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Introduction

The first meeting of the Reglonal Secientific Working Group on Dlarrhoeal’
Diseases Research was neld in Alexandria from 19 to 22 August 1980, 1t was
attended by experts from some of the Member Countries and WHC staff members
from Geneva end the Heginnal Office,

The partlcipants were given a brief history of the WHO Diarrhoesal Diseases
Contrel Programme since ite initzallion two years age and the activities of its
two components, i.e. lhe healih service delivery component dealing with the
davelopument of national Mearrnccal Diseases Control Programmes, and the research
component concernea Wilh support or research to improve means of applying new
and existing knowledge fur Diarchoeal Diseases Contrsl and to aevelop new tools
for prevention and treatment,  UNDP, UNICEF and World Bank, Governments and
Voluntary Agencies are aclively collaborating with WHO in this programme.

The Group was also unformed aboul the state of implementation of the
Regional Medium-term Programme of Diarrhoeal Diseases Control, wnich in the main
aims at reducling mortality and morbidity from acute diarrhoeal diseases.

The participants reported on the variocus activities related to diarrhoeal
diseases In their respsctlive couniries. These activities incluied Seminars,
Workshops, preparation of materiaal for dissemination or information and
educalion, manufacturing of oral rehydration salts and testiag various inno-

vations for i1ts distribution.



Recommendations

The group recommended that a research component for the Regional Diarrhoeal
Disease Control Programme be established to complement the action oriented implement-
ation programme and respond to the operational needs of national diarrhoeal disease

control programmes. To this effect the group recommends the following:

I FORMULATION OF A REGIONAL RESEARCH PLAN IN DIARRHOEAL DISEASES (1580-1983)
The group recommends that areas for research in diarrhoeal diseases during this

period should include epideminlogical studies and studies related to implementation,

utilization and evaluation of national CDD programmes.

1. Epidemiological Studies

The group feels that epidemiological studies should be given particular
attention and high priority especially as epidemiology is the essential tool for
planning, implementation and evaluation of Diarrhoeal Diseases Programmes, through
providing information on the incidence and getiology of diarrhoeal diseases 1in
different population groups.

The following areas of research were recommended.

11 Studies on the epidemiological pattern of diarrhoeal diseases under differen
ecologrcal and cultural conditions particularly with regard to identification of
children at highest risk

1.2 Studies to identify the relative importance of setiologic agents of diarrhoe
(viral, bacterial and parasitic) in different countries of the Region. These
studies s-ould be carried out in conjunction with other related aspects, such as
clinical features and sensitivity to anti-microbial agents with the objective of
1dent1fying possible correlation which can be used for c¢linical management.

1.3 Studies on the modes of transmission Although they need rather sophisticat

designs and laboratory support, the group feels that such studies should be under-



taken as they will indicate possible intervention tools These should be under-

»

taken with the relevant Global Scientific Working Groups.

1 4 Studies directed towards development of simplified and reliable methods

of surveillance of diarrhoeal diseases, 1n time for action, including simplified
methods of i1dentirfying pathogens

15 The aséoclatlon between malaria and diarrhoea which was recently observed

needs further investigation

2 Studies Related to CDD Programme Inplementatioen

A number of research issues were identified that were felt to be directly
related to implementation of national CDD programmes

21 Strategies for Oral Rehydration Therapy

211 Comp*ete Formula

There 1s universal agreement that the complete rehydration formula
recommended by WHO/UNICEF is ideal for treatment and prevention of clinically
|

apparent dehydration and that priority in all national CDD programmes should be

directed towérds delivery of the complete formulation to the mothers via the most

1

cfficient method throughout the national health services, wnsing 2ll available

approaches (e g. WHO/UNICEF type packets, cottage industry packets, etc ). Studies
should be done to determine the alternative approaches to delivery of the complete
formulation including studies to determine optimal methods for mixing preparation
of the solution. In countries where paediatricians are still questioning the
well-established safety of the WHO-recommended composition for use in infants,
studies should be done again to demonstrate in a local situation the safety and
efficacy of this solution 1n treatment of infantile diarrhoea.

I% fariy Tlome Therapy

“iudics e necded to deirer ne tle safest and most effective way by which



mothers can give oral rehydration therapy at the household level garly in

diarrhoea This includes comparative evaluation of the safety and efficacy of
liquids readily available in the home (such as rice water, tea, egg albumin watér,
etc ), with special "Salt and Sugar" solutions made by different methods (e g domes

spoons, pinch and scoop, plastic spoons } and the complete formulation

2 2 Approaches for Post-Diarrhoeal Rehabilitation

Three ap%roaches have been used for post-diarrhoeal (nutritional) rehabilitatio
hospitalization, nutrition rehabilitation centres and ambulatory treatment and
surveillance The relative cost-effectiveness of these methods needs to be compared
under different situations. Related studies should also be done to determine the
best means to ensure that locally available foods are besgst utilized for feeding

during and after a diarrhoeal episode,

23 Pharmacological Treatment of Diarrhoea

In many countries anti-diarrhoeal mixtures and antibiotics are routinely
distributed and used for treatment of diarrhoea. These should be evaluated for
their efficacy and to determine whether a considerable amount of money ,can be saved
to national health budgets by stopping the utilization of those drugs which prove

useless.

