
JOURNAL OF HEALTH LITERACY AND QUALITATIVE RESEARCH 
https://journal.aradigitalmandiri.com/index.php/jhlqr 

ISSN: 2775-7005 

Muhammad Alwy Arifin 30 

 

 

Original Article/Literature Review/etc 
 

Health Policy Perspectives on Combating Diarrhea in Toddlers 
 

Muhammad Alwy Arifin1*, Dian Saputra Marzuki2 
1Departement of Health Policy and Administration, Faculty of Public Health, Hasanuddin University, 

Makassar, 90245, Indonesia, (muhammadalwyarifin@gmail.com)  
2Departement of Health Policy and Administration, Faculty of Public Health, Hasanuddin University, 

Makassar, 90245, Indonesia, (diansaputramarzuki@gmail) 
 

*Corresponding Author e-mail: muhammadalwyarifin@gmail.com 
 

 

Article info 
Received: 20 April, 2022 
Accepted: 29 June, 2022 
Volume: 2 
Issue: 2 
DOI:  
 

Keywords 
Health Policy Perspectives; 
Combating Diarrhea; 
Toddlers 

 

Abstract 
Diarrhea remains a significant cause of morbidity and mortality 

among children under five, particularly in low- and middle-income 
countries. Health policies targeting the prevention and management of 
diarrhea in toddlers have evolved over the years, yet challenges persist. 
This literature review examines the effectiveness of existing health 
policy interventions, identifies gaps, and suggests potential avenues for 
improving outcomes in combating diarrhea in toddlers. The review 
underscores the need for integrated and context-specific approaches 
that address the multifaceted determinants of diarrheal diseases. 
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Introduction  
Diarrheal diseases are a major public health concern globally, particularly among children under the age of 

five. According to the World Health Organization (WHO), diarrhea is the second leading cause of death in this age 
group, responsible for an estimated 525,000 deaths annually. Toddlers, due to their developmental stage and 
exposure to environmental pathogens, are especially vulnerable. Health policies play a crucial role in mitigating the 
impact of diarrheal diseases through interventions such as vaccination, improved sanitation, and access to 
healthcare. This literature review explores the effectiveness of these policies and identifies areas where further 
improvements are needed. 
 
Methods 

This review synthesizes findings from peer-reviewed articles, reports, and policy documents published 

between 2010 and 2023. Databases such as PubMed, Scopus, and Google Scholar were searched using keywords 

including "diarrhea," "toddlers," "health policy," "interventions," and "public health." Studies were selected based on 

their focus on health policy interventions targeting diarrhea prevention and management in toddlers, with a 

particular emphasis on policy outcomes and challenges. 

 

Health Policy Interventions 

Water, Sanitation, and Hygiene (WASH) Programs WASH programs are critical components of global 

health strategies aimed at reducing the incidence of diarrhea. These programs focus on ensuring access to clean 

water, promoting hygiene practices such as handwashing, and improving sanitation infrastructure. Research 

indicates that WASH interventions can reduce the incidence of diarrheal diseases by up to 40% in young children. 
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However, the effectiveness of these programs is often limited by challenges in implementation, particularly in 

resource-poor settings where infrastructure and behavior change initiatives may not be adequately supported. 

Vaccination Campaigns The introduction of the rotavirus vaccine has been one of the most successful 

health policy interventions in combating severe diarrhea in young children. Rotavirus is a leading cause of diarrheal 

disease in toddlers, and vaccination has been shown to reduce diarrhea-related hospitalizations and mortality 

significantly. A meta-analysis of studies from various countries reported a 57% reduction in severe rotavirus 

diarrhea cases following the introduction of the vaccine. Despite this success, challenges remain in ensuring 

equitable access to vaccines, particularly in rural and underserved communities. 

Oral Rehydration Therapy (ORT) Oral Rehydration Therapy (ORT) is a simple, life-saving treatment for 

dehydration caused by diarrhea. Health policies that promote the use of ORT have been instrumental in reducing 

diarrheal mortality rates. The WHO and UNICEF have emphasized the importance of ORT as part of integrated 

management of childhood illness (IMCI) programs. However, the uptake of ORT remains inconsistent, with some 

studies reporting low usage rates due to lack of awareness or cultural barriers. 

Nutrition and Breastfeeding Policies Malnutrition exacerbates the severity and duration of diarrheal 

episodes in toddlers. Health policies promoting exclusive breastfeeding for the first six months of life, followed by 

appropriate complementary feeding, are essential in reducing the burden of diarrhea. Breastfeeding provides 

essential nutrients and immune protection that can reduce the incidence of infections, including diarrhea. Studies 

have shown that exclusive breastfeeding can reduce the risk of diarrhea by 50% in the first six months of life. 

 

Challenges and Gaps in Current Policies 

While existing health policies have made significant strides in reducing diarrhea-related morbidity and 

mortality, several challenges persist. A major issue is the lack of integration between different health interventions, 

such as WASH programs and vaccination efforts. This fragmentation can lead to inefficiencies and reduced impact. 

Additionally, there is a need for policies that address the social determinants of health, such as poverty and 

education, which play a critical role in the effectiveness of diarrhea prevention strategies. Furthermore, monitoring 

and evaluation of policy implementation are often inadequate, making it difficult to assess the effectiveness of 

interventions and to make necessary adjustments. 

 

Recommendations for Future Policy Development 

To enhance the effectiveness of health policies in combating diarrhea among toddlers, an integrated 
approach that addresses the multiple determinants of diarrheal diseases is necessary. Policies should be designed 
to be context-specific, considering the unique challenges of different regions and populations. For example, 
combining WASH interventions with nutrition and vaccination programs could have a synergistic effect, leading to 
greater reductions in diarrhea incidence and severity. Additionally, efforts should be made to improve access to 
healthcare services in rural and marginalized communities, where the burden of diarrheal diseases is often highest. 

 

Conclusion 
Diarrhea remains a significant public health challenge among toddlers, particularly in low- and middle-

income countries. Health policies targeting WASH, vaccination, ORT, and nutrition have made considerable 
progress in reducing the burden of diarrheal diseases. However, challenges such as policy fragmentation, inequities 
in access, and inadequate monitoring must be addressed to achieve further improvements. By adopting a more 
integrated and context-specific approach to health policy, it is possible to combat diarrhea more effectively and 
improve health outcomes for toddlers worldwide. 
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