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PILOT MODULE No.3: TREATING AND PREVENTING DIARRHOEA 

A nutrition curriculum module for Ghanaian community health workers 
- developed for field-testing, by Ghanaian Nutrition Technical Officers 
(NTOs), The University of Ghana Department of Community Medicine, and 
the International Nutrition Communication Service, at a workshop in 
Accra, September 12-19, 1982. 
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p nOT MODULE II 3 TREATING AND PREVENTING DIARRHOEA 

A. Performance Objec~ives for Community Health Worker 

At the end of this module, the community health worker should be 
able to: 

1. Unde~sta"d his/her role with respect to treating and preventing 
diarrhoea in the home (lesson 1). 

2. Detect the signs of dehydration in children, and decide which 
cases need to be referred for special treatment (lesson 2). 

3. Advise and involve parents in the preparation and use of 
rehydration fluids to treat diarrhoea in their homes (lesson 3). 

4. Educate mothers about harmful local remedies for treating 
diarrhoea (lesson 4). 

5. Advise and involve parents in the use of beneficial feeding 
practices in the home for infants who h~ve diarrhoea (lesson 5). 

6. Advise and involve parents in carrying out practical home-based 
activities to prevent diarrhoea (lesson 6). 

B. The Role of the Community Health \~orker in Identifying, 
Preventing and Treating Diarrhoea 

In this, th~ primary role of the Ghanaian community health 

worker should be to teach and involve parents about the preparation 

and use of rehydration fluids in their homes. In terms of treatment 

he or she should know how (objective 3) to prepare oral rehydration 

fluids using ORS solutions, sugar/salt solutions, or solutions using 

local resources, whichever is available. Figure 1 and Tables 1 and 2 

have been developed as picture guides to help the community health 

worker carry out this task. Figure 1 and Tables 1 and 2 illustrate 

somewhat simplified procedures to account for the fact that 
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the communi~y health worker should not be held responsible for 

mastering all the technical cumplexities of diarrhoeal disease manage­

ment. It is assumed she will be supervised by the Community Health 

Nurse, and that she will also be able (objective 2) to detect severe 

cases of dehydration and refer them for special trp.atment. Figure I (p.3-9a) 

is a guide for the community health worker that illustrates the major 

clinical signs of dehydration •. 

Another important task for the community health worker is (ob­

jective 4) to educate mothers about harmful local remedies for treat­

ing diarrhoea. Such known harmful remedies in Ghana include the 

giving of enemas or laxatives, oral remedies using ginger and pepper, 

and the practice of starving the baby. If the community health worker 

is uncertain about whether or not a particular remedy is harmful, she 

should consult her supervisor who in turn may want to consult with 

the District 11edical Officer, the Center for Traditional Healers 

at Mampong or the Department of Pharmacology at the University of 

Science and Technology in Kumasi. 

The community health worker also should be able (objective 5) 

to advise and involve parents in the use of beneficial feeding prac­

tices in the home for infants who have diarrhoea. Beneficial feeding 

practices include breastfeeding, boiling of water for the child, 

making food from scratch each day for the sick infant, and providing 

him or her with frequent feeds. Beneficial foods include breastmilk, 

light soup, and porridge mixed with either g~oundnut paste, fish 

powder or local beans. 
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Finally, the community health worker should be able (objective 

6) to advise and involve parents in carrying out practical, homc-

based activities to prevent diarrhoea. She should be familiar with 

environmental factors in the community that contribute to diarrhoea, 

such as the source and condition of the water supply, the loeation 

and condition of public toilets, the prevalence of flies in certain 

areas. Personal hygiene factors include the methods for preparat~on 

and storage of food and water for the sick infant, methods for clean-

ing and handling feeding utensils, particularly ~ottles, and the 

methods for household and village refuse disposal. 

To accomplish all of the above objectives, the community clinic 

attendant shQuld !mow how to communicate with mothers, and involve them 

in adopting pew behaviors. Consequently, a great many of the train-

ing activities focus on role play where one trainee assumes the role 

of a village mother while another trainee attempts to persuade the 

first to adopt a new behavior. 

C. Training Format and Procedures 

Format 

This module on "Treating and Preventing Diarrhoea"consists of six 

full lessons, each corresponding to one of the six Performance Objectives 

liRted on page 3-1. The lessons should be given at weekly interv~lR to 

enable the trainees to t~y out what has been learned. 

