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The f irst ml!l!ting of the Raaional Scientific W,wking Croup on Diarrhoeal 

Di s eases Research was hl!ld in Alexandria f rom lq t o 22 Augus t 1980 . 

Dr A.II. Taba, Director of the Eas t ern Hediterranean Region, opened the 

,' Ieeting and w!!lcomed t h~ IIl!!mbl!rs of thl! group. He mention ed tha t a cu te diarrhoeal 

,!i s eases constitute on l! of thl! importan t causes of morbidit y and mo rtality in all 

cOllntries of the Eastl!rn Hl!d i terranean Rl!gion, being responsible for approximately 

3/4 million cl e .. ths per Yl!ar among childrl!n under th e a ge of 5 years. He then 

hi gh lighted the main activitia. of the Organization now being undertaken in 

collaboration with thl! countries of the Region i n diarrhoea l disease con tr o l. 

Dr T"ba stre ss ed thl! role of re.earch as one of gr ea t importance in strengthening 

t he capabilities of national health services in t he implementation of diarrhoeal 

disease contro l programmes, and hence the importan c l! o f this meeting. lie indicated 

that wile is at present supporting studi!!s on the eva luation of thl! impact of ora l 

rehydrati.:m on morbidity and mortality o f chi ldren under 36 months of age, studies 

on Lhe r o le of various pathogene including Rota v iru s in the aetiol ogy of gastro-

" n Ler i tis in young children and en the comparis on of vari ous fo nnulal! of oral 

r ehydration mixtllrl!S. After explaining the main tasks of the group, Dr Taba 

expressed the hope that it would aive epecial consideration t o the highly promising 

research developments which could IYbltantially cont ribute in the near future to 

the i mprovem!!nt of m!! t hods for prevention and t reatment o f diarrhoeal diseases. 

The group nominated Dr A.R. El Tom, Profess or of Public Health, Facult y of 

Hedicine, Khartoum University, al Oh.innan, and Dr \-I,A, Hass ouna, Head, Social 

BlId Cu ltural Planning Centre, In.titu t e of Na t i nn,d Plann ing, Cairo, as Rapporteur. 



EH/DIARR .DIS. /9 
EM/RSH/12 
EH/SC.WG.GR.DDR./5 
page 2 

II REVIEW OF TIlE OBJECTIVES AND ACTIVITIES OF THE DIARRHOEAL DISEASE CONTROL 
PROGRMll-1E 

The WHO Global Diarrh"e~l Disease Control Programme was presented by 

Dr N. ~lerson, CDD, WHO Geneva. This programme was initiated at the request of 

··' ember States in May Iq~8 as expressed in resolution WHA3l.44. The objective of 

this programme is to decrease diarrhoeal diseases mortality and morbidity. The 

p·:ogramme has two ma.ior conlponen t s. One is a health services delivery component 

whose activities are directed tOl.ards incorporating existing knowledge on the 

treatment and preventi.on of diarrhoeal diseases into national health care programmes 

especially in the context of primary health care. Activities in this component 

are directed towards the development of plans for national diarrhoeal disease 

control programmes, management,and technical training and development of adequate 

supply of oral rehydration salts (ORS). 

The second component is a research component, it is concerned with the support 

of operational research to improve means of applying new and existing knowledge 

on diarrhoeal disease control and basic research to develop new tools for prevention 

and treatment. This research is being managed and coordinated by regional and 

global scientific Horking groups. Plans are also being made for providing support 

to strengthen national institutes to under t ake research. 

Bilateral and multi.lateral support is being provided to the programme and a 

number of Governments and agencies have expressed interest in providing support. 

UNICEF. UNDP and th" World Bank have been active supporters and collaborators in 

th~ programme. 

The Regional Diarrhoeal Disease Con t rol Programme was then presented by 

Dr F. Partow, Director, Com,nunica:,le Disease Control. He stated that in spite 

of the widespread awareness of the problem of diarrhoeal diseases among responsible 
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authol'+ties in the countries of the Re gion, thi s <lwa reness ha s not been matc.hed 

by action programmes. This is part ly due to i nadeql18 t e in forma tion on the 

epidemiology and/or available control measures [or diarrhoe<ll diseases, and to 

the prevailing contrJ."uting factors, such as the low standard of environmental 

sanitation. 

A medium-term programme for diarrhoeal disease control for the period 

1979 [983 had been prepared through consultation with Hinistries of Health in 

the Re.gion as part of the Conununicable Disease ~Iedillm-Term Progranrrne . 

