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Charter for Care of Children in
Hospital

The recent view point on “Charter for
carc of children in hospitals’ is timely and
thought provoking(1). Many senior pedia-
tricians have expressed their views about
the subject. I would like to highlight certain

- points which have been left out in the ar-
ticle.

Most patients in Government hospitals
come from poor socio-economic back-
ground and remote areas. In most hospitals
the diet supplied to children is known as
“child’s diet” which is nothing, but lesser
quantity of the adult diet, unsuitable for in-
fants and young children and insufficient
for the older children. To add to this prob-

lem, the mothers are not given food in

most Governinent hospitals. Consequently
they tend to have a lion’s share in the
“child’s diet”. The diet supplied in the hos-
pital needs to be, not only suitable for the
condition the child is suffering with, but

also should be in a proper form to suit the
physical needs of children of different ages,
e.g, bland, semisolid and attractive diet for
infants. The food is supplied twice a day in
most hospitals, but children need to be fed

- more frequently, at least 4 times a day. As
‘the popular saying gocs children, like

chicken should always be pecking. The
food supplied twice a day cannot be stored

- because of lack of facilities to store food in
‘hospitals and further the food gets casily

spoilt in tropical weather. A place should
be provided for mothers who can cook
their own food, and a dining place which
will be an added advantage.

Most mothers in genecral hospitals
come from underprivileged communities.
Health education in the conventional way
will be meaningless to them. They should
be provided with sufficient running water,
soap, clothes, place to wash their clothes,
place to dry their clothes, tooth powder,
hot water for bath especially during the
rainy and winter secason. Thus these
mpthers will learn basic principles of

“personal hygiene as they practice them

in the hospital wards.

Thus attention regarding proper food
for children and their mothers and their
personnel hygienc not only makes their
stay in hospital comfortable and satisfying
but will also go a long way in prevention of
many childhood diseases.
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