PEDIATRIC DIARRHEA
Children 0–5 yrs
% with rotavirus etiology

% with other etiology

Rotavirus Vaccine

Safe Water
Hand Washing
Sanitary Latrines

Acute Watery Diarrhea

Dysentery

Diagnose Acute Watery Diarrhea

Diagnose Dysentery

Oral Rehydration Salts

Oral Rehydration Salts

Zinc

Zinc

Diagnose Severe Acute Watery Diarrhea

Azithromycin

Oral Rehydration Salts
Zinc
IV Fluids

Cefixime
Ciprofloxacin
Unindicated Antibiotics
Diagnose Severe Dysentery

CHILD DEATHS

Oral Rehydration Salts
Zinc
IV Fluids
Azithromycin
Cefixime
Ciprofloxacin
Unindicated Antibiotics

CHILD DEATHS

INTERVENTION

Children at risk of diarrhea that could be
prevented with a rotavirus vaccine

OUTCOMES

EFFICACY

UTILIZATION

PENETRATION

Rotavirus Vaccine

Rotavirus vaccine not
in stock (P-)

Rotavirus vaccine in
stock (P+)

Children who receive
rotavirus vaccine (U+)

Rotavirus
vaccine
reduces risk of
diarrhea (E+)

Children safe
from diarrhea

Children who do not
receive rotavirus
vaccine (U-)

Rotavirus
vaccine does
not reduce the
risk of diarrhea
(E-)

Children at risk
for diarrhea

Penetration

ASHA

RMP

Public

90%

90%

99%

Utilization

0%

0%

0%

Efficacy

50%

50%

50%

INTERVENTION

Children at risk for diarrhea

OUTCOMES

EFFICACY

UTILIZATION

PENETRATION

Safe Water

Children in homes
(P+)

Homes with hygienic water
source (U+)

Safe water
reduces risk
of diarrhea
(E+)

Children safe
from diarrhea

Node not used (P-)

Homes without a
hygienic water source
(U-)

Safe water
does not
reduce risk of
diarrhea (E-)

Children at risk
for diarrhea

ASHA

RMP

Public

Penetration

99%

99%

99%

Utilization

60%

60%

60%

Efficacy

40%

40%

40%

INTERVENTION

Children at risk for diarrhea

Children in homes
(P+)

EFFICACY

Homes who report using
soap and detergent to wash
hands (U+)

Hand washing
reduces risk of
diarrhea (E+)

OUTCOMES

UTILIZATION

PENETRATION

Hand Washing

Children safe
from diarrhea

Node not used (P-)

Homes who report
not using soap and
detergent to wash
hands (U-)

Hand washing
does not
reduce risk of
diarrhea (E-)

Children at risk
for diarrhea

ASHA

RMP

Public

Penetration

99%

99%

99%

Utilization

70%

70%

70%

Efficacy

35%

35%

35%

INTERVENTION

Children at risk for diarrhea

OUTCOMES

EFFICACY

UTILIZATION

PENETRATION

Sanitary Latrines

Children in homes
(P+)

Homes with access to
clean latrine (U+)

Sanitary
latrines
reduce risk of
diarrhea (E+)

Children safe
from diarrhea

Node not used (P-)

Homes without access
to clean latrine (U-)

Sanitary
latrines do not
reduce risk of
diarrhea (E-)

Final prevention,
thus all children
at risk get
diarrhea
ASHA

RMP

Public

Penetration

99%

99%

99%

Utilization

40%

40%

40%

Efficacy

35%

35%

35%

INTERVENTION

Children who have acute watery diarrhea

OUTCOMES

EFFICACY

UTILIZATION

PENETRATION

Diagnose Acute Watery Diarrhea

Skilled provider not
available (P-)

Skilled provider
available (P+)

Knows diagnostic
procedure for acute watery
diarrhea (U+)

Diagnosis is
correct (E+)

Children diagnosed
for acute watery
diarrhea and are
now eligible for
treatment

Does not know
diagnostic procedure
for acute watery
diarrhea (U-)

