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TO THE TRAINER
 

this manual go through the Trainer's Manual 
o before vOU start. usL.r-q 

(Geneira Introductory Section).
 

THIS CURRICULUMWHO SHU.L. B TAINED USING 

care facilities, 
o All precticinc physicians wor~inc in primary?' health 

and oral renydratior cer,ters snoula 
hospitals ootDatiert deoartments 


as soon kis ic .- UrrlUl1U .
a,=- possible tliS
be trained. 


to this tasV based curriculum. HousE
eP:posedc All resicoents should be 


as attend this course.
o+icers could well 

, ORT or,,. Jrother curse wil be c'arried 
N.B.: Thiz ,:-,urse 7ocuses 

carry, out the tasks reQuired it,case 
out to trair oh,/5i,-ares to 


o1 Na;o a trl,- ard intraver, u- reh'/drat1ori.
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TASK-BASED iNSERVICE TRAINING 
COURSE
 

FOR PHYSIL1f !NS
 

THE PROGRAMME 

DAY 1 : 

P e c a~ s e rati o n 

2. 3oeninQ session
 

i
Pre-test
 

TE A B REPA 

0o4 the problem 	 - Action5 to 
MronitLIOe4. 	 Diarrhoeal diseases: The 


o'evenE control tne!.
be taken to and 


(LARGE GROUP DISCUSSION)
 

c 	 jr: o "CLIE-tE Infantile Diarrhoea.5. Scaent 
DISCUSSION)
(FILM - LARGE GROUP 


vr cJ-	 a Center.ijor- Fkehvdration
6. 1he ijoera-ion& me 

(LARGE GROUP DISCUSSION)
 

vari-1UOS 	 taSks 
ano utensil neEezd to c arry Out 

7. Equipment 
stations.
to tvunctionsal
accordino 


(SMALL GROUF DISCUSSION)
 

anC tecnniOLae.
t5en: content
B. 	Histor, 

(LARGE GRCUP DISCUSSION)
 

human benaviour.
9. 	 Communication and 


(SELF LEARNING)
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(continued)
Frogramme
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DAY 2:
 

1. Taking history. 
ROLE PALY)
(EXERCISE -


T E A B R E P 

in tne 	 Fehydratior Cente-.iac-:Callearning. LQpiec 


(PRACTICAL)
 

tne reception.
tO be made at
DecisionsEssential 
THEN LARGE GROUP DISCUSSION)
-(INDIVIDUAL 


o4 4CLAje Diarrnoea in Children. 
4. Case manaOem-r-r 

(SELF LEHRNING)
 

DAY 3:
 

can be maoe +rom the history.
1. 	Decisions tat 


(LARGE GROUP DISCUSSION)
 

2. Man-nqement o Liarrh'ea. 

(LARGE 	GROUP DISCUSSION)
 

in the 	Rehydration Center.
 
Applied practical learning 


(PRACTICAL)
 

. 

B R E A KT E A 

diarrhoea management.
The role of drugs in
4. 

(SMALL GROUP DISCUSSION)
 

Cases During Initial
 
-he prooress of Diarrhoeal 


5. Monitcrin 

Dral Therapy.1tirhRehydration 

(SELF LEARNING)
 



DAY 4:
 

1. Dispensing Activities. 
GROUF DISCUSSION)
(LAGE 

jrncT:Ca in the Rehydration Center.>:-rrinq2. Appilea 


PRACT ICAL)
 

Center.
the Rehydration

Applied practical learning in 


-. 


(PRACTICAL)
 

with
their children
to care for ano cuidinq mothers4. 7rainimc 

01arrnoea. 
(SELF LEARNING)
 

DAY 5,
 

- What & how.
messaoes
1. Health education 


(ROLE PLAY)
 

2. ihe proce5s o4 rui::,no ORS. 

(DEMONSTRATION)
 

TEA BRE A 

in the Rehvdration Center.
 applied learninq
3. 	Practical 


(PRACTICAL)
 

group approach.
 
4. Educating mothers using 

the 


(ROLE PLAY) 

initial Rehydration
Cases after 

5. 	Discharging Diarrnoeal 


(SELF LEARNING)
 



4 (cor, t 1nued) page2Fiysi ci ans Frogr amme 

DAN' 6: 

1. Exit irterview. 
(ROLE PLAY)
 

-kecwrc> F, C ! rne& Manaqement. 

(GROUF DE.SSION - EXERCISE) 

S,tor~ge c4 [-.. 

(LARGE GROUP DISCUSSION) 

4. Dlschara:no c, atirtLs. 

(SMALL GROUP DISCUSSION)
 

5Fost test. 

6. Closino session. 
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DollsT0o you t)can borrow.these from friends ...... eq-pm&,rt an
 

(Dm Overhead projestor uo,
 

te. Pjector sreen (you can use a white wall),
 

Access t,,photOrOpying machine
 

.o (Access tc A,rehdrati n c entod andd patients 

daChnlqe osediferen course
 

a Tents and Obserational Sheets
 
or colls.) oucnoro tisfrmfied
0 l... ..... ......... ..... . ... ".. 


po Ovrfaihead proljector 

.-• COORDINATION OF TRAINERS ACTIVITIES " :".. ":?• i;, / ,;. '
 

*,ea prothedayth guldldne 


,, c.j: Trainers need to,be thoroughly familiar with the documents and < .. ,,

',pHAntcite whcriners Lmust dec ide what.prblmcrit eqia .to thle. .tpdrn
.ai.. Ml posil qusin ap ply in, d iviaycmd ing . rain ees i?! 
groups ,(e-g. bac .gr~und,.e,,perience,' geographi~c... 

afl.oiy te ds sinn theidther' p'laces t which ;should.souin.ndSsebe markedf;byiname 
.... .nto... .institutional or 


Obarctior~esa fose 

o rPiesc sor ae(themselves or daily assignLdactivtis 
-2I possin~r bepatoroughly throcume tsndi sessinija with 

cI,, . 'As 

oet aphe poopn sessio bea 
presented....... 
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PURPOSE'N BEIS OF-TET~NN COURSE:7" 
 i 

"The purpose of, this trainin:,coqirse it ,,, .. . ~s !, to enable physicians 
wrig inrhdaincnes t o carry ou~t ter ntcnatvt 

atndi tsks- efficiently. 

t of course trainee gainthe end the each will kno1vlodge knd 
*c:ieel L')p s i 1I s necessary to carry out the, foll twino tasks in the 
rehydration center, either on real patients or by Workg on ciise 
nlethods:t '1 o 	 p i", tI . 

I . D. primaryass essment:
 
.. ,o Tike,complete hi story ..
 

0 	 Examine the chiild f-or ma:ifestations of: 
- dehydration ,- , '4 
- oth,er diseases P, d problems inclUdingj malnutrition 

oDetermine the de-ree of dh.d.-tion 	 .. 

" .	 o Diag, ose accompanying conditions (case methods) 
41 

2~DevL-l op a complete manAgoment plan for ac-ute di ar-hoea:
 
: "' ' o Decide on metho'd'of r-ehydration
 

V't" : o Decide on nutritiorlal management
 
S o Decid on drugs to be given and (aboratory tests to be 

O.rdered2. 	 . 

7. Initiate oral rehydration, and teach mothers to administer ORS' 
4. 	 Monitq- the pr7ogr-ess of orl rehydration:.
 

. ' ~ oral.
,~ "IJ - .s; se - the-.patients' progress, periodically 

S-3 sup9rvj.s e (notl'irs and nurses giv~ing ORS 
" Deal with dif-ficLIlties in administering ORS (case methods) 
L Detefqline success: or fa.i lure of ORS ( iasethmetods) ' 

o Decide to switch patient for i therapy, (case method) : 
o Decide to swi,'ch patient to nasogastric tl erapy (case 

Educateand Lrain mothers on: . . 

?,'",:~,:," ' :. ~oH% w ::to admi nister .ORS :r: 

... ....... ... How to ma inta in h ydratio n, ?. , : :: ' ,, ... ; . . :,, -: 

o,,Feeding durinj and after diarrhoea

I o Dangerous signs of dehydration
 

o Prev'ention of diarrhoea. 
0 o When to come, back for 'follow Lip . 

C-rry-oUt an exit e?.:amination and intervie 
I;> ';. . .... ,. 	 7>n - , 

7, -Check the prepartion and. arra ngement of the .eh.draton cete-and 

re-arrange it properly. 

4 9'. Check the storage of ORS in' the center and identify pacd.ets thatshouldr 	 properU-storage.shutntb se and advi ce fog proper 

c? Interpret t h e vai id 1ty and accuracy, of1 t he datar recorded an ? iKd 
~'~'4'~ appreciate the' importanc of- these ~dat a.~ ~ :~~ 
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Day 1, 

OBJECTIVES 	 -

t
 o 	 1oentI Vt-e T goitcine of tn: arml em o d: arrhoea, and means 

Oeai 4,itr tnj',- CrcirT 

to 	diarrhoe& ,. 71at st 


preventio- ano contro
 
o 	Identi-y list rVIOvrr tr, are reiated 

:
 

o 	De4ine dierroea and denvoration and identify the scienti&)c 4acts
 

ano oehydration
for manacement of diarrhoea 

o 	List sicqn &nc symptoms c oehydration
 

4rame work: of a rehydration center. Its
 
o 	Descrioe the operational 


arranerment and activities
 

be 	carried out by the physician
o 	List the taskp_ that should 

to 	frame
 
o 	List equipment needed to accomplish activities accroding 


wor i.
 

o 	State essentials in takinq history:
 

-	 corntent 

-	 techniques
 

c, 	 Identify tne principles of communicating and interviewing 

EQUIPMENT AND SUPPLIES
 

1. 	Overhead projector
 

2. 	T-answarencies (Nos. 1 - 11)
 

3. 	blackboard
 

A. 	Film- ,ioeo cassette
 

5. 	Video aomaratus
 
titled: Comnfunication & 
Human Behavio
 

6. 	Self instruction unit No.1 


iFn D a-rhoea.
 

7. 	Hancout (&2)
 

8. 	Pretps-


Eval uat ion:
 
- Pretest.
 

-	 Outcome o dicsussions. 
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Ecourse opeogrram
thenng grouotbeC:tieand 8a4)of tny Crcth +
Openiua o (8:at 


Reiewthe progress owlie nedinTlg themetat toL 

i ';i, iiknowledge but on skilliS. Al prerielqUisite rieadingbii 

-

dy bs.. alu....swill be done at ve E 

resules 0+petotewilndt 8eotlok agains tmhemi.;:I 

t tcurem diffefenth rCO~re~t courseanyS oteIwill thlt hils to 


........... art it h, ther is rtest,!.............Th es
.... is:not
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i th ere Prog. restestl asc-i-tsaiiis. 
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,~sart 


theirnttei~e 'them, 
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inomto;tell arsthcipate;at
 
Tell athem thats hag.asers wlerdgil sefl
 

amssipcnb aid 
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>'9:4514Itouetruier ned. taine 

In arou owb 5eac the eranteeAll ak of.A willroduea pos,-t25 
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10: 35).Sesion,2: Diarrhoeal Disease E10:05 

2.(State cl~early the objecives of this session. Use transpar-ency No.~ 

OBJECTIVES OF THE SESSION -----------

of rbel b irhoeaI-~~ dsa i na
Identify thP fragni ttide 

Egypt, 

that can be- talken to prevent d i arrh ea on thj;. cornmuT(.rI1tV
oList icrions 

and family levels. a.SA 

c) Describe NCDF qas, objctve acti vi ti L*.. 

~Give Your presentation as follIows:. 

PRESENTATION 

'Introduction: 

to be COVer2d in Your presentation.Preview the information 

. ;.... . )'A'a,a . Ca., 

- ,;- r V' ... "aTj ' ; ... z . . 'a; , a-F?,:> a'.) x , 4_ 
... .' , ?, , '! [- • Ar'=; - i . u < 'A3 " :of the problem in Egypt 

' S', a , ,? ,?=:a LOK contractinc,i'';, ',: :! 
-Magnitude 

! .x'• , ' >qi C", '?i?? : ; ' , i! A'?,A -,. ' ,, :: ,T 
; !'. i V ? ' ? and behaviours that predispose children -Factors 


diarrhoea
 
a;AiOa'' a'IESS
"-'-1- B E T diarrhoea and redLICe- itS,

Actions whichf'jc,:n be taken to prevent 
. incidence 

C ' 

NCDL)P .goals, objectives and activities . 
.The 


~ Seg.: 1 
a. . 

of11 the chief pr ol emrs
Diarrhoeal diseases still1 c on sti tute 'ne 

.in most de'velopingCOLintries
~I.in pediatric and public healthUscept!ible to diarrhoea, vet the

Although all aeropae 

highest risk ;of gettin~g,~
age-group 2.months to :-7years is, at 
diarrhoea. 

Epidemiologic Studies in Egypt stinwed that the Egyptan child 
183 attaCk'-s rof dia'rrhoeaunder three years may Suffer up ,to 

)during his life, at least three of these bouts are seriOUt r 

of which an averaqe oi 
average of J'l.5 diarrhoea days per year 

.... .1 

a'; a ~ '25. are w tpry diarrhoea days.* 

I 
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Iii of nlort-aO it ' Di arhoa. s asn a l eadi ng cause :i,!f::/, ,:,(:F'U~t ,Transparencyii N o., " : ::i :! . .. . .: '!:ii!::, ) // :i7, 


Lead .ng causes of mortality under 2 1in EgyP : 

-Di arrhoeal di Seaes,5 . 

":, /:''R~ pi~ t:S:'i::di seases:": j . . :,,7 

omal Ies/ . . 

perinAtal Causes 
Congenital ., 


Other Cau[Ses7.-1..
 

the main killer of children after the 28th day of 
Diarrhoea is 


deaths in children under tW
 for 50, - .55. oflife. It accou"t 

100,000 Egyptian children die from
 years. Each year more than 


diarrhoeal diseases. 

more serious in yoUng
diseases are
'The effects of diarrhoeal 

because children havctwo years of age. This is
children under 

they are mOre.
iniection. Moreover,
lower resistance to 


the greater" proportionatE

susceptible to dehydrati'on due to 


For e:smple, 1o0
fluids compared to adUltS.'
insensible lo5S-Of 


of a 10.kg. ch~ild, but On01 
one liter 'of fluid represents 10.% 

are le Eof 
of A 6C0 kg. adult. Also chij'Ldren in this age-

*1.671 
own.able to obtain fluids on their 

suffer from diarrhoea are Lof higher eisl['o, qettil
is one L)f
7Childrenl who 

Moreover, malnutrition
infection.
respiratory tract 
 It resUIts. in 
the most' serioLs complications of diarrhoea. 

the child to bSuBequent bouts' ofg11 
... increased SUSCeptibility of .
 

diseases." diarrhoea as well as other 

what are the factors that may increase risk of a chilIdT'WSe.2:Now 
getting diarrhoea?,I
~Il' I,, 

(Allow trainees to participate then show the trnspany 
No.4 

4I
........
 

I 
Iil ,

1 

Ili
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Contracting .Diarrhoea, 77i.'tJChildren to-r"" ,;.-Factors'Predisposing; .

