
PATH developed these messages for use by anyone interested in communicating the impact of diarrhea on the health 
and development of children and families around the world. This is also a guide to communicating the value of a 
coordinated approach to diarrheal disease control and the proven, cost-effective solutions available today to save 
lives. These messages are comprehensive and not intended to be used all at once, but rather provide options for 
communicating to a variety of audiences and about a variety of related topics. 

Millions of children’s lives have been saved by protecting them against diarrheal disease, yet it 
remains a leading killer of children under five years of age worldwide. By raising awareness about 
integrated prevention and treatment solutions, we can save millions more.

BURDEN

Diarrhea is the most common cause of childhood illness and the second-leading killer disease 
among children worldwide. Its burden is greatest in developing countries of Africa and Asia.

• Every year, diarrhea claims 760,000 lives of children under five years of age—2,000 children lose 
their lives to diarrhea each day.

• Ninety percent of childhood deaths from diarrheal disease are in South Asia and sub-Saharan Africa, 
where access to safe water, sanitation, and urgent medical care can be limited. 

• Diarrhea is the second-leading killer disease among children under age five worldwide after acute 
respiratory infections like pneumonia. 

• Diarrhea was once a top global health priority, but urgency has faded amid a crowded health 
landscape, limited funding, and low awareness of proven prevention and treatment solutions.

For children who survive a diarrhea episode, the impact can be lasting. Persistent diarrhea can 
lead to malnutrition, which is a factor in stunted growth. 

• Children who are malnourished and weakened from under-nutrition cannot fight off illnesses like 
diarrheal disease.  

• The World Health Organization estimates that 50 percent of malnutrition is associated with repeated 
diarrhea as a result of unsafe water and poor sanitation and hygiene conditions.  

• If a child is malnourished or regularly ill during the first few years of life, there are consequential 
negative effects on future cognitive development, education, and productivity.

CHILD SURVIVAL

We can protect children from a leading global killer by addressing diarrheal disease, bringing  
simple, lifesaving prevention and treatment options to children in low-income countries where 
diarrhea burden is greatest.

• According to UNICEF, investing in and implementing a package of health, nutrition, clean water, 
sanitation, and hygiene solutions will cut diarrhea deaths by 60 percent.

• A coordinated approach that combines cost-effective prevention and treatment solutions is highly 
successful at reducing diarrheal disease.

• To save lives, we must continue to raise awareness around diarrheal disease burden and the 
existence of proven prevention and treatment interventions.
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SOLUTIONS

We know what works. We can save millions of children’s lives with diarrheal disease interventions 
available today. 

• Proven, lifesaving interventions to prevent and treat diarrheal disease already exist, and history has 
demonstrated that they work. Over the last three decades, millions of children’s lives have been saved 
through successful methods that include:

 – Oral rehydration therapy

 – Safe and healthy feeding practices, including exclusive breastfeeding

 – Improved hygiene, better sanitation, and the availability of clean water 

 – Zinc and other micronutrients

 – Rotavirus vaccines

• The integration of proven, cost-effective diarrhea prevention and treatment solutions can maximize 
impact, decrease expense, and increase efficiency. 

ORAL REHYDRATION THERAPY

• Oral rehydration therapy (ORT) treats dehydration caused by severe diarrhea through the 
replacement of lost fluids. Elements of ORT include oral rehydration solution (ORS), breast milk, 
soups, cereals, and rice water mixed with salt.

• ORS is a simple mixture of sugar and salt added to clean water. It costs just pennies and can be 
prepared and administered in the home.

• A “low-osmolarity” formulation of ORS with lower sodium and glucose content makes it more 
efficacious than ever. 

• The World Health Organization recommends low-osmolarity ORS and zinc as essential treatments for 
acute diarrhea infections. 

ZINC AND OTHER MICRONUTRIENTS 

• Zinc treatment is a simple, inexpensive, and critical tool for treating diarrheal episodes among children 
in the developing world. 

• Providing children with a 10- to 14-day course of zinc treatment can reduce the duration and severity 
of diarrheal episodes and may also prevent future episodes for up to three months.

• Along with low-osmolarity oral rehydration therapy, the World Health Organization recommends zinc 
for treatment of acute diarrhea infections. 

• Vitamin A supplementation is another important and low-cost intervention for controlling severe and 
potentially fatal diarrheal episodes.

• Vitamin A deficiency significantly increases the risk of severe illness, and even death, from common 
childhood infections including diarrheal disease.

• Other micronutrients may be important to maintaining the integrity of immune function and appetite 
during an episode of diarrhea. Iron deficiency, for example, depresses appetite and may increase the 
risk of malnutrition associated with diarrhea.



SAFE & HEALTHY FEEDING PRACTICES

• Breastfeeding provides vitamins and nutrients that help infants develop important antibodies that 
reduce diarrheal disease and promote quicker recovery from diarrheal infections. 

• Breastmilk prevents death and stunting from malnutrition, helps develop the immune system, 
improves response to vaccines, and prevents infections like pneumonia and diarrhea.

• The World Health Organization recommends exclusive breastfeeding for the first six months of age 
and continued breastfeeding along with nutritional and safe complementary foods after six months to 
two years of age or beyond.

