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STANDAW GUIDELE ON 

HOW TO ASSESS YOUR PATIENT
 
FOR DEHYDRATION DUE TO DIARRHCEA
 

EVALUATE childfor degree of dehydration according to theTable below: 

DEOREE OF DEHYDRATION 

NOWE MILD 
0*hImssd *4 TO MODERATE 

ASK 

" Diantosa Less than4 liquid stools 4to 10 liquid stools per More than 10 liquid stools 
perday day per day 

" Thirst Normal Greater than normal Unable to drink 

" Vomiting Noneora small amount Some 	 Very frequent 
" Urine Normal Small amount, dark 	 No urine for 6hours 

LOOK 
* 	 Condition Well and alert Unwell, sleepy or irritable Very sleepy, unconscious, 

limp, having convulsions 

" Eyes Normal Sunken 	 Dry and sunken 

" Tears Present Absent Absent
 

" Mouth and Tongue Wet Dry Very dry
 

" Breathing Normal Faster than normal Very fast and very deep
 

FEEL 

* Skin Abdominal pinch goes Apinch goes back slowly 	 Apinch goes back very 
back immediately in1-2 seconds slowly in2-3 seconds or 

longer 
• 	 Pulse Normal Faster than normal (more Very fast, weak, or you 

than 110/min.) cannot feel it (more than 
140/min.)
 

" Fontanelle Normal Sunken Very sunken
P(i irlans) 

WEIGH 	 Lossoflessthan 5%of Loss of 5-10% of body Loss of morethan 10% of 
body weight weight body weight 

DECIDE The patient has NO Ifthe patient has 2or more Ifthe patient has 2or more 
signsof dehydration of these signs, he has of these signs, he has 

MILD TO MODERATE SEVERE dehydration 
dehydration
 



STANDARDTREATMENTFOR 

ALL LOOSE OR WATERY STOOLS
 
(DIARRHMA I DYSENTERY) 

FOR ALL CHILDREN 
who visit ahealth facility 
for loose or watery stools: 

TREAT child according to the Table below. 

DEGREE AGE OF CHILD 
OF 

DEHYDRATION IssJefyrmtf) More44mesM the 44 maft tadyklathd 

0 Breessfeedoften,more 
. * Grvemorefluidssuchaircewater, 

6 *WA moreoften I"ssand pain water.i Breastfeed 
* Continue askhskcMoft foodssuch 

Yegsandsmaeshedbanus 

0,11m111Ts 1.4YEARS YE ACM . 

MILD First4-6hours First4-6hours First4-6hour 
TO OAS ORS ORS 

MODERATE 200-0 mlor 1/4-1/2 600-8(0mlorl/23/4seer.seer. Ito2litresorito2seers. 

10-20ml ORS body perhourper kilogram weight 

First4-6 hours First4-6 hours Fnt 4-6hours 

4C0-750mlRingersLactate 1-1.5 Ringers 2titreslitres Lactate Riniers Lactate 
Intravenosus Intravenous intraenous 

(25mVkg/hr). (30mllkgtr. 130mLg/hr). 

ThenOA asabove ThenORSasabove ThenORSasaboeW 

It2lagecup(to0mORS lage cump OAS 2large culORS9) 
orother or other pertool eother fls pertooiuids perstool fludsMAINTENANCE
 

CONTIUE FEEDINGTHECHILD
OFTEN.
 

IFCHILDWANTSMORE GIVEWATER, fT. 

" Observe prepare OAS inparent andfeed thefacility.

" Do not giveantidiarrhral drugs. are and byWHO.
They dangerouscontraindicated 

i ff wait10minutes then amountsORS
childvomits, and give small of slowly. 
* After46hours,reassessthechildusing assessment chart, thenchoosethe suitable the treatment 

* ForBloody Give 3nd Cotrimoxazolemg TMP/Ag/dose.twiceStools. ORS IS daily for5days. Ifchildisnot better 
in 48 hours, referto hospital 

* Ifthechildis above2years frmacommunity where arecurrentyofage and comes confirmed choleracases 
occumng, suspectcholeraand give days)oral tetracycline (50mgtIg dayin four divideddoses for three afterthe 
childis rehydrale.Tetracyclineisnot re-ommended forroutine usein children 8 years under ofage. 

EXPLAINto parent andensure thatparent understands that 
to center or physician (i) the child shows or(n]

doesnot improve, lasts than2-3days. 
• Childshoudreturn if anysign of dehydration, thechild 

or(iii diarrhoea more 

" Child continue
should tobreisffeed often.
 

should more
* Child drink liquids thanusual.
 
e Child continue soft khichd, banana,
should eating foodslike yogurt, mashed etc. 5to 7timesa day. 

diarrhoea child should* After stops, eat oneextrameale.ch dayfor two weeks. 