.. .. - ---- --------..----.. .. .. - . - -- --

. ."-ahygiene
 

u l s a e "w . ttefLa;cl. o' I enti 

; and waste treatemtY' '
 
7.-Early wean,-inQ 

.... e v h c e . - . ' , . . " ... Hot weather .. 'a,,a-4.'; Ma, 

ssePt iblI to d i arrhoea_ as-,';;.bottl~i e' S 
o Bott Ie fed ch ildr en are mot-...... e e 

- a>}i
• - " I) ns t -: 
vehicle s infectious agents. This ,is due to th e " for'...... 

nipplef.<,zing .thei .bottl e, parti cularl Iy the ormula frod.!/,-..,; ."id i fficul'ty i;n' santi potent a l Econtamination of.theIn There is alwa5 the 

Early -weaning may also introduce.
t. Unyiei .. wate.. SLrce, 

h gen.er.-tl body
;:;_i o Ma l nkutrition j;And parentalifctosloe 


.importan.t factor
 
. r'res ist anc e. Me-asl es i n Parti ClI-i s-o'ne 


;'!A:-,~T':. - e ar e t.tw0 tyipePs :of o i. -ir rhoesa ssoc i ia "dwith ,'meas) esThe::,
 
.. ier 

s a hled a ......t i ' 
raoh.onset1 The second, typeis E a powmea. . . 

v,,....-, , .. ,,startss 4.- .26. wee-ks post-rs o s t v; of th"e formula frdmis": . t.... acors.t PthogensE limateThere..,",y/•the and weather.e ae'importantd contamination 
" 

Hti eaer.ot' 
. ularlyMaoodlntti nbacteri 

".M;sweather: pr motes fIvbreed ng.
 

C""' a" factor.h
~::'prfTediSPOsung 

-4ffic,:t " n nbat
 



- - - - - - - - - - - - - - ---- - -- - - - - -

a nd redudc el:Si!Now. whtatoscnb aen topevn d iarr hoea 

. , : it~s incidence? . ' "i ... . i . 

-(Allow-t.rainer,, to partici), Ate, the-n -.;ivc eedb,;,I5 . , s par r)c y , 

be. ,..
Measures that can ....
" Measures which can be " 


taken by the 4amily tae bytea mnt
 

1I. Provide a plentiful water::..-,1i Continue' breast . eeding 
sup plIy of safe.,piped•. wat~er,.'!:<;'i....::.:ii_ " - (+or two years). 3i ve s

' 
° ! >-, .i;:i-suppl ementary f eedi nq 


starting from 2. Providesairyeag
 
' ,, 4th - 6th months. Idisposal and treamn
 

3 breeding places:- .,Ibratfeeding i s,, not Eleminate 
--------- --- --- -- --- ---7 - --- -

...... possible, Use a CUP an-o" f,)r fli es;. , .-.... . i~ 
.-.spoon,.and avoid bottle 

4.;'Offer and promcte measles..':. .';
" fe-edinq if possibie. 
" ' x- ' I. ~vaccination. .: .!i?: 

.
,i ,-.... 7. Use the-cleanest water 

443 

:" . .. ava:ilIable. " 

4. Wash ha:nds before preparing . .. 
,: :"L":food +or the child or-. 

... • J:?..: .. " 6. Do not serve ;the, child food I. 

7 eHat e c i d vaccinated : ...
 

.against M4a.44. 
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thees. making-eyrtof 
to.,bhesucciiessProjethas 

Einchildrn. aTe 
a 
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ra 
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~ gol e 
Eyan 

of.the a 
chelproie 

dta programmeistwipoethwe 
rsThe man sob 

, 
ectiaved a 

lhspradtran-ng 
oof the c 

Of 
omsto 

?i'- ".':., : :: he p~ditsea wih nce t a e t W r nsarefiv year.period.i!ii
this Success by ma ......._.c 

especially ral uto nDitrd 

x sand ma -

,., .. .. - Marketing and Mass Media Education •, ':I 
:< ' : " ' "- Produ t o and Di t i u ion :.. ::. ii 

-~~- Coordination :and Implementation " •
wihn erpeid
dieasres- Evaluation ie 

; -•~~~Once belifemaintainedto an end, ,allthe the present.:..]i,;:;tivit )ctivities-willthe. project comes through regul -.0i e .s . , 

" .. " ". -the Ministry of Health.. . i :i 

: ,iii ?,.:!' ConclIusi on: , 
T"ummarize incidence of diarrheal disessec s auchi 

Egypt. Its efects arelmore serious in ,Young Tchildren.Mo ' 
diarhoeal diseases. among priposechildren undert ath2 yearsi ' ' Causedf)'J,, than half o theLorinathssiondsThe ementn atinre- doaths tmp s 
Eme an children ai Cothe puaet kTothe objtive of h 

o R T the probl el ther, NrDDF widelyTmakesavailable and'used 
through production trining and mass media oasfe Li'teducation 
:.'.directedby rearch 

b-c tive early and effec' ive management is necessary. 

the~ Miitr fHelhOnce the projc: lainees andt ose t session 

*c ti wlbmnidhu tee aatie 
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In The Treatment Of Acute
Session_: Scientific Ereak throuohs 

Infant e Diarrhoea [10:Z5 - 11:T3.] 

. State the objertives of the SSSI on 

. . 'riE SESSION
. . JE-IVES. . . OF 

c IEhdnt i, t : - ca mafF<-h.rt o c,di ,vrhuea arO 
deh''drat icjr,. 

is meint b, ciaerrhoea ar,d cierl-,vt-ation.c) De-fin2 - hat 

- L:s , th - ujrr-ce sCrmptc-s of :ehvcr.t',.Cln.n e 

Cj Di . t he h+al + si qn.5tSE, sm o&C each 

c Stte the bEet: t.-atment of dehydration. 

c State -Tha DFI1e:ice 

he cases 
o E pair y arl roblS are not indicated in most of 

-


that the film n * e film. List the important ocints . Introduce th 

o Magn;tud(- o4 the problem 

o The physiology and pathogenesis of diarrhoea 

o Rec:cnt dvances ir, the m7naqement of diarrhoeal diseases 

Show the f iAi.
 

7.4 After the film asA the followi n: 

i. What do we mean by Diarrhoea?
 

Answer
 

than a disease inmanv diseases r,therDi rrhnora i e,: s!QF, uD 
looe.er anc: more -f,-cqueft tnar usual, tCitse'l f. Lnen stLocl arc2 

that is wato:y should nie
is consiclce-r d ;s ciiarrtoea. Arc, mot.Aor 


considered dl ,i&arrhoea.
 

http:mafF<-h.rt


- - - - -- - - - --- - - --- - ---- ---

--- ---------------------------------------------- -------

2. What do we mean by Dehydration? 

Answer
 

D#phdr Ft i or) is thrp loss of large amourit of v ater 1-ind PIe~c t r C)I,, ir-7 
I)Gh,/dratboc-n can dIEvel op rapi dly wi thin few hours. watpry stonocs 

ar~linoit lwavys .i4ccopanied by dehydra:ti on. 

3. What 'are the signs and symptd~ms of dehydration? 

Answer
 

-Mild dehydration / 

Ttiirst 
Any loss Of watery stool is accompanied by some dehydration 

dehyde"ation-Moderate *-.I 

Dry tongue
 
Sunken eyes
 
Depressed anterior Fontanelle.
 
Loss of sk[.in elasticity 
Deep rapid breathing (acidosis)
 
01 ig~iria 
 ,p 

-Severe 
 dehydration
 

Shock 

(Show Transparency No. 7). 

4.What is the mechanisn of each sign?j 

Dry tongue : Water loss from the body 
Depressed anterior :Loss of bothi water and sodium I 

Fontanell1e
 
Deep rapid breathing Acidosis (e: cess aonso
 

hydrgen ions)
 

Oliguria :Restricted blood flow through the 

voIlme -from sodium and water jossess 
ShockSevere loss of salt iand -water 

Unconsciousness ~ :Severe loss 'of salt and water 
'Z-I 

,::~Vomi ti ng'.often accompanies.diarrhoua., Lt-i s believed, to be caused 
by;I~ reducti o ho olue by acidosi's'and~possi~bl bSuLdden 1 

Of potass iUM.
Sloss 




-----------------------------------------------------

.. ' ::2 "": .... - P = '-" .. - "'- ;d h d a i n . 

' k-/iI Ieus," abdomiin'al di stensi on: in toe absence" of .bowel" sounds, ma:-y~ii;i; 

,~~a s re ul:f om th loss of potassium.. .. , ... - ... .... 
.r ~- IJ y :(Show ;Transparency :N).,8 ,, ..!y;!;};:.; : 0).: : ... 

. ... ,,5DWha'.is the best treatment of. deydaton
 

• ~Answer ."
 
N: . B,, enSeowgransparenc,,y 

The onl y treatmen~t of'' dehydrati on 'is repl acement of Iost f 1 i di' :. 

111 and"electrolytes.''".. : 
Theideal treatment o f mild and moderate dehydr'ation .is OR1... 

lost diarroea sodium, PotaSlkm
The ORS contains all ions aduring 


of lsofpts electrolytes to increa_.se the •,:;,::;ichlorideabsorptin and bicarbonate.the water andGlucose- is addedand to provide 

--------------------------- -----------------------------------------------------when the Lhild is in shocJ 1!thera: py is still indicatedIntravenous soonasnttheof strong enough todrink,or in coia But as 
OR ands biaoatsfe.Gl i eeaddedto increns (teschord osei
Answer 

Tens botrehytet m ie an t eundone4 dyrat usrepin ntr { 1 .n
ring .ptNOs cotai l on long u.i diarroea so im n 

intrsouvenous behuld borelaced byln dartheap. Thh , it; 
dinthaeno tereapy is till indat henid s si hiso 

, T ma. bohorut, on rtehidra tongnu treo.drinean as aes 

7,. Explain why antimicrobials are not indcae t n most ofuinh 

caso e of oarrhoea? 

Answer . . 

The au ge majority of caseo o indiarrhoea.are ased bvvi is 

which are not at all responsive to antlimicrobials o byn'-e-t 

.:,':.. : : bacteril•a.:; Antimlicrobilis ,are useful' in: onl~y ,a .smal p'ropPor t o o 
ales andetahen only when specific USative agent hasdbeen 

n indicato mot th
 
ssi. s he
 
Ask7.S one ainew to summarizel he an t in f Ieh 


ot a t dehyrantiio o ofwh..i re t esp oet i b5y t t'ca5es.and thnoly becnspdrteii c rua ry tagen t oenf ' 

~-k4di'arrhoea.
 

1As; -Aintegral, part of. oral re h 
y 

r ti on,''
 
_ 'Lont4n 

http:increa_.se


Antl L. 	 sless a i-armi
o 	Most mi cro 1 c1 drAs se no m ny are , 

G:-"CLII d or,Iv b-- c(i ".-whetr rics teal. 

o 	 To -f ect vel v i, i..z - E- te dI Arrhc)js, you sho;.c d h ve n 

oper7tng rehvc aci]c)mr ren i.,r. 

Session 4: The Operation Frame Work -f A Rehydration Center 

[1 :3U - !2"00] 

r 	 , -
C1 e r-I v t h e ',lcr; l i7' In:1*-, S ;rIn : rfo w sD 

4 .e1 tt 

Nci. 9. 

---.. 	 OBJECTIVES OF THE SESSION---------------------... 


7 	 De-ine j revdration ce-tcr 

o 	 Describe r,n, tco arrnr, se oper7te rphvdr4tlon centeran & 

o ea 3 s tne mpTo zanc4-c- -' rig t lel operato...i rehvdration ce.te, 

o 	 DesCrjbe the 4Ltctioral areas in the reOvdratioF center and Ilst :r-,E 

tas s to te carr1eC Out in each area 

it Use the question and answer hCientllCiP in 1 ,is [ resenaatlOr. 

--------------... -- PRESENTATION -----------------------------

Introducti on:
 

F'r ev ;w 	 the F- or mat I 0-, tL, zn c.. e,-PCl i n this sessi on:
 
- , f, rC,i tit ui ro!tt 1 ('n Cvnter
 

- A r raric emert c)i-& Fr 54 the center
snd c, D 
--	 I fl ,jtanc?oi V ' i .>. , ,-*e 1 operated t-ehvdrat ionc enIter 

-	 Functional ,, c,rs 1t- tIarri I c.t in each area 

REMEMBER
 

- ist L c,-r i-i 07i s ir 1 SfllonlCon.
 

-- Don t JentCor. t . oro.0 D i F, -A I-zI, -r order

- ry rt & s , i C? t '_i-tI,SF . tre i onh ' _
 

lr ,te i cD, -	 trL 

E 	 DAr 
--	 Rephrase it: re.,nte :t mcre ci'-ectiv tc arn ides the trailPe alr-eaci' 

understand rnc. o r e.,Fznd it with cme e;:p1i n at] oris. Al ternat vel v 

coul d redl rect erie questiorn to another trainee. 



QUESTION (1): What is a rehydration center?
 

Answer
 

A-\ rehvdr-ation center is an especially disignated room or ar-e- within .rn 
e health may be init-- is'tino fac.iity. 'This , ci)i a hospital o- ori 
pr imary hea)th care center. in this center infants and children ha,,*7'"1 
ciiarrhoea and Sufferino from dehydration are being rehvdrated.,The 
primary method of rehydration in a rehydration center is (JRS. 

~State:
 

In a rehydrat.ion center, a primary assessment of the condition is 
carried out, also the management plan is written, but in contrast 'to 
any out-patient clinic a major portion of the treatment is conducted irt 
the rehydration center. The child1\should be kept until he is initially 
rehydrated. This usually takes from 2 - 6 hours, where the child is 
:ontinUOUSly observed and his progress is monitored. HENCE THE SPACE 
OF THE CENTER SHOULD 9E WELL ARRANGED. 

QUESTION (2): How can we arrange this space?
i, .... . . .-- -- - -- - - --- - -- - - --- -- - --- - - -- - - -- - -


Answer
 

The space of the center is arranged so that there ate - 4 areas 4
management of diarrhoea cases. 

o 	Recepti on area, where cases are assessed and a treatment plan t

written.
 

o 	 ORT area were ORS is mixed from packets, oral rehydration is 
administered and mcthers arc being educated. 

o 	Discharge area, where children are being examined, mothers
 
interviewed, the child is discharged and may as well be
 
referred. "
 

o 	 Diarrhoea ward, where cases received treatment with intravenouI 
or nasogatric therapy. 

State 
 I 

Diarrhoea wards are only found in hospitals. 
In smal- centersthe area used. for reception can be used as well for
 
di schargin-, patients. 
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ShTwIth transparency- nor-dpraw he followingdiaram tr'
 

" ' '7S1.. Eception 

2. . •spens ?ing 

.4QESIN 3: o cn oprt th e rt:ionEdcatnte' 

•= Answer ,• .;7"-,>,
 

o perat rehwanonenoert the ratdration thee a centerident 

different tasks carried Out bv health pers,3nnel. 'The center shOU]d P& 
operated according to the tasks. .. . 

Explain. 

You should place tasks that are carried out in the same time and ,y t 
<4-..same person in 'the same place. This means that, vow should arrange the 

center according to tag ::s and create functional' areas or stations. 
Organizing the center accordingi'tothese areas is needed to ensure a 
good patient care. It will ensure a better control of flow of mothers 
and their' chil1dr-en. 'It promotes a smooth' worki nq environment and 
facilitatOs supervision and training. 

QUESTION 4): What are the, advantages of a well operated rehydral1on 
center? . 

" 

' ' ' 1 > " ' ' ';"' •" , ) " { 1 ." r' " ' I'W ' P ] i . '.s 


- Better;Lcontrol of patient flow ~
 
- Promotes a smooth working environment"
 
- Assures that patients receive the care heyv need promptly
 

-Fac. ltates SupePr v is ion and training '' -~' 

-!
 