Diagnosis is
incorrect (E-)

Children not
diagnosed and at
risk for developing
severe acute
watery diarrhea
ASHA

RMP

Public

Penetration

99%

99%

99%

Utilization

85%

90%

40%

Efficacy

90%

90%

90%

INTERVENTION

Children diagnosed with acute watery diarrhea
and eligible for treatment

OUTCOMES

EFFICACY

UTILIZATION

PENETRATION

Oral Rehydration Salts (ORS)

ORS in stock (P+)

Children are prescribed
and take ORS (U+)

Acute watery
diarrhea is
treated (E+)

ORS not in stock (P-)

Children are not
prescribed and/or do
not take ORS (U-)

Acute watery
diarrhea is not
treated (E-)

Acute watery
diarrhea treated and
children are safe
from severe acute
watery diarrhea

Acute watery
diarrhea diagnosed
but children are
not successfully
treated
ASHA

RMP

Public

Penetration

30%

25%

95%

Utilization

25%

50%

0%

Efficacy

95%

95%

95%

INTERVENTION

Children diagnosed with acute watery diarrhea
and eligible for treatment

OUTCOMES

EFFICACY

UTILIZATION

PENETRATION

Zinc

Zinc in stock (P+)

Children are prescribed and
take zinc (U+)

Acute watery
diarrhea is
treated (E+)

Zinc not in stock (P-)

Children are not
prescribed and/or do
not take zinc (U-)

Acute watery
diarrhea is not
treated (E-)

Acute watery
diarrhea is treated
and children are safe
from severe acute
watery diarrhea

Acute watery
diarrhea is
diagnosed but
children are not
successfully treated
Penetration

ASHA

RMP

Public

10%

5%

95%

Utilization

0%

0%

15%

Efficacy

20%

20%

20%

Diagnose Severe Acute Watery Diarrhea

OUTCOMES

EFFICACY

UTILIZATION

PENETRATION

INTERVENTION

Children not diagnosed or not effectively treated for acute
watery diarrhea that progresses to severe acute watery diarrhea

Skilled provider not
available (P-)

Skilled provider
available (P+)

Knows diagnostic procedure
for severe acute watery
diarrhea (U+)

Diagnosis is
correct (E+)

Does not know
diagnostic procedure
for severe acute watery
diarrhea (U-)

Diagnosis is
incorrect (E-)

Children are
diagnosed for severe
acute watery diarrhea
and are now eligible
for treatment

Children are not
diagnosed and
are at risk for
death
ASHA

RMP

Public

Penetration

99%

99%

99%

Utilization

30%

35%

30%

Efficacy

85%

85%

85%

INTERVENTION

Children diagnosed with severe acute watery
diarrhea and eligible for treatment

ORS in stock (P+)

EFFICACY

Children are prescribed and
take ORS (U+)

Severe acute
watery diarrhea
is treated (E+)

OUTCOMES

UTILIZATION

PENETRATION

Oral Rehydration Salts (ORS)

Severe acute
watery diarrhea
is treated and
children are
safe

ORS not in stock (P-)

Children are not
prescribed and/or do
not take ORS (U-)

Severe acute
watery diarrhea
is not treated
(E-)

Severe acute
watery diarrhea
is diagnosed but
not successfully
treated
ASHA

RMP

Public

Penetration

30%

25%

95%

Utilization

25%

50%

0%

Efficacy

75%

75%

75%

INTERVENTION

Children diagnosed with severe acute watery
diarrhea and eligible for treatment

Zinc in stock (P+)

EFFICACY

Children are prescribed and
take zinc (U+)

Severe acute
watery diarrhea
is treated (E+)

OUTCOMES

UTILIZATION

PENETRATION

Zinc

Severe acute
watery diarrhea
is treated and
children are
safe

Zinc not in stock (P-)

Children are not
prescribed and/or do
not take zinc (U-)

Severe acute
watery diarrhea
is not treated
(E-)

Severe acute
watery diarrhea
is diagnosed but
not successfully
treated
Penetration