The progrs1role's objective in the Region is to reduce morbidity snd mortality 

from acute diarrhoeal diseases . The target for the near future is to collaborate 

with countries which have diarrhoeal diseases mortality rates among children under 

3 years of age exceeding 20/1000, to i mplement diarrhoeal disease control pro-

grammes on a country-wide basis in which the princ Ipal tool will be the use of oral 

rehydration. This does not by any means ignore the fact that, in the long r un , 

improved environmental sanitation and heal th education are the key factors in 

redUCing the I.ncidence of diarrhoeal diseases; hence the progralTlT1e's longer 

term objective of decreasing diarrhoeal di. seases morb i dity. 

The fo1101,ing activities are being implemented in the Region to achieve the 

set targets: 

Promotion of oral rehydration in the treatment of acute dia rrhoeas,especially 

in early childhood, in countries of the Region through the organization of 

na~ional and inter-country seminars on diarrhoeAl dise.~geR for policy -making 

senior public health administrators and paediatrIcians. 

Collaboration with national heal th authorities in na cional DiArrhoeal Disease 

Control Pr')gramme formulations, implementatien and evalllatLon. 
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Collabo ra t ion with Ib t . "" lional hea lth 8lLtho riLies and othe r interna ti()oa l 

organizations such a s UNI CEF t o a ch ieve a de quat e suppl y o f ora l r ehy dnH i .w - 1 !'S 

~" itJ1 s pecial em pha si s nn l ocal produc tL:m . 

Coll abo ration l.Jit lL the na t i nns l hea lt h authorities i n staf f train in g and in tlle 

pp':J1i1otion n i t he us e (1'. c- n .il r e hy drati.on , Effo rts o r e be ing made towa rds t he 

development of upgradin g of f ac i l ities i n suitab le exist i ng hos pitDls or cen tre s 

Into rehydration t t ai nill ~ c entres in orde r to tra in per s onnel Cboth nationa l s a nd 

f rOM othEr c ountries ) f.ol:!;) \,j1 1 1 i n t he ir t urn be res po ns i b l e fo r t r Hi n i ng of ] owe r. 

J evel per sonnel and prl " ,d r y he a I t h ow r ke r s. 

Diss emin.:lti o n alld lran s l a li on \.) f e x i s ling l ea rn i ng materia l s f o r t :le e duca t ion 

and training o f hea l eh personnel a nd c o l labo r ation with na t i onal health auth o rities 

i n t ha deve l opment o f ne t, heelth educn t i on materia l s f o r the public . 

Devel opment of pruL oco l . f o r o pe r DLl onal a nd epidemiol ogic a l research re lated 

to diar rhoeal disea se" and ,) ral rehy drati on e s pe c ially in Llle f ields of identifica -

tion of h igh risk g r o up s, fac t o rs related t o f at al ity , means o f delivery of ora l 

rahydration salts and caus~s o f recu rrent in t rac tab l e diarrhoeas. 

Dr R. Cook, Reg ; " na l ildvi s er, ~latarnal a nd Ch ild Health, presented and cOllmlenLe d 

,' n the r ecounnendati ons o f t. h " Reg i onal Sc ient ifi c Wo rking Cr o up on Diarrhoeal 

Disease Cont r o l "hi eh was held in Amman, 11 - 14 June 1979. He stated that t he 

reconnnendati ,'ns o f the gr oup s ho,,!d be vie"7ed as the cry stall ization of the Medium -

Tenn Prog ramme of che Reglnn. Dr M.It. Wahdan, Regio nal Adviser, Epidemiol ogical 

Surveillance of Commun icab l e Dis eases, indicat ed t o the g roup progress whic h has 

heen aChiev ed in the i mpl ema n ta ti o n of t he se rec ommendati ons . 
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The presentations made by participants c (l nfinlled the awareness and interest 

o f t he countries in the progrsrrane. However, In some c ountries diarrhoeal diseases 

[,ave n.ot received enough attention as compared with other communicable diseases . 

' ,'" s train t s in prograrrane implementation and research Bct,ivities undertaken by the 

~CH LO t ri es vary . In spite of this variation, programme i.mplementati on and utiliza-

t i on s eemed to be given more attention without dlle attention to prllgrarrane evaluat ion. 