'!I. .. . .S{757 1 < ''':7 ' I 



ri i as'Qsn 

deIc t are madei'< u.>11 T.h i s]:+ pks shO l be done thei~ cpnte ano_ 	 iRiI~ 

'>4" 	 i ]{{f A 5 

nredetion (itk)
 

Takiong a. C0MP1Pit2 historyi~~ii 	 ' 

d .1 

Dec i d';e ,n m n ge<t i 1 a n; c< U d i n: gi n ra mana emen 

'4-' "A' Tr4atrent o ehrt ho;rhtno:J1d ORS " tio 

;,.+ What taskstso bae carrie to , + <QUESTION ,(6): arethe 	 ~ otireation
jCheck intilruyrai if rea. eeping whic o the rigi -?r ofe-.n CU ro1'ytORS 

-1s~e- -n -e-T y i phase-----on 	 w -on-f --'- 1 cro e---- -----J c d 
7 ~ ''<u 	Ctaintnanck n the; d' n ispi and1v dis n r t oe hiu !-; mo " b of ORS ' _i:7,phd ;:" 1 {, 

'
What i tasks 	 trea;,:: are,th '44STIONtht carried i O 	 ntEatneg n' t 	 R-Edu mthers h ' admint'eTi'A 'Answer 4' -' '4''.. n rogreqs; ' . ' '4 	 'Mn tr 	 4~' pti ' .. 4 

- Re 	 ory'I.~ tost 'aoatrlc i;'idiacOr"ig abort 
4 

.• 	 o maagmntapa management'?'. E C- ec ade ohrs hwo inludeig nLrrieaond 	 K-A 7".[ Irft 	 --L7 t .] t .T ? , .< j - i J l 

A ~ 	 - 4 E ca t e utdi'ferent' commLar nicapnvetin i ''< 

QUESTION '(e) ...What are the ,tasks tob< carried out in relation t ,dispensinb th pat en?'	 
4 

". 'it I '' 4' i '' ' ' 4-ifftoinivdul ohors ' ., i~g~i ;7 
4.C 
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£20.
 

, ;% ' V,
 
-- ., 

Answer0 

0 - the chil1d)
ox am in atijo (re-assessmentCarry. out-ar e 


Screen mothers' knowledge
 
ORS mixing and administration, signs Of
 Educate mothers on 


prevent diarrhoea
anid how to 

7.dehydration, 


if necessary
Refor'mulate th2 management plan 


Dispense and distributeSLLPPlieS
 
- hMake re+errals
 

and/or check data recorded
 - Record 

State
 

train nurses. Emphasise
chec , supervise, guide and 

Physicians should initialensure that the
which will 

that the most important factors allthe team work, am.ong 

SUCCessfUll' accompl.ished is
,rehydrationis 

.. Team work entailsthe mother.
and bet ,een them and 
- health personnel information
the flow of essential 


both the spirit of cooperation and 
'
 

team members.
among the 


4.2 Conclusion
 

points
- Review the main 

next session
 

- Link this session with 


-
 Thank trainees .and'clos2 tne session;-

Equipement And Utensils Needed 
To Carry Out The Various
 

Tasks According To Funcational 
Stations C12:00 


+oA as in
 

Session 5: - 12:45 

room +or small group discussion 
... Ar.. the training
Arranqe'= 

- General Introductory
(3) page 8 in Trainers' Manual
Fiqure 


Section.
 

sessicn. Write the objective On 
the
 

Stte the objective o+ the 
.. ..-


blac board. 

OBJECTIVE OF THE SESSION 


in each functicnal area. 
uLtnsi ls needced

,Discuss the equipmlent land 
---------------------......... 


5...D ivid etrainees into ' small groups ' 

distribute Handout
 o discussion and 

5.4 Give each group the topic 

av s n p'ti o n t,t 
Ii and utensilS needed for 

Di, scusse-- te equipmlent 
and for discharging patients' 

or intake station)(reception 



Gro up 2: 

ci' I, r*2 fl. -i anrnd Llt unc n~co dc, 4 ~r i r1 ~r c~p AF or carr v n, cn ,:-4'J ptment 

Di , t eq. p 'e nt arid ut ensi 1 c foreedied educat i ng and
demooI E_1&,- _1 1 a' tS ri I n mothers. 

L. ::Fc~,2tVC r.ic~:T t4,.IfF, cf~''t~rT~ 
o to d1CiLI1 r 

5 6 t C:I., 0'p.. f7 t" 
71 1 '_c,

L e t tin I qr oupD c. start t.heir i J a c u i 
~ t 

; Son. 

5. 7 Whi10 the discussi on , being carried OLIt observe the followinQ. 

- t C--f- ifiE, 'o c L 7, t k c Ly1- ,r '
 
- is toe IC-,:der- nO 1 rot at [ 7
 
- Is 3 ptAt. I(Itver'Cor-e 

- Do caricipant, Ycn-I 
 ir_,- to -.. 1v what is real ly in their minds
-- r' thlct-(, r rr i n-/i nor 11 on4 " 

- Wh etF ,4, I Em-7, r crt to t h Ocirot-p, is it i mmedi ate] y; p 1 u r- ,,:j4 tPl kt , t- Ccl r-. (' >D ? ] 

- WOOt (10 rl( -- "~-rc-T £ e' a
h'_ranlti r- -,is .. ... e rId pulD totVete v1A O1S 

1 

Icet? 
- Do upc]p I try to cr c, 1 4rd nterr-et suqgest 1 ocs ano 7da.as 

5.8 Let each roup presets the o Lrt co me} o the dit shLc.)o .. 

5.9 Let trai ee 01 SCLISS the outLome jAn 01 t' c , c1bac. 

EQUIPMENT NEEDED FOR RECEPTION 
(INTAKE) AND DISCHARGE
 

- Iwo chal rs 
- E'ami nin c tabl
 
- WeiQhjin -c ale
 
- TongLIt pror
 

- FlI : os- iI ht
 
Steri i r, c t-cr: and 
 dr-um 

- Two ;ct. of thermometers (b uccal and anal 
- Stepthe5 ce 

uca t 

Runnin 


- Di S 0p Eu'r i n cle 
w r 7tifn and water- soap--towel 

- I coho 
- G,"owth chart
 
- Rtridelin.rc7,, posters, 
 educational materials 
- R'oister booL. 

- Cards for re-f erral s 
- Waste oas4.et 



----

EQUIPMENT NEEDED FOR 
DISPENSING OOS 

- Towel 

-- C -jrrm-cc € flr; 
- T icchu r itt rfF. 

F. wu •n~ r cet f R 

- ];.:r :,.~-D ,1' . ttb4 I:Cn 

EQUIPMENT NEEDED FOR ORAL REHYDRATION
 

- PcnirmU iq C.. 
_ ' . .:L, t. ,I -; 

- ~ ig nap!-l:ll(:;['
"- r- LIdJH (I'0 " £ C ~~[l I~ O 

(3t~i dol Clt) oi
CISE t rw 

EQUIPMENT NEEDED FOR EDUCATION AND DEMONSTRATION
 

5 - 10 ,iaW; 

- P( C tL U- l),_* "-_- , t t I. 5 - 4 '(i ,V(. 4 l r :It I115 soT 

- " ' r~t . (l.; 7PC[UJ.I-I rDf L!i ffjr ;?ini: Cs]L'? 
- LP r- a ; I SL t ic: at home 

5. Ask tlrlloc; p L ( ca" hool
,l a, ;iv>a (. Uiin that theIulLirse-? iLas prepa,a , 
propeCrly thf-qu o~c 

5. 1 1 Emphasisc tt;at the correct a.ns.wer i s to observe what has been 
prepared. The doctor shoul d use a crc.l liist. 

Show ran5. 12 &rt  ampl e of a chrecLk I i -,..: uc TrnSp:r-uc y No. I1. 

PREPARE EQUIPMENT FOR 
ORAL REHYDRATION CHECK LIST
 

CRITERIA 

DONE NOT DONE
 

(ail0 ErOLuIS c -hoirs sitting) [ j [ 3
 
o EnoCLIq I o"i , h t t ot [ ] [ ] 
o Enoug]h toxs 
o S toct- *L=I:_ .- E[ ] [ IUp ] [ ] 
o Th f 0 r - -mo r ] [ J 
o Guidlan s, instrLCtions ] [ ] 

5.1 Thank tho trainees and 
close the session. 
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I 

Sessi on 6 Histroy Taking' 15:30) 

cm~rrngethe rodom {c~r ] arge"rainers' 	 Manual gz'nup di~uso~~ nFiClqr"T 	 - Geeral' Introductory Sect-.ni. 

6-7 Stotr thr- ohJ~L C 
_ 
 vs of tne sesi o,. Write the ouuL' 

. b ]ackboard. 

- ; - -- .......--- - - - - -O BJ ECT IVE A OF TH E SESS I 6N ...... . 

:o I"dcnt" fV communicatino !7k:i lIs noedccd for .talinu'c histor 

.	 List sepcjic information to bCt' obtaijned from the mother durinq .takring tht? history. 

6. E-:pI an to trainees th.at takinq the hi story iS one o-f &ihc? iost 
basic important skill :that physicians acquire. State .that i t is a
 
dynami c process where the doctor asks 
a 	question, and the mother /4.istens then responds to 
the question asked. The F'hysi'cian has tolisten C.trefullIy to the mother then respond.' 

6.4 AsJ:: trainees what skills are needed to take history .
 

6.5 Al.low trainees to respond then emphasi-se the answer by stating'Taking the histry needs conimunicating skills". 

6.6 Ask trainees, what are the ki 11 s needed to commUni I cate 

S6.7 (Ulow maximum participation then write down the 4ollowinq on the 
black-board: 

f 

-	 Present message clearly

4. 
-
 Listen and pay attention,, to what the other perison 
is saying
 

- Observe carefully to be sure that the perscn 
understands the message 

- Check ones' understanding 
- Exipress and describe feelings . .
 

Seek, offer and
-	 share information.Give and receive feedback

I, - SUggSt alternatives or different 
ways -co behave
 

.	 State that taking the history means that the physician should
 
6obtin specific information from the mother. '

,
 

The data collected are related to the:
 
L3 	 Management provided 



D 	vi i~
1)9 trai IIPC-, If to t hr Pe qroaups~ Let 0,C~h qrcioup d~ ~isI.ithe data needed os fol lows 

Group A: Inform.Rtjcw. ----" -G- o -- " I . .. rela-tp-d to th - childp .	 ..... 

Group B: Information related to 
dia&rrhoea arid cdehydratioi
 

Group C: Information related to trw management provided
 

6.l:C)Allow U5 - 20 minutes for the group to diSCUSS the data required, 
and observe them. 

6. 	11 Let each group present the outcome of their discuission. 

6.12 Let trainees comment.
 

* 6. 13 Give feedback. 

FEEDBACK REQUIRED DATA 
IN HISTORY TAKING
 

o 	 Age of child in 'month, birth date 
o 	 USual normal frequency of stools per day 
o Usual consistency of stools
 
0 Frequency of stools passed today
 
o 	Consistency and character of 
stools passed today


(loose, foul smelling, bul.ky, presence of blood and mUCOLs).
o 	Duration of diarrhoea from start of loose frequent stools. , 	 o Vomiting: present or not 

(if present" frequency, duration, appearance) 
o 	Fever: present or not
 
o Other complaints such as cough, di+'ficulty in swallowing,

diffj.Culty in breathing, or dischar ing ea
o 	 ORS given or not
 

(if given: since when, 
 from where it was obtained, how was itprepared and how much 
ingested, if stopped why?)
' oDrusLqs and medicine given or not ,..

the name or shape syrup, injections, powder.Who discribed it, from.where it was obtained, the dose) 
etc 

o 	 Feeding-- Breast feeding: duration 
-. Arti ficiai feeding: when did she start, type oi

*-,:formula, 
 amount,
 
Introduction 
of solids: 
when did she start,.type
 
of 'foods, amount
 

o 
Foods given during attack, kind and amount, and since when
Fluids gi" -'zn dUrina aindamunt, sincea
-Amoun, sinc whehan if 

started for how long 

4
6. 14Conclusion:
S-	 This information shoUld be do'r'ein systematic manner and wt 

Ei tu.ad be recorded carefUHlKldb 
a aen are necssar for the
 

deFsin'md cas
in 
 managemen
 

F~*,.-'-~- *Fi $~y 



ph' 3 
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1 - j~i25. 

2"51on Closing Ses'sion 

,te: 
 t To-day We have covered the maon,.tUC)&Oi the problem..

sceinti-fic backgrund, and management of diarrhoea and 
dehydration, ,the rehydration center, its activities and
 
equipment.

We have also discussed 
 the data to be Collected concernrinhistory.: You are required to read the Self Instrutiona 
Unit on COMnicaticon and behaviOL~r. You hav,,: also to anser tie Lz;-,&ci s in Handout 2
 

7.2 To-morrow you will have your first progress test. Thenplay role and take YOU wi Ihistory. Also you will__mothers, 
 tak e history from
diagnose different dehydration signs, 
and check the
 
equipment needed.
 

7.3 Thank. the trainees . Distribute SelfCommunication Instruction Unit 1 titled:and Human Behaviour, and HouI'out 2 

3 1
 

FI 

3 3 2 4! ! . . ' ) .. 
i 

,
33i ;:? ? , ,: . .:,'. .- ,,, ' , 

.• . .. = . 



c 

. .. .. .. . . .
 . OB J E C T IV E S . 

o 	 Crit ic a~ h cst ,rv :a L rqg 

o 	 Tal a h, t.'jr vl. 

o  '-U U h 0Ort and)ivenr1d Qo Y chi I drFn I1) b pa b le , . , . r { j-v d r tL , 

a bjy~I P, 	 i 

, 	 ohci rated 

~ -~ o c t Ii 9A Tn arc rr np -- t 

'he c r , -nc u,- p :1rriznc]a.-r-c, , .r 	 f)7Sati or bentt er on.
 

DiSELtO, I ce	 thessrea f- e on t C L ade at recption 

o 	 !dei-tl . I ar(e 0, hi s.Of- nlo w -i i Fqt i. In t , dowr t e 

a 	 G3 ven L.? ,:, i L;t or" es .i 1 dovel op treatiient p1 an for mi I d and 
moderate c who-e 1 are able to trin[. 

EQUIPMENT AND SUPPLIES
IOver~loa, pr'o.j actr
 
'lr i.-n c , -, c i.E s , 'lo . 1 2 - 1 4
 

7. ~a _' C 7. crr

4. Eal untsar
 

5. 	 Handojz z - 7 
. 'rore. test I 

7. S n it ( ', on Un it 2 ti tI es: Ces~e lanaqemnt of (IcUte Diarrhoea 

Evaluation:
 

--	 FroqreFs test 1 
- Uborvati ]nal test.: Takinqc the History
 
- Outcome of discussion
 



SSession 1 Introductory 
 I .-30]
 

1 1 
Open the 'daily activities of 
day 2. 	 Welcome e. tr.ainees.........,..............
 

I.2 Disply objectives of 
the day 	using Transparency No. 12 
 Then 
tell the trainees that before we proceed we h'14ve to make sure that ,hwe..haval_._ earried-Lyesterday-'.s -- op i cs-i- -E plin -ttre 	 htithy

will respond to the first progress test.
 

I- 3 Testing trainees: 

0 Distribute Progress Test 1. 
, Make sure tha:ttrainees are responding to the test
 

individually.
 
