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CHOLERA 2: SYMPTOMS AND TREATMENT

	METHOD
	
	TIME
	
	KNOWLEDGE



CHOLERA 2: SYMPTOMS AND TREATMENT
	Date: 09/10
	(1 HOUR)


	OBJECTIVES:
	After working through this lesson, participants will be able to:

	
	1. 
	List some symptoms of cholera.

	
	2. 
	Recognize severe dehydration.

	
	3. 
	Treat mild diarrhea at home.

	
	4. 
	Know when to refer people with cholera to the hospital or Cholera Treatment Center.


OVERVIEW FOR TRAINERS: This is second lesson in the series on cholera. Teach these lessons after the other Diarrhea lessons.
	METHOD
	
	TIME
	
	KNOWLEDGE

	Demonstration:

Draw a picture of a baby on each of two soda bottles (or two large cans). Poke a small hole in the bottom of one, and a large hole in the bottom of the other. Fill both containers with water, with a bucket or basin to catch the water. What happens?
Fill the bottles or cans again. Ask two volunteers to try to keep them full of water. Give each of them a cup and a pitcher of water—but their “baby” can only drink from the cup! Are they able to keep up with the “diarrhea”?
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	----SHOWD questions----

S = What do you See?

H = What is Happening?

O = Does this happen in Our place?

W = Why does this happen?

D = What will we Do about it?
	
	
	
	

	I.
	Symptoms of cholera
Discuss in large group.
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	I.
	Symptoms of cholera

	
	A.
	What is the main risk of cholera?
	
	
	
	
	A.
	Risk

	
	
	
	
	
	
	
	
	1. 
	People with cholera may quickly become severely dehydrated (dried out).

	
	
	
	
	
	
	
	
	2. 
	They lose a lot of fluid with all the diarrhea.

	
	
	
	
	
	
	
	
	3. 
	They are not able to drink enough to keep up.

	
	B.
	What are some symptoms of cholera?
	
	
	
	
	B.
	Symptoms

	
	
	
	
	
	
	
	
	1. 
	Cholera is a serious disease that can kill within hours.

	
	
	
	
	
	
	
	
	
	2. 
	Most people who are infected with the cholera germ are not sick. 

	
	
	
	
	
	
	
	
	
	3. 
	But they can still pass the cholera germ on to others.

	
	
	
	
	
	
	
	
	
	4. 
	Of the people who become sick with cholera, most have a mild disease

	
	
	
	
	
	
	
	
	
	5. 
	Some people have severe cholera.

	
	
	
	
	
	
	
	
	
	6. 
	They have the sudden onset of painless, watery diarrhea.

	
	
	
	
	
	
	
	
	
	7. 
	The diarrhea looks grey with flecks of mucous.

	
	
	
	
	
	
	
	
	
	8. 
	It is often called “rice water diarrhea”

	
	
	
	
	
	
	
	
	
	9. 
	There is no fever.

	
	
	
	
	
	
	
	
	
	10. 
	There often is vomiting and pain in the belly.

	
	
	
	
	
	
	
	
	
	11. 
	The severe diarrhea can cause the loss of one liter of fluid an hour.

	
	
	
	
	
	
	
	
	
	12. 
	So they may become dehydrated or dried out very quickly.

	
	
	
	
	
	
	
	
	
	13. 
	This is similar to the diarrhea doll with the large hole—it is hard to drink enough water to keep up with what is lost from diarrhea.

	
	
	
	
	
	
	
	
	
	14. 
	People with severe cholera may die from dehydration within hours.

	
	C.
	What does dehydration look like? Give out the handout Signs of dehydration.
	
	
	
	
	C.
	Dehydration

	
	
	
	
	
	
	
	
	1. 
	With mild dehydration, the mouth becomes dry and lips are cracked.

	
	
	
	
	
	
	
	
	2. 
	At first, the person is thirsty and drinks eagerly.

	
	
	
	
	
	
	
	
	3. 
	But later they may refuse to drink.

	
	
	
	
	
	
	
	
	4. 
	The urine becomes dark in color, or the person may not urinate (pee) much.

	
	
