High-Heat Hydration & Protecting Oral Electrolyte
Integrity

Srrart wirist-wom |
Fiydration monitor
- Cetbebdeedidln

—

As Maharashtra faces intense summer heatwaves, dehydration is increasingly presenting
not just as thirst, but as a serious electrolyte imbalance. Many people attempt rehydration
using plain water alone or sugary “electrolyte” drinks, which may actually worsen fatigue,
cramps, and dehydration.

Modern Oral Rehydration Therapy (ORT) works because the intestine absorbs water
efficiently only when sodium and glucose are present in the correct ratio. Excess sugar
increases osmotic load and may pull water back into the gut, worsening diarrhea or
dehydration. This is why commercial energy drinks are not substitutes for medical ORS.

WHO Low-Osmolarity ORS: Important Update
Current WHO-recommended ORS contains:

e Sodium: 75 mmol/L
e Glucose: 75 mmol/L
e Total Osmolarity: 245 mOsm/L

This formulation reduces vomiting, stool output, and the need for IV fluids compared to older
ORS formulas.

Recent Indian studies also highlight a growing issue of incorrect ORS preparation at
home, where insufficient water creates hyperconcentrated solutions that may worsen
electrolyte imbalance.

Pharmacist Counselling Points

v Dissolve the entire sachet in the exact recommended water volume
v Consume within 24 hours

v’ Do not add extra sugar, salt, or glucose powder

v Do not boil after preparation



High-Risk Groups
Infants & Young Children

Fewer wet diapers
Sunken eyes

Crying without tears
Irritability or lethargy

Parents often substitute ORS with juices or glucose drinks, which may worsen osmotic
diarrhea.

Older Adults
Older adults may develop “silent dehydration” due to reduced thirst sensation. Early signs
include:

Sudden confusion
Weakness
Drowsiness
Reduced urination

Patients on diuretics, antihypertensives, or SGLTZ2 inhibitors require additional counselling
during heatwaves.

New Trend: Smart Hydration Monitoring

Affordable wearable hydration trackers are now entering the Indian market, estimating sweat
loss, skin temperature, and heat strain risk to provide early hydration alerts.

Practical Hydration Advice

Encourage:

WHO-ORS for moderate dehydration

Frequent breastfeeding in infants

Scheduled fluid intake for seniors

Supportive fluids like unsalted buttermilk (taak), coconut water, rice kanji, and
low-sugar aam panna

These should support and not replace ORS when clinically required.

Role of Pharmacists

Pharmacists are frontline responders during summer heatwaves. By differentiating ORS
from commercial energy drinks, screening high-risk patients, and counselling on correct
ORS preparation, pharmacists can significantly reduce preventable heat-related hospital
admissions.

References: WHO ORS Guidelines; Indian Academy of Pediatrics advisory on electrolyte
drinks vs ORS (2026); Indian Journal of Applied Pharmaceutical Science study on ORS
reconstitution errors; NCBI Pediatric Dehydration Guidance.
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