-Allow 8 minLites 'and then collect the 
answers
 
- Give immediate feedback. The answer of the test is in
 

Section E to written tests.
 

a Discuss 
answers of Exercise I distributed yesterday
 
- Ask one trainee to 
read to 	the group his own answer to


E,ercise 1 in Handout 2. 
- Allow 	trainees to respond 

. 

- Summarize the main points as follows: 
* The doctor should have asked if the stools contain any'"
 

blood and mucus not
or 

* Did "Hashem" vomit or not? If he did the frequency,
 

duration, and the appearance of vomitus
 
The history given was complete as regards feeding

The doctor shoutld have asked 
if ORS given or not, if 
given from where did 
the mother obtain it, howwas it 
prepared, and iow 
was 
it given to the child?
 

* He should have questioned the mother about drugs?. If 
any drugs were given, shape of drug name,or do ,e,ewho
 
prescribed it, and from where did she.obtairn it? 

o Communication skills: 
t. In the 
large qroup ask traines whAt are the-"_sentia' . '4 

needed forcommunicating effectively? . . ..
 
2. Let trainees r spond
3. Write down their responses clearly on the blackboard 

. 

4. 	 Get sure that they, mention the fol lowing:
 
- Establish a relationship
 
- Talk and present ycor messaqe clearly 
- Listen and pay attention to what the other person is 

saying or doing 
- Observe carefully to be sure that the person

understands the message 
- Discuss and clarify anything that 
is not clear . 



------------------------------------------------------------------------ 
------

.. session 21 
 Taking Thu History 
 C9:30 .10:00) . . 

2. State objectives of the session clearly. Write down the obj ectives 
- on the blackboard. 

-- . . .. . . ......- ......--.-.. . .. ... .... .. OBJ ECT I VE S O FTH ESES SI - -- - - - -ON - . . -, - ------ . 

o 	 Criticise history taking during a role play using observational sheet. > 
o Role play and take a complete and proper hi.story. 

..2 Demonstrate standard history taking 
via behaviour modeling:
 

o 	Brief the trainees about the role play. Tell them that in thissession they will act out sponstaneously the parts qiven to
them. Reassure them about their nervousness and an;,ieties. 

o 	Select one of your colleaqes or a person whom you think will bemost at ease or ask for someone to volunteer to paly the rol2 of

the doctor (the protagonist, the one with the sk.ill 
burden).
 

o 	 Tell trainees that YoLI will play the role of the mother (counter
part). In this way you show trainees what role piaying is all
about. Also it gives them emotional support and relieves their 
anxiety, as it will show what you as a trainer is willinq to 
take risks and embarrasment. 

o 	 To enable the trainees to focus on the application of the
 
knowledqe and not 
get stuck because of lack of factual
 
knowlerdge, read the'followinq:
 

This is a Rehydration Center located in a District Hospital. ,
Many of its patien %s come from rural 
areas. Patients are
 
screened in the outpatient and referred to 
the Rehydration
 
Center.
 
Once at the Rehyd'ration Center, physician routinely takes 
a

history from the mother and does the primary assessment on the 
child while the nurse takes the temperature and weighs the
 
child. This woman and child have just 
entered the center. 
 They

stand before the physician waiting to be seen. 

o 	 Tell the per'son whL will play the role of the thedoctorfollowing: 

You are the physician assigned to the Rehydration Center. This 
case is before you. 
 You will take the history. 

o 	 Ask him to go out of the room• and try, and step into his role. 



+o,TellI the trai nees your role.' 	
K 

You are the neighbour of the child's mnother.' The' mother came to you this morning because the child had 
Diarrhoea since
 
yesterday; 
she was afraid. Since you pai'd attention to themessages given by "Karima Kokhtar" on the TV you told her that
 

she had a job and needed the money so you offered to take the
 
child to the Rehydration Ceniter.
 
Youdid not get the details of the case 
 from the mother. Only

that the child has 
 had watery diarrhoea since yesterday.
You are rather an average country woman. 
 You hav5 not attended

school. You wereraised to be polite and 
to answer'questions

when asked. Not to answe;, 
a 	question when asked is consider:ed
 
rude and 
one must particularly tell 
the asker what you think
they want to hear. 
 You have faith that doctors know everything

and you know nothing of importance in matters of 
trea ,ient.
 

o 	 Distribute the, checklist-content of history(Handolut 3-a) to half
the trainees and history taking rating scale (HandoLut 3-b) to 
the other half.
 

o 	 Explain to all trainees that their role will be to observe the £"role play and Use the distributed tools as a 	 guide. 

o 	 Allow five minutes for the players to intoqet their roles and
 
the observers to read 
 the documents distributed.
 

o 	 Do the enactment., , . 

o 	 (Conduct the debriefing and poxt-enactment discussion. 

- irst ask the person who playes the role of the doctor to

e!xpress his/her feelinqs. Let the person 
 e!,press the
difficulties he/she was, facing in communicating with the " 
woman. 

-	 Then start and exvpress your own feelings as a mother. State ..what information YOU were unable to give and why'? _1WasS;.he
doctor giving you leading questions? Did he listen carefully
to your answers? Did hc. seem interested and keen? What wac.:r, 
his att tudes towards yOu? 

Ask observe-rs about their reactions; and freelings aboCUt the
role play. The ac-curacy of information provided by th.,

-Jctr-or. he communication skills -nd how F,!r was the 
 doctor
able' to get: thL. information. Did he rpalis3e that the woman i Fnot the mother? Ask them about the attitudes of the ro l

plavers 
 (the doctor and t-he mother). Can they comment OaOUt
the eliefs omothers on diarrhoea and dehydration. 

. , • : :i : : I 	 A 

• 	 "[.:}Q'Ak , . . 

i 



o Ask trainees what di f-f er-ent th 1ngs were 1 earned throLIQh rol e 
playing 

- Ask trair e-s what went wrong,'kJ-1 I?
 

- "a- 'he do-er c a:aoPb! e ji 
 at rig al I questions?
 

- Was he anleI tbo( mCMun(:ate?
 

- If the cocr.or- was sympparhatic 
 to the mother, was he ready to 
listen to her, and if not why?
 

- What attitude houtld 
 tie doctor have towar-as mothers' 

- What at+titde should the mother have towards the doctor? 

a Sum,!drise and write down the main points on the blacv board. 

2. Carry out Multiple Role Exercises 

o Arrange the trair, i n r-oom as iii Fi pure 4 in page 8 in the 
Tainers' Manual 
- General introductory Section. 

o .... ... .. . - r ..- . sanal I oroups of threes 

Crot 
tnj! -j0-rel i ,~ I~%, "mrri III p t a'y ther-, 

_gon It t le ]Ojr)j = .and vr w) 1oil 1 a, the counterpart (the
mothe r-) , and hc wi 1,1 h t, e ohaur.b; r 

o Whe n the r- s na,/e Jen -. i-_ n v3 J, cistruibute the briefinqdoc-umeo;t: ( Er i; , Handi !: .1--a c . 

o ; l,-3 , ninutc 'r heor- .,,r rd therht oser-vers to read lhe 
d ,_r EF nid t- -tep ,D :.ei ir- r'a es. 

o cI -iE?P I ,.. / :?r s to- do -h r In a d im sk r-F2 that the p aver
do not 5t Ou k_ a, C,n ar ac- t r. 

o '3tar-t detr- ref -Ai and r-ncILL. t: cost- eractxen aOiscusS-Iongroup. Ir eactlU_~ .-t ii rn'/ - a i i tatOr,- .s '/01I Ca] 

o As k 01 a,e I Ch th.tr- roI es and star t Atai n wi tlh the
second role , n, cc:documents (SET 2) Handout 5-a,b, c. 

o let t e :r t r-'. . ';'-? Cror t-.-- r t ari pc st-I act i c

o ism-. 7Jl at, r---% r"Fc].lE t> 7,r- r~o.:; p!-!; :t-. chat -11.] trcir-, .' -
have 1 . - c . th.zr r Le Qf tile o ', a . Jtart -qa inwith Tne tn id u p i usrq (I oc m;ri r- ( E F ) , Handout --a, o 

o Let le .r ,.n,- ,c the ?. t11act t or- t0rr .d t n oct and post-ell(- t(T)(3 
d1 SCussi on. 



. .: :<.:..:?"o' Call th. ttai ue 'acl- , and 'r earranoe- the room 'for a.v larg q c);; <e 

:i:-';:';,.";.d i 1':lSCUss i O (F igure'. irn pa-ge- 7i of t.he ,Trai ners -
 Manual- -G'ener a I 
'>• : ' Introductory , Sect ion . .. . . . .. .. ; '-: ,, .,: < "?ii:'...,: ; 

:.:,:... ::o , sk raiees wh t mpotrant points were l]earned throug role-' :-<x: 