ASHA

RMP

Public

10%

5%

95%

Utilization

0%

0%

15%

Efficacy

10%

10%

10%

INTERVENTION

Children diagnosed with severe acute watery
diarrhea and eligible for treatment

OUTCOMES

EFFICACY

UTILIZATION

PENETRATION

IV Fluids

IV fluids not in stock
(P-)

IV fluids in stock (P+)

Children are not
prescribed and/or are
not given IV fluids (U-)

Children are prescribed
and given IV fluids (U+)

Severe acute
watery diarrhea
is treated (E+)

Severe acute
watery diarrhea
is treated and
children are
safe

Severe acute
watery diarrhea
is not treated
(E-)

Severe acute watery
diarrhea is not
successfully treated
Undiagnosed severe acute watery diarrhea and
unsuccessfully treated severe acute watery
diarrhea are multiplied by the case fatality rate
resulting in
ANNUAL ACUTE WATERY DIARRHEA DEATHS
ASHA

RMP

Public

Penetration

0%

0%

99%

Utilization

0%

0%

0%

Efficacy

95%

95%

95%

INTERVENTION

Children who have dysentery

OUTCOMES

EFFICACY

UTILIZATION

PENETRATION

Diagnose Dysentery

Skilled provider not
available (P-)

Skilled provider
available (P+)

Knows diagnostic procedure
for dysentery (U+)

Diagnosis is
correct (E+)

Children are
diagnosed for
dysentery and
are now eligible
for treatment

Does not know
diagnostic procedure
for dysentery (U-)

Diagnosis is
incorrect (E-)

Children are not
diagnosed and are
at risk for developing
severe dysentery
ASHA

RMP

Public

Penetration

99%

99%

99%

Utilization

85%

90%

40%

Efficacy

90%

90%

90%

INTERVENTION

Children diagnosed with dysentery and eligible
for treatment

OUTCOMES

EFFICACY

UTILIZATION

PENETRATION

Oral Rehydration Salts (ORS)

ORS in stock (P+)

Children are prescribed and
take ORS (U+)

Dysentery is
treated (E+)

Dysentery is
treated and
children are safe
from severe
dysentery

ORS not in stock (P-)

Children are not
prescribed and/or do
not take ORS (U-)

Dysentery is
not treated (E-)

Dysentery is
diagnosed but
not successfully
treated
ASHA

RMP

Public

Penetration

30%

25%

95%

Utilization

25%

50%

0%

Efficacy

95%

95%

95%

INTERVENTION

Children diagnosed with dysentery and eligible
for treatment

OUTCOMES

EFFICACY

UTILIZATION

PENETRATION

Zinc

Zinc in stock (P+)

Children are prescribed and
take zinc (U+)

Dysentery is
treated (E+)

Dysentery is
treated and
children are safe
from severe
dysentery

Zinc not in stock (P-)

Children are not
prescribed and/or do
not take zinc (U-)

Dysentery is
not treated (E-)

Dysentery is
diagnosed but
not successfully
treated

Penetration

ASHA

RMP

Public

10%

5%

95%

Utilization

0%

0%

15%

Efficacy

20%

20%

20%

INTERVENTION

Children diagnosed with dysentery and eligible
for treatment

OUTCOMES

EFFICACY

UTILIZATION

PENETRATION

Azithromycin

Azithromycin not in
stock (P-)

Azithromycin in stock
(P+)

Children are prescribed and
take azithromycin (U+)

Dysentery is
treated (E+)

Dysentery is
treated and
children are safe
from severe
dysentery

Children are not
prescribed and/or do
not take azithromycin
(U-)

Dysentery is
not treated (E-)

Dysentery is
diagnosed but
not successfully
treated

Penetration

ASHA

RMP

Public

0%

0%

95%

Utilization

0%

0%

5%

Efficacy

95%

95%

95%

INTERVENTION

Children diagnosed with dysentery and eligible
for treatment

OUTCOMES

EFFICACY

UTILIZATION

PENETRATION

Cefixime

Cefixime not in stock
(P-)

Cefixime in stock (P+)

