Jal Jeevan-Reduced Osmolarity Re hydration Salts
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Diarrhoeal diseases are very common among young children and are a leading child killer in developing countries. Globally diarrhoea is the second largest killer and accounts for approximately 2.2 million deaths every year among children under five. Of these, approximately 50% are due to watery diarrhoea and occur either because of lack of access to ORS and/or health facilities, or because of incorrect case management (home or health facility). In 2005-06 in India, only 39 percent of children suffering from diarrhea received ORT (Oral Re hydration Therapy).

The main causes of diarrhoea are poor hygiene, lack of clean drinking water, overcrowding, and the trend towards bottle-feeding rather than breastfeeding. Infants who are fed only breast milk are rare to get diarrhoea. 

Diarrhoea is the passage of watery stools, usually at least three or more times in a 24 hour period. However, it is the consistency of the stools rather than the number that is most important.

Why is diarrhoea dangerous?

Diarrhoea causes rapid depletion of water and sodium - both of which are necessary for life. Dehydration occurs when these losses are not adequately replaced. If the water and salts are not replaced fast, the body starts to "dry up" or get dehydrated. It results in death if more than 10% of the body's fluid is lost.

Management of Diarrhoea

Over 3 million children under five in the developing world — one in four — die from diarrhoeal diseases, mainly from dehydration, which could be prevented by oral re hydration therapy (ORT). Even when diarrhoea is less serious, repeated bouts weaken small children and contribute to proteinenergy malnutrition. Re hydration- the replenishment of water and electrolytes lost through dehydration is considered as the best course of action in the management of Diarrhoea.

Symptoms of Dehydration

Symptoms of mild dehydration include thirst, decreased urine volume, urine that is darker than usual, tiredness, lack of tears when crying, headache, dry mouth, and dizziness when standing due to orthostatic hypotension. In moderate to severe dehydration, there may be no urine output at all. Other symptoms in these states include lethargy or extreme sleepiness, seizures, sunken fontanel (soft spot) in infants, fainting, and sunken eyes.

Treatment

It is important to re hydrate with solutions like Jal Jeevan that contain electrolytes, especially sodium and potassium, so that electrolyte disturbances may be avoided. Oral re hydration does not stop diarrhea, but keeps the body hydrated and healthy until the diarrhea passes.

Composition: Each Sachet of 20.5gm Jal Jeevan contains

	Reduced Osmolarity ORS

	Gms/litre

	Reduced Osmolarity ORS


	mOsmol/litre



	Sodium chloride 


	2.6
	Sodium 
Chloride
	75
65

	Dextrose Anhydrous
	13.5


	
	

	Potassium chloride
	1.5
	Glucose, anhydrous

Potassium
	75
20

	Sodium citrate
	2.9


	
	

	
	
	Citrate
	10



	
	
	Total Osmolarity
	245




Dosage and administration: The amount of re hydration that is needed depends on the size of the individual and the degree of dehydration. Rehydration is generally adequate when the person no longer feels thirsty and has a normal urine output. A rough guide to the amount of Jal Jeevan solution needed in the first 4-6 hours of treatment for a mildly dehydrated person is:
· Up to 5 kg (11 lb): 200 – 400 ml

· 5-10 kg (11-22 lb): 400 – 600 ml

· 10-15 kg (22-33 lb): 600 – 800 ml

· 15-20 kg (33–44 lb): 800 – 1000 ml

· 20-30 kg (44-66 lb: 1000 – 1500 ml

· 30-40 kg (66-88 lb): 1500 – 2000 ml

· 40 plus kg (88 lb): 2000-4000 ml
Children with dehydration who are not vomiting can be allowed to drink these solutions in addition to their normal diet. Children who are vomiting should be fed small frequent amounts of Jal Jeevan solution until dehydration is resolved. When vomiting occurs, rest the stomach for ten minutes and then offer small amounts of Jal Jeevan solution. Start with a teaspoonful every five minutes in children and a tablespoonful every five Minute in older children and adults. If output exceeds intake or signs of moderate to severe dehydration occur, medical assistance should be sought Product Range Jal Jeevan is available in three flavours, as Jal Jeevan- Orange, Jal Jeevan- Mint and Jal Jeevan-Lemon

Advantages of reduced Osmolarity re hydration Therapy

· Reduces stool output or stool volume by about 25% when compared to the previous WHO- UNICEF ORS solution

· Reduces vomiting by almost 30%
· Reduces the need for unscheduled iv therapy by more than 30%

USPs of Jal Jeevan
· New Osmolarity formula, which is lighter in weight

· The most economical brand of Oral Re hydration Salt currently available

· Available in three flavours-Orange, Mint and Lemon.

· Attractive package

· Easy availability even in rural areas.

The positioning strategy for Jal Jeevan is “Jal Jeevan Laaye Bachchon Mein Nai Jaan”
Jal Jeevan is priced at Rs.10/- per sachet.
