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Oral Rehydration Therapy (ORT) is a proven, safe, and effective first-line treatment for mild to 
moderate dehydration, yet remains underutilized.4,5 Documented barriers to its expanded use in 
emergency settings are the inherently poor taste of most ORS products and the perception that 
it is slower than IV therapy (IVT).  Studies consistently demonstrate that ORT is up to twice as 
fast to administer in a pediatric emergency department than IV, requiring less staff time and 
having greater patient satisfaction.6-8 We describe an ORS product overcoming a traditional 
barrier, leading to increased compliance in a disaster setting.9

Fig. 1  Epicenter. Fig. 2  Damage to main hospital.

Case Report:
An 18 month-old male presented with mother to an auxiliary pediatric clinic of the 
Rodríguez-Zambrano Hospital, Manta, Ecuador. The child had refused pediatric and standard 
ORS products, which required IV and thus delayed discharge.

The patient was administered a DripDropORS,3 a good-tasting, third-generation Oral 
Rehydration Solution. Reluctant at first, the patient finished 160 mL within an hour. He was 
discharged two hours later. 

Fig. 3  Self-administration of ORS.
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Ecuador

On April 16, 2016, Ecuador experienced a magnitude 7.8 earthquake, the largest recorded 
earthquake originating inside the country in over 110 years. Over 650 died and an additional 
28,000 were forced to relocate.1 Depending on the destruction caused, natural disasters 
have been shown to increase the rate of hospitalization for dehydration by up to 66%.2

Fig. 4  Mother dosing DripDropORS
via syringe.

A highly-palatable ORS can play a critical role in disaster relief situations by effectively treating 
the majority of dehydration cases, freeing up healthcare personnel, avoiding the direct and 
indirect costs of IV, and freeing up limited human and other resources to be directed to more 
appropriate and pressing clinical situations. We posit that experiences with superior-tasting ORS 
products will assist in overcoming the habit of reflexively rehydrating patients via IVT. 

Conclusion:  
For patients with mild to moderate dehydration who can safely drink and are not surgical 
candidates, a highly palatable ORS can improve compliance in the pediatric population, reducing 
the need for IV, decreasing lengths of stay, and increasing patient satisfaction.
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