The site for training for these lessons should be in the same 

training village. The entire lesson should take place in the village. 



3 - 4 

In the mornings, the trainees should have their own lesson either in 

the village clinic, the VDC chairman's house or some other private 

location. The second part of the lesson should take place in the 

afternoon, with a group of village mothers and other community members 

in a public location. The teacher and the trainees together should 

repeat the lesson for the village mothers. the very first lesson, 

explaining to the trainees their role in educating mothers to trpat 

and prevent diarrhoea disease, will not include a meeting with mothers. 

Instead, this lesson will include a meeting with the VDC and the local 

traditional healers. In the last part of this session the teacher 

will discuss the role of the trainee in teaching how to treat and 

prevent diarrhoea with a group of village leaders and ask for their 

support. The trainees will participate in the discussion. The last 

lesson will involve a performance evaluation of the trainees by the 

trainer. 



LESSON 1 

Performance Objective: Enable trainees to understand their role with 
respect to treating and preventing diarrhoea. 

Morning Session (with trainer and trainees only) 

Location: Village clinic or village school classroo~. 

Time: One and one-half hours. 

Activities .Approach 

Pretest Teacher asks trainees to briefly describe 
their experience and role in relation to the 
problem of diarrhoea. Teacher probes to 
understand to what degree diarrhoea is con­
sidered a serious problem in the minds of the 
trainees. 

Instructor-led 
discussion 

Explanation of plans 
for afternoon 

Post-test 
(role play) 

Afternoon Field Session 

Format and location: 

Instructor outlines the role the CCA will be 
asked to play, using performance objectives 
2-6 as a guide. A discussion follows where 
the CCA is asked to respond to the reasonable-
ness of what she is being asked to do in 
light of conflicting time demands. 

Prepare trainees for meetings with the VDC 
and the village traditional healer; trainer 
should stress importance of gaining the sup­
port of village leadership and traditional 
healers. 

One trainee plays the role of the CCA; an­
other plays the role of a VDC member, and a 
third plays the role of a traditional healer 
in a discussion about the nature of der.ydra­
tion, its causes and cures. 

Instructor and trainees meet in a public place 
with VDC members and also visit the home/office 
of vilLage traditional healer. 

Time: One and one-hali hours. 
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Activities 

Pretest 

Instructor-led 
lecture and 
discussion 

Lesson 1 Content 

Approach 

Instructor and trainees ·'lsk VDC members and 
traditional healer what they think CCA can 
do to solve problems of diarrhoeal aisease 
in the vill.;!.ge. 

Instructor outlines the performance objec­
tives to VD8 members and village traditonal 
healers; VDe members are asked to refer 
cases of diarrhoeal disease to the eCA for 
treatment. 

The two main dansers of diarrhoea are death and malnutrition. 

Death from diarrhoea is usually caused by losing large amounts of 
water and of salts from the body in the frequent watery stools. This is 
called dehydration. Small children with severe diarrhoea lose water and 
salts fast and can die quickly, sometimes in a few hours. Many children 
with diarrhoea recover by thems2lves, but they become weaker. 14.1 per 
cent of all childhood deaths in Ghana are attributed to gastroenteritis. 

Malnutrition can be caused by diarrhoea, and makes it worse, be­
cause food passes too quickly through the body for it to be absorbed and 
vecause a person with diarrhoea usually feels too ill to be hungry and 
so does nor eat. In addition, diarrhoea is l110re severe and more common 
in people who are already suffering from malnutrition. 

The comr.tunity health \olOrker must be able to detect the signs and 
symptoms of diarrhoeal disease among children; treat diarrhoeal disease 
using resources available to him or her; and finally be able to involve 
parents and community members in adopting new behaviors to prevent 
future incidences of diarrhoeal disease. All of these functions are 
extremely critical, and the community health worker is the first profes­
sional line of resistance in a public health campaign against diarrhoea. 

Procedures 

In most cases the community health worker's procedure for helping 
the community deal with its diarrhoeal disease-related problems will 
involve five steps. 

First, he or she must be able to detect the signs of dehydration 
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in young children, and decide which cases need to be referred for special 
treatment. This involves knowing what the first symptoms of diarrhoeal 
disease are, e.B., three or more loose or watery stoals in a day; and 
being able to tel~ by looking, whether or not a child Is de~ydrated. It 
also involves a workable medical rpferral system that the cJmmunity health 
worker can make use of if a particular child is severely ill. 

