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[T LIFELINES: ORAL REHYDRATION THERAPY

Organization o oxamine the composillon of oral rehydration

maxtures el ihe evidence heawly favoured a sodum leved of

80 mog /1 as ophrmum for & solution to e used world-wido ™
Jeity Fhof Rt i Likos | lsodrate. Oral rstcraion echiolony
il erpErenibon m DE ek and EFTT Joliflo s
Adtewices o Mirrveidnel Mateera o Chikr il sl 1, Chefor
Loty Pras=s 1081

rehydration therapy can usudlly be achieved orally with
ORS solution, excapt in cases wilh savers datydration
uncantriltabie vorming, of ancther senous camplicaton that
prevents suconsslul oral thorapy. In these cases intrFavenowes
therapy is needod. ORS solution is also the fuld used for
maintenance therapy. However, nofmal deaily flud require-
ments milest be given as fluids of lower sall concentration 0.g.
flain wales, Sreast milk, of diuled milk feeds. This is
parficutary rnpatant o nfants; due o thoir large surtace area
per ki of body waght and ther high metabohc rate. under
oyl condieons thay reguire 25 tirrses mons wiater per kg
than adulls ™

A it A Fue bpameeset F apube diarhossi

Prigraraed i
Conlny of [iethodad Deavies WHED 1980 At BN SER,
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ORT AND UNCLEAN WATER

Oy ane stucly 80 lar, m the Gambea, has assessed Iho nsk
of using ORS solutlon that i€ no! bactena-free. 97 chikdren
reconved ORS solution made with clean walor and 87 receved
OHS solulion mads with well water. The incidence and
duration of diarrhogd and the growth rate in the two groups of
children were found to be similar

SATVTRMTNT  oem Y] Wammmot ahd Omes  TRe gtk of o
s sy suhon’ propund ai weiivmeisg weell maiy o
Aiale e e Ovkieod ey Tarmacioes of Me Moypal
Soowdy i Trpecal Mestiom and Mgpordd 8 748, g & 18D
‘On e bass ol Ihe avadable information, Bic following
recommendaticns can be made reganding the preparation of
ORS solution

"(1) ORS salulion should be prepared with waler madn
potable by recognized methods - in comtainers washed with
such waler . thame are as yol msufficiert dala to show that
thiste is no rek associated with (he use of 'usual’ drnking
waler;

(#) ORS solubon, once peopared, should be protectad
ANt subscquent contiminalion,

") N potable water cannol be guarantced, and ORS
solution needs o be administored, he best availabie waler
shiuld be used ™

T ot Wculy eadibie tokeyy wale for preparanon of oo
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Costs

A sachet of ORS usually costs only a few cents, and
remedies given early in the home even less, Hospitals, too,
have reduced their expenses by switching to ORT:

"'The average cost of treating one patient with infravenous
Ihetapy can be more than $5 as compared with loss than
50,50 with ORS In contrast 1o intravenals therapy, ORS can
be given under simple conditions: and does N0t requse any
special cauipment or highly Skilled parsoni. thus thero is
increasod access ko rehydration therapy

Tt sl oo clvarehonss st e of pof sl onAry a0
osrtl WA LMMCTT staleengnd. WD) 153

A diarrhoea treatmenl centre in Bangladesh lound ihat
despite stafl moreases, “the replacement of mtravenows Huid
by ORS led 10 savings of 33% in the 1otal costs incurred.,, Lse
of ORS may prolong the stay of a patient in hospital to some
extent, il since mothers can be rosponsible lor thes
freatmont, the owsnll cosl, compared 1o treaiment wath
intravenous ied, is less.
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Picfifhyt By i Pefrpiealioe Run o A Wige Fralmaed oonie B
ueeriosa W) dwhioion | B of e Wioeks Fhaaln Ongarass
hon, w67, a0 3, 1EE3

"While tho use of ORS may inifialy require more hoatth
warkers” fime to train mothers 1o give ORS 1o inelr children, in
fhe long term it frees hospital and hoalth centre staff for oiher
duties. O groater impotancg, ORS nvolves parents dirsctly in
fhe care of thos children and presents an excellent npporfunity
lar heglth workers (o communicale important hoalth education
messages on diarhoea prevention and minbon,

Fhsgmomisgpsmuontf of churribussad arid Lews ool ool nefEiotun Pasany. 4
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New Developments

Scientists all over the world are working 1o perfect ORT.
Some current developments:

STARCH-BASED ORS

Recant axpanments using rce-siarch suggest thet cereal
starches, which convert 1o sugar in the small inlostinge, meay
have advaniages over giucose OF SUCIDSE:

124 pationts with acute diarhoea dug lo Wibro cholerae
of Fschonchia coll were freated with either the standard
sucrose-plectrolie solulion or a cereal-based ofoctrolylo
solution, confaining 30 g nce powder por Bine and clectrobyles
as recommendad by the World Health OQrganization The
proportions of suncesshully freated pationis in 00 Hoe-powdoer
group were B0 lor chotera pationts and B8% lor £ col
pationts = no differont from those in patients recenang the
sucrose-elecirolyte solulion