• Optimal complementary feeding with continued breastfeeding for infants and young children ages 
six to 24 months is essential to ensure they are healthy, well nourished, and better able to survive an 
episode of diarrhea. 

WATER, SANITATION, AND HYGIENE 

• Diseases related to inadequate water, sanitation, and hygiene are among the world’s most deadly 
public health problems. Good health is simply not possible without safe water, and it is critical for 
preventing diarrheal disease as well as pneumonia.

• If everyone had access to safe water, almost 90 percent of diarrheal deaths could be prevented. But 
safe drinking water still eludes more than 780 million people. 

• Handwashing with soap could save the lives of more than 350,000 children aged 1 to 5 years old 
every year. If all communities practiced universal handwashing, diarrhea risk would drop by nearly half.

• 2.5 billion—more than one in every three people— have no sanitation facilities or latrines.

• Lack of sanitation creates serious health risks, including endemic diarrhea. Open defecation remains 
a major contributor to the fatal spread of diarrheal disease.

VACCINES 

• Vaccines against diarrhea are relatively new, but they already are making a dramatic impact. 
Rotavirus vaccines protect against the leading cause of severe childhood diarrhea, and the World 
Health Organization recommends their introduction in all countries.

• Rotavirus causes more than one-third of child deaths due to diarrhea. While nearly every child is at 
risk of rotavirus infection, 95 percent of rotavirus deaths occur in developing countries of Africa and 
Asia. Vaccines are the only way to prevent severe rotavirus.

• Rotavirus vaccines have the potential to save 2.4 million lives by 2030. 

• The GAVI Alliance, a global health partnership that works to increase access to vaccines, has 
committed to ensure that all children can receive rotavirus vaccines, no matter where they live.

• As part of an integrated package of interventions that includes ORS, zinc, breastfeeding, nutrition, 
and sanitation/hygiene, rotavirus vaccination is one of the best ways to prevent death from diarrhea.

• Vaccines against enterotoxigenic Escherichia coli (ETEC) and Shigella are under development. ETEC 
and Shigella are the leading causes of bacterial diarrhea, causing up to 300,000 child deaths each 
year, according to conservative estimates.

• In low-resource countries, where access to medical care is often limited and inappropriate use of antibiotics 
is strengthening bacterial pathogens, vaccines to prevent ETEC and Shigella hold dramatic potential.



DIARRHEA DRUG DEVELOPMENT

There are very few drug treatments for specific causes of diarrheal disease. In low-resource 
settings, diarrhea is often inappropriately treated with antibiotics that are ineffective against many 
pathogens. 

• The development of novel drugs to treat infectious diarrhea should help reduce the global burden of 
diarrheal disease. There is an urgent need for the development of safe, effective, and affordable drugs 
for people suffering from diarrheal diseases.

• Drugs for diarrhea treatment will be important additions to an integrated approach that includes 
greater access to safe water, new and improved vaccines, oral rehydration therapy, zinc 
supplementation, and nutrition.

DIARRHEA & PNEUMONIA

Cross-cutting preventive strategies to address diarrhea and pneumonia, the two biggest disease 
threats to child health, include exclusive breastfeeding, handwashing with soap, safe water, 
sanitation, nutrition, and immunization. 

• Integrated policies to address diarrhea and pneumonia promise major impact. 

• If access to cost-effective interventions for pneumonia and diarrhea continue to improve in the poorest 
communities around the world, we can save more than 2 million children’s lives by 2015.

RESULTS

Prevention and treatment solutions to address diarrheal disease have been successful at reducing 
childhood mortality.

• We have the lifesaving, cost-effective prevention and treatment interventions at hand to stop the 
second-leading killer disease of children worldwide. 

• A coordinated approach that involves prevention and treatment is needed to achieve the greatest 
impact against multiple causes of diarrheal disease.

• Over the past three decades, millions of children’s lives have been saved by protecting them against 
diarrheal disease through proven methods such as oral rehydration therapy, optimal feeding practices, 
improved hygiene, better sanitation, and the availability of clean water. 

• Today, improving access to rotavirus vaccines and zinc treatment—tools that are not yet widely 
available—offers new opportunities to re-prioritize access to diarrheal disease interventions.

• With renewed commitment to saving child lives, effectively allocated resources, and plans for action 
by donors and country governments, we can dramatically reduce childhood deaths due to diarrheal 
disease.

• Several countries, including Kenya, Malawi, Cambodia, and Vietnam have made recent progress in 
re-prioritizing diarrheal disease control, revising national plans to include a coordinated approach.



RESOURCE ALLOCATION

We can save children’s lives by mobilizing resources and programs to protect children against 
diarrheal disease.

• By making diarrheal disease a public health priority and increasing awareness among the global 
community about diarrhea burden and its proven solutions, we can save lives.

• If access to cost-effective interventions for pneumonia and diarrhea continue to improve in the poorest 
communities around the world, we can save more than 2 million children’s lives by 2015.

• Proven solutions have helped dramatically reduce child mortality. We must continue this momentum 
by renewing our commitment to improve the health of future generations through scale-up of effective, 
appropriate, and affordable prevention and treatment interventions to defeat diarrheal disease.