Children are prescribed and
take cefixime (U+)

Dysentery is
treated (E+)

Dysentery is
treated and
children are safe
from severe
dysentery

Children are not
prescribed and/or do
not take cefixime (U-)

Dysentery is
not treated (E-)

Dysentery is
diagnosed but
not successfully
treated
ASHA

RMP

Public

0%

20%

95%

Utilization

0%

10%

5%

Efficacy

85%

85%

85%

Penetration

INTERVENTION

Children diagnosed with dysentery and eligible
for treatment

OUTCOMES

EFFICACY

UTILIZATION

PENETRATION

Ciprofloxacin

Ciprofloxacin not in
stock (P-)

Ciprofloxacin in stock
(P+)

Children are prescribed and
take ciprofloxacin (U+)

Dysentery is
treated (E+)

Dysentery is
treated and
children are safe
from severe
dysentery

Children are not
prescribed and/or do
not take ciprofloxacin
(U-)

Dysentery is
not treated (E-)

Dysentery is
diagnosed but
not successfully
treated

Penetration

ASHA

RMP

Public

0%

5%

95%

Utilization

0%

5%

25%

Efficacy

45%

45%

45%

INTERVENTION

Children diagnosed with dysentery and eligible
for treatment

OUTCOMES

EFFICACY

UTILIZATION

PENETRATION

Unindicated Antibiotics*

Unindicated antibiotics
not in stock (P-)

Unindicated antibiotics
in stock (P+)

Children are prescribed and
take unindicated antibiotics
(U+)

Dysentery is
treated (E+)

Children are not
prescribed and/or do
not take unindicated
antibiotics (U-)

Dysentery is
not treated (E-)

Dysentery is
treated and
children are safe
from severe
dysentery

*Unindicated antibiotics are antibiotics that are not
designated for dysentery; however, they may still
have some treatment efficacy.

Dysentery is
diagnosed but
not successfully
treated
ASHA

RMP

Public

0%

30%

95%

Utilization

0%

40%

60%

Efficacy

50%

50%

50%

Penetration

INTERVENTION

Children not diagnosed or not effectively treated
for dysentery that progresses to severe dysentery

OUTCOMES

EFFICACY

UTILIZATION

PENETRATION

Diagnose Severe Dysentery

Skilled provider not
available (P-)

Skilled provider
available (P+)

Knows diagnostic procedure
for severe dysentery (U+)

Diagnosis is
correct (E+)

Children are
diagnosed with
severe dysentery
and are now eligible
for treatment

Does not know
diagnostic procedure
for severe dysentery
(U-)

Diagnosis is
incorrect (E-)

Children are not
diagnosed and are
at risk for death
ASHA

RMP

Public

Penetration

99%

99%

99%

Utilization

30%

35%

30%

Efficacy

85%

85%

85%

INTERVENTION

Children diagnosed with severe dysentery and
eligible for treatment

ORS in stock (P+)

EFFICACY

Children are prescribed and
take ORS (U+)

Severe
dysentery is
treated (E+)

OUTCOMES

UTILIZATION

PENETRATION

Oral Rehydration Salts (ORS)

Severe
dysentery is
treated and
children are
safe

ORS not in stock (P-)

Children are not
prescribed and/or do
not take ORS (U-)

Severe
dysentery is
not treated (E-)

Severe dysentery
is diagnosed but
not successfully
treated
ASHA

RMP

Public

Penetration

30%

25%

95%

Utilization

25%

50%

0%

Efficacy

75%

75%

75%

INTERVENTION

Children diagnosed with severe dysentery and
eligible for treatment

Zinc in stock (P+)

EFFICACY

Children are prescribed and
take zinc (U+)

Severe
dysentery is
treated (E+)

OUTCOMES

UTILIZATION

PENETRATION

Zinc

Severe
dysentery is
treated and
children are
safe

Zinc not in stock (P-)

Children are not
prescribed and/or do
not take zinc (U-)

Severe
dysentery is
not treated (E-)