I t HliS als o clear that research is insuffiCiently used to solve problems existing 

',: i til j n prog rammes. Activities mentioned at country level included: 

Seminars and workshops for health professionals; 

Prepa r ation of infonnation, educati on and communication materials to improve 

progr3mme utilization and for health education purposes; 

Pr eparation and/or manufacturing of Oral Rehydration Salts (ORS) from l ocal 

ma terials; 

Test ing various innovations for distribution of ORS and integration of oral 

l·"h\' d YD. tion with various existing Maternal and Child Health (MCH) and Primary Health 

c" re ! PHC) a c tivities; 

I.n response t o the presentations at country level a number of issues were 

rai sed by the participants with regard to research, as follows: 

I. Th e need to include research as an integral part of service programmes. Pilot 

p roj ect s as a means for involving medical researchers in closer collaboration with 

t he programme. 

2 . The n e ed to evaluate and compare various approaches of implementing oral 

3 . More emphasis on studying the beliefs and practices of people and factors that 

a f f e ~[ p r og ramme utilization. The invo lvement of social and behavio'"ral scient i sts 
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in s l:ch s tu d i e s is essentisl; 

4 . 11,(; n·:!cd to g i ve more enpha s is t o env ironmental interventions and l ow- cost 

cechno l ogy in this area and t o de l ineate t he role of the Primary Health Ha r ker. 

l ,. FC' ;~'lUI..ATIOi'i or A REGIONAL RESEARCH PI..AN Dl DIARRHOEAL DISEASES, 1980-1983 

~' i g ul'e 1 oue1 lne s the areas o f research in diarrhoeal diseases recommended 

fell' lIe Regio" f or the per iod lq80 -l9~3 . It in c l udes epidemiologi.eal s tu dles 

::cj S . ';1. ,-E !"e18t';?d t o implementat ion , uti l iz n ti o n and ev~luation of nati ona l 

:he grou p f eel s that epidemio l ogical s t udies should be given part icu l ar 

", .. r :1L u ·., and high priIJ rlty especi.ally as epidemi.ology is th e essential t oo l for 

~ ) L:::: ~1 ji ;g. i mpl ec'e n ta ti .) n and eva luation of Diarrhoea l Diseases Progrannne s, thr ough 

I' r,,,c, d:in g illf orTnatlon on t he inci.d ence and ae ti.ology of diarrhoea l disea ses i n 

d i ff er en t populat ion ~r oI J Ps . 

The fall owing areas o f r esearch were reconnnended: 

1. 1 St udi e s on the epidemi o logical pa ttern of diarrhoeal diseases under di f fe ren t 

.,c,;Ll<;l2~1 an d c ultural condit ions par tic ularl y with regard to identificati on o f 

chi Idren at hi ghest risk . 

1.2 Studies to identify the relative importance of aetiologic a gents of dia r rhoea 

(", il'al , bacterial and parasi tic) in different countries of the Region. Thes e 

st ud i" s s ' nuld be carri ed ou t in con juncti on with other related aspec ts, such as 

rl i ni ca l f eatures and sensitivi ty to anti-microbial agents with the objec tive of 

i den t ifying possible correlation which ca n be used for clinical management . 

1 .3 St ud ies on the modes o f transmissi on. Although they need rather sophisti~ated 

desi gns and l aboratory support , the group feels that such studies should be under-



taken as they will indicaLe possible i n tervent ion tools. 

taken wi th the relevant Gl obal Sc ien t ific Workin g Groups . 

EM/OIARR.OIS ./9 
EM/RSR/12 
EM/SC.WG.GR.OOR./S 
page 7 

These shou ld be under-

1.4 Studies direct t!d L""ards developmen t ,of s imp] i fle d and rel i able met110ds 

o f s lIrveillance of d iar r hoeal diseases, i n time fo r action, including simpli fied 

" ethods ()f ldE nt i 'v ing p~lhogens . 

1 . 5 '!'he as socia tion be tween malaria and diarrhoea which was recently observed 

need. fu rther lnves liga Li on . 

2. Studies Related to COO Progrannne I mplementation 

A number of research iss ue s were i den tified that were felt to be directly 

related to implementati on of nationa l COO prog rammes. 

2 . 1 Strategies for Oral Rehydrati on Therapy 

2.1 . 1 Complete Formula 

There is universal agreement t ha t th e c omplete rehydration formula 

recommended by WHO /UNICEF is ideal f or treatment and prevent i on of clinicall y 

apparent dehydration and t ha t priority in all national COO programmes should be 

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

efficien t method throughout the na tional health services , us i ng all available 

approaches (e.g . WHO /UNICEF type pa c ke ts, cottage industry packets, etc. ). Studies 

should be done to determine the alternati ve approaches to del ivery of the complete 

formulation including studies to determine optimal methods for mixing prepara t i on 

of the solution. In countries ,~here paediatricians are still questioning the 

well-established safety of the WHO-reconnnended composition f or use in infants, 

stud i es s hou l d be done again to demonstrate in a local situat ion t he sa fety and 

efficacy of this solution in trea t ment of i nfantile diarrhoea . 