Second, the community health worker must be able to advise and 
involve parents in th~ preparation and use of rehydr~tion fluids to 
treat diarrhoea in their homes. This involves knowing how to prepare 
and use WHO Oral Reh~Tdration Salts (DRS) packets I sugar and salt 
solutions, and local resource solutions such as coconut milk and akasa. 
It also involves the ability to convince a mother to give these fluids 
to her sick child. 

Third, the cJnnnunit:r health worker should be able to educate 
mothers about harmful l~~al remedies f(lr treating diarrhoea. To do 
this w2ll he or she shuuld become familiar with the various local 
remedies used by villagers to treat their sick children. The community 
health worker should discourage the use of enema.s and other known harm­
ful remedies. Local remedies, whose effects are unknown, should be 
referred for analysis and special treatment. 

Fourth, the community health worker should be able to advise and 
involve parents in the use of beneficial feeding practices in the home 
for infants who have diarrhoea. In many communities it is a common prac­
tice to starve children when they have idarrhoea, or to use unhygienic 
practices in the preparation of food for sick infants. The community 
health worker should know how to discourage these harmful practices, 
and have full knowledge about methods of prepalation and use of foods 
to feed sick childlen. 

Finally the community health worker should be able to advise and 
involve parents in carrying out practical home-based ac~ivities to 
prevent diarrhoea. He or she should know how to identify environmental 
conditions or hygienic methods of food preparation that promote the 
spread of diarrhoeal disease. The commun;.ty health worker should be 
able to convince mothers and community members to adopt new behaviors 
aimed at preventing the transmission of diarrhoeal disease. 

As a prerequisite for all of these activities the cOTllmunity 
health worker should get the support of village community leaders and, 
if possible, local traditional healers for his or her efforts to treat 
and prevent di:Irrhoea. Once the community health worker understands what 
his or her role will be, a meeting should he arranged with members of 
the Village Development Committee and others in an attempt to secure 
their support. 
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LESSON 2 

Performance Objective: Detect the signs of dehydration in children and 
decide which cases need to be referred for 
special treatment. 

Morning Session 

Location and format: 

Time: 

Activities 

Review 

Pretest 

Instructor-led 
discussion and 
lecture 

Post-test 

Session with trainees only. District nutrition 
rehabilitation clinic or health post. 

Two hours. 

Approach 

Trainees are asked to describe the skills they 
hope co master in relation to the goal of treat­
ing and preventing diarrhoeal disease in their 
village; they should also be asked to identify 
any special problems that th~y feel they might 
have il. coordinating what they do with the vil­
lage traditional healer or members of the VDC. 

Instructor asks trainees how they can tell 
whether or lot a baby has diarrhoea? tolhat are 
the signs of dehydration? And in what 
instance, and to whom, would they refer a case 
of dehydration for special treatment? 

Instructor explains how to detect the onset of 
diarrhoea. He uses Figure 1 (page 3-9a) to 
illustrate the clinical signs of dehydration; 
then a visit is paid to the district health 
post or nutrition rehabilitation center where 
trainees can observe severely dehydrated child­
ren and meet health professionals to \.;rhom they 
would refer severe cases in the village. 

Trainees are asked to sketch the figure of a 
severely dehydrated child. 



Afternoon Field Session 

Location and format: 

Time: 

Activities 

Pretest 

Instructor-led 
lecture and 
discussion 

Evaluation 

Lesson 2 Content 

Instructor, trainees and village mothers meet 
publicly in the village. 

One and one-half hours. 

Approach 

Instructor asks village mothers to describ~ 
the symptoms of diarrhoeal disease; mothers 
are asked to whom do they turn for treatment. 

Trainees explain to mothers how to detect 
diarrhoea; they use figure 1 t, point out 
signs of severe dehydration Jnd point out to 
mothers how serious a health problem that is. 

Trainees, under supervision of instructor, 
visit village homes to determine if any in­
fants are suffering from diarrhoeal disease 
and if any need to be referred for special 
treatment. 