	
	
	
	
	
	
	
	5. 
	The eyes become sunken.

	
	
	
	
	
	
	
	
	
	6. 
	The skin becomes wrinkled.

	
	
	
	
	
	
	
	
	
	7. 
	When the skin is pinched, the skin fold goes back slowly.

	
	
	
	
	
	
	
	
	
	8. 
	There are muscle cramps and weakness.

	
	
	
	
	
	
	
	
	
	9. 
	Unless treated, severe cholera can rapidly lead to shock, coma and death.

	II.
	Recognizing dehydration
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	II.
	Recognizing dehydration

	
	A.
	What can you look for if you are checking to see if a child is dehydrated (dried out)?
	
	
	
	
	A.
	Checking for dehydration

	
	
	
	
	
	
	
	
	1. 
	Does she drink well?

	
	
	
	
	
	
	
	
	2. 
	Is the mouth dry?

	
	
	
	
	
	
	
	
	3. 
	Are the lips sunken?

	
	
	
	
	
	
	
	
	
	4. 
	Does a skin fold go back quickly when the skin is pinched?

	
	
	
	
	
	
	
	
	
	5. 
	Is she alert and awake?

	
	B.
	Divide into groups of two or three people. Practice checking each other for dehydration.
	
	
	
	
	B.
	Practice checking for dehydration.

	
	C.
	How can you tell if the diarrhea and dehydration is due to cholera?
	
	
	
	
	C.
	Diagnosis

	
	
	
	
	
	
	
	
	1. 
	You suspect it is cholera by the symptoms.

	
	
	
	
	
	
	
	
	2. 
	Take a stool (poop) sample or do a swab of the rectum.

	
	
	
	
	
	
	
	
	3. 
	The lab can look at the stool sample under the microscope and look for cholera germs.

	
	
	
	
	
	
	
	
	4. 
	They are developing rapid tests to diagnose cholera at the bedside.

	III.
	Treatment of diarrhea
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	III.
	Treatment at home

	
	A.
	Divide into small groups. Give each group a copy of Cholera case studies. For each child, answer: 

· What is happening? 

· What should you do?
	
	
	
	
	A.
	Cholera case studies

	
	B.
	Raj
	
	
	
	
	B.
	Raj

	
	
	
	
	
	
	
	
	
	1. 
	He has frequent diarrhea.

	
	
	
	
	
	
	
	
	
	2. 
	The diarrhea looks like rice water.

	
	
	
	
	
	
	
	
	
	3. 
	The diarrhea is probably from cholera.

	
	
	
	
	
	
	
	
	
	4. 
	He is severely dehydrated.

	
	
	
	
	
	
	
	
	
	5. 
	He is very ill and could die.

	
	
	
	
	
	
	
	
	
	6. 
	He needs to be seen at the hospital or Cholera Treatment Center immediately. Do not delay!

	
	
	
	
	
	
	
	
	
	7. 
	He will be treated with IV (intravenous) fluids.

	
	
	
	
	
	
	
	
	
	8. 
	He will be given antibiotics.

	
	C.
	Araceli
	
	
	
	
	C.
	Araceli

	
	
	
	
	
	
	
	
	
	1. 
	She has mild diarrhea.

	
	
	
	
	
	
	
	
	
	2. 
	There is cholera in the area.

	
	
	
	
	
	
	
	
	
	3. 
	But she is not very sick.

	
	
	
	
	
	
	
	
	
	4. 
	She is well hydrated. She has been drinking well.

	
	
	
	
	
	
	
	
	
	5. 
	You can treat her at home.

	
	
	
	
	
	
	
	
	
	6. 
	But you must watch her carefully to make sure she does not get sicker.

	
	
	
	
	
	
	
	
	
	7. 
	Watch for signs of severe diarrhea or dehydration.

	
	
	
	
	
	
	
	
	
	8. 
	Give her ORS.

	
	
	
	
	
	
	
	
	
	9. 
	Make sure she drinks lots of liquids.

	
	
	
	
	
	
	
	
	
	10. 
	Give zinc supplements. That will help her recover more quickly.

	
	D.
	Poojah
	
	
	