2 . 1. 2 Earlv Home Therapy 

Studies are needed to dete rmine the sa fest and most effective way by which 
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·~i 1·'1; 11 1 t he safe Ly ci nd ef f ica c ': 

\. i l· 1 ... ;",,"", c; .oJ I i t : :n d -:; u g:l r " s, j l!ll \)II~ :u.:.icie by d i f ferent me thods ( e .g. domestic 

. )('[J . pL.l st i c SPd. ~n...., I BU G : he comple t e f ormulat i o n . 

Tt1re 2 ';pp r 0 .J ::ht'.:-: !\8 Ve oeen 1..lst:'d C.' ! p ,~st ·di·~rj· h.J eD l ( n u triti (1 na l ) rehabi l itation: 

ho s p i. taL i.Zil t i on, n ld r i ti \)n r ehCib i 1 i l Cil il'!l cen! 1'1:""5 d: ld 31r.bul nto r y t reatmen t and 

surv e il lu.n c e . The r elat iv e C () ~t - El.-L2Ct ~ V .. -··lC':-.~ , I: t: hES~ mechods needs to be c ompa r e d 

unde r d i f feren t s it uati o n s . 

best means t L) en s ure t ha t l oca ll y avail a bll2 t(). )t.i ~ .J re bes t u t i lized [o r f eed i n g 

d LlrLng an d a [ Ler a diar r hoeal epi s o d e. 

2.3 Pharma co l og i ca l Trea t me nt o f Dia r rjl~~~ 

In many c our.tries a n ti - d iar r ho e a l mlx tu res an d a nt i b i o t ics are r o utinel y 

distribll t e d a nd us ed f o r t re:B t ment of d Lar r l l<) ~ Q . These should be eva luated [ or 

thei r ef f icacy a nd to de termine whe t lt ~r a cl) ns i de r ctb le amount of mo n ey c an be saved 

to na Li o nal he:11 r h b u d gets by s topp ing {" he ut ll izat i .m " f those dru g s which pro v e 

useless. 

2 .4 Evaluation of Traditional Diarr hoea RClr.e d i e s 

A m mLbc r o f tradit i o na l r emedie s are LL sed in different countries for th e 

trea t me n t of diarrhoea . The s e shou ld be eva l ua t ed [or their safe ty and efficacy . 

2 . 5 Batho ds and Haterials f o r TTa i ni",; 

Research is need ed into t he at t i tud es and pra c tices of me d i cal and o ther health 

staff related to diarrhoeal d isease tre atme n t and preven t i on. This info rmation 
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should be used [ 0 devel op training methodol og ies and materials for nati onal diarrhoeal 

disease control programmes and should be used in evaluating their utility and benefit 

o f these methodol og i es and materials 80 devel oped . 

... . 6 ~ewage Trea tmen t 

Studies are needed to devise and assess low-cost technol ogies fo r treatmen t 

o f s ewage in the countries o f t he Reg i on . These should include those l ooking 

at the d i ssemination of f aecal pathogens through excreta re-use systems . 

2 . 7 Economic Studies 

A limited number of economic studies is recommended t o be undertaken t o 

demonstrate the potential savings from institu ting oral r ehydra tion t herapy programm es 

and t he alternative ways by which the delivery of oral rehydration can be linked wi th 

o t her health interventions and programmes such as t he Expanded Programme of Immuniza-

t i on (EPl). 

3 . Studies Related to CDD Programme Utiliza t ion 

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

identified . 