0 SuAmmari. ze the. res:ponses stati ng that, to hzave accurate, and ;:i. < < (!,}:
~~~~complete 4jnforma:tjon ..one has to have COMMUnlication" c-skiils. .x.~Attitudes of doctors and mothers are as well: important. 

.. D R' E A K [10:00 10:30]"1" 

' i Session, 3: Applied Practical Learning [10:30" 12:30]1i):! 

, St ate of Show Transparency ,No.q.i, .';i-""": 3. ob ec i ves the session ,clearly. 

--- ------ --- --- --- OBJECTIVES OF THE SESSION - - - - - -- - - 

o Take a complete history".From one .'mothe'r.,": 

' o Act as criti•:&I obser,er for two hi t'ory taking__ ,,,':?o arie throuponsint saln thatSO tohaeas. ae n 
':. o Identify signs of dehy),dration in 10 diarrhoeal cases. • " "'"" "; 

eqtripmento CatChecl: and. arrangement of the cnter Usinga check list., ; 

o Recommend ways for better operation of the center. Mna-Gera 

.1State ob1ctve Mnthe-o15 seon e arly. Sowtanhstorey.No~; 

nAsktraine-- yto gor therehydrationOBrETIVE OFl THE center.oESSION--------------------


Divide tetrainees into two roupns w(grOUP Aagroug proteo Take acompet hitory from 'r oth'r. Iriifne mohradws 


!I: hai~tryaIgi
octascrtalobserver o tistory

i:)~i~i~i o For Group A:. Car-ry .Outi the f:ollowing' activi~ties:q,. ,. 

Chock equimenColec andt ar-nmno thecenateruing as he lStU

As onete tnaineetin oe as tgrLptohat theo kils.euiation 


Attitues wos wsaill ose r ast we l importantk
Ask that.~ e trainees USE?o-,gowterh hrton clen te. osad h-,Ses apd: ratigcale.
Learig H:in3 -b.2:30

* Z3 ivdethe riesit tw grup (ro :A rupBt 

As one trainee i ectrou tok taesthedhsor'wil.h
 

Grou fpsshol beoAre y aiiaos
 

http:tanhstorey.No


-- - ------ --- --- -- --------------- ------------------ - ------ --- -------- 

o For Group_ B: Carry out the? followinq activities: 

-

SLet each tr-a i nn 
dehydration. 

Give imine ait., 

'c 
l vcOi Ild i u a I I v 

them to rr-y 

P'-,.clhac . 

spat 
out 

d i 
tin--. still 

tt f iose 7h (ifg1s C) 
I t-k ci ty te_,st. 

- A~5I trairl.?, 1 id- 1dl .. t 1 , O nI:2e t h P i qL cmnlt AF)ld siuo)nl le.; 
C-i2 t-he - " q '; 1 1 bi i t. Handout 7. 
Di. v i L- II)IJrI- C)i ir- n C)Ot . 

- ~~he n d so h r I o i 
A r- e aI II ,ui[c) i n' j t rid '-U!) 

1 
1I',val a able? 

s.,, t cr- I riq -d. ' not? 

c: flrKI~~~ ,,Ifarc' i t? 
- A1]I.oN 2(9 minfLit os f or d' ocus-i on 

o Sw i t ch g r-o' pso th,7t at th nd- of 9Y miinites each trainee 
wonIci havc' nc, ri e the .- t i<ot-i'.i of group A anO qrOUP B. 

4 - Ask the tr--l,: , tc re _rn arnc to the crain ing room. 
- Ask the - r- n s7:h,tk tAt'  r- i nd i nqs -About the 

Ftr/ -lIpUpt-qLI llAn t i MI nr-arv n.rl of the - enter-. 
- Wr- dcnirn - L)I board theit, an n  i mportant points stated. 

- r Ior. or- nP r vi ng the 
- i .t ... ,.1 ,or; t: 

Ar- ra- If I 

LrrIa'cC) -F", 2 1T1 1t:; D 5 rEr tar- i 7 imcda tan t to ens-tre 
et fltle.i , O ... th.i I-, Of cci;, I .] care,Itr) Otd t: rnt and 
C Ii fl I C:.-A Ii r,A t-2M, 

Session 4: Essential Decisions To Be Made At 
The Reception (Intake)
 

2:-. - 11:45] 

'1.1 S'tatc tho objE--tk. . of the clear-y, rd ;iri toI it on the bIaA:kbo,.Ir d. 

----------------- OBJECTIVE OF THE SESSION --- -...................
 

o [denti Fy the inportance of h, stor-i ta1inq , and essential decision to 
be made at tne receptt on aira. 

-

.L.2 Wr~itre Ldrheo! ll. -ol, the btIactboard ,or- on a tranoparroncy: 

You are t-- doc t or of this rehydration center, a mother carryinqher child ent-rs center. You turn your fuil attention to the
patient. What decisions must you make before the patient leaves 
the reco,ption -,rea? 

..... , -r-';L4. n'oh r, t , do-rl the anis ~er. Then arang e the set 
:).1. 4 W- 1 I n rJltr l r . 

4 . 'I~1.1O liii m1r Ii: -S 

http:bIaA:kbo,.Ir


A. 	 sk the t ran e s r- a argc sft ting to respond.
 

. Write the dec 1 JSt; to 
be made at the rc-C.ept ion area accordinc to 
their viaws. 

ESSENTIAL DECISIONS 10 BE MTFDE Al T'HF RECEFTION A)REA
 

. Does chi Id requ:re emergency resuscitation measures?
 

2. 	 Does oh1 ]i r; (: onsi to rehyurat ion? 

re there n con it ions whi ch require transfer out of the
 
rchydration cnter

,. 	 What type of initial - ;hydration is required? 

5. 	 Are any laboratory test- required? 

6. 	 Are any medications r--nuireri, 

7. 	 Are there ary accompanying conditions that need to be followed 
duri nq rhyd-at iD ' 

4.8 Rpvie-w 	 t isstI;in terms of how they"a-_1i fit in with tasl-s done 
at. thi ,-Pczeption area 

4.9 Emphasise the following: 

1. 	Any child who is not alert when enterinq the rehydration center 
shou..ld ho imrld,:teI y eva l ated to 	dot er-rnino whether emergency 
r 	 ,., I tat tc rI i eur-,r y. F'ostpone tal.i 	 nq a detai led hi story. 

2. 	 Some -hi ] dren LJhn - re br-ouQht: to the rehyration center do not
have di atatur-,' , do not havetcrho c:)r a;-rho :.i all1,, 	 at 
therefore-, do. nn. 	 need r.h.dr-,t r at t 	 -henter. 

3. 	 Some children I,.e :arric-a hut also have other conditions 
which are more i thr L,:n-	 r,: . These (-hi I dren sheDl] d be 
transferreci ImmCd ate!y Vor Inc-atient ho.p itajization or
another un it Ih,:c.h is be :tar mqii ped to 	 haridl e their probl em. 

4. 	 When the pri maiory niip a int i s datery di.arrhoea, the major
decision is wh,-:k method ShCul d be used f or i itiiil rehydration:
oral , nasooastrirc or intravenous? 

5. 	 If there is acc-ss to a laboratory , a deci si on should be made
regardinq the rneed to take sepeci mens to send for I 	aooratory 



6. At rehydratimn r,,otars 
without laboratory facilities thr? 
decision whohtnor to g7i've- rma<dination ; i 	 o tmide on the oasis 
hi stor"y. 
In centers with l.boratory facilities, thei dpc:inicrn to treat 
cases of baci! i-ry d'oe P I l,v, :r),r;,"riz tory 	 or carl iqi;10 

kll unH 
 .t 	 01 a ] 1 made tK 01 1 t, tata i [ ut should 

mi lra W o ,0.Dl ,.mcla wi 9I ?I-

So tt 


to i.r 1 d nq roh'y,'cr to ion. 
toj q14- , 	 ;dalItn :j0d ,ino d,'?La until 

the resuIt t rio th- !..:t[oc r rr .WOtc hO u.r:''j. 

7. Sear, vcxw -d::l thIai 1 1 -i 2i " i .... -d Tinrt?, tli 
rcpion0 LptcapLurn n-N to nomnvn 
 rRfirl ly our mci thntr sotlof t pL)-r i d, b1 i f r.t 	 0ecn 1 ot1 ,nou-t.l d 1oad t' a
 

chainq n t.e mF mihentf' 
 pla-n. rh-s shcld be noted aridempha'-s;ized 
fur the staff rsp-ponsibly for lcli tor-in trenatmerit. 
They 	include thinqs as repeated ,mtiriq arnd drow n].-s.
 

4.9 	 Conclusion: 

Doctors workinq at the reception area should keep a mental check
list of these seven decisions ir mind for each cae that enters 
the rehydra-tio cn -nton. bi-na of thre'.n Joc: i sionn sliould be n-rmi ttaod 
'unlass~t>'ay ov iou-; d o iiM. nou!,.tr j it n VLJM-.. 1 h-f[ ii I 1i) o)d 	 W'
ir 	 n'. :-10 Dir I fl 

.LiI7 c ilJreI o- "7;mCO. 1 ir1,r:;'n-j nu 	 -'.iT J ..io Y11 rrrla 
I hrrodl, n1 ,2 7 ca Ivv !. . ;: LJ, . i I .:, S 1rbii l I to 

attentiorn. 
then irnrr t - I nr 	 no that & buwa er ,_,'reric'cciL,<oq 
arn luvnl 4,-d L,I O1F *vnr .110 . Youo soruld t ri your i Teuri' to 
able to )doL thi ca r os ,w'i l. 

Session 5: Closing Session:
 

.e1 Wk on tr-ainee to sunnarize the activities carried out. 

1.2 	 E::. l,.in t:i tr-3in 03 tht thy have to qo thro.rqh the SwIF 
n Tsrun 1iCo1 Unit 2 t.0 H1d " Coon Manaqorrent of Acut. Diarrhcnlea irChil dr nn The rrswl die1 qin d From thi units ill 1 be appl ied 

t omorro. 

Tlianl: tr i 00 ,_ 



Day 3: _ _,__ _ 

OBJ E C T IV E S . ..... . . - - - 

o 	 Ident i f y iinpor-tant dec i ,i onsi tht crin bo M.Adi-2 f rom the hi story. 

o StatLe uIS of oral r-ohydrarion.
 

a Identify 
 cases that should be rehydrated by ORS. 

o 	 State the rate of administering ORS. 

o 	 List indlctions of intravenous and nasogastric therapy at the
 
recepti onl.
 

o 	Describe essentials of nutritional manaqemerit of cases of diarrhoea. 

o 	 List indicaitions of drtqs and realise that drugs should not be civen. 

o osarid tss, develop a treatment plan for- a, Ileast two cases of
 
d i a r-r c e a.
 

o 	 at.':n s r case hi stc)ri E- of ca :,havi rn if i ti a[ rehydrati on will 
-~ ~A:r- cnn -) Ic dsc n .:k1 r?~ar-nav'-mi tinc , sleepy ch. ,I t. rnt c ni. ld / ,rhi 1I not drirll inq enouqh 

.-2 r tx 1n~ Rt3F t1a; 'ul I be, r-'-	 t .±r-r-d toc c ii ar-r- nc :41 vi Arnc,. 

EQUIPEMT AND SE'r-PLIES
 

T 	 r n - rd pr'o jr,- o.Fr 	 ;\nc;]~rnnr Iccs: P'io-.- 1: . .. . 
El I 	 - :

5. I. -'boar.	 •c 

4. F'.ti nt_ 

.. .r7,'-On,, UniL Litled: rIonitr.ring the Frogress of Diarrho,.o[ 
r In n i h y-r.- t-, n w i th Oral Th?rapy.c ri 


D -r _. 'tj , tro]. , I 
 _T.e r r uc i a II SSLIC 

Evaluat on: 

I  u:_, s 

- r n 

Pr oc reas ot Z1	 crnr'nt of history)
-	 '-oqres rest " C{, llanaoemerit) 



Ses.ion Is Introductory SeGsion 
 ctOo - 81303
 

1. 1 Open day 3 activirties: [8:n -- B:05] 

o Welcome the tra:ne- .s 
o State the o0jectives of the day. Show transparency No. 15. 

1 2 Evalutw>tu:? r trar.9.s :05 - 8:.C, 

o E;:pl,i:t= 'cw that hAve 
c(]ur--P VC u-l,~i Iri the e :tent: o~ wnat you have 

hout coi)lf'ted an impartarit ufnit in the 
oDir r V ,E ui~ learned.T-,t.. . 

o AU low i5 n ii-',t , ta r *tr -,3,,rvz,- s t - r -e p o r~ t' tho test 
o Cclc 

o Give, i ,,:i1 t t<'c, d cv h of the test is in Section E. 
An{-,jcr ,,- to wr- i t t n tests. 

essi o-r_ 2: Decisions That Can Be Made From The History 

[8:30 - 9:00] 
tat e objective of the s.. -learlv. t'Jrit -, it down on the 

b 1achoard. 

OBJECTIVES OF THE SESSION --------------

) Identi fv iminor-tant decisions thAt cari bc- inde f:rom the history. 

2 E,-,, a~n thAt a CCmrlot,- hii7cri a LsetLrI and essential for ,nalinq
,=ound and approori:atr ,is1On'. 

2. 7 As;: tr-aine s w at .. r * the .JL,ci : t:hat can be maide by the 
phy-:cit at frcm tE? dvkt, .rAftar , therm hit storyv'

1 ai n that vou wil 1 "el ect s(om- o the i tfns in the history ars 
c:: t (mIf:) I P 

,, F-ut on the transp,_ar-nrcic,v  nq th, i tern's aid decisions to be mlarirr
bur -show o3nly'h,? itLm,7n rel ated to the history. 

-".5 Discuss ites. 

I.llow ,Tia: . ncrnOartcipa ,ion o-f your trainees. 

-. 7 t-. o riun-:u 7. ,eJv. h, --.T i nq thc dr c 111 s to be made. 

Tainq htst i r/ is oer of thre most Oastc Lmprtanz 3,' ii I that 
, hyu 7. an-, -hou i:--__[Ld 4 "I r: -i. c-n. n I -_tc -r t r- ,I: in Dr-nath iun on

-h ' -" i ,);-Ip the physician 1c b ot for- : u rs ot
dehyclration, search for othe.r conditions, decide on the manaqem n rt 

"-f-IQ"t.-ll-- r _ 'l,--) , , r 



Decisions That 
Can Be Made From The History
 

ITEMS IN THE HISTCRY 
 DECISIONS
 

,Nort r cc~~r. t,on I .; -And Chi ld has ci.-ar rhcea. 

Looser- stools only. Fr-obe norie. lh/e c-h ld mriay be 

cjdarr-c or 
d i ?rrhoei. 

star tij dI -,?.G faIse 

Watery stools. 
 Diar-rhoa L7 pre-, rit, I ol:' for 
signs of dchydr-ation. 

Duration : Few days only. Locok for" ,.,n ,- f dehydr-Ation 

tOCLI'S or] r)I[1 r Kr i edLuCatiOn 

child ; ,v hlq l rql of 
mal lutr it tiu1. 

Duration 14 days or more. Suspect chronic diarrhoea. 

ED!iod in stools. SLtI(pr3C t d ,':.2r ter'y-crder 
I atib¢riat o~r tests. 

01-1 1, bul y -tcools. t:. -usO.c,arJ1ii ,n alabc;orption

order laTrIbr tor- tests. 
",',s jt t i n q . G i v e , t c £ t ) 5 r v 0 c a r e f l l v 

our iro i1 . 1 i AI r _hvdr tl on. 

Cun f i ri by fl2,orlr 1 f.] tfljnrt tr-F' 
Search +0. other -o-fi I.:)rls . 

rroatnernt given. If qi Vn druq_; that -r.: not 
indi c etd , I c (rs,,_)r ,AcIv 
Of fe - ( Jot: 1 , ,1 t 1 c r o iLIJUO 

to 11Tp) cC I L r1 t.?-oCyo'r -
L eus) 

Feeding. [f rlF S or nt Jr--, B ,,.-f, L 1'2:V, 

conqr.-t,,ate tho ITother-dorcisions 
, , h), - t - it, -l tri ticr.--1 

p1~rn-:* ,,l r, - l tt; 1' -i.:c ti on 
a1ct- ,: t. 1 -3 



-----------------------------------------------------------------------------

Session 3: Management of Diarrhoeal 
Cases C9:00 
- 9:30)
 

. 1 State objective-; ot th e cl~r y
ci h tranc ar ncv No. 17. 

.... ... 
 .... 
....... ... OBJECTIVES 
 OF THE SESSION 

o State usc, o: UR' 

o Identi fy ca ;eos that shold be re,/ydrated by ORS 

o State the r-ol,r of 1RS admiiis.':r-at iorn
 
List 1ndictcr 
 o 1rir avenoL and naoqastr-c therapy at 
the
 
reception area.
 

o DisCuss esent 
 ials of nutritional manaqoment of di arrhoeal cases. 

o List indicatiors of drugs and realize that drucis should be qiven only 
when indic: .tcc
 

*T.2 tJt:o the quo-;t nn and answer techn ique. 

-j f L)tf 'I - <Al'-I 13 ri hi receptionr ar-a i to vri te
 
,f'-l
0- .; -m-r 4T12: p[1 30 

Ask:A What ar'e the nain components of the managenent plan for 
diarrhoeal diseases-


W'. t1 0:r I:1rClr-jal p Ian 
Fr , r i r, d r u 7,sl wienev _?r i nd icat c'd. 

.5 Ask: What are the 
main uses of oral rehydration therapy'?
 

Answer
 

t~n;l.."- - *';rl-,-;t-, 
 .-r] , ,nnsr ,-ases.
 

L:]mnfl'J:?ri- 1,2: 1.~t rI .V 
 E.f :> ,/ orriOr ric,oas ) -r- therapy. 

. ~Ask: What: are the cases that should be treated by oral 
rehydration9
 



-------------------------------------------------

------- ------------------- 

---------------------------------------------------- ---------------------

------------------------------------------------ 
------------

b 39. 

Answer,:
 

Oral rehydration is indicated 
in almost all cases of 
diarrhoea.
 
As long as the child is alert 
and strong enough to drink,he
should receive oral rehydration by cU~p and spoon. 

Ask: -How much ORS should one give?
 

Answer:
 

Generally speak-inq give ORS freely,(ADLIBTUM) as the amount of ORS
 
needed for~rehydration can be determined by the child himself.
 
Give ORS at an averaqe rate of one teaspoon per minute.
 

3.8 	 Ask: In the reception area, when should you decide to give
 
nasogastric rehydrati-on therapy?
 

Answer:
 

- Child Sufferinq from apparent drug intoxication, particularly 
antinemet cs, yt not s.everely dehydrated. 

- Child is severely dehydrated, but intravenous therapy not 
avai Iable. 

- Child comes late at nighr, mother is likely to sleep and child 
wt II bh loss Frequently observed. 
(Show tansparency No. 18). 

-
 -
 -
 -
 -
 -
 -
 -
9 Ask: In the reception area, 
-- -- - - - - - 

when should you decide to 
---

give IV
 
rehydration therapy?
 

Answer:
 

In t:he ol lwin : 

" Coma 	 :Unconsc i ,Ls 	cases ,
 

- [teus .	 ' 
- Severe abdominal distension 
- Children who shou.ld receive nasoqastric therapy, but na..no•astric 

rehydration r-ould bel1n, Ladm' niri;.ered :or one reason or another 
(Show transpairency No. 19). 

.iXA.i Ask: What are the essentials of nutritional management? . . 

Answer:
 

NjN' NThe Fords rrecommended should 
be consistent 
