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DIARRHEA – CASE STUDIES

	METHOD
	
	TIME
	
	KNOWLEDGE



DIARRHEA – CASE STUDIES

	Date: 01/02
	(1 HOUR)


	OBJECTIVES:
	1.
	Participants will be able to apply what they learned about cause, prevention, and treatment of diarrhea, using a series of case studies.


OVERVIEW FOR TRAINERS: This is the final lesson in the Diarrhea series.

	METHOD
	
	TIME
	
	KNOWLEDGE

	Role Play: Two CHEs talking:
	
	10”


	
	

	1st
	We have been studying diarrhea and dehydration for several weeks.
	
	
	
	

	2nd
	Yes.  I think I understand it.  But will I know what to do when my baby gets sick?
	
	
	
	

	1st
	And my neighbors come to me for medical advice.  But this is all new to me.  I’m not sure I’ll know what to do.
	
	
	
	

	2nd
	I wish we had some more practice.
	
	
	
	

	1st
	Me too.
	
	
	
	


	----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.
	Case studies.  Causes, prevention and management of diarrhea.  See Diarrhea Case Studies Handout   Divide into small groups, then report back.
	
	45”
	
	I.
	Causes (see “Diarrhea – Causes” lesson.)

Prevention (see “Diarrhea – Prevention” lesson.)

Management (see” Management of Diarrhea handout” and “Treatment of Diarrhea” lesson.)

	
	A.
	Potluck supper  
	
	
	
	
	A.
	Potluck supper

	
	
	1.
	What is the cause of the problem?  
	
	
	
	
	
	1.
	Food poisoning.  A contaminated food was left out for too long before eating.

	
	
	2.
	How could it have been prevented?
	
	
	
	
	
	2.
	Cook foods well.

Eat freshly cooked foods.

	
	
	3.
	Treatment?
	
	
	
	
	
	3.
	Give ORS as needed.  

	
	B.
	García family
	
	
	
	
	B.
	García family

	
	
	1.
	What are possible causes of the problem?
	
	
	
	
	
	1.
	See Diarrhea—Causes lesson: from contaminated water, poor hygiene, etc.

	
	
	2.
	How could this have been prevented?
	
	
	
	
	
	2.
	See Diarrhea—Prevention lesson: with good hygiene; foods clean and properly prepared; use of VIP latrine, etc.


	
	C.
	Eva
	
	
	
	
	C.
	Eva

	
	
	1.
	Degree of dehydration?
	
	
	
	
	
	1.
	Some dehydration

	
	
	2.
	Treatment?
	
	
	
	
	
	2.
	Give ORS and other fluids.  Seek medical care if not improving.

	
	
	
	
	
	
	
	
	
	3.
	Give supplemental zinc.

	
	
	3.
	Prepare ORS?
	
	
	
	
	
	4.`1
	Use ORS packets.

	
	D.
	Eva, three weeks later
	
	
	
	
	D.
	Eva, three weeks later

	
	
	1.
	Advice
	
	
	
	
	
	1.
	Eva probably has a temporary milk intolerance after her illness.  Reduce her milk intake.  Seek medical care if not improving in 5 days.

	
	E.
	Miguel
	
	
	
	
	E.
	Miguel

	
	
	1.
	Degree of dehydration?
	
	
	
	
	
	1.
	Not dehydrated

	
	
	2.
	Continue breastfeeding?
	
	
	
	
	
	2.
	Yes

	
	
	3.
	Other fluids?
	
	
	
	
	
	3.
	Give water or unsweetened juice.  May give cereals.

	
	F.
	Roberto
	
	
	
	
	F.
	Roberto

	
	
	1.
	Advice?
	
	
	
	
	
	2.
	Roberto has two risk factors—he is a very young infant, and he is vomiting everything.  His parents should take him to the hospital right away for medical care.  This may be a problem that needs surgery (pyloric stenosis, or blockage of the outlet of the stomach).

	
	G.
	Juan
	
	
	
	
	G.
	Juan

	
	
	1.
	Degree of dehydration?
	
	
	
	
	
	1.
	Severe dehydration.  Loss of more than 10% of body weight

	
	
	2.
	Treatment?
	
	
	
	
	
	2.
	He needs urgent rehydration.  Give ORS first, but he probably will need intravenous (IV) fluids as well.  This may be cholera, so he will need an antibiotic.

	
	
	3.
	Treat at home?
	
	
	
	
	
	3.
	He will need to be treated in the hospital.

	
	H.
	Betsy
	
	
	
	
	H.
	Betsy

	
	
	1.
	Degree of dehydration?
	
	
	
	
	
	1.
	No dehydration

	
	
	2.
	Medical problem?
	
	
	
	
	
	2.
	She may have bacterial dysentery, since there is blood in the stool.

	
	
	3.
	Treatment?
	
	
	
	
	
	3.
	Refer her to the clinic or health center, since she may need an antibiotic.


	II.
	Role Play: Two CHEs talking again:
	
	5”
	
	

	1st 
	That wasn’t so bad!  We figured out most of those case studies.
	
	
	
	

	2nd 
	Yes, we did okay.  Maybe I will know what to do when my baby gets sick.
	
	
	
	

	1st 
	And I’ll be able to give good advice to my neighbors.
	
	
	
	


	ATTITUDE:


	CHEs will be confident in their ability to manage illnesses with diarrhea.

	SKILL:


	CHEs will know the cause and prevention of many diarrhea illnesses. They will be able to give ORS to prevent dehydration. They will know when to refer people for urgent medical care or for medical follow-up.