	
	D.
	Poojah

	
	
	
	
	
	
	
	
	
	1. 
	She is a small baby and is not well nourished.

	
	
	
	
	
	
	
	
	
	2. 
	So she is vulnerable to cholera.

	
	
	
	
	
	
	
	
	
	3. 
	She has frequent diarrhea.

	
	
	
	
	
	
	
	
	
	4. 
	But she does not seem to be dehydrated yet.

	
	
	
	
	
	
	
	
	
	5. 
	However, she is at high risk.

	
	
	
	
	
	
	
	
	
	6. 
	Take her to the Cholera Treatment Center right away to be checked out.

	
	
	
	
	
	
	
	
	
	7. 
	Early treatment will help prevent her from getting dehydrated.

	IV.
	When to get medical care
Discuss in large group
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	IV.
	When to get medical care

	
	A.
	Many people have diarrhea. Who needs to be seen at the clinic or Cholera Treatment Center?
	
	
	
	
	A.
	Who needs to be seen?

	
	
	
	
	
	
	
	
	1. 
	Anyone who is dehydrated

	
	
	
	
	
	
	
	
	2. 
	People with diarrhea who have HIV or weakened immune systems

	
	
	
	
	
	
	
	
	3. 
	Young infants

	
	
	
	
	
	
	
	
	4. 
	Babies who are malnourished

	
	
	
	
	
	
	
	
	5. 
	The elderly

	
	
	
	
	
	
	
	
	6. 
	People with frequent diarrhea

	
	
	
	
	
	
	
	
	7. 
	Anyone you are worried about

	
	
	
	
	
	
	
	
	8. 
	When in doubt, get checked out.

	
	B.
	When should they be treated?
	
	
	
	
	B.
	When?

	
	
	
	
	
	
	
	
	1. 
	As soon as possible!

	
	
	
	
	
	
	
	
	2. 
	Do not delay!

	
	
	
	
	
	
	
	
	3. 
	People with cholera can die within hours.

	
	
	
	
	
	
	
	
	4. 
	If they have severe dehydration, it is an emergency.

	
	
	
	
	
	
	
	
	5. 
	Getting prompt treatment saves lives.
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	ATTITUDE:


	.
Cholera is a serious disease that needs to be treated right away.

	SKILL:


	Participants will know how to recognize dehydration, and will know when to refer people with cholera to the hospital or cholera treatment center.

	EVALUATION:


	Are the participants teaching their neighbors how to care for cholera?

	MATERIALS:


	-Newsprint, markers, masking tape
-2 soda bottles or cans, 2 cups, 2 pitchers and a basin or bucket (for the starter)
-Signs of dehydration

-Cholera case studies


This lesson is used in:  Health Promotion/Diarrhea

SIGNS OF DEHYDRATION

Source: Illustrations, Health Education Program for Developing Countries. Available from: http://hepfdc.info/Page2.html
CHOLERA CASE STUDIES
1.  Raj is three years old. He has been very sick for a few hours, with large amounts of thin diarrhea that looks like rice water. At first he drank eagerly, but now he seems less interested. He lies quietly without moving as you examine him. He does not look very alert. His mouth is dry. His eyes are sunken. When you pinch the skin on his belly, it goes back very slowly.

What is happening?

What should you do? 
2.  Araceli is twelve years out. There is a cholera outbreak in your area. Araceli complains that her stomach hurts, but she has only had a little diarrhea so far. When you examine her, she is talkative. She is drinking well. Her mouth is moist and her eyes look normal. A skin pinch goes back quickly.

What is happening?

What should you do?

3.  Poojah is eight months old. You have been following her closely, since she seems small for her age and not very well nourished. Today her mother reports that she just started to have diarrhea—5 times in the last hour! Poojah looks okay to you—she is drinking from a bottle and does not look dehydrated. But still you are worried about her.

What is happening?

What should you do?

This lesson is part of an extensive series for use in Community Health Evangelism (CHE) ministries. CHE facilitators skilled in participatory learning methods enable communities to escape cycles of poverty and live as followers of Jesus. 