“Boaked rice in some form, with added salt or segar, has
boen a iraditional distary therapy lor diarrhosa in Bangladosh
and many ofher developing countries for centuries, but litle
attenticn is pad to the cormect concentrations of salls and
waler Aice is cheaper and mote read(ly available than glucoss
or suprose and, as 8 kmiar componant of treatmeant for
diarthosa, it may be more acceptable. . and them may ba A
benadit of incroasoed calone intake

AM Moka and cihers., “Fhce s oral
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CITRATE FORMULA

Racen! laboralory sludses have shown that RS made with
2.8 grammoes of tisadium citrate divydraie in place of sodium
hicarbonate & nol only mare stable whon packed in conditicns
of heat and husidity, but aiso tends 10 redeco tho amownt of
diamheea — in some studies, by as much as 26%-46%.

Summanne o “hapart of fhe MR mestog of e Teohmecs)!
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VACCINES

“The use of vacemes 1o provent dianthea has boen imifod
chietly to cholera, whone it s only moderalely etectve. Work
































































PREVALENCE

Though mostly limited 1o mountainous regions, iodine
deficiency affects large numbers of people:

“In 1860, Kefly and Snedden esimated that thers wea
200 million goitrous persons worldwide. Twenly years lales
Matovinovic’s figure Tor the less devedoped regions of the
world was 329 million, and this is probably an underestmate
As for endemic cretinism, If s impossible (o make even an
inteligen] guess These are said to be 1-2 million creting in
China alone. In some Scuth-East Asian localities, up 1o a third
of the popuiation may be hypathyrowd,

From oo godre o exine dedesncy dleoriies
mkfongd 1.0 Movesrrdies TRES

PREVENTING IDD

lodine deficiency disorders can be prevented at low cost:

"lin Papua Now Gunea) a recent evaluation in 1982
revealed an absence of godre and ther disappearance of
crefinism under the age of 8 years since lodisation, initially
wgp; ;-I Imfeaton and then with sall, became widesproad from
1

“In parthern India, goitre has been controlled over a 1 6-year
period with wodised salt..

A recont report from Bolvia describes improvemant in
inteligence tests n goltrous sohool children following the oral
adminisirabion of a single dose of wodised o (374 mg ioding)
when followed up lor @ period of 22 months, '

Bawd B betrol, T coniml ol iodime i Seadih st
mfm e .régju.l Pamie Scence Conguee | hinesn

A sngle dosa ol iodised oil can comec! sovore loding
deficency lor 3-5 years. lodised oil olers a sabisfactory
immediale measure for primary care services until an iodised
salt programme can be implemented, The complete eradica-
fion of eding doficiency 5 theralore feasible within 5-10
years.”

fancet

Hasd 5 Metral,  fadne doficency Meomdors (X)) and e
WERBOAN . Lancel |2 Novombor 1983

Vitamin A Deficiency

CAUSES AND CONSEQUENCES

Yitamin A deficiency - often the result of lack of knowl-
edge about putrition - is a leading cause of blindness:

"¥erophihalmia - frem the Greek for ‘dry eye —is nuin-
fional blindness caused by a lack of Vitammin & in the diel. It s
the kpading cause ol preventable blindmess among young
childran in developing cowntries, who are at greatest risk in the
first two or three years of Wte. In general, the disease is linked
lo protein-calone malnutrition - fallure o consume Vitamin A-
rich foods such as green and yellow vegetables and fish, liver,
eqgs and milk, Often, howewver, Ihe unavailability of thess
foods is less regponsible than cultural practices with regard 1o
child feeding. For example, while breast-fesding usually
provides a baby with adequate Vitamin &, diluied substitute
milk or early weaning food is often lacking in this substance
and therefore puts the chid at nsk...

"Recent data indecate that, in Asia alone, a1 least fie million
children develop xerophthalmia every year, and that some
250,000 o 500,000 aof them go olind. ™

Herophingimia® impact st shoet a7 (Fehabddabee iipisme
tongl)l TR

"Children are born with imited vitamin A resenes and are
depandent for the first 6-12 mooths of Wfe on witamin A
proveded @ the breast milk, 'When the mother is deficient in
vitamin A the newbom child’s resarves are even smaller, and
the amount of vitamin A provided in the braast mitk is reduced.
Botfie-tad children are often at an’ oven greater disadvantage,
recaving skimmed milk (glready low in vitamin A) thal has
becn overdiuted with waler (Irequently contaminated). Afler &
months of lite the child requires supplemantary feedings with
toods ek in vitamin o provitamin A

Adnd Sommer, Fieid pude lo e daincion pog cbodml af
SerphllaEmi, Second dovbod, WD, TEES

INCREASED MORTALITY RISK

"Thera is 3 close conneclion belwean vitamin A deliciency
and protein-calorie malnuintion Serousty malnourished chil-
dren cannol ublizg the wvitamin A slored in the body
Moreowver, wilamin A deficiency leads lo olher infections
(drrrhea, respiratory alments) that affect nulritional status.”