with the child's normal
e~tngl habif-ES. Feed.ng: : -p~ecial y breast, Thoueld be reSUmed on 
cLompleting the initil reiydration 

N 

~t,?NN
4N:. Ni0 	 .:1-: . ;.:i ii
 

N'~ 'N 
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7.11 Ask: Should the management plan include drugs';,
 

Answer: 

- Dr-Ic-,4 z4 I i ITie in Ei cn4 q C ent-n of di ar-rhoEa. 
- ; rnt I fl'ni 41)'-1t r fl-ne. 7.- For- holo a , S(' i qel 1.a1-'.','

d . ' ,- 'r- r, 1) - r 1%t:,':1 v-t i c an- 31 a r i a 1 arn i ai .
-" (nt i i rfl . 1 ,r 1;whe1c,- t.Q1 ;. ,i I when disrrhoa is

accoimipan i el hy ri;cP nv ? inP1 f 1 nc ctions slich as pneumon i at nf-1 I i t ~ t 1 i-! i 1il, -- .• . Jt?:C.
 
- Nio ciner-
 ,rrL] . r ni. f1,d. 

12 Close the sF son
 
i ,_r-[ tm , poirnts ditsCussed
 

Link t:hi-.s , 
 1n to the n e ,,t 

Session41 Carrying Out The Tasks Ca r1id Out By Thw Physician.At The
Reception A)rpa (Intake) C9:30 - 10 :45] 

I State? o =,_ e c],o ths. 5 ,., n cle'r,-I . 1 - tr-.9rn;n,_arenJ, v No. 20. 

--------..... OBJECTIVES OF THE SESSION 
: ]he,:: th.e ,-qi.l fnen ,: o F t.ha m-eam 1 rn area. 

T, .-T o'I or-' Cf)IT t Vic) ' :3 n -'A .-: -I-:ases. 

, *-3:a'3S - to OCS?; tO Ldlnt I F 1/ c qns of de.Vhydration , and signs

saI l I , t . ;. dCiC ', 
 , -rirv 1 c mond i t i ons. 

(I [iht-,rprrtt Filndin-gs and cone to a di. anosis.
 

'r I t a,-n thet.he dec 1 s 
 4711n mEn)L,1ft plan and the srt anding order f or 

4. EE;p I a,in t t. - in os i-Vht th ./y w 1 1 do. Stito cl ,.?r y tha 
f 0l I owin.1: 

Y; (th e .i E:n ,' areL s to c ... -, antr the ,ol lowing t =sks: 
- Cl-.£= : tha . prp-;n-t t )c Drn 

-- T.4 r,1 . r-T. f t J. i I,, q r d c .k o;
 

--, ,-', t-n , rt t ric,,n z.t dec si 


r C rt- 1 area 

o ns -ari-:genent plan and the 
3tarv.....rlr.

+ 1 as r . I1r, o 3s q, ven to tr-trno-,_ ere screened bef-ir-'h -an c. 

+ WTene,,,er pO L ;; I .'ou find c;.;es that ,-re Eevorely denvdrated 
or- in need oF nao-;.;tr' :ner-,apv rakesi r- that your - ees,tr-i 
have a chance to -, :amine I t 

http:Physician.At


V 	 p 41. 

.At the end of thr -ession VOI _trAi nees)_wi 1 hand a rttten---
document Of your Zictivities. 
Distribute the m.naqement..sheet. 

4. Assign two cases for each 
trainee.
 

4.4 Observe trainees using observational sheets 0 - C. 

4 .5 Give immediate feedback. 
4.6 Make sure that trainees have reacted correctly to cases that need 

emergency resuscitation. 

4.7 After one hour of 
assigning cases collect their written documents.
 

4.8 In-form trainees that the next session will be in the training 
room. 

B R E A K ['10:45 - 11:00) 

r"'i 

'r
 

Session 5: The Role O"I Drugs In Diarrhoea Management
 

C111: 00 -12:00] 

.j. St ate objectives of the sessicon clearly. Show transparency No. 21. 

OBJECTIVES OF THE SESSION .....
 

o 	 State why drugs should not De used as a routine. 

o 	 Discuss indications of drugs in diarrhoea and the percent of cases in 
need oF druq therapy. 

o 	 Di scuss reasons For prescribinq drus ..... 

5.2" Divide your trainees into three groups. 
-

....	 -Arrange the rooin as Figure in pagq 8 6f the Trainers' Manual -
General Inductory Section.
 

5.4 Write down the topic of the discussion on the blackboard:
 

Inspite of the fact that 
there is little place for drugs in modern
diarrhoea management, yet still some doctors are prescribing them 

. as routine. 

Items toabe covered: 
1.,,Why drugs are not to be used as a routine? 
2. What are the indications for the use of 
the drugs?

3. 'The percent of cases in need of 
drugs.

4. Reasons for prescribing drugs,fniuig tiue(a otrand mothers towards drugs..> 



,2
 

Stat:e- that t Imrs(? or:,tccj this3t For activity is 45 minutes. 

6 	 Point Out that ;?ach qroup wi 1 1 report on the outoJneC of the
 
di scussion.
 

5.7 011o 15 nito- For- the discussion. 

5.3 s: each qr'cup to 	stat, the summary oi their diSCLISsion. 

5.9 Distribute Newsletter Spfjcial Issue on Drugs. 

IC)). C1ose the session. 

Session 6z Closing Session 
 [12:00- 1:20)
 

EvalDi bFate tri 	 tne,:thn 


- OD mtrtbu o :r-_,r. {~-~ (Case 
 [ianaqonont). 

0-1 	1C)w l OF, nr-,
 

1 I-CCo I
r -e
- I, 1w.) o -j Ie dbac.. The Jers;
an of the test are in 

S ,:t i,_ r : r . -, , ri ttn tests.
 

-~-. ~ 1 .
Eir-p
,2sl 	C o no .::i to 

-	 ('Scj' ,LrlL l~t 54 fl5 1 j ,Ii ,lifar' ,
 

- *rc.n:
, .r. 1 1 fhflem th t thev have really worked hard.Tomcr-r v htte,., "J I I 'r th,. taEs 5 carried ouLt in the di.-;pensing 
i rol i i. t : r ; - ,j .
 

- Di.;Iir iht-it.- 1"'
-'t l tic n Init _ titled: MonitorinGQ the 
F-''(, jr', ; ,krri-C3<L 	 u,,c I 5 JWIr n Iii ti ,al c-h v ion i th 
Or J Ih t c.r p i 
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Day 41 

OBJECT 
IVES 

o Identi fy the instructions chat s'IouL,Id be given to mother when given 
first cup.
 

o Ident1+y the rc(Ie of 
Th? nLtre In isoensnq and tracking the number 
of cups qIV-en and , n instructi nq tne mother . 

o Superv se the 
nurse daulring her dispensinq activities.
 

o (.)bserve, supervis, end qu1dlidimothers while giving CJRS. 

o Educate inothers on: 
- How ti- hold their- habies
 
- Correct way oi living URS
 

o Monitor the progress of two cases 
during their initial rehydration. 

o, entify nrinciples f educatinq and training mothers (content and 
techn i LUe) 

EQUIPMENT AND SUPPLIES
 

v.rerhead p jectCr
o F 9r 'SD.-ir-?ncE h-) , Z7 -.. ' "'' -"t. 

[3
DI .c 0 ) 5r-0 
L. 
 Fi- q~ -',nd nco)thers
 

dJ5o~ L 1 or-A D low
011 

6. uo . ,,co a teh'PA S rn3Qo 


0d. ':elr ii.tr uct. 1on igni t 4 titled: Traininq and Guidinq Mother to Care 
f rt tht, ir lhi I dren w th Di arrhoea 

Eva Ioat ioa n 

-j i~~rs]1 - ' tn ) nFAc c- Lrs, 0n E-- b-LC~l{e!rvi{%S t -e-;t
 
- Cbservatona ti-Mntr
- Proqress Fast 4 1 Mnitoring)
 



Sessionn: Introductory C8:00 - 805] 

1.1 Open. day 4 tiities. 

1.2 Wecome traines. 

State ohocb..i t1 vzo of day 4. Show tr-ansparer y No. 22.

1.4 Remind trai noes th.-- today they wisl spond most oF Iheir timethe rehydrati on c-nter rathcr 
in 

than in traininq room. 

Seeian 2: 
 Dispensing Activities 
 r8:O5 - 8:40]
 

state the ooje(-tiv., 
 the session clearlv. 

:Ii of Show transparency 

-------------------- OBJECTIVES OF THE SESSION
 
I ,r.t F, h c ii F ' ori t _a t hat h d be crried out for
 
d i p enu inq and di {t r Ibut ir ] R ').
 

o It 1.t-a . to -h-."I)ito-ed during n l t I roiiydration.
 

,'-,-- i;NF1 rct c 
t onT- to be r:arr: .d out and
r 

deci si ons that shouIld 
- 2 l Oi r . i ~1" <iq 19Fd."
 

',,;It,It Idc
 
- h1. child 7Mp 


o cdn.nt I[/ .. l.........cthat should be reFerred 
 to diarrhoeal wjards:ai' .4ad, ~ for
1:-o inltlrv,t -ju;. thorapy 

....
.... . .. 
 .... 
. ... ........... 
.............. 
....... 
...... 
... . . . . . . -

'.2. IJ 0 thc. qu (2 :. -rl-tr non -and techn ique.
 

--' "tato i-i ,
t-ho t.- I t - --; ..._ . -+'";% ]1 

].4 Ask: What is te first thing one should do if he will start 

working in a,i area, say the dispensing areat? 
Answer :.. . .. . .. ..... . ..... ..... 
 . . .
 . . .. . .
 . .
 

i:; 'V 0. 1 [*llr -, I ip c .---- ad or not. 

Ask: Who is the person responsible for tree dispensing activities? 

Answer:
 

The nu,-so, howeo., i t th.-o 1- dut y of the ph,;io ian to sLinipr' -,r d trr. in the nurse. H-e theis 1ecler of the- team. 
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2-6 Ask: What 
are the different t~isks 
that should be carried out 
at
 
the dispensing area?
 

E , nl mt.tm participationAnswer : I 

-," .,t]pij tra-Ac of the IOLtint and recordi ngnt , .C2,- t-o F J5 - Ct -. tt, V consumed. 
- Deinon.srcrA t -cj to the m:IthEr how to hold the chi I d and how togivoI OFS.
 

Irt-,t.rL(.t i ho mothir .ti 
 ut vomi.itncj, what to do if the child 
h 2. C.l) ,.3 c t ? , ,v 


- F'int to "
 tr- ,- too ciCcJ(n, c lac:l,for a refill and to call on thenu~tr~;9 o ho(r- d j ~ch '] n canot- cope.
 

.......................................................................
 
Ask: When should one monitor the child?
 

Arnswer-:
 

Th -1u Irod 'D0 0 h Onrvr2d Cor t IFLItus I y. However, it isI inpor -r to (0 tnor- tho cht !d ;t'--i no: First 

hour rn-o; t/.
 

fh CiP, after one
ol ,.:.ed .-rtd trr flour! 

2.6 Ask: 
 What are the items to be monitored during first 
cup?
 

- Ff-, thrt thi.etf c.hi d - Rate of administ-2ration of LIFS - C. p t: .2,II-221 l - Vo initin q and F ,,-r 

Ak:
. s How should the child be held? 

Answer:
 

The child iOoul d t'o. h.id in cn upriqht position durInq theadm in i t rit 7,n ,f (;)Fi3 ' F .o: I 1:t . ai. a I oij nq and preventcral I::_-7 .An'i '._: .,1: 

'. lA Ask: What is the rate of administering ORS by cup and spoon?
 

Answer
 

Onp tepasoon per ,int.te on the averane. 

I I Ak What are the reasons behind non-acceptance of ORS? 



- - - - - - - - - - - - - -

c Opan£ ofoR r h 
-- - 1. -o i A~AAAAA*- AA 9 

Chi~~~~~~~~ o ~ ~ e y 1r t d-C il st 
 o w a rti ,
Chil is leep
 

. 'Chd isAkowd edewt sleepy c hild, sirial 

Answer: 

GiORS Ifthsdope 
codiiothray t- hid 

ffails switchtonasogastricVacrigt.h 

21 Ask WhatHowoul we dea e wit asepy achid? 
A','hil 

* ~o 
TryS h 

ditinthereac 

lsi If rpe. considero 

ild 

fails this nasogastricorI ac t th 

" 14 Ask: What shoul oniem do inbae moiofean aftrri onablochi hd s 

Answer:AAAA 

T r y M 'o fp l a ti d ro p p~ e r > I h s fids it h t a o a t i 

1As 

7 

-

-------------------------------------------------------

Wh at arhtou iemlt be monitored afeh oe hor-as A 

''A',- ' A nsw 

TAA 

er.-

~ 
AA 

A~9~ 

AVAAAAn 

AA~A9 A Y O 

r-onjtios 

M i Lt 

t 

AE;:(- ( 

( ZMnn 

o F 'ORS 

oAu 

'' ' 

consAmeA 

a 

-

m h 

A ''A' ' 

.0' 
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2. 	17 Ask: When should one consider referral 
of cases for nasogastric
 
-ehydration therapy?
 

AnswQr:
 

In tho t~ol l- cJifj C:M(Idi ione,: 
- I i, t rcl :on-L o -o nopi to of administering frquent drops of 

JRFS ci - ind i1d iint: imprfvinq
 
- Child c arrlot n-ja 1 ObJ or too tircd to drink
 
- Motter c too tir-,:d , -2luepy or not willing to Cooperate 
- [ncr 2eOI g i 	-hyLJr at: ino.pi t, of oral rehydr-ation 

2. 	 19 Ask: When should one consider referral of cases for intravenous
 
rehydration therapy?
 

Answer:
 

-	 If ihi Ld .COfE., in 7 ocl: , coatoCse or ULnconcioUS. 
- Sa.,v.r-,,e anjorn nil dlstonston-j loLs. 

n r d-hdr-aion and child is starting to go in' - severe 
cJleh , - t O F1 

2. 	19 Cl one the :n a--mdsi 11lnk it to the ne::t activity. 

Session 3: Carrying Out The Tasks Of 
The Physician At The Reception
 
Dispensing And Treatment Area 
 C9:.30 - 12:30] 

. .t,_.. the oh le.,t i v,',:, of ,. onFho n.i c:I ear- 1. . Show tr',:mnc;paren sc 
No. 24. 

.... .. . .
-....... OBJECTIVES 
 OF THE SESSION---------- .....
 

I Lv(2nt.jo ,i' of di arr. 
h ei inrj their mnol:her-s: 

o 	 Take history. 

,,-I 	 (sse-s two c ss . 

o 	 Write do,n rnanagent plan,* n teave standinq orders. 

(: Demonsarato to the mot:heri how to hold the child and how to feed ORS. 

o 	 Moni tor the pr.nr-,. c, (::)fth, case durinq fir t CUp and .hon hourly. 

o 	 Deal with any problemn and carry out the necessary actions. 

o 	 Chec' oquipmert,, uCrim Ioe and arranqoiment of the dispensing rnd 
tr o_..A tmr:c-, t ara S. 

o L(pe r .,I t.he n rrse. 



M~~ ~ 1 1 ~ c ~ ie a > ~ ~ otanek: ~e Sure ~that ~~~'wr cendboIr
 

l iEx t o tr 
 in e what4 'A4 th w
y l d , a a l
s e cl 
 h
 

e"r po s lF e 1- u i g m nitoring a e O p t a e a i
 

S problems,, make Sure = ,that tra..... n eg.,i /arech ,;ane to 
ob e ve te: 
Y,are{ asked to-arA : - /o tth'I f lo i 'carry At 
' AA ac i iA i '" 

write down the appropriate managementl as
 

!: standing: order s ',p~~s::n !ia r n e e ti6 

+: :!; 

..~
 
Check eqipment, Spleanarngmto he.dispensin ...and 

' ':" "-: "; r"It r e a t m e n t - a r e a s .j-,n g .a 

Demnstat 
to' th to mothers how to hold+the- child and howAd to++ !i~ 

: , : C p an th n ho ur ly . : + ' / ?iDeal. wit anYproblemnd carry ou"..the necessary atos 

:+. .... ~~ E.plain to the ,trainee .that
i~ i ::i: handi,AloAne a 

s a t i t h e e-nd of the session -they w:i 1.1:',?iAo 
u a "ts writtenb~e(h e: docutment+a of the activities. :i:!< : !i:'!!: 

6 -, n- .. A ss ig two 'cases f or ':each t ra in ee.io Thank tainee0As:eA 't rea 
oraal casesr .'hved rune week

A el A4 t tonsrendoelr 
' 7L Observe,: . 
S'nit "I " trai nees us ing obser vLi on al sheets )A E.Ai 
 4 , l 

a ud~gMoher tho a e rter Ch dnei 'Dobsre the.
 

I".)i A t t he} end +Of ithe sessio On co llec. ithe, wriitten+ document;. +i:}::!}i 

I:71. Infor~m tr ainees that :the+ne,.,,t session wi+ll be in the train in~g ' ?f 

Se so 4: Closing Semssion:} C, 12::30 1',:201 ,, : :L; 

o i strib t Progress Tet (oniting) 



----------------------------------------------------

--- --- - -- 6 ECTIOYES 	 -- -- - 

oLil~t the six important teachabl e moments for educating.amte na' 
rehydration' center. amteina 

0 	State what information should a 	mother receive immediately afterN
 
primary assessment. 

o 	 ListitQY content of the educational messages that should be given to
individual mothers in the initial rehydration process~ if: 

-Child is vmtn
 
- Child, is very thirsty N 

- Child is too small N 

- Child. is refusing ORS
 
- Child is sleepy. )N
 

-o List the conten~t of health messages to be given at the end of the 
initial rohydration and describe how to carry ou~t these activities. 

a 	Educate' two mothers using the individual approach. 

a~-Carry out group discussion using the role play on signs of 
dehydration,. nutrition during and after diarrhoea maintenance pha'se 

4oF. rohydration., 	 ,prevention of • 	 '
 
N 	 •'; 2. NN N -I 7 diarr-hoea.N• NN 'N ,; -- .-
¢ v ' " : " 	 - N ,N.

o 	 Identify the activitius<'N*4,' ' . carried out by the physician' .N'N N-- . '" ' -.N .. . ":N "' ' , , . . '.':!, " . in discharginq' ' -N ' .; - '---, K3 ,
' -asAnidtheU : "'ctask-s/ ':: •L",< ? / ; " N "o ; " ' : .4 ;''N"N.::/ 	 involved.- ?:""" N/ ;',xN 4N.NN"N.N"N.'N :9'..?N.- / !)?b :N ".N'N, 	 ; { ,? . 4.N 

ti"!Ci-t e:sii-:. mp taNNNNNN e n orN-aNabam s du ngN" matN a tNhe34
 

EQUIPMENT AND SUPPLIES .~ 

1 V 3+ . ovorhoa~d 'prnj1ec t or 
2rrspareflcies Nos. 25. - -203 

33.. BlackNboar-d 
4. 	 Patients' anid mothersj4
 

5.Dropper-cups and ipounu, '
 

6. Doll or (a pillow
7.Handouts 8 -- !
 
e.Manaqement". 


Nsheet.,N9. Obervtionl -SheeLs /-F 

I (). Progres test 5'
 
It.1 Slef Insyruc'tion' Unit 5 titled: Disacharqing Diarrhoeal Cases
 ~~~' after 'IitAI 3 ' Rohycdration and following them up 
 ~ 