Detect the Signs of Dehydration in Children and Decide 
lfuich Cases Need to be Referred for Special Treatment 

Diarrhoea is a condition in which stools are passed more fre­
quently and are more loose or watery than is usual for the person. 
People vary in the sort of stools they pass, and in how often they pass 
them, but as a general guide, three or more loose or watery stools in a 
day can be considered as uiarrhoea. Frequent passing of normal stools 
is not diarrhoea. Breast-fed babies often have stools that are very 
soft, but this too is not diarrhoea. 

The following guidelines may be useful. They come from the I.JHO 
prototype manudl, Guidelines for Training Community Health Workers in 
Nutri tion. 
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Detecting children who have lost muc.h water and salt 
from diarrhoea (dehydrated cases) 
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All children with diarrhoea are in danger. Many children recover, 
but some become seriously ill. Who are the children who need urgent 
care? Four of the things to do to find them are: ask, loo~, feel, and 
weigh. 

Ask: How long han the child hdd diarrhoea? Hmv many stoo~s has he 
had in the last day (24 hours)? Have these been large and 
watery st00ls? Has the child vomited? lhe longe~ a child has 
had diarrhoea and the more he has passed stools and vomited, 
the more serious his condition is. Is the child thirsty? Has 
he had anything to drink? If he is thirsty, he is dehydrated 
and needs extra fluid. When di.d he last pass urine? How much 
urine and what colour was it? 

Look: Can the child drink? Is he irritable or drowsy? Are the eyes 
sunken? Is the breathing fast and deep? Are the mouth, 
tongue and eyes dry? These are signs of a dehydrated child. 
Has he passed little urine or dark yellow urine? That is a 
sign of dehydration. If his stools are large and watery, the 
dehydration will be worse. 

Feel: Is the skin elastic? Pinch up a fold of skin over the shoul­
der, abdomen or thigh. When you let it go, it should spring 
back like rubber. If it does not return to its normal shape 
immediately, the child is dehydrated. He needs fluid quickly. 
In a child with marasmus this test is not reliable since the 
skin is already wrinkled and not elastic. Feel the pulse. If 
it is fast and weak, the child needs more fluids. Feel the 
arms and legs. If they are cold when the weather is not cold, 
this is a bad sign; he needs urgent help. Is the child hot? 
Take the child's te~perature, if possible. 

Weigh: If a child has a growth-chart and has been weighed regularly 
(see Module 2), tris is useful. A child who has diarrhoea 
and has lost weight is probably dehydrated. Five per cent 
dehydration is serious (that is, if he has lost 50 grams for 
each kilogram of his normal body weight). Ten per cent dehydra­
tion is very serious (that is, if a lO-kg child has lost 1 kg). 

It is important to know if a child is only mildly 111 or 
seriously ill because this affects the action )OU should take. A 
child who has mjld diarrhoea can be treated at horne, but a child who 
has severe diarrhoea, dehydr:·tion, and complications should be sent 
to the nearest health centlF' for special treatment. Figure 1 on the 
next page is a visual ajd that the instructor can use to help trainees 
or mothers detect the clinical signs of dehydration. 



SIGNS OF DEHYDRATION 
-SUNK[;N EYES; 

eSUNKEN 

SOFT 

SPOT IN 

BABIES 

-SUDDEN 

WEIGHT LOSS 

NO URINE j 

THe URINE IS 

DAIIK YELLOW 

_WHEN PINCHED. SKIN 

DOe.5 NOT SPRING BACK 

Figure 1 Clinical signs of dehydration 
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LESSON 3 

Performance Objective: Advise ana involve parents in the preparation 
and use of rehydration fluids to treat diarr­
hoea in their homes. 

Morning Session 

Location and f01TIat: 

Time: 

Activities 

Review 

Pretest 

Instructo~led 

demonstration 

Post-test 

*Fig. 2, p. 3-13. 

Session with trainees only. Village health 
clinic or school room. 

Two hours. 

Approach 

Trainees are asked to report on the home visits 
th~ have made in the village durin~ the past 
week to look for signs of diarrhoe~l disease 
and dehydration. How many children did they 
find who were suffering from diarrhoea? What 
visual signs of dehydration di~ they notice 
in these children? Did they refer any for 
special treatment? If so, to whom? 

Instructor asks trainees about their experi­
enc~s using oral rehydration fluids. Have 
they prepared and administered ORS packets? 
sugar/salt solutions? Local resource solu­
tions? Are ORS packets available in the vil­
lage? Is sugar aVailable? 

