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In the summer of 2010, Pakistan experienced its worst natural disaster in recorded 

history. Floodwaters displaced more than 20 million individuals, leaving them without 

basic hygiene, fresh water, food and medical care. Water-borne illnesses dramatically 

escalated.1 The chief medical problem was dehydration due to acute diarrhea caused by 

dysentery and gastroenteritis, followed by respiratory infections, presumed malaria and 

injuries.2 

Outbreak of Acute Diarrhea 

Worldwide, there is a significant increase in natural disasters  with the common 

widespread  of human sufferings due to injuries, diseases and death. Essential 

infrastructure destruction creates a hazardous environment, in which survivors face 

potentially epidemic diseases. In flood-affected areas, due to the inaccessibility of fresh 

water, an outbreak of diarrheal diseases (Shigella dysentery, Cholera, acute infectious 

gastroenteritis) is expected. “UNICEF estimates that over 3.5 million children run the risk 

of contracting a waterborne disease as an aftermath of the flood.”3 

The widespread of diarrheal diseases will lead to significant fluid loss, followed by 

dehydration and potential death.  Acute gastroenteritis leads to severe dehydration- the 

loss of large quantities of water and electrolytes (sodium, potassium and bicarbonate), and 

remains a major cause of morbidity and mortality in children around the world. It accounts 

for 1.87 million deaths annually in children aged below 5 years, or roughly 19% of all child 

deaths, which is more than the combined total of AIDS, malaria and measles.4 

 

 

 

Dehydration severity depends on the degree of fluid loss; which can be accurately 

diagnosed by a careful clinical examination. Assessing dehydration status remains a 

crucial step in preventing mortality by quickly and adequately administering simple oral 

rehydration solutions. Oral rehydration therapy (ORT) is a verified safe, cost-effective 

and easily distributed medical intervention that rapidly rehydrates large amounts of 

patients. ORT can save millions of lives, particularly natural disaster victims, and should 

therefore be further acknowledged and utilized.5,6 

Fig.3 Acute diarrhea: second leading cause of child deaths worldwide.   

Case report: 

Mother presented to our impromptu clinic with a nine month old baby in critical condition. 

Baby was floppy and unresponsive, with faint racing pulse, increased heart rate, 

diminished capillary refills and skin turgor, cold extremities and deeply sunken eyes.  The 

mother stated that her child’s symptoms began 3 days prior with vomiting and up to 10 

non-bloody liquid stools per day.  On the day of presentation, baby had no urine output in 

the last 8 hours.  The baby was diagnosed with severe dehydration due to acute 

infectious gastroenteritis. 

The patient was immediately administered oral rehydration therapy by 20 cc syringe. After 

administering 20cc of Drip Drop™, an advanced oral rehydration solution with higher 

electrolyte levels and better taste, the baby became responsive. Vital signs normalized 

after 500cc/ 2 hours. Patient discharged to home with 1000cc Drip Drop™ ORS and 

usage instructions. Mother was also educated as to how to make ORS at home. 

FIGURE 2 
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Fig.2 Infant with acute infectious diarrhea being treated 

with DripDrop oral rehydration solution by syringe. 
Fig.3 Severely dehydrated flood  victims.  

Fig.1 Flood areas throughout Pakistan, September 2010.   
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