3 . 1 Beliefs and Practices 

I nformation 1s needed on (a) - t he i n t er-relationshi p between i ndividual and 

fami l y behaviour patterns o f defaecation. water usage, food preparation , child hygiene 

a ~d in fant feeding prac t ices and the risk of developing diarrhoeal diseases, and, 

( b ) - the beliefs and practices followed in treatment of diarrhoea. This informa tion 

s hould be based both on observed and expressed behaviour. The effect of established 

inte rvention programmes on diarrhoea-related behaviour should be measured. Standard-

i zed r e s earch designs should be used . 
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3.2 Breast-Feed i ng 

The epidemi.ological character i stics of breast-feeding patterns in the, .·lI ntr les 

o f the Region and the impact of breast-feeding promotional progrannnes need t " be 

~easured. Reasons for lactation failures, in particular, need to be determi ned 

and ways of preventing a nd reversing these failures assessed. (rt is recognized 

that this resear ch area ma y pr Lmari ly be undertaken by the Scientific Hor k Lng 

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

4, ~:rogrannne Evaluation 

It is recognized that nati onal. eDD prograrrnnes will be regularly evalua ti ng 

their i:npac t o n d i arrh oea l d i Se Ases mort a l i l y and morbidity and revising p rogclTrml E: 

lC r t; t" l S 8 S req liired. The s e Bc t i v it i e s s ll ou l d not be considered Ifres ea rch" but 

rath er ?o s an i nh erent part of national programnes, However, there are two rela t ed 

re s e a r ch areas tha t are rel ated to progran:me evalua t ion. 

1,. 1 Survey De~'!. 

Some ,'ese .. rch is reqllired to dete rmi ne tI,e bes t survey techniques f or eval uati ng 

11 ~1 t i (J na 1 prugrammes . Th i s shn"ld include s tudies to determine how evaluation of 

ut h"r nati onal hea l t h programm .;>s (e, g , EP l) can be linked t o evaluati on ,)f CDO 

programmes. 

4 . 2 Environmen t al Heal t h Impact Studie s 

I t is a n ti c ipated tha t duri ng t he com in g International Drinking Ha t er Suppl y 

e nd Sanita tion Decade, a number o f water and sanitation development and improvement 

pr oj ects will be undertaken i n the Region . In such circumstances the impact of 

t h ~& e pr o jec t s on diarrhoeal d i sea s e mor bidity s ~ ould be assessed, especially when 

t lle y might prov i de answe rs t o specific qu est J.ons. 

The group rec010mend s close liai.son between diarrhoeal disease c ontro l activitie s 

incl uding research Bnd the oppn rtllnitie s avai la b le ,">l i thin the InternBt tonal Drinki ng 

Water Suppl y and Sanitation Decade. 
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Th. group feels that it would be very difficult to test or rank the recommended 

re!l.arch area8, as their relative priority depends very much on the status ot 

enD programme development in the countries of the Region. For example, in c{)untries 

~here oral rehydration has not been implemented in any way as yet, studies to 

demonstrate its 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 presen t ly being used might deserve the highest attention. 

Similarly, epidemiological studies designed to determine the causes of diarrhoea 

in a country 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. 

V RESEARCH MANAGEMENT 

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. 

TIle group agreed on and recommended the fo llowing 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 t},e Region to assess 

the potential and stimulate interest of investigators to submit research proposals 
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and re v i ew anyon - g o ing r e:-; t:H r "ll. These co ns ul t.!lnts ",' i 11 a lso t ake the Dppurtunity 

t o review the p (~t ent i a l or tlte~e jllve sti b :J[\'r ~ t ,') lmder t ake researc h under i h". 

(;lo':-al Scientific h'o rk i.n g Grollps . 

J . Fo r some of the re 8earch priority areas, the group rccollnnenus to devise .J 

s tandardlzed protoc"l 3nd sub.equently distribu t e i. l for considera tion t o investiga-

t ., rs i n the Region. 

Considering the p.)ssi b ilit y t hat t here i s a good chance Io r e xt ra-hudge taI'-

funds bei ng available fnr Reg i ona l Diarrhoeal Diseases Research Activitles and in 

view ,'f the recommenda tions mad e hy th e Global AC}!R, the Technical Advisory Croup 

and donors, on the establishme n t of a s uitable peer-review mechanism, il: is rec ommended 

[[,'" ( .)f1sid",ration be given to es tablish ing a Steering Committee of the Regional 

S ': ientific Working Gr,)up on Diarrhoeal Diseases whic h should meet per i.)dica lly and 

he responsible for the follo,'ing functions' 

I . Reviewin g r esearch proposals and ma k i ng recommendations for their support 

ba sed on their relevance, scientific qual ity and budget; 

2 . To evaluate the techn ica l an d scientific p rogres R o f each supported project; 

). T~) t..:oordlnttte regional d.Lsrrhoeal d is eases research with other rEg ional and 

global scientific workin g g r ou p s in d iarrh,)eo l diseo"es and ,o ther rel ated f i eld s such 

a s Maternal and Child Heal th a nd Environn ental Healt h. 