Instructor demonstrates how to prepare and 
use ORS packets, sugar/salt solutions and 
local resource (e.g., coconut water) solutions. 
Each trainee is asked to demonstrate the use 
of all three; instructor then shows trainees 
how to make use of support materials ¢able 1, 
Fig.2*) that prescribe the amount of each 
type of solution to be given to children 
according to weight and age. Trainees should 
practice using both a cup and a cup and spoon. 

Instructor gives ages and weight of various 
children and asks trainees to prepare 
appropriate amounts of oral rehydration fluids. 



Afternoon Session 

Location and format: 

Time: 

Activities 

Pretest 

Instructor/trainee 
led demonstration 

Evaluation 

Post-test 

Session with trainees and village mothers. 
Trainees and village mothers meet publicly 
in the village. 

One and one-half hours. 

Approach 

Instructor and trainees ask mothers to 
describe their experience with ORS, salts, 
sugar/salt or local resource solutions. If 
there has been experience, trainees are 
asked to judge if mothers prepare and use 
fluids ~orrectly. If there has not been 
experience, trainees ask for volunteers -
mothers who want to learn new methods. 
Volunteers are given a great deal of support. 

Instructor asks tra1nees to demonstrate to 
mothers how to prepare and administer oral 
rehydration fluids. Demonstration will 
focus on method most appropriate for vil­
lage. If no ORS packets are available, the 
demonstration will focus on sugar/salt 
solutions; if no sugarisalt then rice water, 
coconut milk or akasan. 

Mothers are then asked to demonstrate the 
use of oral rehydration fluids, repeating 
procedures that were taught to them in the 
afternoon demonstration. Mothers are asked 
whether they will use this method in treat­
ing children with diarrhoea. 

Du~ing the week trainnes will observe mothers 
in their homes using the oral rehydration 
method that was demonstrated to them in the 
afternoon session of lesson 3. They also 
will teach new mothers that method. 
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Lesson 3 Content 

Advise and Involve Parents in the Preparation and Use of 
Rehydration Fluids to Treat Diarrhoea in Their Homes 

There are three major categories of oral rehydration fluids: 
(1) Oral Rehydration Salts; (2) sugar/salt solutions; and (3) local 
resource solutions, such as coconut water, akasa, etc. Figure 1 on 
page 13 illustrates how to prepare fluids using each methc~. Ideally 
a community health worker should know how to prepare and use all three. 
DRS packets, distributed by WHO/UNICEF, and sugar/salt solutions are 
the preferred methods of trnatment. However, some villages in Ghana 
may not have access to ORS packets, and there may be no sugar avail­
able. In that case, the community health worker should know how to 
prepare and administer oral rehydration fluids using local resources 
such as rice water, maize pap, fruit juices, etc. 

A basic rule of thumb is to give the child one glass or cup of 
fluid for every loose stool he passes. Table 1 below gives approx­
imate quantities of fluids, using any of the three solutions, that 
ought to be given each day uccording to the age and/or weight of the 
child. These quantities are expressed in terms of common cups or 
glasses that should be available in Ghana. 

PATIENT'S WElfHr 

IN KILDGIWI$: 
~ !i 1 , " 15 16 20 30 40 
il 1 I I I '1 , I _I I l I I 

~ + 6 S 10 I~ 115 2- 3 .q. 6 8 15 ADUl-"f 

'fm18KTS /!91!: 
, , 
1 <:-- MOI'i"TH5 ~ 14- YEARS , , , , 
1 1 

TO TREAT fJfJ fifJ ffjfJ OOlJ 60 00 0 DEHYD Rt,TtON 
GIVE FlU\O: \J 

5'0 , 

T~b\e1.: Amount of f\ehydYQ1\on Auid 'Per Age/Weig'rIT of Child 
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If the child is dehydrated, give small amounts of the solution to 
the child every few minutes. The best way is to give 2-3 small spoon­
fuls from a cup, wait 2-3 minutes, then give again. Pctience and per­
sistence are v~ry important in feeding a sick child with fluids. When 
the child improves he may drink from a cup. 

Protection of the prepared solution is very important. Use the 
fluid on the day it is prepared. Keep the container in a cool place and 
keep it covered at all times so that flies and dust cannot get in. 
Throwaway any fluid that was prepared the day before. 

