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ORAL REHYDRATION THERAPY OF ACUTE DIARRHOEA IN CHILDREN
UNDER 5 YEARS OF AGE IN THE RURAL AREA OF
AMPHOE BANFHOTPHISAI, NAKHON SAWAN PROVINCE
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Abstract
" To control of diarrhoesl mortality in children by using
‘Oral Rehydration Salt (0.R.S.) for prevention and treatment of‘
diarrhoeal dehydration. The accessibility and utilization of
- 0.R.S. as compare to commercially made electrolyte powder remain
to he explored in order to promote O.R.S. usage.
The purposes of this thesis were to study the Followlngég
(a) the distribution of 0.R.S., which produced by the Government.
Pharmaceutical Organization and the commercial electrolyte powder,
(b) the use of the O.R;S._dnd bhé‘commercial electrolyte powdeﬁ
for: treatment of‘ﬁiarrhoea in hhe‘children under 5'years of age
in the rural area of Amphoé,Banphotphlsai, Nakhon Sswan Province.-
~ The sbﬁd§ population in this study was the salﬁ-sugar providing,'
plébes and thé children under 5 years of age. The field déta
collection was undertaken by surveying the salt-sugar providing
places and by interviewlng'carevpnoviders of the children who had

diarrhoea within 2 weeks before the survey. Forty seven villages



in rural srea of Amphoe Banphotphisai, Nakhon Sawan Province were
selected by simple randomization.

The result from this study, using X ~y Z, t and U-test,
revealed that @
1. The distribution of the 0.R.S. and the commercial electrolyte
powder were statistically different.
2. The prevalence rate of diarrhoea was @.13 episode per 2 weeks
per person. (or 3.4 episodes per year per person if the pattern
of disease was uniform throughout the year.) The overall use rate
of salt-sugar powder for the treatment of diarrhcea was 35.8%.
The use rate of the 0.R.S.(19.7%) for the treatment of diarrhoea
jn children under 5 years of age was not greater than the use
rate of the commercial electrolyte powder (16.1%). (p>0.05)
3. Only 3.8% of the care providers could correctly prepare the
0.R.S. or the commercial electrolyte powder. However, they could
mix correct dilution of the O.R.S. by 31.8% and the commercial
electrolyte powder by 27.8X%.
4. The opinion of the care providers toward the trestment of
acute diarrhoea and the type of electrolyte powder used for
treatment were not statistically associated.
5. There was no significant difference in niether the durstion of
111ness nor the cost of electrolyte powder between children whom
were treated with the O0.R.S.or the commercial electrolyte powder.
6. There was no significant association between the opinion of
the care providers toward the taste,the convenience in preparing,
the cost and the convenience in buying the O.R.S. or the
commercial electrolyte upon their selection.

The pesults of this study indicated that care providers
tended to use 0.R.S. for treatment of diarrhoea in children but

the distribution was mostly located in primary health care



sectors mainly. To promote O.R.S.usage may be more sucessful If
0.R.S. was distributed to drug stores and groceries at village
level. The outcome of treatment by the 0.R.S. and the commercial
electrolyte powder for diarrhoes was not significantly different
so the commercial electrolyte powder may be a good home available

£1luid to be used as well as rice water and coconut water.





