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Introduction 

The f i r s t  rneetlng of the  RegiorLal S c ~ e n t i f ~ c  Working Group on Dlarrhoeal' 

rM.seases Reseapch was n.=.ld i n  Alexandria from 19 t o  22 August 1~980. It was 

attended by experts  from siarne of tl1e Member Countrxes and Mi0 s-thtf'f members 

from Geneva and the  Regxnrl<-tl Office. 

The par t ic ipants  were given a b r i e f  h i s t o ry  o r  the  WHO Eiarrhoeal Diseases 

Control Progl-amrne since itr, i n i t 2a t i on  two years ago and the  a c t ~ v i i , l e s  of its 

two components, 1.e. the  hcnlth ijervlce delivery component dealing wlth t he  

development of r ~ a t i o ~ l a l  Lh<~rrnota l  LjJseases Co~itrol  Propanunes, ancl the  research 

component concernecl witn suppor~, or' research t o  improve means of applying new 

and ex l s t i ng  kr.owledge fo r  Diarrhoea1 Dlseases Coiltrol an? t o  aevelop new too l s  

f o r  prevention and treatfncrtl. U\IEP, UNICXF and World h n k ,  Goverrrmcnts and 

Voluntary Agencies z r e  ar:lively collaborating with WHO I n  f i ls  progrmne. 

Thc Group was a l s o  ~ i ~ f o m e d  a b ~ u t  t h e  s t a t e  of inrplernantation of t he  

riegiosml Mediwn-tern] Programme of Diarrhoea1 Mseases Control, which i n  t he  main 

aims at reducing m o r t a l l f , ~  and morbidity from acute diarrhoea1 diseases. 

l'he par t ic ipants  repot'ted on the various a c t i v i t i e s  rbalated t o  diarrhoea1 

diseases i n  thezr respactlve countries. These ac t i v i t 3c s  included Sen;inars, 

Workshops, preparation of  materlal  f o r  disseminatiorl or' Irrfonnatxor~ and 

education, rnanufacturlng of o r a l  rehydratlon salts and t e s t l qg  varlous inno- 

vations f o r  ICS dis t r ibu t lnn .  



Recommendations 

Thc group recommended that a research component for the Reglonal Diarrhoeal 

Drsease Control Programme be establrshed to complerncnt the action oriented rmplement- 
A 

atron 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 (1980-1983) 

The group recommends that areas for research In dlarrhoeal drseases during thls 

period should Include epideminlogical studies and studies related to ~mplementatlon, 

utilization and evaluation of natlonal CDD programes. 

1. Epidemiological Studles 

The group feels that epidemiological studies should be given particular 

attention and high priority especially as eprdemiology is the essential tool for 

planning, implementation and evaluation of Diarrhoeal Diseases Programmes, through 

providing informatxon on the incidence and aet~ology of diarrhoeal diseases In 

d~fferent population groups. 

The following areas of research were reco~mended. 

1 1 Studies on the epidemiological pattern of dlarrhoeal d~seases under differen 

ecolog~cal and culLaral conditions particularly wlth regard to identification of 

chlldren at highest risk 

1.2 Studies to identify the relative importance of aetiologic agents of diarrho2 

(vrral, bacterial and parasitic) in different countries gf the Region. These 

studies sLould be carried out in co~ljunction with other related aspects, such as 

clinical features and sensitivity to anti-microbial agents with the objective of 

~dentifylng possible correlation whxch can be used for clinical 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 lndicate possible intervent~on tools These should be under- 

taken with the relevantGloba1 Sclentxflc Worklng Groups. 

1 4 Studies directed towards development of simpllfled and reliable methods 

of surveillance of diarrhoea1 d~seases, In tlme for action, including simplified 

methodb of identifying pathogens 

1 5 The asdoclation between malaria and diarrhoea which was recently observed 

needs further investigation 

2 ZGldxes Related to-CDD Programme Irnplementatlon 

A number of research issues were Identified that were felt to be directly 

related to implementation of national CDD programmes 

2 1 Strategies for Oral Rehydration Therapy 

2 1 1 ~inrplete Formula 

There is universal agreement that the complete rehydration formula 

recom~nended by W~IO/UNICEF is ideal for treatment and prevention of clinically 

apparent dehydration and that priority In all natlonal CDD programmes should be 

directed towbrds delivery of the complete formulat~on to the mothers via the most 

cfflcient method throughout the national health services, psing ell available 

approacl~es ke g. WHO/UNICEF type packets, cottage industry packets, etc 1. Studies 

should be done to determine the alternative approaches to delivery of the complete 

fonnulatlon including studles to determine optimal methods for mlxing preparation 

of the solution. In countries where paediatriclans 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 

eff~cacy of this solution in treatment of infantile diarrhoea. 

i ', !,I L i v  Tlo;nt>--%grppk' 

I I .udlr., . ;e a t , ~ l t i t  L O  d c c e ~  ~ L I I L  ile safest and most cffectlve way by which 



mothers can give oral rehydratlon therapy at the household level early In 

dlarrhoea Thls includes comparative evaluation of the safety and effxcacy of 

liquids readily available In the home (such as rlce water, tea, egg albumln water, 

etc 1, with spccial "Salt and Sugar" solutions made by different methods (e g domes1 

spoons, plnch and scoop, plastic spoons ) and the complete formulation 

2 2 Approaches for Post-Diarrhoea1 Rehabilitation 

Three apkroaches have been used for post-diarrhoea1 (nutritional) rehabilitatio 

hospltalizatlon, nutrltlon rehabilltatlon centres and ambulatory treatment and 

surveillance The relatlve cost-effectiveness of these methodsneedsto be compared 

under different situations. Related studies should also be done to determine the 

best means to ensure that locally available foods are best utilzzed for feeding 

durlng and after a dlarrhoenl eplsode. 