Preparing Oral Rehydration Salts Solution 

First, wash thoroughly a large pot or other container in which 
the solution can be kept. Wash, too, a cup or other small vessel from 
which the child C3n drink the solution, and a mlxlng spoon. Pour one 
litre of clean drinking-\vater into the pot. Whenever possible ORS solution 
(and all rehydration solutions) should be prepared with potable water. 

Open the packet of Or3l Rehydration Salts and pour the powder 
inside it into the litre of drinking-\vater. loJith the clean sponn, mix 
the powder until it h3s completely dissolved in the water. To make 
sure the mixture is correct, taste it; it should taste less salty than 
tears. If it is more salty, add a little clean water or throw it away 
and mix another amount according to the instructions. 

Occasionally, a child may vomit after being given Oral 
Rehydration Salts. If he does, wait 5-10 minutes, then give again. 
Vomiting is not a reason to stop treatment with Oral Rehydration Salts 
solution, unless it is severe and frequent. In that case the child 
should be taken to the nearest health center. 

If there are no Oral R0.hydration Salt packets available in the 
village, the CCA should know how to teach parents how to prepare and 
use a sugar and salt solution. Tt Figure 3 can be used as a gu1C.~ 
to the measurement of sugar/salt solutions. It is from Helping ~ealth Workers Lear 
by David Werner and Bill Bowen. 
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Figure 2: Types of Rehydrcttion Auk\s 
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---------------------------------------
First mothod: ordinary spoons 

Mix 1 teaspoon 

of SUGAR ~~~\ 
~ 

I + the tiP of -

/' ---­
,', in J gIJ\s_: 

\ of WJter 

(Jbout 
1/3 

of a 

I. 

R 

Figure 3. 

a teJspoon 

of SALT 

~ 

Second method: by 11and 

Mix about this 
much SUGAR 

+ 

.. i~ .. 

/ liter) _,_ 

-~ 

/~--~ 
~ . 
\/~-<' 
i' '--- ____ . 

in ;; glass 
of w.lter 

Third method: plastic meJsurlng spoons 

In sorr,e places, specidl plJstlc spoon, <He 

available to meilsure the> eXilct JmO,JIlts of 

sugar and salt for one glass of water. 

Fourth method: homemade spoons 

Rather than depend on plastic spoons 

that ca~ get lost or broken, the children can 

learn to make their own nH:.:llsurlng ~poorI5. 

Here is one I;xilmple. 

For another example. see the next page. 

Methods )f sugar/salt measurement 
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LESSON 4 

Performance Objective: Educate mothers about harmful local remedies 
for treating diarrhoea. 

Morning Session 

Location and format: 

Time: 

Activities 

Review 

Pretest 

Instructor-led 
lecture 
demonstration 

Post-test 

Session with trainees only. Village Health 
Clinic or school room 

One and one-half hours. 

Approach 

Trainees are asked to r~port on the use of 
oral rehyciratton fluids by village mothers. 
How many mothers prepared and administered 
oral rehydLation fluids currectly? Ho~ 

many prepared and/or used UR solutions in­
correctly? \.nat ,,,ere the mistakes? 

Trainees are asked to list existing local 
remedies for treating diarrhoea, identifying 
which ones are harmful and describing why. 

Instructor describes and holds up examples 
of harmful local remedies for treating 
diarrhoea. Instructor descrIbes a medj~al 
history of a child who was treated with an 
enema. 

Role play between tr~inees. One trainee 
assumes role of mother who uses a har~ful 
local rem8dy. Second trainee tries to per­
suade her to stop using the harmful remedy 
and adapt an improved practice. 

------------------_._-----------------
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Afternoon Session 

Location and format: 

Time: 

Activities 

Pretest 

Lecture discussion 

Discussion 

Session with trainees and village mothers 
and local traditional healer. Instructor 
and trainees meet first with mothers in a 
public place; then visit traditional healer's 
office/home. 

One and one-hal.f hours. 

Approach 

Instructor and trainees ask mothers to 
describe their methods for treating diar­
r.hoea. 

Trainees point out \oJays in which particular 
local remedies may be harmful; and engage in 
discussic'1s \-li th mothers in an effort to per­
suade them to discontinue harmful practices 
and adopt beneficial methods of treatment. 

