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STANDARD GUIDELINES ON

HOW TO ASSESS YOURPATIENT
FOR DEHYDRATION DUE TO DIARRHCEA

EVALUATE child for degree of dehydration according to the Table below:

DEQGREE OF DENYDRATION -
L NONE MILD
pevishisdignoideipdation)| TO MODERATE
ASK
@ Diarhosa Lessthan4liquidstools | 4 to 10liquidstoolsper | More than 10 liquid stools
perday day per day
o Thirst Normal Greater than nomal Unable to drink
@ VYomiting Noneorasmallamount | Some Very frequent
e Urine Normal Small amount, dark No urine for 6 hours
LOOK
© Condition Welland alert Unwell, sleepy or imitable | Very sleepy, unconscious,
limp, having convulsions
® Eyes Normal Sunken Dry and sunken
o Tears Present Absent Absent
e Mouthand Tongue | Wet Dry Very dry
@ Breathing Normal Faster than normal Very fast and very deep
FEEL
e Skin Abdominalpinchgoes | A pinch goes back slowly | A pinch goes back very
backimmediately in 1-2 seconds slowly in2-3 seconds or
longer
e Pulse Normal Faster than normal (more | Very fast, weak, or you
than 110/min.) cannot feel it (more than
140/min.)
e Fontanelle Normal Sunken Very sunken
{Irirfants)
WEIGH Lossoflessthan 5% of | Lossof 5-10% of body | Loss of more than 10% of
body weight weight body weight
DECIDE The patienthas NO f the patient has 2 or more | If the patient has 2 or more
signs of dehydration of these signs, he has of these signs, he has
MILD TO MODERATE | SEVERE dehydration
dehydration




STANDARD TREATMENT FOR

ALL LOOSE OR WATERY STOOLS

{DIARRHCEA /DYSENTERY)
who visit a health facility
for loose or watery stools :
TREAT child according to the Table below.
Dlg:ll AGE OF CHILD
DEHYDRATION | Upto4-8months {exclusivelybrsasifad) | More than 4-8 months (partially breastied)
37
“ o Breastfeed more often,
® Give more fluids suchas rice water,
© Broastfeed more often. lazs] end plain water,
@ Continue saftfoods such as khichel,
yogurt snd meshod banana,
0-11 MONTHS 14 YEARS 8 YEARS & CVER
MILD First 46 hours First 4-6 hours First 4-6 hours
TO ORS 0RS ORS

MODERATE 200-500 ml of 1/4-1/2seer. | 600-800mlor 1/2-Y4 seer. | 1102litres or 110 2 seers.

10-20 ml ORS per kilogram body weight per hour

First 4-6 hours First 4-6 hours First 4-6 hours
460-750 mi Ringers Lactate | 1-1.5 litres Ringers Lactate 2litres Rinjers Lactate
intravenous intravenous intravenous
(25 mlkghr). (30 mlxgr). {30 mbkg/hr).
Then ORS as above Then ORS as above Then ORS as above
172 large cup (100mf) ORS |  11large cup {200 mf) ORS 2large cuns ORS
o other fluids per stool or cther fluids per staol of other fluids per stool
MAINTENANCE
CONTIAUE FEEDING THE CKILD OFTEN.
IF CHILD WANTS MORE WATER, GIVE T,
®  Observe parent prepare and feed ORS in the facility.
o Danotgive antidiarheeal drugs. They are dangerous and contraindicated by WHO.
o |f child vomits, wait 10 minutes and then give small amounts of ORS slowly.
o  After 4-6hours, reassess the child using the assessment chart, then choose the suitable treatment.

*

For Bloody Stools: Give ORS and Cotrimoxazole (5 mg TMP/hg/dose. twice datly for 5 days). H child s not better
11 48 hours, refer to hospital.
* I the child is above 2 years of age and comes from 8 community where confirmed cholers cases are currently

occurring, suspect cholera and give oral tetracycline (50 mg:xg day in four divided doses for three days) after the

child is rehydrated. Tetracycline is not rezommended for routine use in children under 8 years of age.

