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Supplemental Appendix 1. World Health Organization Dehydration Assessment Algorithm
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Text in column A, “TREAT” row should read “Use Treatment Plan A”.
Source: World Health Organization (WHO). The treatment of diarrhoea: A manual for physicians and other senior health workers. Geneva: WHO; 2005.
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Table 1: Assessment of diarrhoea patients for dehydration

A B C
LOOK AT: CONDITION® | Well, alert Restless, irritable Lethargic or unconscious
EYES® Normal Sunken Sunken
THIRST Drinks normally. not Thirsty. drinks eagerly Drinks poorly. or not able
thirsty to drink
FEEL:  SKIN PINCH® | Goes back quickly Goes back slowly Goes back very slowly
DECIDE The patient has If the patient has two or If the patients has two or
NO SIGNS OF ‘more signs in B, thereis | more signs in C, there is
DEHYDRATION SOME DEHYDRATION SEVERE
DEHYDRATION
TREAT Use Treatment Pan A Weigh the patient, if Weigh the patient and use
possible, and use Treatment Plan C
Treatment Plan B URGENTLY

* Being Icthargic and sleepy are iof the same. A Iethargic child is not simply asleep: the child's mental state is dull
and the child cannot be fully awakened: the child may appear to be drifting info unconsciousness.

® In some infants and children the cyes normally appear somewhat sunken. It is helpful to ask the mother if the
child's eyes are normal or more sunken than usual.
¢ The skin pinch is less uscful in infants or children with marasmus or kwashiorkor, o obese children. Other signs
that may be altered in children with severe malnutrition are described in section 8.1.