GIVEpaents two ORSpacketa to take home to continue treatwenL 
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IMMUNIZATION
 
MEASLES •DFIMEIA .PERTUSSS. .TUBERCULOWS-TETANUS POLIO 

SCREEN
 
ALL CHILDREN & MARRIED WOMEN 

wt o isht a heft faciliftyfor mnre n 
or whom you see in outreach visits: 

CHILDREN 
1. RECOR)thein t o r gster. 
2. SCREENthem forvacitntion kbdg measles 
. VACCINATEaiccorn tablebelow.themi to t 

VACCINATION CHUMRENSCIEI LE FOR UO0 2 YEM. 

VACCINEI 
AGE TO DI GIVEN ROUTE OFADMN. DOSE 

AT BIRTH BCG IN1RADERMA 0ml 
OPV ORAL * 

AT 6 WEEKS DPTI, INTRAMUSCULAR 0O11 
OPVI OPAL
 

AT10 WEEKS DPTII INTRAMUSCULAR O.,ml 
OPVII ORAL 

AT14 WEEKS PA INTPAMUSC6UA 0.ml 
OPVIII ORAL 

AT9 MONT S MEASLES SUBCUTANEOUS 0.5 d 

20-23 MONTHS DPT INTRAMUSCULAR 0.511 
(BOOSTER) OPV OAL 

"DoseccondAntoknintions ongoekIeS7A~. 

Childrenhavng SEVERE to hrstinjection of DPTshouldREACTION be given DIfuture 
UPnt vaccinaton 4. FOLLOW is complete. 

5. For31UH INMUD CHILDREN OL, give ofDT ml/dose), twodoses2.S YEARS two doses (035 ofPolio 
andonedoseofMesles. Theremustbeat least aone- intervalbetweeneach P0olid DTmonth vaccination. 
Alsogiveone doseofBCG(0.1mt/doze)i noBG cerispresent 

NO CId7RAWMCIPOPDAVACC #TO #SEXCEPTr IS N 
SONM&RI LL TRITHEREOWAS HOSP ALITIOI 

fE AREM 'ECIEDM/ 
..

MARRIED WOMEN 
(ESPECIALLY PREGNANT ONES) 

1. SCREEN tetasus vaccmator1temfor toxoid 

2. VACCINAIEaccorffn below.them Istoetable 

VACCN SCHIEDULE MWOMEN 15-45 YEARSATION FO MARRE 

TETANUS 
TOXOID 1TI TT2 173 17.4 ITS 

0.5 mtldose 

ATFIRST 
CONTACT 4 6-12 ATLEAST ATLEAST 

INTRAIUSCIAR ORASEARLY WEEKS 
ASPOSSIBLE AFTER 

MONTHS 
AFTER 

1YEAR 
AFTER 

1.YEAR 
AFTER 

DURING TTI Tr 1" Tri4 
PREGNANCY 
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ALL
 
PREGNANTAND LACTATING
 

MOTHERS
 
who vlsit
ahealth faciliftyfor any 
reason should be counselled to:
 

GIVE COLOSTRUM AND BREASTFEED 

" Feed their bab escolosbum because itcontains Iffe-saving antibodies and nutrents.
 

" Breastleed bnmediately after delivery
because ithelps contract the uterus and prevents heavy 
blood
loss.
 

" Suckle frequently to establish maximum milk production.
 

MAINTAIN AND INCREASE
 
QUANTrY OF BREASTMILK PRODUCTION
 

* 	Conirue feadingtheirbabies FREQUENTLYuntil breastmiik cecretlon begins after 2-3days.
 

" Breastfeedfreq lyNIGHT ANDDAYfrom BOTH breasts ,ntil broasts areemptied.
 

" Breastfeed exclusively through thefourtt month. Do notgiv. water or other supplemental liquidssuch 
as ghutti, honey water,aniseed water, etc. 

* Drink at least 8glasses or more of fluids each day. 

FEED THEIR BABIES CORRECTLY 

" Start feeding softfodid to baby at five months of age. 

* Feed approAe quanifies and types of food forage (see nutrition guidelines for children). 

" 	Feed achild recovering from illness at least one more time than usual food such as choori, paratha, 
yogurtand dal. 

PREVENT INFECTiONS 

* 	Give liquids by breastfeeding or cupand spoon. Do not use botiles, nipples orsoots sincethey 
reduce breastmilkproduction and can cause diarrhea and other Illness ifthey are not clean. 

" Wash utensils and hands before handling food. 

* Use ORT for diarrhoea according to standard gudines for diarrhoeaand vaccinate the hild 

and Immunization.
 



1TA*M0OM LU F01K 

NUTRITION OF YOUNG CHILDREN 

1. 
2. 

3. 
4. 

5. 

CHILD'S 

0--4 


Mm 1hm 

10-17 
Mouths 

10-24 
motha 

FOR ALL CHILDREN 
wo *t abealth facility 

forany reason: 

WEIGHai ASESS growthrats.0fdd isextree go idwek, referirvoditely toadid speciaist 
TREATFOR (dcklokwer" lidbmdeside lowerbps) ma dck forpalfieLAWEMIA 

TREATFORINFECT1IONS dAecorIng to stmndard(uOc ,dvatm 7gA1im 
accordingVACCINATE toinmunuroo gdetesss. 

ACCORDING TABLECOUNSEL ALLMOTHERS TOTHE BELOW. 
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