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Overview of the Session

• Identify the contribution of diarrheal 

diseases to mortality in emergencies

• Specify prevention and control measures, 

including the role of a laboratory

• Discuss care of children with diarrhea, 

including ORS

• Identify UNICEF’s role in control of 

diarrheal diseases in emergencies



No Madonna and Child could touch that picture of a 

mother's tenderness for a son she soon will have to forget.

The air was heavy with odors of diarrhea of unwashed 

children with washed-out ribs and dried-up bottoms 

struggling in labored  steps behind blown empty bellies.

Most mothers there had long ceased to care but not this 

one; she held a ghost smile between her teeth and in her 

eyes the ghost of a mother's pride as she combed the rust-

colored hair left on his skull and then - singing in her eyes -

began carefully to part it... 

In another life this would have been a little daily act of no 

consequence before his breakfast and school; now she did 

it like putting flowers on a tiny grave.

Chinua Achebe



Diarrheal Diseases

• Often the major cause of mortality in acute phase of 
emergency

• Important cause of morbidity in emergencies where 
initial mortality is low, and then again in the post-
emergency phase

• Caused 70% of deaths among Kurdish refugees and 
90% of deaths among Rwandan refugees in Goma

• Major epidemics of cholera and dysentery have 
occurred, but…

• Most diarrheal illness is NOT caused by cholera or 
dysentery



*HIV-positive people who died with TB have been included 

among AIDS deaths. Source: WHO, 1999



Estimated annual mortality from diarrhoeal diseases 

– Total 2.85 million deaths globally, 2000, WHO

Rotavirus 

650,000

Shigella 

1,100,000

Cholera

120,000

E coli 

380,000

Typhoid 

600,000



Source: R. Yip and T.W. Sharp, Acute Malnutrition and High Childhood 

Mortality Related to Diarrhea: Lessons from the 1991 Kurdish Refugee 

Crisis. JAMA, Aug.4,1993;270(No. 5):589.
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Severe floods hitting the Mekong Delta for the

third year, 2002

• Over 1.4 million 
people displaced 
/ affected by 
floods 

• Hundreds of 
thousands of 
children are 
facing serious 
threats to their 
health from 
polluted drinking 
water and 
extremely poor 
sanitary 
conditions.

• UNICEF Viet Nam requires 
US$540,750 to provide flood-
affected children and their families 
with basic immediate and medium-
term assistance.



In small groups:

What are some of the early 

interventions to focus on in 

order to try to control the 

high toll that diarrheal 

diseases can take in 

emergencies?



Diarrhoea Prevention and Control

• Reduce mortality by reducing number and 

duration/severity of cases by:

– Adequate basic relief (water, food, shelter, etc)

– Outbreak preparedness

– Surveillance 

– Treatment: ORS, breastfeeding, food, and (in 

some cases) medicine

• Aim for diarrhoeal cases : 

– Incidence  <1% / month

– CFR <1% including



Role of the laboratory

• Confirm causative organism

• Antimicrobial sensitivity

!!! Supplies and equipment are needed !!!



Clinical laboratory service

Collection

Transport media

Labelling

Culture (enrichment)

Results (isolation, identification)

Antibiotics sensitivity testing

Reporting & feed-back



Laboratory functions re: diarrheal diseases
• Update laboratory technicians on cholera and shigella 

identification every two years.

• Collect fecal specimens from (a sample of) suspected cases.

• Use Cary Blair medium for suspected cholera cases and 
buffered glycerol saline for suspected dysentery cases.

• Plate the specimen within 24 hours of collection.

• Include confirmation of a proportion of cases at a reference 
laboratory.

• Use TCBS agar and alkaline peptone enrichment for suspected 
cholera cases and at least two standard enteric media for 
suspected dysentery cases.

• Carry out antibiotic sensitivity tests on a sample of cholera and 
shigella isolates. 

• Report cholera and shigella results to the national authorities at 
least monthly.

Source: The Control of Epidemic Dysentery in Africa, USAID, September 1996 



What is the first line 

treatment for 

dehydration?





If a child has diarrhea, classify dehydration

No dehydration

Some dehydration

Severe dehydration

• Diarrhoea with no dehydration

should be diagnosed if the child 

does not have two or more of the 

following signs which characterize 

some or severe dehydration:

– restlessness/irritability 

– lethargy or unconsciousness 

– not able to drink or drinks poorly 

– thirsty and drinks eagerly 

– sunken eyes 

– skin pinch goes backs slowly or 

very slowly.



Assessing dehydration

• If the child has two or more

of the following signs, the 

child has some 

dehydration:

• restlessness/irritability 

• thirsty and drinks eagerly 

• sunken eyes 

• skin pinch goes back slowly.



Assessing dehydration

• If any two of the following 

signs are present, severe 

dehydration should be 

diagnosed:

– lethargy or 

unconsciousness 

– sunken eyes 

– skin pinch goes back very 

slowly (2 seconds or 

more) 

– not able to drink or drinks 

poorly.



Diarrhea treatment plan A

Diarrhea with no dehydration

Diarrhoea Treatment Plan A:

Treat diarrhoea at home



Diarrhoea Treatment Plan B:

Treat some dehydration with ORS



Diarrhoea Treatment Plan C:

Treat severe dehydration quickly



UNICEF Responsibilities in Control of Diarrheal 

Diseases in Emergency Settings

Equipment & funds for the production and distribution 

of materials to support public education and social 

mobilization

Material & funds for the training of health workers, 

including production & distribution of local language 

materials

Material for treatment of dehydration, e.g., ORS, NG 

tubes, jugs, measuring cups, etc to supply ORT 

corners, IV fluids

Support for health information and logistics systems

…
UNICEF Technical Notes, pages 46-55.