EXPLAIN to parent and ensure that parent understands that:

o Child shou!d retum to center or physicianif (i) the child shows any sign of dehydration, or (i) the child
does not improve, or {iii) diarthoea lasts more than 2-3 days.
Child should continue to breastfeed often,
Child should drink more liquids than usual.
Child should continue eating soft foods like yogurt, khichri, mashed banana, etc. 5 to 7 times a day.
Aftor diarthoea stops, child should eat one extra meal e.ch day for two weeks.

GIVE parents two ORS packets to take home to continue treatment.
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IMMUNIZATION

MEASLES - TETANUS - DiPHTHERIA - PERTUSSIS - POLIO -TUBERCULOSIS

SCREEN
ALL CHILDREN & MARRIED WOMEN

who visit a health facility for any reason
or whom you see in outreach visits:

l CHILDREN H

1. RECORD them in the roper register,
2 SCREEN them for vaccination inchuding measies.
3. VACCINATE them according to the table below:.

VACCINATION SCHEDULE FOR CHILDREN UNOER 2 YEARS

VACCINES
AQE TODBE QIVEN | ROUTEOFADMN.] DOSE
ATB!RTH BCG INTRADERMAL 0.05mi
oPY ORAL *
AT 8 WEEK3 DPTL,, INTRAMUSCULAR 05mi
[widl ORAL *
AT 10 WEEKS DPTH INTRAMUSCULAR 05mi
OFVIi ORAL *
AT 14 WEEKS DPT INTRAMUSCULAR 05ml
oPvill ORAL *
AT 9MONTHS MEASLES SUBCUTANEOUS 05mi
20-23 MONTHS DPT INTRAMUSCULAR 05mi
(BOOSTER) oV ORAL ‘
* Dase according to instructions on the label/folder.
** Chuldren havirng SEVERE REACTION to firstinjection of DPT should be gven OT in future.
4. FOLLOW UP until vaccination is compiete,

5. For aXf UNSMMUNIZED CHILDREN 2-8 YEARS OLD, give two dosas of DT {0.5 m/dose), two doses of Polio
end one dose of Measies. There must ba at least a one- month interval between szch Potio and DT vaccination.
Also give one dosa of BCG (0.1 mt/dose) # no BCG scar is pressnt.

THEREARE HO CONTRAMDICATIONS FOR VACCINATIONS EXCEPT WHEN THE CHRLD 13
$0 SERIOUSLY RLL THAT HE REQUIPES NOSPITALLTATION.

MARRIED WOMEN
(ESPECIALLY PREGNANT ONES)

1. SCREEN thom for tetanus toxoid vaccination.
2 VACCINA)E them according ta the table below,

VACCINATION SCHEDULE FOR MARRIED WOISEN 15-45 YEARS

TETANUS
TOXOID ™1 ™2 ™3 74 b2t ]
0.5 mi/dose
ATFIRST
CONTACT 4 812 ATLEAST ATLEAST
INTRAMUSCULAR | ORASEARLY WEEXS MONTHS 1YEAR 1YEAR
ASPOSSIBLE |  AFTER AFTER AFTER AFTER
DURING ™ m m ™
PREGNANCY




swowo NUTRITION avornes

ALL
PREGNANT AND LACTATING
MOTHERS

who visit a health facility for any
reason should be counseiled to:

OIVE COLOSTRUM AND BREASTFEED

o Feed their bables colostrum because it contains life-saving antibodies and nutrients.

® Breastfeed immediately after delivery becausa it helps contract the uterus and prevents heavy
biood loss.

e Suckle frequantly to establish maximum miik production.

MAINTAIN AND INCREASE
T QUANTITY OF BREASTRMILK PRODUCTION

® Continue fexding their babies FREQUENTLY until breastmilk secretion begins after 2-3 days.
© Broastfeedfrequ 'y NIGHT AND DAY from BOTH breasts until broasts are emptied.

