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Diarrhoea: why children are still dying and what can be done @

Just under 9 million children aged under 5 years died in
2008 and nearly 40% of these deaths were due to two
diseases: pneumonia and diarrhoea.! Diarrhoea remains
the second leading cause of death in children younger
than 5 years globally. Nearly one in every five child
deaths—around 1-5 million a year—is due to diarrhoea,
which kills more children than AIDS, malaria, and
measles combined.”

Yet funding and attention directed toward the control
of diarrhoea in recent years has been insufficient to
address its enormous global burden.? Any effort to
achieve Millennium Development Goal 4 to reduce child
mortality will need to adequately address this major
cause of child deaths.

There are lessons to be learned from past experience.
Global attention and funding directed toward childhood
diarrhoea in the 1970s and 1980s resulted in a major
reduction in deaths from diarrhoea.* This reduction
came about largely through scaling up oral rehydration
therapy—heralded as one of the most important
medical advances of the 20th century>—coupled with
programmes to educate caregivers. But these efforts lost
momentum as the world turned its attention to other
global issues.

It is time to turn our attention back. On Oct 14,
UNICEF and WHO released a report, Diarrhoea: why
children are still dying and what can be done,® to raise
the profile of diarrhoea as central to improving child
survival. The report includes a seven-point plan for
comprehensive diarrhoea control (panel) and assesses
how well countries are doing in making available key
interventions to reduce the toll of diarrhoea.

Today, only 39% of children with diarrhoea in devel-
oping countries receive the recommended treatment,
and limited trend data suggest little progress since
2000. Zinc supplements are largely unavailable in
most developing countries, and low-osmolarity oral
rehydration salts have been slow to roll out, even 5 years
after UNICEF and WHO recommended their use in
programmes.”

On the prevention side, progress has been made
in many areas, notably vitamin A supplementation,
measles immunisation, access to safe drinking water,
and exclusive breastfeeding. But in other areas much
work remains. Rotavirus vaccine is not available in

most developing countries. Around 2.5 billion people
lack access to improved sanitation facilities, and nearly
one in four people in developing countries practise
open defaecation. Almost 1 billion people lack access
to improved drinking-water sources. Today, 129 million
children under 5 years in developing countries are
underweight. And despite some recent progress, only
37% of infants in developing countries are exclusively
breastfed for the first 6 months.

Vaccination against rotavirus, which causes 40%
of hospital admissions from diarrhoea in children
under 5 years worldwide,® has recently been recom-
mended for inclusion in all national immunisation
programmes.® Accelerating its introduction in Africa and
Asia, where the rotavirus burden is greatest, needs to
become an international priority.

Innovative delivery strategies to expand access to
zinc and low-osmolarity oral rehydration salts are
now being devised. Some proposals include delivering
these life-saving remedies together in treatment kits
through community-health workers or through special
campaigns, as well as developing new flavours and
packet sizes for oral rehydration salts.

Extensive consumer research is proving invaluable for
promoting hand-washing with soap.” New and more
effective sanitation strategies” focus on triggering
demand for toilets and stopping open defaecation, while
encouraging households to invest in their own toilets

Panel 1: Seven-point plan for comprehensive
diarrhoea control

Prevention package

+ Rotavirus and measles vaccinations

+ Promotion of early and exclusive breastfeeding and
vitamin A supplementation

+ Promotion of handwashing with soap

+ Improve water quantity and quality, including
treatment and safe storage of household water

+  Promotion of community-wide sanitation

Treatment package
+  Fluid replacement to prevent dehydration*
+ Zincsupplements

*Oral rehydration therapy is cornerstone of fluid replacement, and gold standard is
low-osmolarity oral rehydration salts. Important additional components include
continued feeding, including breastfeeding, and use of appropriate fluids in home if
oral rehydration salts are not available, along with increased fluids in general.
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without relying on subsidies. This approach emphasises
behaviour-change triggers, such as disgust, nurture,
comfort, and the desire to conform rather than health-
related arguments alone. Household water treatment,
supported by market-based product distribution, is
becoming more mainstream.”

Political momentum is now building to address the
leading causes of child deaths, including pneumonia
and diarrhoea, to achieve measurable gains in child
survival. The year 2008 marked the 30th anniversary
of the Alma-Ata Declaration, with reinvigorated
calls to focus on primary health care. Lessening the
burden of childhood diarrhoea fits squarely with this
emphasis, and is essential for achieving the Millennium
Development Goal related to child mortality, the target
date for which is only 6 years away.

Several key actions aimed at accelerating progress
are identified in the report. Increasing access to
cost-effective treatments by reinstating diarrhoea
prevention and treatment as a cornerstone of
community-based primary health care, ensuring that
low-osmolarity oral rehydration salts and zinc are
adopted as policy in all countries,”® and increasing
resources towards diarrhoea control are important
immediate steps. This work needs to go in hand with
scaling up crucial preventive interventions, such as
rotavirus innovative hygiene-promoting
practices, and demand-led sanitation.

We know what works to reduce child deaths from
diarrhoea and what actions will make a lasting reduction
in the burden of diarrhoea. We need to make the

vaccine,

prevention and treatment of diarrhoea everybody’s

business, from families and communities to government
leaders to the global community.
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