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Abstract

Diarrhea is one of the most common diseases in children. It constitutes a large problem in Gaza
Strip, where it's percentage is more than 11% of all diseases in children under age of five, and
thus, represents a large load. The one answer of the problem is to utilize evidence based guidelines

in managing of diarrhea, such as the World Health Organization guidelines.

In an attempt to assess the medical management of acute diarrhea regarding the World Health
Organization guidelines, a across sectional study was conducted in Gaza city, during the peak of
diarrheal diseases (May to August, 2016), in order to improve medical adherence to the universal
guidelines which enforce effective, standardized, ideal, and management of acute diarrhea.

The interviewed questionnaires targeted all physicians working at AL-Nasser and Al-Durra
Pediatric hospitals (102 physicians) to identify their knowledge regarding the guidelines. The
response rate was 93%. Also, a retrieval sheet was used to identify their actual practices, where
301 acute diarrhea cases' records were retrieved from the two hospitals.

Reporting of the most danger signs of acute diarrhea (3 and 4 compatible signs) specified by the
guidelines had very low percentage in the knowledge (10.6%)and practice (18.9%). On other hand,
Reporting of the most of dehydration signs (2 and 3 correct signs) had a high percentage in the
knowledge (71.1%) and less in the practice (47.5%). For the correct classification of dehydration,
only 4.2% of the physicians classified dehydration correctly, while 27% of the classification
practices were correct. Though the percentage of requesting serum electrolytes was 88.4% in the
knowledge, 54.2% of the records contained them. The sharp differences between knowledge and
practices were found in correct indication of intravenous fluids, and use of zinc during
management of acute diarrhea, where the percentages 85.3%, and 86.3% respectively were in
knowledge, compared with 16.3%, and 24.3% in the practice. The opposite were found in the use of
antiemetics (24.2% VS 65.1%), antimicrobials (18.9% VS 59.1%), and the correct indications of
Oral Rehydration Salts (23.2% VS 65.4%). Regarding the use of antidiarrheal, the difference
between knowledge (4.2%) and practice (5.6%) was very small.

The intravenous fluids' sets were the most available commodities (98.9%), while the guidelines on
management of diarrhea /dehydration were the least available (14.7%). Furthermore, the largest

problem impeding application of the guidelines was lot of work (48.5%).

The researcher called for the importance of adoption, on the job training, and application of the
guidelines, the need for audit and regular feedback, elimination of the impeding obstacles, and the

necessity of provision of the commodities necessary for application of the guidelines.
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