® Breastfeed exclusively through the fourth month, Do not giv: water or other supplemental fiquids such
as ghutti, honey water, aniseed water, etc.

® Drink at least B glasses or more of fluids each day.

FEED THEIR BABIES CORRECTLY

o Start feeding soft foo2s to baby at five months of age.

© Feed appropriate quandties and types of food for age (see nutrition guidefines for children).

® Feed a child recovering from iliness at least one more time than usual food such as choorl, paratha,
yogurt and dal.

PREVENT INFECTIONS

© Give liquids by breastfeeding or cup and spoon. Do not usa bottles, nipples or sooiers sinca they
reduce breastmilk production and can cause diarhoea and other iliness i they are not clean.

© Wash utensils and hands before handiing food.

© Use ORT for diarthoea and vaccinate the child according to standard guidalines for diarrhoea
and immunization,




STANDARD GURDELINES FOR

NUTRITION OF YOUNG CHILDREN
FOR ALL CHILDREN

Ll ol

VACCINATE

TREAT FOR INFECTIONS {such as

who vicit a health facility
for any reason:

WEIGH snd ASSESS growth rate. i chid is extremay thin and woak, refer immadictely lo a child specialist.
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COUNSEL ALL KHOTHERS ACCORDING TO THE TABLE BELOW.
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CHILD'S VERAGH WRISHT/ NOT GANNNG ADRQUATHLY A
Acx | e Ly ‘
y RECOVERING FMOM NLLINES sty 0
Droanttoed axchesively, fromboth | Breastiesd more rsquently than wesal. bresstiosting nith
breasts, otisast 8 times during day groater froquency every time the chid
0-—4 andnight fusses of every few hours.
. Do not give wator or other liquids. Tell mother t drink more fhids and Toll mother to drink more fluids sd
st & additionul roti per day, #at more roti and food.
lstroduce semi-solide made from | Bresatieod mers frequently. Castinue fscding 3o foods ke
'oodn'ﬂm'runw-bod Qirs Sond-ac3ds | fRor time khichri, yogurt, mashed potato and benana
ACiChool et TN, | thae wacal 4 Bnen 8 ok ASd odl 3nd a food rich in tamsia A
3-9 hashed potato and banana) At Such s CarTots of sphach.
y . #tsaspoon of ofl and 8 fuod rich
WMorihe m'mm": in vtomin A such 3 carots and Food i emaler quantities but mors
each montti i age, Jtimss adey mmwlm roquents;, 8 tenes a dey.
] Paath Araanttend
Contlaue Sl breasfeoding. b Fere v
Shift child te velid foede. Add an addtional mesl ts what the Food utloast 8 tiwes o day.
Fosdchidovarytingtafamty | CHA4u00sd 0uts (5 moals + frulf). H chid s not abls to sat armly
sats including 1/2 roci with each Add oil and yogurt and foods rich in foods, give soft foods. Foods must
10-17 masl and fruit. vitamin A such ss carrots or dark contain oil and yogurt, carrots, spirach
Months . groen oty vogetabios to the chi's food. | or mango {vitamin A). Feed child famdy
Continue breasteeding. procst foods 83 100n 83 possible,
Contirnn secing. Givo favourite foods.
Cantirem breastiseding.
Feed chitd ofl tumily feods ples Feed child enc mers tme then
fruit and broavtsallk or wounl {3 times a duy| phus fruit pius
18-24 supplomental mili. krsastfesding or supplomorts mitk,
Months | Gwi2rotipastdicpotiond | Add ol and yogurt anda food rch Same 22 10-17 mecihe,
every time the child sats. in vitamin A such as carrots of gres leafy
vegetables to tho child’s food.
o Child foeding requires pationce and sxpervisien.
©  Separste child's vod to viewsiize the quantity.
SUMMARY
Exchh nd Famllyfoods, iruk
Brsastiveding Increasing amounts of increasing amounts of family and rotl, bresstmilk or
nemi-yolid foods foods supplemental mik




