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Inter-relationship of

Diarroheal diseases and Malnutrition .
Dr.A.Sonnadara - Dept. of Paediatrics, Sri Jayawardenepura Hospital.

Dia.rrhoea.l disease cohtime to be a major cause of death among

, ohildren under 5 yeb.re of age. In 1983 there were a:round 6000 deaths per

yea,r in Sri Lanka ‘due to Diarrhoeal Disea.ses. After 5 yeu-a of the

Diarrhoeal Diseases Control Programme the 'deaths from diarrhoeal diseases
have now come down to about 2000 deaths pér 'yeary - Jic.

Surveys done in 1983 showed that the diarrhoeal disease attack rates
for children under' 5 years of age was around 1 to 1.5 opisode of diarrhoea
per child per year., This~ attack rate has been constant over the yeara,
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The interrelationship of diarrhoeal disease and Malmutrition has been
the subject of several international symposia in the recent times., This

~ interrelationship és much more evident in the chronic or protracted

diarrhoeas than in the Acute dia.n-hoea.e. L ST B
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I' shall first discuss the mtemlationahip of malnatrition and acute
diarrhoea whioh is still the much commoner in Bri Iaankshm short term

stratergies of the diarrhoeal diseases control programme ares-

1. .Reduction in theé deaths from acute diarrhiceal’diseases, - - .
2. Prevention of deterioration of the mutritional status during acute
diarrhoeal disease.

The first is been effectively taclélfed by the rational approach
advocated by the Diarrhoeal Diseases Céntml Programme for the prevention

and treatment of dehydration,and is now practiced by most of the perinhwal
level health workers. These ares- Y )

1. Prevention of dehydration by the use of Home .B;léd Muid, _

2, Rapid rehydration of Mild and Moderate dehydration by the use of
ORS or Jeevanee,. , ‘

3« Intravenous therapy for severe de!\ydmtion.f"
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However the attention g:l.ven to the prevention of deteriora.tion of the

nutritional status during episodes of acute d.iarrhoea has not been
so widespread,

The nutritional consequences of acute diarrhoea are due to several
factors. '

1« Decreased intake of food. Loss of appetite.
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2, Vithholding of food,

5¢ Loss of major nntrients. C dter t et we g e
4. Increased catabolism in reeponee to infection. o

In Sri Lanka withholding of £ood oontinu.e to be an importent fa.otor.
sEmser B, L] ORI Fe% o .

It is expected that the introduction of n Super OBS "'. which is

‘now under clinica.l tria,l, to the management of e.oute dia.rrhoea. wbuld

be of some help in this direction,
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Whether the presence of ma.lnutrition incree.eea the incidence of-
acute diarrhoea oontinue to be debe,ted. However the“ ﬁot that the
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presence of malnutrition prclonge the duration of the diarrhoea is now '
well a.uthenticated. ,The meoha.nism for this As now quite oclear, o
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With the grose reduction of the number of ohi;l.dren "’:Eh Jacute

diarrhoea admitted to our Paedia.trio Uards, the problem of protrastéd
dia.rrhoea e.nd ite interrelationehip to malnutrition has oome into shaxper

foens.'. 'I'he prevention a.nd management of thie ever iqg]reaeing problem

of protracted die.rrhoee hne become a therapeutio che.llenge for most
of us.
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A working model of Protraoted diarrhoea ie a8 ehown in the diagram,
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