The rules of procedure for th i s Connni tt ee should be established as s oon as 

pc ssible. 
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It g in's m e gr "at pl e3 sur E' to w elco me y ou t oday a s mem bers of the WHO 

J(r. g iona l S c ie ntific Working G roup on D ia r r ho ea l Disea ses Rese a rch and to 

expr e ss my g r atitu d e to y o u fo r t ~k i ng t i me to pr e p a r e for a nd a tt e nd this 

m eeting. 

y. ou " 1' <" ,', 11 :, ','. cC , - " o f lh" fa c t t h a t a cu te dia rrhoeal disease s constitute 

o n e o f th e im p o rt ,lll t ca u sE'S o f morbidity a nd m ortality in all countries of the 

E:l s tern Mediterra ne a n R e gion. They h e ad the list of the grea t Killers among 

n:L nt s " nd y oung ch i ldren d nd have th e h igh e st incidenc e rate among acute 

infect ions in c hi ld ren u nde r S years o f a ge. I n spit e o f th e lack o f reliable 

i n forma tion, the re is strong evidenc e that t hey a re responsible for approxima­

: viy 3/-1 m ill i on d ,:,lt h s p "r y e a r a mo n g c h ildren u nder t he a ge of 5 years in this 

R egi on " nd for ,I m.i l1lmum <:\ v erag e o f fou r " u a ck s o f ac ute di a rrho e a per child 

f) ,' r yert r . I n iidd i t io'l to th is h igh tol l of m ort a lity a nd m orbidity, diarrhoe a l 

11::E- ::\ S t..'S d l'e !-\.n~)".I. l. (0 :-),-~ c.lo scdy .. -l 5s o c :d ted w ith n1al nutr ition ; together they 

co n sUt u t e import il n l coni ,' , bu t ing f il cto r s to t J,,·, reta rdat ion of physical and 

S1tK f' :ts ,..." .. Ui ~ h mf' nt, t !-lis Reg io n;;! Off i ce ha s colla bora ted with countrie s 

1..,, ( ~~!'~ H('g i or[ i ! ; , fl\ ("s ! ~~ :; ri :~6' out b "!" e; d<s o f ci! ~{r )4h () (>a. L dis (,3. s e s J i n epidemiological 

-;~ ..... c,';' '';$, lIt t hE- n,,', l·l o pn .H . .'n t of f...-icilitie s ( s u ch a s labo r .:t tory s e r v ic e s) necessary 

LJ T t r.(' tl1Vest i g c' t ion 0 1 d i::; rl'ho <..<:ti disC' ;~ scs J in r e s ea rc h a nd in a ctual control 

J":.1 e aS u re s. 
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In the p ," st, t he rnd in conce rn was with c hol era, in v ie w of the fact that 

most cOl,ntrit's o f the Reg ion :> re subject to importa tion of this disease frol~l 

its endemic fo c i. a nd that Ihc· p r e scnce of cholera even in spora dic forrn, h" s 

until very rt' cent ly broug hl about psychological a nd socia-economic problems, 

la rgely dut' to thE' eX dg gerated reactions of the neighbouring countries. 

Interesc in the proble m o f illfil ntile diarrhoea, including the establishment of 

r ehy dr a tion units, tht' invt·s tigdl ion of the rol e of var ious ae tiologieal agents 

and organizdtion of tra ining programnles, was expressed at the Regional 

Committee a s ear ly a s 1964. In the following ye a rs, severa l national and 

r egio nal me(' ti ngs we re held on cholera dnd other' dia rrhoeal diseases which 

coneentrat('d mostly on methods of pre\' e nting t he spread of these disease s 

be t ween count ri e s. 

In 1976, the E a ster " lvl"ditcr r anean A dvisory Committee on Biomedical 

Research gav .. priority to diarrhoeal dis ea s e s research, determined priority 

a re a s :l nd spo nsored field studil' s on v a rious a spects such as the feasibility, 

acceptability and e ffectiveness of oral rehydr 2. tion. 

Two years ag o, in r espons e to the concern of Member States expressed 

by the Thirty- first World Health Assembly, WHO intensified its efforts to 

evoke awareness of th e diarrhoeal diseases pr oblem and to stimulate concerted 

action for its contro l. During the last t \~ O ye a rs, the T echnica l A d v isory 

Group on Dia rrhoea l Dis eas es C ontrol and several s c ientific wo rking groups 

were established at th e globi'd a nd region a l l evel s for the development of 

dia rrhoeal diseases cont ro l programmes . 