NEvaluation:",.N''.N 

N'NN 

bervationat te'.th 
'N' Nr(pJresNNTest 5 N NN NNN)N 

N~N%'NNNN',''NArthen documentosu~bmitte'd by the trainees,	 
4



------------
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Session" 1: Introductory 19:00-8:05sj
 

:' pen_,day-_,5_.-a(--t" -1:y5
, ; r........e.
 

'~Wel co'ne trainees 
' 

th::a'Show transpaec 
 o .

1 State objectives of the day. ShwtasprnyNo.21 

Session 2: Health Education Messages "What and How" 
(8:05 
,-9:30) .. 


2.1 State objectives of 
the sess
ion clearly. Show transparency "No. 26. <>' 

.... OBJECTIVES OF THE SESSION 

o List" the six. important teachable moments 
for educating a mother i.6' a
rehydration center. :
 

o Discuss edUCationa! messages that should be 
given immediately after
 
* primary assessment.
 

o State, items that a doctor should educate mothers about 
during the
S 
 .,early, initial rehydration period. 

o 
Role play and educate mothers ho" 
to deal with 
the followin
 
children: 


4 

- Ch ilId is *ominqi 
- Chi ld i"4very thirsty 
- Child 
is too small
 
- Child iS refus g ORS
 
-
 Ch 1d is sleepy - -..
 

-

......
, . .. n.rOdUC h session ictivi ties and brief the trainees using the
 
:. : ques'ic.jr and answer techniquLe:.
 

plain to trainees that, health sagesshould be givenmothers at a 'time when she, is ready or"it. Point 01,it that 
to 

knowledge provided 
For needs can possibly 
 i tia'e early actions.'
State that among the teachable moments For edLcating the mother ina rehydration center are: - "-


I imediatelpyafterprimary 
-4assessment 


Early 
in the initial rehydration

Towards the end 
of the process of initial rehydration
 

, 4J 

http:ques'ic.jr
http:ShwtasprnyNo.21


------------------------------------------- 
------------------

2.4 Ask: 
 What are the educational messages that should be given
immediately after primary assessment?
 

Answer:
 

- The n t:Lire C); tne cr, ic s cnMo5I i.r
- Watery dx ,,rr- oE-i ,--;tSt25 den'ydrat n and i t ,-n b! ser1oUS 
- (jRS will treat ht-hyclrati. or, but wilI rot serp di arrhoea 
- yive ORS a o anqsOiiiarrnoea continUes 

.5 Ask: What messages should be given before the mother starts
 
giving ORS?
 

Answer:
 

- How to htold the child 
- how t:,3q . h S
 

- rcG I f,Al1you have a problem
 
- {CnT1J2 bM-K a ref I 
 I I tree CUp 

2.6 Ask: What 
are items that a doctor should educate mothers about
 
during the early 
initial rehydration period?
 

Answer:
 

hat t.-o do if th- chii io: 

-" )a(]ni t ingl 
- SJa 1 

- eh ising OR'S 

-- Sleepy
 

2.7 Explain to trailees that now they will educate mothers facing 
problems. 

2. Use the role play technique. 
".9 Arr'nle the , room-nt, as in F,,r-e in Section of the 

Trainers'Manual,, heneral Introductory Section. Role olayers 3no,..i.
be placed Infrcnc of the group. 

2. 10 DistribuLte the General Eriefinq DOcune rt" Hzardout 3. 1- w il he 
used 1(1 41I rn rot3l e a roo 

"This is the treatment area in 
the rehydration cetiter. Mothers 
are all sitting and administering ORS. Two doctors and one nurse 
are present in the treatment area" 



9 

r~j:~J52. 

Carry out the•11first exerci se: 

0 Ask one trainee to Volunteer to play the role of .... h"sician
e nd ocument for the exercise(Hando

and ask him/her t -a
to go out of 
the room.
o Ask another trainee to Volunteer to playV the role of the" Give him/her the motherbriefing document for exercise 1 (Handout 9-by.let him/her go out 


o Read the 
of the room to think of her role.two roles loudly so the 
rest of,,the trainees know the
 

roles.
 
o Ask them to observe the role play using 
the observational 
sheet
e:.ercise(Handoug 9-c). 
o Do the enactment.
 
oConduct-the debriefing 
and post-enactment discuss ion.- First ak the person who played the role 

, , 
of the doctor todi-ficulties he/she was


ex{press his/her feelings. Let in
facing theeducatingperson expressthe woman.the 
-
 Let the person who played the role of 
the mother express
his/her feelings. 
 Did the doctor clearly state why the child
had the problem? 
Did he show her how?
understarid? What Was she able to
was his attitude towards,,her and the child?
Does she feel 
now that she is capable of dealing with 
the
 
problem '.
 
Ask observers about 
their reactions and feelings aboutrole play: The communication the 

skills and the training skillsof the doctor. Was his trainin 
 successful or not. What was
hathe attituCJe (-f heh ( other and the doctor 
What was 

towards the problem?the attitude of the doctor towards his task?- Ask trainees what different things they have learred through
this role play. 

- How to deal 
with vomiting- The educational 
method and 
ways of communicating with the
 
mother. 

-:Attitudes of doctors and mothers that shoUld be considered. 

12I. o2.om.tLtr:r-the second' e.:ercise: 
- Distribute Handouts iO-a, 10-b & 10-c. 
_ Summarize the i mportnt points. 

2.1$ Carry out 
the third e:xercise following the same steps. DistributeHandouts 
11-a, 11-b1 11-c.
 

1 
 yout teOurth e:xercise following 
the same steps. Distribute
 
- andout 12-at 2-t Y, 12-c. 

2.. Carry Out the Fifth e-,zercise following the same steps. Distribute 
IfanouLs-a, 17-b 1$ -c. 

4-.[' Every time you have,':. t" ". ± , 
to use different trainees]:Y .. .- , " - * _ . :: . : . ""±,. : .- ' , ; 

.. - i ., : :" .L,-," ,I -.-. . :> .? ? : :: , 



------------------------- -------------------
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Q 	 53. 
'Session..rhe
Process ofMixinOfORS Demonstration
 

~~j25Si~E9 ix n
 X)) 0:l(DOIes 

~.State the objectivprs of the sessjo,, clearly. Write them on the r 
* . blac~'kboard. 

OBJECTIVES OF THE SESSION 


o Identify steps to be carried OUt 
to mix ORS. 
 •
 

o Mi,, ORS, and criticise the process of 
mixing ORS using check 
list
 

. Chec. all materials and equipment needed for the
 
that 


demonstration 
are placed on the table.
 

E plain the goals of 
the demonstration at 
the beginning of ti..
 
demonstrati 
on.
 

3.4 	 Give your presentation:

E:olain verbally each 
step of the mixing process before you 
carry it out. 

- Present the process one step at a time.
 
- Alow the trainees to try oit 
the skill.
 

;.5 Emnhasise important points.
 

*-s Divide the trainees 
into three gro)ips. 

',.7 Arrange the training room as in FigLre 3 in Traniares' Manual -General Introductory Section. 

70: each qroup to choose one person to carry out the 
, str ati on .demon 


.9 Ask 
the rest of the group members to be crbical observers. 

. DisTribiite the Dem~nstrakLon Chneck ist Handout 14.
 

.It Let the groups Start, their activities.
 

2IzObserve critically.
 

Hold a general di'CUSsion on the demonstrations carriod out. 

.14 Cl~ose the GFe sicri ond thank the trainees. Tell them that the ne:: tS 2 session' will be in the rehydration center. 

B R E A K 110:00 10:30) 
 2 

1 



-------------------
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Session 4: Practical Diarrhoea Management [10:30 12:00)
 
.....t,41 te 
 bjecte .ofthe sessi-on 
cleir Show -nsparencv
 

No. 27.h
 

-	 - -- --- OBJECTIVES OF THE SESSION 


a 	Given two cases 
and their mothers, the
-	 Take complete history from two trainees will:
mothers. 
 ". 
-- Assess, write the management plan and standing orders.
 

-	 Give immediate health education messages to the mothers immediately
after primary assessment is carried. 

, 

- Monitor the progress of two children 'during the initial
 
rehydration. :i
 

- Give ir'dividual advice to the 
two mothers.
 
- Demonstrate how to 
mix ORS of 
each mother.
 

o 	Using checklist the trainee will:
 
- ChecL equipment and supplies of 
the education and demonstration
 

area.

Report on items 
that should be~present and ways 
to improve the
 
arrangement 
of the center for education and training. 
 ,
 

4 . 2 E::plain clearly what are the tasks to be carried out by thet r-ainees. 

4. E:::plain that each trainee will submit a 	written document about
whit he has achieved, and a reporqt on the arrangement of the
center for educacion. Distribute the management sheet. 

4.4 Assiqn For each trainee two cases that have been previously 

,1. Observ trainees during the.ir activities using observational 
h A -F. 

1.6 Gi've immediate feedback 

'17 t the end of t-he n ssi o n aoll(rct the w?
4rittendcmet
 

"Management 
sher-ts and reports. :
 

. 83 Close the Gossion. rhank trainees and t:el l .them that th- n:..t
session- will be in the training roori. . 

.:'', !
iY 	"? :, : " " . ,, 'V. .. • , 
 , , 	':': 
 . '' - ' : . 7 
 : , . , . :.:,
 

, : *-" - 7 ! :' , , , . !'J : " ' " - . .
 ; 	 " ,: " -. : - " 
'' - . I' , , 

"I!, .Y :
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Session 5: Educating iMothers Using The Group Approach Role Playing 

Stateol 
 thein obetie
([12:00 1:00]

.of the session clearly. Show transp.ren 

No. 28. 

OBJECTIVES OF THE SESSION 
--.. 
 ....

o Identify the steps for carrying 
a group discussion
 

o Role play and carry out a gr-oup discusion 

o Criticise the group discussion carried out 

5.2 Eplain to participants that they have already read the content of

the health education to be given at the end of 
the rehydration.

They also learned the essentials and steps for carrying a 
group
 
discussion.
 

5.73 Show the steps on the blackboard as follows:
 
- Start with general, knowledge 
- Ask questions but never use leading questions 

* - Find out the opi ion of other mothers
 
- Give immediate "t.-i dback 
- Have a summary 

5.4 Explain that theyhave been given examplesof questions to 

.b be used. 

, Tell them that they will be now practicing 
the skill of carrying

And criticisinq health education using the group discussion method , 

5.6 C.(>rry out the first role play:

o-hsk one trainee to 
 act as the doctor who will educate five 

mothers. He will use the group discussion method. The subject
of the discussion is the "Signs of Dehydration". 
Select five presons to playo the role of mothers. Choose twopersons and tell them separately that they have to play the role
of mothers who do not kriow. Ask: the third to be passive. The
fourth to try to answer most of the questions:. The last shouild
play the role oF a mother who thinks that she should not Answer, i
e:,cept wha=n requested. 9ut usually she knows the answers.
 
These roles should not be told to the person who will play the 
role of the physician. " 
orest to obqerve' the diSCUs-sion, Uasrai Oa 

. ee 15) n an obs(Hadou 
0!/60 the enactment
 
0CondLiCt the debriefing and 
post enactment discussion in the\
 

a uma way. the important 'points.K ~<f< jK 
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.7 Carry (-(t 1 CCtOc:o ,rousGc: OfiJdi us-1 cn "Nutrition" fol lowing the 
same steps. 

5.F Carry oit tno third qrOLu(p discussion on "Maintenance of 
Rehydration" foiluc,.-iinq th e aTe stps. 

5.9 Carry'~ ail t ',;e fC,_ar- ->1 rcla,] e I ,-- " onion "PreventionI of Diarrhoea""Ci "~1 i(_ '- T > t _ 

CEach 
time you have to use differnt trainees]
 

5.11: Summar-ize the n.,in oi rts. 

Session 6: 
 Closing Session 
 1:O0 - 1z50] 

. Evaluate yoLur tr-ine.es:
 
[) - hu -(rjr a-- Test 
 J 

, dhark. The 

Sec )n : A 


O 7 . i c c- answers of the test are. jIn"
iar '-4 rs to wri tten tests. 

o ]-iarn r nees 

o .. .. nArs read the Self Instruction Unit 5 titled: 
01 qch,.rq nc i~i._r-rhoeal Cases after Initial Rehydration andE-']1 I OL'J1 fit them uL . 

http:tr-ine.es


-- -- -- -- -- -- -- -- -- -- -- -- -- --- -- -- ------- --- - --- -- -- -- -- -- -----

OBJECTIVES .
 
0 Identify the important
 

e:,ai~i nat ion. 
 itm okfr ncryn nei 

0 Identi fv the data-to be registered and 
recorded and hoi
recjister book. to fill the
"Jt0fl h 

o Criticise 
a sample of 
recorded data.
 

oelse 
 he uses of3t uthe 
 record and 
its importance.
 : 
o 
State criteria for good storage of 
ORS.
 
