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EDITORIAL

Diarrhoeal disease of infancy will remain one of 
the major causes of morbidity and mortality in the 
developing world until the scourges of poverty, 
unhygienic overcrowding and lack of sufficient safe 
water have been overcome. While this socio-political 

dimension of disease looms so large, human behaviour is also a major 
determinant, and caretakers can learn to lessen the risks inherent in 
an unhealthy environment. One of the major responsibilities of health 
services is to educate the public about effective preventive healthcare. 
This extends to learning how to deal with disease and recognising 
danger signals that necessitate health worker intervention. In the case 
of acute diarrhoea, the most important learned skill for mothers and 
caretakers is the application of appropriate oral rehydration therapy 
(ORT) and early adequate feeding.

This has been known worldwide and adopted as policy for many 
years, but as Cooke et al.[1] point out in this issue of SAJCH, has 
been poorly implemented in many countries. They report on a study 
of caregiver knowledge and practices around the use of ORT and 
report a gratifying improvement in its application in their patients 
compared with a previous study in the same area.

More sobering is the finding, in common with numerous other 
studies, that most health workers do not give appropriate advice. 
Only half of first-contact healthcare workers, including general 
practitioners, advised mothers to give more fluids, while less than 
5% gave information regarding danger signs of dehydration. Less 
than 20% of these health workers advised appropriately on feeding 
during diarrhoea.

It is interesting to speculate that much apparent caregiver reluctance 
concerning ORT may actually originate in health worker attitudes 
and misconceptions. While numerous best-practice guidelines for 
the management of diarrhoea exist, it is known that diarrhoea 
guidelines are more frequently ignored by doctors than guidelines 
for other common conditions such as asthma;[2,3] it is thought that 
the reasons lie in doctors’ unwillingness to be imposed upon for such 
a common disease, that the guidelines are considered ‘too simple’, or 
that there is parental expectation of drug treatment to stop diarrhoea.

Obviously ORT is not medical therapy and does not treat the 
symptom of diarrhoea, but in its simplest form is application of 
the centuries-old practice of replacing body fluids that are lost 
in diarrhoea stools with an appropriate liquid given by mouth to 
maintain or restore hydration. When mothers can be helped to 
understand this and be supported in appropriate early re-feeding, 
including continued and increased breastfeeding, they become 
empowered to deal effectively with the majority of cases of diarrhoea 
in their children.

Communication and informed behaviour change are similarly 
vital in another condition of huge public health importance. An 
epidemic increase in the prevalence of childhood obesity is gripping 
the developing world. This has multiple complex interacting causes 
including adolescent eating behaviours, as pointed out by Onyiurika 
et al.[4] in this issue. For community-wide prevention of obesity, health 
workers need to understand and promote the totality of a healthy 
lifestyle rather than emphasising individual behaviour patterns.

Among the other varied offerings in this issue, Springer et al.[5] 
report on a series of children with autism spectrum disorder. It is 
important to note that many children with autism suffer from serious 
co-morbidities such as cognitive delay, language impairment or 
problematic behaviour. The condition is probably still significantly 
under-diagnosed.

In their audit of babies with asphyxia, Padayachee and Ballot[6] 

found that the death rate was more than doubled if babies had been 
born outside and transferred to the referral hospital. We should ask 
whether the rate of cerebral palsy was similarly increased among 
the outborn babies who survived versus inborn babies, raising yet 
another reason why improvements in primary perinatal care are so 
badly needed.

The term palliative care has most frequently been used in the 
context of terminal cancer, but it can be applied to management 
of patients with progressive 
incurable conditions in many 
other contexts. In their study 
of telling bad news, Campbell 
and Amin[7] point out cultural 
complexities around the care 
and counselling of patients 
with terminal diseases and 
their families. Clearly much 
more research is needed in 
this ever-widening field.
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Advising caregivers

Our warmest South African good wishes to all doctors sitting their postgraduate examinations in paediatrics.

AUTISM IS AN EXTREMELY PREVALENT CONDITION,  
BUT WHAT IS IT? 
In December 2009 the Centre of Disease Control in America in a news 
conference announced that their research is showing that 1 in 110 
children born will have an Autism Spectrum Disorder. In South Africa 
this equates to a child with autism being born EVERY HOUR....   

WHAT IS AUTISM? 
Autism is a lifelong, complex condition that 
occurs as a result of disordered brain growth, 
structure and development. Autism is believed 
to stem from a genetic predisposition triggered 
by environmental factors and affects 4-5 times 

more boys than girls. There are a vast number of 
ways that a person can manifert their autism and as a result this 
condition is now more often referred to as “Autism Spectrum  

Disorders” (ASD).  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TYPES OF AUTISM 
In broad terms, there are 2 main “types” of 
autism on the spectrum; “Kanner/Classic 
Autism” where in addition to the autism, 
there is also intellectual impairment. 
Statistically, it is consider that 76% of 
people with autism have  “Kanner/Classic” 
Autism (i.e also have intellectual 
impairments in varying degrees), where as 
24% of people with autism do not have any 
intellectual impairments, nor speech delay 
in early childhood years and these people 
are classified as having “Asperger 
Syndrome”, displaying a “normal” or more 
than often, above average intellectual 
ability. 
Language and Communication. 40% of 
people with “Kanner/Classic autism” never 
speak nor fully understand verbal 
communication. People with Asperger 
Syndrome with seemingly fluent speech will 
have areas of their communicative abilities 
that are adversely affected; for instance an 
extreme difficulty in reading non-verbal 
communication such as facial expressions, 
body language etc. 
Social Interaction. For a person with autism, 
the area of the brain that enables us to 
understand other people’s emotions and 
feelings is altered and thus a person with 
autism cannot fully understand the 
complexity of the thoughts of people 
around them and the resulting social 
interactions. This can result in people with 
autism reacting “differently”, thus confusing 
those around them who do not know the 
extensive ramifications of autism. 
Imagination and Creative Play. A person 
with autism usually becomes trapped by 
rigid thought patterns and behaviours. In 
addition, despite good intellectual abilities, 
there is still an inability to understand the 
abstract concepts and the day-to-day jargon 
we regularly use flippantly in conversation, 
such as “It is Raining Cats and Dogs”, “Throw 
the baby out with the bathwater”, “I nearly 
died laughing” ……. 

 

RED FLAGS FOR POSSIBLE AUTISM IN A YOUNG CHILD (Taken 
from Autism Ontario - Durham Region). 
• No babbling by 11 months of age 
• No simple gestures by 12 months (e.g., waving bye-bye)  
• No single words by 16 months 
• No 2-word phrases by 24 months (noun + verb – e.g., “baby 
sleeping”) 
• No response when name is called, causing concern about 
hearing 
• Loss of any language or social skills at any age 
• Rarely makes eye contact when interacting with people 
• Does not play peek-a-boo 
• Doesn’t point to show things he/she is interested in 
• Rarely smiles socially 
• More interested in looking at objects than at people’s faces 
• Prefers to play alone 
• Doesn’t make attempts to get parent’s attention; doesn't 
follow/look when someone is pointing at something 
• Seems to be “in his/her own world” 
• Odd or repetitive ways of moving fingers or hands 
• Oversensitive to certain textures, sounds or lights 
• Lack of interest in toys, or plays with them in an unusual way 
(e.g., lining up, spinning, opening/closing parts rather than using 
the toy as a whole) 
 

For more information on Autism Spectrum Disorders please feel free to contact Autism South 
Africa. Tel: 011 484 9909.  www.autismsouthafrica.org   info@autismsouthafrica.org 
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