In all these meetings. r e s ea rch was identified as one of the important 

needs in str engthening the capabilities o f national health services in the impl e -

mentation of dia rrhoeal dise a st's control programmes in their countries. 

This Group, which i s m eeting tod" y for t he first time, h a s been formed 

in response to t he propos a ls o f the 'WHO Tecblica l A dvisory Group on Diarrhoea l 

Diseases, the Global ACMR Sub-Committee on Rese a rch in Dia rrhoeal Diseases 

and the Regional Scientific Working Gro'.lp 011 Di a rrhoeal Diseases which met in 

Amman last yea r. 
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In a c1.dttion t o the pr ev iously supported studies on fea sioility, acceptability 

a nd effe ctiveness o f ora l r e hyd rat ion , WHO is a t pr e s ent supporting studies on 

t he e v a luation of the lmpac.t of ora l rehydration on mortality a nd morbidity in 

:: L;Jd r e n llr,der 3 6 in<1!lths of age (in G a z a ) , the role of va rious pathogens, 

do dlid in g 1{ o t ~ vi r us, in the a etiology of gastroenteritis in young children (in 

L.e ::ari(' i~ a nd E gypt) , com p a riso n of va rious formula e of oral rehydration 

mixt u r;;s (in Egypt ) and ; s at present considering other resea rch proposals. 

"'lou r wi d e expe r ience and know ledge o f the situa tion of diarrhoeal dis eas e s 

1" 'he K" gion would en a ble you to recom mend a research c ompone nt of the 

E~g iCiniU D ia r r i:oea ; Di s eas e s Control Prog r a mn1e which is complementary 

to t he :, .c, ion-o n ented i m p l e m enta tion co m ponent of the prog r amme . At the 

same t om e i t s ic.ould r espond to the o p e r a tiona l ne e ds o f na tiona l programme s a nd, 

m o s t important, p rovid e a m echanism for early applica tion of research findings. 

I am looking for wa r d t o seeing a re s earc h prog r a mm e which could enable us 

),,:T e ir ·'NHO to collabo ra t e in the design and implementation of national diarrhoea l 

disea 5 "~ cont rol p l ' ogT<lmmeS a nd which could help nationa l public health officia ls 

in their e ffo rts t o control diar rhoeal diseas e s. 

A rr,ong othe r ~as ks befo re YO ll is the establishment of priorities for 

~ € ·Je "\r ch. 1 since re ly h ope tha t i n doing s o yo u will give spe cial considera tion 

t o tLe h ighly p " omi s ing r e sea r ch d e velopm e nts w hich could substantially 

c.~ontribu.te 1,1: th7. n e a r f u t u r e t o the i IT1pTf.>v ern e nt of r:'1et hods f or preve ntion and 

tl-eat P-1ent: ,) f dhrrhoea l di s e a ses. 

. _:' ,-. . l srn , both for reviewing a nd 

m " k i ng ·-eco;Yl r [l end :1tions iu ~ tJ, ,> BU p!)Or t of projects proposed for WHO funding, 

and for p er iodi ca lly :"\· "l ] d ;>..t::.': l g o n- g o::~ ~ r e search. 

T would Eke to cO l1c ltde by t .h:, n k, n g y ou again and by wishing you fruitful 

(~ :. Sicus s ions o 



1. Openi ng of the Meet j " g 
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3 . Adoption o f the Ag enda 
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4. Review of the obje ctives and activit i es of the diarrhoeal disease 
c ontrol programme for the Regi on 

s. Designation of pr iorit y ar ea s f or re s earch 

6. Formulati on o f a r eg i onal resea r ch p lan f or 1980 - 1983 

7. Planning [ or research ad mi nist r a t i on , inc l uding: 

identificati on of scienti sts and institutes capable of carrying 
out research; 

procedures f or research prot ocols formulati ons; 

evaluation of progres s . 