Trainees visit local traditional healer and 
discuss the merits of various local remedies. 
Trainees attempt to gain support from the 
traditional healer in their efforts to dis­
courage harmful local practices. Trainees 
ask traditional healer about the value of 
certain local remedies whose worth is un­
known to them. 

Evaluation Trainees visit mother.s during the week to 
see which ones are still using harmful local 
remedies and attempt to persuade them to 
stop, and use beneficial methods taught in 
ll.esson 3. 

Lesson 4 Content 

Educate Mothers About Harmful Local Remedies for Treating Diarrhoea 

Commun remedies for treating diarrhoea in Ghana, which may be 
harmful to young children, include purgatives, antibiotics and certain 
herbal treatments. 
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Often Ghanaian mothers will give enemas to children with 
diarrhoea in an attempt to purge their systems. Purging a sick child 
to clean out disease only accelerates dehydration. 

Modern antibiotics are not effective for treatinp, the majority 
of childhood diarrhoeas, which are caused by viral or unknown agents. 
Antibiotics are indicated only for cholera and shigella dysentery. 
The drug of choice for cholera is tetracycline and fur sh~gella is 
ampicillin or trimethorrim/sulfamethoxa~-le. The widespread use of 
antibiotics for a lrtrge proportion of di~rrr.~ea cases is not only 
ineffective and a waste of scarce resources but also a hazard in itself. 
Several antibiotics, such as chlora~phenicol and neomycin, which are 
frequently used, cause respectively aplastic anemia and renal damage. 

There is also little place in the treatment of early childhood 
diarrhoea for medicati')ns such as kaolin, paregoric mixtures and 
Lomotil-type drugs. Studies have repeatedly shmm that these medic­
ations do not change the course of diarrhoea, although they may tem­
porarily relieve crall ; and other symptoms. 

Many Ghanaian homes usc trarilLional herbal remedies to treat 
diarrhoea. Several, ouch as those based on ginger/pepper solutions, 
are harmful and should be discouraged. Nany do a lot of good because 
they help to get water ba~k into the child. In some cases the value 
of a partic:..tiar herbal remedy Hill bE:. ullknmm. In that case, the 
remedy shol\ld be referred for analysis to the Institute for Traditional 
Healers at Nampong or [he School of Pharmacology at the University of 
Science and Technology at Kurnasi. 
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LESSON 6 

Performance Objective: Advise and involve parents in the use of 
beneficial feeding practices in the home for 
infants who have diarrhoea. 

Morning Session 

Location and format: 

Time: 

Activities 

Review 

Pretest 

Instructor-led 
demonstration 
and role play 

Post-test 

Afternoon Session 

Location and format: 

Time: 

Session with trainer and trainees only. Vil­
lage clinic or village school classroom. 

One and one-half hours. 

Approach 

Trainees are asked to relate experiences 
during the week in trying to g~t mothers to 
stop using harmful local remedies. 

Instructor asks trainees what kinds of foods 
are given in the village to children who have 
diarrhoea. How are the foods prepared? How 
are they served? 

Instructor demonstrates how to prepare special 
foods for young children with diarrhoea; 
instructor assumes a role of a mother who 
does not want to feed her child because she 
says he has no appetitte, and asks trainees 
to convince her she's wrong. 

Instructor asks trainees to prescribe a one­
week meal plan for an infant trying to recover 
from diarrhoea. 

Session with trainees and village mothers. 
Trainees and village mothers meet publicly in 
the village. 

One and one-half hours. 



Activities 

Pretest 

Instructor/trainee 
demonstration 

Evaluation 

Lesson 5 Content 

Approach 

Trainees ask mothers to describe how they feed 
children who are dehydrated. 

Instructor and trainees demonstrate to mothers 
appropriate home-based recipes, e.g., akasa, 
light soup, etc., for feeding sick infants. 
Emphasis is placed on frequent feeding and 
hygienic preparation and on continuation of 
breastfeeding. Mothers are asked to repeat 
demonstrati.ons. 

Trainees are asked to observe the homes of 
mothers of infants who are suffering from 
diarrhoea, and to promote improved feeding 
practices if appropriate. 
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Advise and Involve Parents in the Use of Beneficial Feeding 
Practices in the Home for Infants \fuo Have Diarrhoea 

Feeding during and after diarrhoea 

Many mothers and others in a community I)elieve that feeding a 
child with diarrhoea is dangerous. This is ~ wrong belief. Children 
need food to restore strength and replace the loss caused by diarrhoea. 

