
   

In October 2012, as part of a “fact finding 

mission,” a few members of the charity 

“Building Blocks” went to the war-torn country 

Sri Lanka.  Our mission was to visit various 

orphanages and find out what healthcare, 

lifestyle, psychological and humanitarian needs 

these children had, and how the group could 

assist in aiding these needs.  The two 

orphanages in which we were able to do the 

greatest number of assessments were in the 

region of Kilinochi, one of the hardest hit areas 

of the war.  In these two orphanages we were 

able to assess each of the children individually.  

We interviewed approximately 100 children 

ranging from the ages of 4 to 19.  Each interview 

was conducted by a doctor and another 

healthcare associate. Full medical and 

psychiatric histories were taken from these 

children. Early on in our interviews it was 

evident that many of these children were 

suffering from symptoms related to dehydration.  

The most common symptoms being headaches, 

dry skin, fainting episodes, lethargy and 

constipation.   Upon this realisation, the 

Building Blocks team decided to do their own 

research into how these children hydrate 

themselves, and what they and the staff at the 

orphanages understand regarding this matter.   
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Conclusion 

Future Projects 

Implemented Changes 

Simple measures and simple explanations can go 

far in patient care.  Addressing patient needs in 

accordance to their educational level and 

understanding can provide drastic improvements 

in how they apply advice given to them. In the case 

of paediatric patients with no parental guidance, 

the explanation and application is more likely to be 

applied if it is something they can apply 

independently. Dehydration can affect both your 

physical and cognitive abilities. Simple measures 

to instruct patients about what and how much they 

need to drink can help improve a patient’s 

cognitive and physical well being.  In a developing 

country like Sri Lanka, that is only recently post-

civil war, there are a lot of simple health related  

advice that needs to be spread.  As a charity, one 

of our goals is to provide this knowledge and a 

means by which to apply it.   

 

We sought to find a simple method to empower these 

children with the knowledge and ability to evaluate what 

and how much they should drink on a daily basis. In order 

to target all age groups we had to come up with a simple 

and easily applicable method to encourage adequate 

hydration.  In order to achieve this we supplied each child 

with a 300ml reusable sports water bottle.  To supplement 

the use of these bottles we designed and produced simple 

posters in Tamil (the native language) with written and 

pictorial advice of how many times children of varying age 

groups would need to fill  and drink from their water 

bottles in order to keep themselves well hydrated.  We also 

made additional posters illustrating what good and bad 

drinks are and how symptoms of dehydration may present. 

Effects of the plan are being measured by evaluating if 

there is a reduction in the symptoms children experience 

related to dehydration, auditing how much patients were 

drinking in a set time frame after the application of 

changes and what types of fluid they were now drinking.  

Expected changes are ultimately the encouragement of 

good hydration. 

Method 

The team’s goal was to assess various aspects 

of healthy hydration amongst children in the 2 

orphanages.  In order to complete this we 

asked each child a series of questions as part 

of their history and examination: 

 

1. How much total fluid intake each child had      

     on a daily basis? 

2. Did the child know how much their 

individual fluid intake should be? 

3. What each individual drank? 

4. What healthy drinks were? 

5. What daily exercise they were involved in? 

 

On conducting these individual assessments we found that 

approximately 90% of children were drinking below what 

their daily fluid requirements were.  None of the children 

were aware of the amount of fluid intake they should have 

on a daily basis.  The greatest amount of fluid that these 

children drank was water, followed by tea, cordial and fizzy 

drinks.   Children on the whole were aware that water is 

healthy for them, but didn’t have knowledge of the harmful 

effects of sugary drinks.  In summary, children were 

unaware of what their daily hydration requirements were, 

how dehydration manifests and what type of fluids they 

should be drinking and why.  Factors that were found to 

increase the fluid intake needs of these particular children 

were : 

 

1.    Humid climate  

2.    Recreational time spent actively playing sports and     

       outdoor games.    

Building Blocks Charity intend to re visit Sri Lanka 

in October 2013 during this trip we intend to 

provide: 

1. Dental care 

2. Optical care 

3. Nutritional care 

4. Lifestyle advice 

5. Monitor the progress of orphanage building 

projects 

6. Re-audit the “encouraging hydration” project 

 

In post- war communities, orphanages increasingly receive a great influx of children in need of support.  In these situations, important health 

and lifestyle related advice and education can be pushed into the shadows of other matters.  As part of the charity “Building Blocks,” we 

aimed to find out what these health and lifestyle related needs are and address them.  One such topic that was prevalent among these 

children was dehydration; even though there was an adequate supply of water from the orphanages’ wells, children didn’t seem to drink 

enough in accordance with their age, climate and daily activities.  As a charity we aimed to alter this by educating these children and 

providing them with a unique method by which they could apply such knowledge.  