Jarmas Austn and offers Nulnbon infenveniion 0 Developng
Coundreg. Octichiager, Guan and Hain, lpr Hanand insiiiute Tor
Inlormanongl Devisopsrang. 981

"Among children with severe vitamin A deficiency and
xergphihaimia (comeal xerosis, ulceration, and keratomala-
cia), morality 5 extremely high In-hospital death rates
average 15-25%. Mortality among rural cases is probably
spvoral limes greater

Alfead Soerurest aned Oes, Incrigoed roealy o Chidien wir
AT A dehcency | Lancwt, 10 Sephembar 1553

"Case-conlrol analysss sugoests thal children with a hisiary
of diarrnea during the previous month are at 13 imes the risk
of active comesl disease as chiidren without such a history

Allog Sommer. Nuiribonal DRGNS Afopnineima At Revakrg-
laca Oxiord Linveprddy Prgms TRED
PREVENTION

The remedies e m supplementng common loods with
vitamin A, vitamin supplements, and nulrition education - all
refatively inexpensive solufions

“Vitamin A fodification has begun more recently in Guate
maia (swgar), India lea), and (he Philippines (monosodium
glutamate) Previously, several countries were fortilying cereal
products. e.g., bread in India and corn floer in Gualemala
Margaring s fortified In most developed countries and n
several developing nations. incleding Brazil, Colombia. Chile,
Mexica, Peiu, the Philipgines, and Turkey.

uames Auape gnd odhers, Nurdon Bionanfion n Develogrsg
Counires. Oelsctilaper. Cunn and Han, o Havviwd nstdule o
tivnateeal Development. 1981

"'A year's supply of vitamin A in capsule torm costs only
US55 015 However, the cost of delvenng capsules and of
any required infarmation support must also be laken into
consideration. In programmes in Bangladesh and Indonesia,
Iotal costs of deltvening vitamin concentrates 1o childran al risk
are less than 50.20 a year lor each protected child.

“Even less gxpensive, in areas with favourable growing
conditions, is the addition of dark green leaty vegeatables and
olher loods containing vitamin A to the child's det. This can
gasly be accomplshed at minimal extra cost, ™

NErnONmaTI  ETOOCT RRCT Shaer o J (RERaDERanon g
porall, 1987

“The same amouni of Vitamin A & obtained from &8 g of
spinach as from 63 g of call Iver, 227 g of hens’ eggs, 1.7
litres o! whole cow's milk, or & kg of beaf or multon ™

Al Sarened. Feid e lo e oefecion and omingd of
xoophitama second agon WHD, 1082
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Variations in infant mortality rate (IMR) within countries

Like the average GNP per capita, the average IMA
lor a country can gwe a misleading picture of the
situatian, In slums and poorer rural areas, the prevailing
IMA s usually considerably above the national average.
Conversely the IMA is usually much lower amang those
with higher levels of education or income. Statistics on
the differences In IMR within countries are therefore
useful supplements o the national averages.

The attached table presents two sels of measures of
IMR variations within countries.

Measure A, columns 2 1o 4, shows the estimated
percentage of births per 1,000 population occurring in
areas where tne IMR is more than 25% above, or 25%
Delow, the national average. This measure can be
compared to measures of income distribution (or
relative povery), showing the percentage of a country's
population receving incomes some fixed percentage
above or below the national average.

Measure B, columns 5 to 8, shows the estimaled
percentage of the country's population living In areas
where the IMR is 150 per 1,000 and over, 100 to 149,
50 to 99, and less than 50 This measure can be
compared o measures of absolute poverty, showing
the percentage of a country's population living below
various poverty lines of increasing saverity

The margin of eror Involved in the estimates
themselves and in the estimaling procedures varies

130

widely from counliry 1o country, particularly in the case
of the second measure, making it important not to draw
conclusions from small differences in the figures. But,
sensibly used, the data can be an important comple-
ment 1o data showing national IMR averages

It is interesting to note in the case of the first measure
that the degree of regional inequality does not depend
on the overall morality level. Thus Jamaica and
Venezuela, with low average mortality lavels, show a
much greater degree ol inequality than is found for
example in Indonesia, Morocco or North Sudan where
overall morality levels are much higher. Other recenl
studies show the role of vanous social and economic
factors In maintaining these differentials. Above all they
have clearly establishad that the maore educated the
mgther, the greater the probability that the child will
survive, and this applies to both high and low infant
maortahty countries. In fact, the vanation in child
maortality by the mather's education is independen! of
the overall level of mortality

Mext year's State of the World's Chifdren report will
look in more detall at this subject of IMR vanalions
within couniries. In the meantime, it is hoped that
countries will be encouraged to prepare more detailed
estimates of internal IMR variations - as well as to
monitar the progress in its reduction, especially in the
relatlively higher IMRB states or areas
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