	EVALUATION:


	Facilitator will know participant have learned the content of this lesson when they can manage the illnesses with diarrhea in their own families, can give good advice to their neighbors and know when to refer people for further medical care.

	MATERIALS:


	- Diarrhea Case Studies handout

- Management of Dehydration handout
- Information from previous lessons—Treatment of Diarrhea; Diarrhea - Cause; Diarrhea - Prevention
- Newsprint or yellow plastic

‑ Marking Pens

‑ Masking Tape


This lesson is used in: Physical Health – Diarrhea 
CASE STUDIES: 
CAUSE, PREVENTION AND MANAGEMENT OF DIARRHEA
	1) Yesterday there a potluck supper after church, where each family brought a dish to pass.  However, the pastor preached a long sermon, so the food sat out in the hot sun for a couple of hours before they ate it.  Today, half of the church is sick, with cramps, stomach pain and nausea and vomiting, but no diarrhea yet.  

a) What is the cause of the problem?  How could it have been prevented?

b) What is the treatment?

	2) The García family lives in a barrio with no bathrooms or running water.  A neighbor, Luís, was sick last week with diarrhea for five days.  Now Juanita, age 3, has diarrhea, and her 5 year old brother Antonio complains of stomach pain.

a) What are possible causes of the problem?

b) How could this have been prevented?

	3) Three year-old Eva is sick.  She started with vomiting, and now has had diarrhea for three days.  Her eyes are sunken, but she still is able to drink juice.  Eva is crying softly but is alert.  A skin pinch goes back slowly.

a) Is this severe dehydration, some dehydration, or no dehydration?

b) How would you treat Eva?

c) How would you prepare the ORS?

	4) Three weeks later, Eva is feeling better, but still has occasional diarrhea.  She complains of stomach pain after eating a large ice cream cone.

a) What advice would you give Eva’s mother?

	5) Miguel, age six months, vomited twice last night and had diarrhea once today.  But he is breastfeeding eagerly.  His weight is normal; his eyes are not sunken; and his mouth is moist.

a) Is this severe dehydration, some dehydration, or no dehydration?

b) Should Miguel continue to breastfeed?

c) What other fluids or foods would you give him?

	6) Roberto, age one month, is vomiting everything, but has had no diarrhea.  He seems to vomit after every feeding.  When he throws up, it shoots across the room.  He is alert but fussy.

a) What advice would you give to Roberto’s parents?

	7) Juan, aged 12, has had watery diarrhea 8 times today, in large amounts each time.  It looks like rice water.  He feels weak.  His weight is down from 50 kg. to 44 kg.  A skin pinch goes back very slowly.  

a) Is this severe dehydration, some dehydration, or no dehydration?

b) What treatment does Juan need?

c) Can you treat this at home?

	8) Betsy, age 6, had the sudden onset of diarrhea.  She is scared because there is blood and mucous in the stool.  She is drinking well and has not lost weight.  A skin pinch goes back quickly.

a) Is this severe dehydration, some dehydration, or no dehydration?

b) What is Betsy’s medical problem?

c) What advice would you give to Betsy’s parents?


MANAGEMENT OF DIARRHEA

	ASK:

· Does the child have diarrhea?  (Frequent, loose stools)

· For how long?

· How many times a day?

· Is there blood in the stool?

WEIGH THE CHILD, if possible.
Compare to baseline weight.
	LOOK AND FEEL:

· Look at the child’s general condition.  Is the child:

· Lethargic or unconscious?

· Restless and irritable?

· Look for sunken eyes.

· Offer the child fluid.  Is the child:

· Not able to drink, or drinking poorly?

· Drinking eagerly, thirsty?

· Pinch the skin of the abdomen.  Does it go back:

· Very slowly (longer than 2 seconds)?

· Slowly?

	SIGNS
	CLASSIFICATION
	TREATMENT

	· Lethargic or unconscious
· Sunken eyes
· Not able to drink or drinking poorly
· Skin pinch goes back very slowly
· Loss of more than 10% of body weight
	SEVERE 

DEHYDRATION
	Give fluids for severe dehydration.

Refer urgently to the hospital for treatment.  

He may need an antibiotic if there is cholera in the area.

	· Restless, irritable
· Sunken eyes
· Drinks eagerly, thirsty
· Skin pinch goes back slowly
· Loss of 5-10% of body weight
	SOME 

DEHYDRATION
	Give ORS and other fluids to treat dehydration.

Continue breastfeeding and other foods.

Give supplemental zinc.

Seek medical care if worsens, or if not improving in 5 days.

	· Alert

· Eyes not sunken

· Drinking well

· Skin pinch goes back quickly

· Loss of less than 5% of body weigh
	NO

DEHYDRATION
	Give ORS and other fluids at home.

Continue breastfeeding and other foods
Give supplemental zinc..

	· Diarrhea for 14 days or more, without dehydration
	PERSISTENT

 DIARRHEA


	Give more frequent, longer breastfeeds.

Reduce milk intake.  

Continue other foods.

Seek medical care if not improving in 5 days.

	· Diarrhea for 14 days or more, with dehydration
	SEVERE PERSISTENT

DIARRHEA


	Give fluids for dehydration.

Refer to hospital or clinic for evaluation.

	· Blood in the stool
	DYSENTERY


	This may need an antibiotic treatment.  Refer to clinic or health center.


Reference: 
Management of diarrhea. World Health Organization, Division of Diarrhea and Acute Respiratory Disease Control: Management of Childhood Illness.  Geneva, WHO, 1995
World Health Organization. 2008. Integrated Management of Childhood Illness Chart Booklet
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. 