- Given several packets of ORS, identify those who good.are 

o Carry out 
the following: 
- An e::it e:amination 
- nn a:it interview
 

-Make referral 
 whendver indicated, 
- Check' equipment and supplies
-Check stor-ag area in thc: rehydration center and assess the" ystandard of 
storaqe


,.ritiLcjse the recorded data 

~~~~~~~~~~-
EQUIPMENT - AND SUPPLIES- - - - - - - - - - - - ....--

L. " Overhead projector2. Transparencies Nos. 
29 - 31 . Blaczkboard . . .. 
,, . .:_

4 . F a t in t s a n d mo th r s i4 
SDc , or a pillow 

6. i,aile of records 
7. Reqister book
 
8. Sample of good and spoilt'. Cups and spoons packaz"i"
 

-

I(.Handouts K~ - 2f:)

11. Observational sheets G&H<
12. Fost test 

Evaluation:
 

-bservational .tests 

Outcome of discussion and exercises
 

Final Post 
last
 



-- -- -- -- -- -- -- -- --------

Session__: Introductory [8:00 - 905) 

1. I Open 	 day 6 acta vi ties 

I.? 	 Lielcore trainees
 

, I f,.t , ob )e t ves. of 
 tre day. 	 Show trarnsearency io. 2C, 

Session 2: Exit 
Interview 
 [8:05 - 9:30) 

2.C1 Sta5. tte Ije Et:vy; o t h s c- n cl early. Show tranpAren y 
No. 

---.-------- OBJECTIVES OF SESSION
 

o Identi fv items to be carried in the -e.it interview. 

o Ro )e p1 ay an -;it i ntervi cw.
 

a Criticise 
 a role p]ay on e-:it interview. 

- - --...- -. - - --------

.. E;:pliain toe tsi ri:- th t th,/ will carry out a role p a o rc: sC 

- OpC.r-	 t thI s. f I .. y , ain nq t th t,-I n .oF,- I s._eCy ] earrnnJ t~,, ,jIB 5?;; 1 ;. nte<<r 	
s that hy h,-Lfov] ow 1] a di SCLSSt lt :JskL.Je, tI 

IJC~llCIl] nit oii 'iI1±1 J.j ,c:s,] o]r-, thy: phlysi ci <df.i shoiu]d pbrovi (1(::' 
a(.Jd t I ofnI I I I it Cr fr t l ttcEtion 


I 7ft:I.tu- - f 1":,. . nt 


c LJ accor- i igly. 

of d srhar(:J screen (mothers knowi odqe ond 
a iI t IF- tL I,t 4l~ )L~j nc~ ,(]~i!m 	 th _Icc t :

[] : ljId I.-,17 	 I I _; ]l tl ().t jAC d 'vd 'a" )"21 t" - 31 I1 

- Pl : ri, 	 !J '[ 
,31 nt: i,.. . i~'' hyc 'v-r.i D .ti rl 

- Nir I t ion L h ,. p 
- Frc? v' n 	 1 Sjr- o-t S i or- r 

Wrict these poycear, t:.5 on the b ac:board 

2.6 E;:plsi to the trai rice,os that they already learned the principles 
of ( nTt I L Ling wiL i ,lth . ° 

2.7 Tell 	 trainees that they will n ow carry oLut a single role p1ay to
demonstrate an e': i t in tr-vi ow. Di stri bute Handout 17--a. 

http:7ft:I.tu


2. C Write thu Aol 1t do-, rr4: 

This is t1e rehydrat i n c-Pnter. Zeinab came ear-I y ip th;, morning
with ter cli I ] wh: wa, moderate] y dehydrated. Now her son Ali
1 0oks mucih bet tf. Tne nLlrse told her that hE- i. ready )r
d i - 21 flnP -F t o go ar-1d vi e .-- . on p /irir,J P bv the 

00t~ ' M 

h P/?rt 
n t 

n 
hrsorn 

S? 
se 

F-rt:[ f ( 
1 rct; , 

ICJCLr 
i '-I 

-na CirC) 

O 

cf) ,or 0 

t 

L eV- (tS1dnt 

Z -L~t$1 h 

r 

-

, 

Or.. 

-b ) . 

-. I S .'] P et no t h _r r-a l r n'-. t n pel ;ay to ,;i mo ]-E rfZ'z b D r . F: d trio rc nl 
to 

(s15 

a II 

t ' 
r- o s. 

pt r-son to 

i 'Es hG,,"vh 
read it 

i m 

and 

h t 

be r 

r-

eay 

irg 

to 

hnrn,1(7,c ,iir-:m, 

st p i(2o trIe ro 
t ]-1--,-r 

2. 1 Tell trai n.. the tt the Pywiv ill d rd they will criticl se 
the rol e ay usnQ the oh servo ti ona s cet. 

2. 1 
 ut. ot Dse' aDi str 1b t t- e r ttional shet, ( nnanLout 16) 
.12 Do the enactment. 

2. 14 OondItct t ha d jrncIFirip rif r ci z -- eotenact, nt di sCusSI On: 
- F:rotI sl th otrL eon who p Iys th ro e o the doctor to 
epro_- r, ,o.* e-i i ops.r-t the prson, re toe 
difCJ Ir Ert: Lj tt : : - O n o it d --a eq the omar, n ] r , 

-r ,rC- - 1 C I ,r " r--r " I V '71r ao h.i-©r - w eo- rI n (" Ir 5 r -r 

\/ 1l~r rl (1c) tfl[) 2 

" iiq . , 111the do ctor- :Abl to clonv, nee her- ahout the 
m iport Annc.Ec mc-i t--,s vac ci nation? Did he explai n that teethi 

is not ri] o,.-j to dorhea 
n 

and that di arrhoea could be 
trirrsml ttE ic rem One penson i-oa :r, oth r? 

- ihvI oo ,SI" '.'ur s ah out t hei r ureacti ons and feel i ngs. 
- AsL tfr neL. what dIi -rcn L thilnq they have I earned through 

tha e ef',erci S. 

2. 15 SLImar I Z -. ' hE im pnrto t pa[Dt in ,
 

2. 16 Carry out C. m(o t ole rol1 p1 t,;I"rc ISe 
- Divide /our t fees r-,tc, oroups ot thr e es. 
- Arrange the trarnnci ro-iom as in -iitre 4 in page 8 in the 
Trainers' Manual 
- General Introductory Section.
 

- Aissain rol 
- l)J St r ILh t o r;' f iI,ri- C) ii n tS (Handotut 18) and observat i ona I 

Sheet (,Harndo it iz . 

- Do the e-lo ttn. 
- Conduct the deriefinq and post-enactment 
discussion.
 
- Summarize the important points. 

2.17 Close the session. 
 Thank trainees.
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Session_3: Records 
 [9:30 - 10:45J
 

I Stajtc oj&ct Iv S'of t he -ccEion clearly. Zhow trarnparency No. .1 

OBJECTIVES OF THE SESSION 

o Idint v -h-. d t- a r.c.ister boot.. 

O R C,]i h . itimp tar n ,r,d ttsr ,s:,o- trr- i ot a recorded. 

o Identify how to fill the register forms.
 

o Critic]s;c a sample of rec orded froms 

.. 2 Open the sc.Fssion by stating a treatment register should always bekept in the ce nte r. It is the duty Of the physician to ensure
that a c ofipl_-t[.;r 'rid acrcur-at., in-4cra' Lion are being ent ered in this 

Ask: What are 
the data that should be recorded?
 

Answer:
 

The data to be recorded chi, o nclude the following: 
- The chh 1 1 ] ; rmp a q c e,: and re:i dency 
- 1 hrE. 1 1nt,,1 ' ,icIn arc, svimptois duration) 
-" 
 of y 

pat tErn .. . 
- Management 

. dLadi - (j il, l: . r rL, 2 o aoehvdrac ion, fee ang, 

of case (treatment prescibed, lenqth of 
stay in Lifli t . . . etc. ) 

- Outconme of the case (Improved, referred to 
hosp tai ... eti:. 

..4 Ask: What is the importance of this register?
 

Answer:
 

It is use-ul for:
 
- Case (arialien 
r t :ilOL can chect.k i niormata on and consul t

thcn treatment re. ster during moni torlng and when 
disclhrq fig tln, [,Li ent. 

- It i petrrianeni: record for all patient visits, 
diagrnosi 
 maLe and tr c.t ment prescribed and provided
in the centr. 

- It i s used as a tool for SLiper vi si on. It shol 1Id be 
Used to evalua1 :e case management at each center and 
staf + performance. 

- The data collected is useful for disease surveillance 
i.e. fallow changes in severity of dehydration. 

- It could be used 
as well to evaluate programme

nan# =mrat" +l"-1 i,---1 - - k - .. .. .. 'riil:n+-
 .
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Di St I but c? Harndoot 19 that, i ncude b 1 an[k paqes of the 
regi steration forms. 

7.6 E plain that the first page of every register bool is a usefUi
reference. It tei]s you how to fill the record and the codes 
be L1-c,,,-, d. 

7 Emp h j,::, , t hat Ii- E 
lot otf 2 nt ormat I n. 
data wil be clear 

coluLmns are narrow.. and o0 
So, you sho, I d use the 

and easy to tead. 

not have 
codes, so 

room 

that t 
j

S.8 Tell trai nees that. there are r- coca 
r egi ster-6a; a or form: one- v-. t! e asIc S 
form t c, i s "3vint to t:h c- t DF rC)D o qU 
nmoIti h. It Ias Lvcoo as a nunl toyi eq toA 

Es 

-c 

. 

of 

c 
er-s 

arAn LaFF of the 
copy. I e coc, 'a 
at the ne of e- ch 

9-. As[: tra:t - p s to study the re Isteration forms and the copy of th 

first paoue of rec. steration ) 

3.0 E;plain to trainees that they will now criticise recorded data. 

11 but 2rcDist ri :: _c-, (Hkar out 2 ). 

-. 12 As[ trainees to wor- in pairs and write dow, their comments on 
each case recorded. 

.17 Have ,, cene-a discussion. 

. 14 Give a mmedi ate 4eedtac[. Make sure that their answers include tri 
fol lowing: 

Case I: 

The rEcorded data on history, oiagnosis and management of 
dehydratinn are logic and correct. The recorded 
tenrerature noes The case wa 

with the clinical findings.
praerly 4referred or intravenous. Fol Ioe up of the case 
was attempted hut toe outcome of the following up was not.dlccessfl]i 

Case 2:
 

According to the 
recor-ded data this case should be
suiff ering from moderate dehydration and not mild. The
child was treated for one. hour which is not enough.
Initial r eh-,vdr-a tion could not be accomplished for moder-tE:
dehydraLed children by one cup. The child as well did notgain in weight. The child could not possible be rated as 
i mproved. 
This child 
is not a new comer. This is a follow LID viFslt.
The case nuimber, and the page number of the Register book
in which the initial visit was recorded should have been 
stated undr- +-hi r-rm l m---- -



---------

- -

MCA

6 2. 

-,,- -hy ra i a h I 

issufri 9 from mfl A dehy'draion~ and not~o (idelVte.dehydration. 
Th hl was fed frAKtwo hours ion c OR, 
'4 (5 x 200). Th'is mean~s that the rGeIOf ORS was t A 

or the~ recorded data was wrong. The m~iher wsgvndn
pack~ages than necessary. This child'4 is only'having. bnenftj 
,~feeding and fJluids. 
Accordi ng to hi s age he should have been, receiving iesnin g
foods. 

Case 4:
 

S 7Data 
 recorded is incomplete. The temperature was not

recorded, or 
the complaint or ,the degree'of dehydration.;~

The weight o-f 
 the~ child was recorded A reception only.,
Nothing was recorded about the tretpngin lyha
'the child wJas refer-red to hosphtali1
.gvnonyta<

No follow~pp of the case was done. 

Case 5:
 

Trefe~ingpattern recorded is not 
approoih-at to the

child as recorded. 
 The child recei vedone cup' of <ORS~wicis not enough to initiate reh'ydration, for a child wei ghing4-131Pkgins. 
 (12 x 5 =, 600). Thus the child did not gain in 

-3.15 ' oethe session 
and thankthe trainees.
 

:qE-sjon 4:SoaeOR 
 10:45 00]
-11 

4.1 ate yoor -objectives clearly. Write the 0bjRctives on thea.

bl ackboard. 


4, '' -

"4* , 4, OBaECTIVE0'4F,THE SESSION 

0f4"RS,.$,~-4 - ,o 4 Given several xadets 4 ~ t4---l"'rijAnqes identiff those. that 4 denote 

o List the cri teria forORS d stoagq of ORS
 

-~-'r -4 - - ~ - - - - - - - -- - -, - - - - - - - - 4 - -' - - 

'A4is4-4-lyD 

Mt~Fq 

Rick 

tdards. 
ets 'o'f'AA RQS>1 Soqe of these "Oes~ol 

" 

not4 

-"' 

Let i he ssrud Shen 0 U 2 t~ themYc o en o d 
r'l cj rn ~ 4.,~
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4.4 Ash one participant to read his comments on each packet.
 

,..5 Have immediate feedback from the 
rest. 

4.6 Give immediate feedbac.. 

4.7 E:pil n to tra: .-o 	 t.hat F:S need proper t orage. OF'S coHlc Ml
spoi hum c:t 	 by i - , topears-trp nd al so by sharp flotrumcans. 

4.8 Tell trainees that there are general ouidelines for storing ORSthat are re:commended not on] y ny the projeCt but also by WHO. 

4.9 Show tne fo] ow3 rig: (Tr rni-r rncy No. _.) 

GUIDELINES FOR STORING ORS 


o 	 Temperture shun) d not a:',ciod 70 -C ORS may me] t or trun brown if 
stored a Innq t im above- 7 

o 	 Humi di ty sn- no, - nr-
 BO ,- )F,. in' l ke y to cake if storeC a 
I onc t ima . i r h;m i ia,o 	 Storarops .noil h- clea-.r of a]: types of insects and:rodents. o 	 Cartons o- O-RE se I c no pe o : 	 yes or moaros that are raided 
from tho floor b, .D& ". 

o 	 Cartons of D"5 ,rhc I] , r r _: to al 	lo.' "Fi:rst in, First out".o 	 Carton s ro l ho ,r 0o. 	rhat sharp onij: i yes wi ] not make 
holes i n t hp pnv phs 

o 	 ORS s ho, d n,o pact .a ," ins ide the cartons. 

4.110 Summarize the main points and 
then close the session. Emphasise

that next session wi]l be in the 
rehydration center.
 

Session 5: Discharging Patients 
 E11:00 - 12:203 

5.1 State clearly the objectives of 
the session. Show 
Lransparency 
No. 33. 

------------ OBJECTIVES OF THE SESSION 


o 	Given one case and a mother, enamine the case and carry out an exit 
interview. 

o 	Given a checklist, check the equipment and supplies prepared for 
discharging patients. 

o 	Check storage of 
ORS using the guidelines for storing ORE.
 

o 	Criticise the 
register book.
 

5.2 Divide trainees into 2 groups.
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.3 E;xp ai I c ar y t ho tasi, 1o be carri ed Out by each group. 

Group A: 
- Chec c qrti pment c'nd supplies prepared for the discharge 

a~reas
 

-- r-It i cis. t:ile r I- tor ,ooL 
" F',heclGe an oID 

r-LJr tF, do -rj rki:v rt On his -inding
 

Group B:
 
- E:xamine one cace and carry out an exit interview 

W- ite down referral s if the case need this activity. 

5.4 Tel) trainers that ec; qroup is allowed 25 minutes. They shoi]::carry thesc tan s Ind i uajt l 1 y. Once they ha' done it they havve 
to e:Cin5 he ~ . 

5.5 Dist.ri bu te_ he-r~ 1 : . 

5.6 (hi in c,-. , -r)r trsi, nee who wi 11 cjArry efx it e:<amination andinter-vi e, (i se obsorvatior-al sheets I - , to observe their 
per-formar,c andti q ve immedi aTe -eedbac.:).
 

5.7 ColIe-:t rports writtern. 

B. Carry out I, short disc-1i si or on the peri ormance and findinqs of 
tr ,air)c?c;:.
 

t.9 Cl o,:,ie t sciss ior and aEl: trainees to go to the training room 
ffor ':h : I -st ses ion. 

Session 6: 
 Closing Session 
 [12:20 - 2:00)
 

6. 1 Evalate trainees: 

o Give the final test
 

o Give immeciate feedbck 

6.2 Close the course: 

o Thanl- trainees for hard wor[ they have done 

o Explain that: you x::pec:t that the skills learned will be Lised intheir diijy ac-tivities. Moreover yOL hope that they will also
 
train members in their team.
 


