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History of ORS 
It’s all about India Sub Continent 

 
Before oral rehydration therapy (ORT) was developed, intravenous fluid therapy was the mainstay of 

fluid therapy for diarrheal dehydration. The following early observations, however, formed the scientific basis for 

the discovery of ORT: a group of physiologists observed that glucose enhances the absorption of sodium and 

water across the intestinal brush-border membrane of experimental animals and that no morphological changes 

occur in the gut epithelium of cholera patients.  

Captain Phillips of the US Army in 1964 first successfully tried oral glucose saline on two cholera 

patients. Following this, scientists working at the Cholera Research Laboratory, Dhaka, and the Infectious 

Diseases Hospital, Calcutta, contributed to the development of modern oral rehydration salt (ORS) solution. The 

efficacy of standard ORS was first demonstrated by Pierce et al and others during 1965-69. During the 

Bangladesh liberation war, Dr. Dilip Mahalanabis showed the efficacy of ORS in cholera cases among 

Bangladeshi refugees (1971-72) and Sircar et al in 1978 demonstrated the efficacy of ORS in a cholera epidemic 

in Manipur. De et al in 1974 and Chatterjee et al in 1978 convincingly demonstrated the efficacy of ORS in 

children with diarrhea including cholera. Based upon this information, the World Health Organization in 1978 

launched the global diarrheal diseases control program with ORS at its heart and the short-term objective of 

reducing mortality due to diarrhea. The safety and efficacy of WHO-ORS containing 90 mmol/liter of sodium for 

neonates was not demonstrated until 1979 at which time Dr. Daniel Pizarrow and colleagues showed the WHO-

ORS was effective even for neonates with dehydrating diarrhea and safe if used along with plain water in a 2:1 

regimen. To avoid confusing illiterate mothers in developing countries, Dutta et al and Roy et al in 1984 reported 

the safety and simplicity of uninterrupted breastfeeding together with breastfeeding.  

In 2003, WHO and UNICEF recommended that the osmolarity of oral rehydration solution be reduced 

from 311 to 245 mOsm/L .These guidelines were also updated in 2006. This recommendation was based on 

multiple clinical trials showing that the reduced osmolarity solution reduces stool volume in children with diarrhea 

by about twenty-five percent and the need for IV therapy by about thirty percent when compared to standard oral 

rehydration solution. The incidence of vomiting is also reduced. The reduced osmolarity oral rehydration solution 

has lower concentrations of glucose and sodium chloride than the original solution, but the concentrations of 

potassium and citrate are unchanged. 
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