2 3 Pharmacological Treatment of Diarrhoea 

In many countries anti-diarrhoea1 mlxtures and antibiotics are routinely 

dlstrlbuted and used for treatment of diarrhoea. These should be evaluated for 

their efflcacy and to determine whether a considerable amount of msney?can be saved 

, 
to nat~onal health budgets by stopping the utrlizatlon of those drugs which prove 

useless. 

2.4 Evaluation of Traditional Diarrhoea Remedies 

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

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

2 5 Methods and Materials for Tralnlng 

Research 1s needed Into the attitudes and practices of medlcal and other heal 

\ l u f f  rc ld~ec l  rn d ~ ~ r , ~ ~ o ' a l  disease  treatment and prevention. This information 



sho111d be uc,ed to dcvelnp tralnlng methodologies and mterlals for naLlonal dlarrhoeal 

disease control programmes and should be used in evaluat~ng thelr utllity and henefit 

of these mettlodologles and materials so developed 

2 6 Sewage Treatment 

Studies are needed to devlse and assess low-cost technologies for treatment 

of sewage In the countries of the Reglon These should include those looking 

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

2 7 Economic S t t # & ~  

A limited number of economlc studies 1s recommended to be undertaken to 

demonstrate the poten~~al savings from instituting oral rehydration therapy programmes 

and the alternative ways by whlch the delivery of oral rehydration can be linked with 

other health ~nterventions and programmes such as the Expanded Programme of Imuniza- 

tlon (EPI) 

3 ----- Studles Related to CDD Progranune Utilization 

In the area of CDD national programme utlllzation, two research areas were 

identi fled 

3 1 Beliefs and Practices 

Information 1s needed on (a) - the mter-relationship between lndlvidual and 

fan11 ly behaviour P:L; terns of defneca t~on, water usage, food pi cparotlon, chlld hyg~cne 

and Infant feeding pract~ces and the risk of develop~ng diarrhoea1 diseases, and, 

( b )  - the b e l l e f  s and practices followed in treatment of diarrhoea This information 

should be based both on observed and expressed behavlour The effectof established 

l i l t r -c  Jentlon programmes on diarrhoea-related behaviour should be measured Standard- 



3 2 - Rrrnst-l7ced1ng - --- - . . - - 

The epidemiological characteristics of breast-feeding patterns in the cqtptriel 

of the Region and the Impact of breast-feedlng promotional programmes need to Le 

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 Reglon in early 19811. 

4 CDD Programme Evaluation 

It is recognized that national CDD programmes will be regularly evaluating 

their impact! on diarrhoeal diseases mortality and morbxdlty and revising programme 

targets as required. These act~v~ties 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 prograrmne evaluation 

4 1 Survey Design 

Some research is requlred 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 wlll 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 rect~iimends close liaison between diarrhoeal disease control activit: 

~ n c l u d ~ n g  resecrcl~ ~ i l d  the opportunities ava~lable within the Internatlonal Drinki, 

Watel Supply dind Sa.11 t at Lon Decade 



The group feels that it would be very dlfflcult to test or rank the recommended 

reseal-c11 areas, as thelr relatrve prloriLy depends very 111ucl1 on the status of 

( , ) ) I )  pr ~)~:I-,u~IIII~ ~ C V C I ~ ~ I I I L I I I  111 L I I C  L 011111 ri c %  (I[ I I I ~  lk,? 1011 I'or CXIIIII~~C, I 11 COIIIICCI L Y  

where oral rehydrni-lon has not been ~mplemented in any way as yet, studles to 

denonstrate its beneflt would deserve the highest priority, while in countries where 

pxogrztmiles are already belng 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 country could only be carrled 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 

nat~onal CDD programme or to the activities of an on-golng programme 

111. RESEARCH MANAGFMENT 

The group discussed the present procedute 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 atrange cot~sultant visits to selected institutes within the Region to assess 

the potential and st~il~ulste inLerest of Investigators to submlt research proposals 



and review any on-go~ng rescarci~ These consulLants will a l s o  Lake Ll~c opportunity 

to review the botential 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 

standardized pfotocol and subsequently distribute it for consideration to investlga- 
I 

tors in the Re], >ion. 

Consldern~g the possibility that there is a good chance for extra-budgetary 

funds being available for Reglonal Diarrhoeal Diseases Research Activities and in 

view 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 wor$ing Group on Diarrhoeal D~seases which should meet perlodlcally and 

be responsible for the following functions: 

1. Reviewing research proposals and making recomnendations for thelr support 

based on their relevance, scientific quality and budget; 

2. To evaluate the technical and scientific progress, of each supported project; . 1 

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 Environmental Health 

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

possible. 