8. Summary report inc luding the a bove research plan and its administration. 

9. Closing of the Me eti ng. 



csnay, 19 August 1980 

0E:.30 - 09.00 

09.00 - 09.30 

09.30 - 10 . 00 

10.00 - 13.00 

WedE~sday, 20 August 1980 

09.00 - 10.45 

10 .45 - 11.00 

11.00 - 13.00 

Thursday, 21 August 1980 

09.00 - 10.45 

liJ . 45 - 11.00 

ANNEX III 

PROGRAMME 
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Registration and administrative arrangements 

Opening Address by Dr A.H. Taba, 
Regional Director, EMRO 

Nomination of officers 

Adoption of the Agenda 

Recess 

Review of the objectives a nd ac tivities of 
the diarrhoeal disea se control programme [o r 
the Region (participan t s and EMRO s t aff) 

Designation of priority ar ea s for re sea r·ch 
(Dr Merson/Dr Has hmi) 

Recess 

Formulation of a region a l r esea r ch plan for 
1980 - 1983 

Planning for research administration, including: 

identification of scientists and institutes 
capable of carrying out research; and 

procedures for researc h protocols 
formulations, evaluation of progress. 

Recess 
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l1. 00 12.00 

. _ . ,)U - 13 .00 

09.00 - 10 .4 5 

10.45 - 1l.00 

11 .00 - 11 . 45 

11 • 4 5 - 13 . 00 

Above c untinued 

Designa tion of a s t eering committee "nu 
determination of its functions 

Summary of the report, including the above 
research plan and its administration 

Recess 

Above continued - discussion 

Closing of the meeting 
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---~ -

SI 'DAN 

Dr A . GllE-' 11 i Il a 

As s L:;t8 il l: Pr.)f ess or 
CU :, rtll ill i,: ~:b l c Disc.::ls es 
[ ::c 111t y -.:" ~;8d ·L: L:IE' 
A~ ~: L It 1I:)~ vc Y" . ..:: i ty 
A ~ s Lu i -- ._---_. 
Ci..;Y PT 

De h' . H.~ ss o ~nc 

Hea d 
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S ~ci" l ° nd C u lL u r~ 1. Pl a nn i.ng Centre 
Tn r.ti t lt t e o T Nat i.; )ncl 1 Pl a nnin g 
NasrCity 
Ca i r a 
EC:YPT 

Dr II . ~lo tt ri1 d 

Assis Ul l1l Pr ,, :,, ~ sor cl Microhiology 
Fa cul ty of Med i cine 
Alexand ria Unive rs ity 
Al e xa nd r in - ------
EGYPT 

DrD_ ;-.' ~ I , n 

Di rect o r n .!:. Pak..i.. s t d n }.le d ~ c a l Res eClrch 

Cen t re 
( :nive r s ~ l " l, .. :' f ~.? r \· ~a n d 

Lahore 
PAKISTAN 
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PARTICIPANTS 

USA J.D 

UNICEF 

OBSERVERS 

Dr ~lohamad N. Nassar 
Assi sta nt Director General 
St rengt heni ng Rural Health Services 

Depar tme nt 
Ministry o E Health 
Ca iro 
EGYPT 

Dr Nani 1 T. Na ssar 
Assistant Professor of Internal 

Med icine ( Infectious Disea~es) 
Fucu lt \' of Medicine 
Ame rican University of Beirut 
Be irut 
LEMNON 

Dr A.A. Kielman 
Adv iser, Strengthening of Health 

Services Project, . USAID 
Cairo 
EGYPT 

l1r Ad ly Soliman Mikhail 
Programme and Planning Officer 
Cairo 
EGY PT 

Dr A .H . Abdou 
Reg i onal Officer 
Disease Prevention and Control 
HHO Re gi onal Office for Africa 
Brazzav i ll e 
CONGO 

Dr Ib rahim Al Araby 
Assistan t Profes sor 
Al exandria University 
Alexa ndria 
EGYPT 

Dr Sunny Sallam 
Assi s ta nt Professor 
High Inst itute of Public Health 
Alexandria 
[(:'IPT 



DT M.O. Shoib 

Dr F . Partow 

Dr R. Cook 

Dr M. Wahdan 

Dr M.I. Sheikh 

Dr J. Haehmi 

Dr M. Merson 

Dr A. Khan 

Mre C. Cartoudis D~m~trio 

Mrs H. Ghaneim 
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Director, Programme Mana gement 

Director, Comm un icable Di seas e Cont r o l 

Regional Adviser, Maternal and Child Hea l th 

Regi onal Adviser, Epidemiological Surveillance 
of Communicable Diseases and Sec r eta r y of 
the Meet i ng 

Regional Adv i ser, Env i r onmental Hea lth (Ivaste 
Water Disposal) 

Regional Advi s er, Res earch Planning and 
Development 

Medical Of f i ce r, Control of Diarrhoeal 
Diseases , Geneva 

MGH / WHO Med i cal Off i ce r , Dama s cus 

Conf erence Offic er 

Secretary 