If tIll! child is being breast-fed, the mother should rontinue to 
breast-feed him. Breast milk is safe, clean, ~nd nourishing. Breast 
milk should be given between drinks of Oral Rehydration Salts solution. 

If the child is on cow's milk or artificial formula, this should 
be diluted to half-strength with clean water. It should be given 
between drinks of Oral Rehydration Salts solution. Full-strength milk 
should be started again when diarrhoea stops. 

If the child normally takes solid food, he should still be given 
food. Simple soft easily digestible foods (porridge, etc.) can be 
given. Small frequent meals sho~ld be given between drinks of ORS 
solution. Feeding a child who is ill requires extra patience, time, 
and care. 

After recovery from diarrhoea, extra food should be given. Try 
to give one extra meal each day for seven days in order to recover what 
has been lost. 
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LESSON 6 

Performance Objective: Advise and involve parents in carrying out 
practical home-based activities to prevent 
diarrhoeas. 

Morning Session 

Location and format: 

Time: 

Activities 

Rpview 

Pretest 

Lecture/discussion 

Post-test 

Session with trainer and trainees only. 
Village clinic or schoolroom. 

One and one-half hours 

Approach 

Trainees are asked to describe their ex­
periences of the previous week in getting 
mothers to adopt improved feeding practices. 

Trainees are asked to describe environmental 
conditions in the village that contribute to 
the spread of diarrhoeal disease. 

Instructor describes to trainees the process 
by which certain envi~onmental practices, 
such as improper food storage, can lead to 
diarrhoeal disease. Instructor and trainees 
draw up a checklist of diarrhoea-related 
environmental conditions, which trainees will 
use as a guide for village level observations. 

Role Play: one trainee assumes the role of a 
mother who says there are too many conflicting 
demands on her time to adopt improved feeding 
practices. Second tries to convince first 
about the value to the health of her children 
in adopting improved practices. 

/ 
I 



Afternoon Session 

Location and format: 

Time: 

Activities 

Pretest 

Discussion 
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Session with trainees, village mothers and a 
local artist. Instructor, trainees and 
mothers meet in a public place. 

Two hours. 

Approaches 

Trainees and mothers pair off and tour the 
village to identify environmental conditions 
and hygienic practices that may be contribut­
ing to the spread of diarrhoeal disease in 
the village. 

Whole group meets back in a public place and 
discusses their observations. Suggestions 
for practi~al improvements are made by instruc­
tor and trainees, and mothers are asked if 
these suggestions are realistic for them to 
do. If not, modifications are made. A set 
of priority behavior objectives for mothers 
is made. A local artist develops a poster 
and/or set of visual aids in support of these 
objectives. 

Evaluation Trainees visit homes duripg ~he following week 
to promote the adaptation by mothers of agreed 

Lesson 6 Content 

upon lisL of behavior objectives. If 
visual materials have been made, trainees 
arrange to have them distributed or on dis­
play at key locations. 

Advise and Involve Parents in Carrying Out Practical 
Home Based Activities to Prevent Diarrhoea 

How to prevent diarrhoea 

Breast-feeding protects against diarrhoea and other infections. 
It also provides excellent nutrit~on. Do not bottle-feed. Bottles 
are difficult to clean and germs grow easily in milk. 
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Diarrhoea germs come from stools. If stools are passed where 
people cannot come into contact with them, the germs will not spread 
to others. Latrines should be built, used, and kept clean. 

Dirty hands cause diarrhoea. W~bh hands with snap and water 
before feeding a child, preparing ana s=rving f00d, and after passing 
stools. Finger-nails should be kept clean. 

Dirty contaminated food can cause diarrhoea. Freshly cooked food 
is clean. Preserve food by c0vering it completely and keeping it cool. 
Food prepared earlier or the day before may be contaminated by germs. 
It should be cooked again before being given to children. 

Dirty water can cause diarrhoea. Wdter for drinking must be 
clean and should be kept in a special pot with a cover. Never put 
hands in drinking-water. Drinking-water for small children should be 
boiled. 

Flies can carry the germs of diarrhoea. Flies settle on stools, 
pick up germs and then settle on food. Cover food to protect it from 
flies. If children pass stools near the house, the stools should be 
removed and covered with earth. Keep the house and surroundings clean 
and there will be few flies. 
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