2.4 Evaluation of Traditional Diarrhoea Remedies

A number of traditional remedies are used in different countries for the

treatment of diarrhoea These should be evaluated for their safety and efficacy

25 Mathods and Materials for Training

Research 1s needed 1into the attitudes and practices of medical and other heal

alaff related to diarchoeal disease treatment and prevention. This information



should be used to develop training methodologies and materials for national drarrhoeal
disease control programmes and should be used in evaluating their utility and henefit

of these methodologies and materials so developed

26 Sewage Treatwment

Studies sre needed to devise and assess low-cost technologies for treatment
of sewage in the countries of the Region These should include those looking

at the dissemination of faecal pathogens through excreta re-use systems.

27 Economic Stvdies

A limited number of economic studies 1s recommended to be undertaken to
demonstrate the potencial savings from instituting oral rehydration therapy programmes
and the alternative ways by which the delivery of oral rehydration can be linked with
other health interventions and programmes such as the Expanded Programme of Immuniza-

tion (EPI)

3 Studies Related to CDD Programme Utilization

In the area of CDD national programme utilization, two research areas were
1dent:fied

31 Beliefs and Practices

Information 15 needed on (a) - the inter-relationship between individual and
family behaviour puatterns of defaecation, water usage, food preparation, child hygiene
and infant feeding practices and the risk of developing diarrhoeal diseases, and,

(b) - the beliefs and practices followed 1in treatment of diarrhoea This information
should be based both on observed and expressed behaviour The effect of established
inte:vention programmes on diarrhoea-related behaviour should be measured  Standard-

Lewt o0 canit e na osn ould Le used



32  Breast-Teeding

The epidemrological characteristics of breast-feeding patterns in the countrie
of the Region and the impact of breast-feeding promotional programmes need to be
measured Reasons for lactation failures, in particular, need to be determined
and ways of preventing and reversing these failures assessed, (It is recognized
that this research area may primarily be undertaken by the Scientific Working

Group on Breast Feeding being organized in the Region in early 1981).

4 CDD Programme Evaluation

It is recognized that national CDD programmes will be regularly evaluating
their impact| on diarrhoeal diseases mortality and morbidity and revising programme
targets as required. These activities should not be considered "research" but
rather as an inherent part of national programmes. However, there are two related
research areas that are related to programme evaluation

4 1 Survey Design

Some research is required to determine the best survey techniques for evaluati
national programmes This should include studies to determine how evaluation of
other nationbl health programmes (e.g. EPI) can be linked to evaluation of CDD
programmes

4 2 Environmental Health Impact Studies

It is anticipated that during the coming International Drinking Water Supply
and Sanitation Decade, a number of water and sanitation development and improvemen!
projects will be undertaken in the Region. In such circumstances the impact of
these projects on diarrhoeal disease morbidity should be assessed, especially when
they might provide answers to specific questions.

The group recoumends close liaison between diarrhoeal disease control activit:
including resezrch aud the opportunities avairlable within the International Drinki

Water Supply wnd Sdastation Decade



I1, RKSTABLISHMEN{ OF PRIORITIES

The group feels that 1t would be very difficult to test or rank the recommended
research arcas, as their relative priorily depends very much on the status of
GOD propramme development n the countries of Lhe Repron Por example, 1n counlricy
where oral rehydration has ncot been implemented 1in any way as yet, studies to
demnonstrate 1ts benefit would deserve the highest priority, while in countries where
programmes are already being developed, studies of early home therapy and of the
usefulness of any drugs presently being used might deserve the highest attention
Similarly, epidemiological studies designed to determine the causes of diarrhoea
in a ccuntry could only be carried out in countries which have adequate laboratories
and manpower

The group agreed, however, that the highest research priority for a specific
country should be those project(s) most directly linked to the formulation of a

national CDD programme or to the activities of an on-going programme

I1I. RESEARCH MANAGFMENT

The group discussed the present procedure for inviting, reviewing and supporting
research proposals in the Regional Office and possible future approaches by which
the diarrhoeal disease research could be supported It was agreed that the research
funded should be scientifically sound and should meet the needs of national diarrhoeal
disease control programmes

The group agreed on and reconmended the following steps:
1 To disseminate information about the research priorities in diarrhoeal diseases

to potential institutes and research workers in the Region.

2 To arrange consultant visits to selected institutes within the Region to assess

the potential and stimulate interest of jnvestigators to submit research proposals



and review any on-going resecarch These consultants will also take the opportunity
to review the potential of these investigators to undertake research under the

Global Scientific Working Groups

3. For some of the research priority areas, the group recommends to devise a
s tandardized protocol and subsequently distribute i1t for consideration to investiga-
tors in the Region.

Considering the possibility that there is a good chance for extra-budgetary
funds being available for Regironal Diarrhoeal Diseases Research Activities and in
viewy of the recommendations madeby the Global ACMR, the Technical Advisory Group
and donors, on the establishment of a suitable peer-review mechanism, it is recommend
that consideration be given to establishing a Steering Committee of the Regional
Scientific Working Group on Diarrhoeal Diseases which should meet periodically and
be responsible‘for the following functions:

1. Reviewing research proposals and making recommendations for their support

based on their relevance, scientific quality and budget;

2. To evaluate the technical and scientific progress of each suppo;tedzproject;

3. To coordinate regional diarrhoeal diseases research with other regional and
global scientific working groups in diarrhoeal diseases and other related fields such

as Maternal and Child Health and Envirommental Health

The rules of procedure for this Committee should be established as soon as

possible.