Severe
dysentery is
diagnosed but
not successfully
treated
Penetration

ASHA

RMP

Public

10%

5%

95%

Utilization

0%

0%

15%

Efficacy

10%

10%

10%

INTERVENTION

Children diagnosed with severe dysentery and
eligible for treatment

IV fluids not in stock
(P-)

IV fluids in stock (P+)

EFFICACY

Children are prescribed
and given IV fluids (U+)

Severe
dysentery is
treated (E+)

OUTCOMES

UTILIZATION

PENETRATION

IV Fluids

Severe
dysentery is
treated and
children are
safe

Children are not
prescribed and/or are
not given IV fluids (U-)

Severe
dysentery is
not treated (E-)

Severe
dysentery is
diagnosed but
not successfully
treated
Penetration

ASHA

RMP

Public

0%

0%

99%

Utilization

0%

0%

0%

Efficacy

95%

95%

95%

INTERVENTION

Children diagnosed with severe dysentery and
eligible for treatment

Azithromycin not in
stock (P-)

Azithromycin in stock
(P+)

EFFICACY

Children are prescribed and
take azithromycin (U+)

Severe
dysentery is
treated (E+)

OUTCOMES

UTILIZATION

PENETRATION

Azithromycin

Severe
dysentery is
treated and
children are
safe

Children are not
prescribed and/or do
not take azithromycin
(U-)

Severe
dysentery is
not treated (E-)

Severe
dysentery is
diagnosed but
not successfully
treated
Penetration

ASHA

RMP

Public

0%

0%

95%

Utilization

0%

0%

5%

Efficacy

95%

95%

95%

INTERVENTION

Children diagnosed with severe dysentery and
eligible for treatment

Cefixime not in stock
(P-)

Cefixime in stock (P+)

EFFICACY

Children are prescribed and
take cefixime (U+)

Severe
dysentery is
treated (E+)

OUTCOMES

UTILIZATION

PENETRATION

Cefixime

Severe
dysentery is
treated and
children are
safe

Children are not
prescribed and/or do
not take cefixime (U-)

Severe
dysentery is
not treated (E-)

Severe
dysentery is
diagnosed but
not successfully
treated
ASHA

RMP

Public

0%

20%

95%

Utilization

0%

10%

5%

Efficacy

85%

85%

85%

Penetration

INTERVENTION

Children diagnosed with severe dysentery and
eligible for treatment

Ciprofloxacin not in
stock (P-)

Ciprofloxacin in stock
(P+)

EFFICACY

Children are prescribed and
take ciprofloxacin (U+)

Severe
dysentery is
treated (E+)

OUTCOMES

UTILIZATION

PENETRATION

Ciprofloxacin

Severe
dysentery is
treated and
children are
safe

Children are not
prescribed and/or do
not take ciprofloxacin
(U-)

Severe
dysentery is
not treated (E-)

Severe
dysentery is
diagnosed but
not successfully
treated
Penetration

ASHA

RMP

Public

0%

5%

95%

Utilization

0%

5%

25%

Efficacy

45%

45%

45%

INTERVENTION

Children diagnosed with severe dysentery and
eligible for treatment

OUTCOMES

EFFICACY

UTILIZATION

PENETRATION

Unindicated Antibiotics*

Unindicated antibiotics
in stock (P+)

Children are prescribed
and take unindicated
antibiotics (U+)

Severe
dysentery is
treated (E+)

Severe
dysentery is
treated and
children are
safe

Unindicated antibiotics
not in stock (P-)

Children are not
prescribed and/or do
not take unindicated
antibiotics (U-)

Severe
dysentery is not
treated (E-)

Severe dysentery is
not treated

Undiagnosed severe dysentery and
unsuccessfully treated severe dysentery are
multiplied by case fatality rate resulting in
ANNUAL DYSENTERY DEATHS

*Unindicated antibiotics are antibiotics that are not
designated for severe dysentery; however, they may
still have some treatment efficacy.

ASHA

RMP

Public

Penetration

0%

30%

95%

Utilization

0%

40%

60%

Efficacy

50%

50%

50%

