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Distinguished Participants, Dear Colleagues, 

 

 It gives me great pleasure to welcome you to this Intercountry Meeting of National 

Managers of Control of Diarrhoeal Diseases and Acute Respiratory Infections Programmes, 

organized jointly by WHO and UNICEF. 

 

 I wish to extend my personal thanks to the Government of Egypt and, in particular, to the 

Ministry of Health, for having kindly agreed to host this meeting. 
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 As you all know, acute respiratory infections and acute diarrhoeal diseases continue to be 

an important public health problem in the Region because of their prevailing role in the 

morbidity and mortality of young children and their considerable incidence in other age 

groups. 

 

 Since we last met, all countries in the Region have continued to strengthen their control 

operations in order to achieve the decade goal of reducing mortality and morbidity due to 

these diseases. At the same time, several important managerial and budgetary changes have 

been introduced in the WHO programmes for control of diarrhoeal diseases and acute 

respiratory infections, including some modifications in approaches and strategies. 

 

 One such modification is the increased attention now given to combining CDD and ARI 

activities and to increasing collaboration with other programmes. Initial implementation of this 

new strategy in several countries in this region has shown promising results, in the areas of 

programme management, training, household surveys and focused programme reviews. 

Another new managerial aspect introduced in the Region is the computerized formatting of 

plans of action for the national health programmes, based on projected targets and products. 

 

 Two other tools have been created at WHO headquarters specifically for national 

managers of CDD and ARI programmes in the form of guidelines for conducting combined 

CDD and ARI focused programme reviews and short programme reviews. The process 

presented in these guidelines includes cost-effective planning of the activities based on 

systematic analysis of recent achievements and existing constraints. Very recent, first 

experience of using these tools in some countries in the Region has shown good results which 

will be shared with you during the meeting. 

 

 Another very important initiative adopted by WHO and UNICEF is integrated 

management of the sick child. This innovative approach aims to broaden health workers’ 

training and focus of attention to cover all the leading killers of young children which, besides 

acute respiratory infections and diarrhoea, include malaria, measles and malnutrition. 

Globally, these diseases cause seven out of every 10 deaths in children under five years of age 

in developing countries, and are also responsible for tremendous morbidity, as evidenced by 

the large proportion of outpatient clinic visits.  
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 Guidelines on the integrated management of the sick child have recently been finalized 

and field-tested by WHO. You will have opportunity during this week to familiarize 

yourselves with the technical content of these guidelines and to discuss the issues related to 

initial planning for their use.  

 

Dear Colleagues, 

 

 You will be pleased to note that as a result of the accelerated implementation of CDD 

activities to achieve the mid-decade and end of decade goals, particularly the increased use in 

most Member States of the region of oral rehydration therapy, over 100 000 deaths associated 

with diarrhoea were prevented in 1995. Oral rehydration therapy is now used in 60 to 80% of 

childhood diarrhoea cases. 

 

  We are now refining our definition of oral rehydration therapy to be more qualitative; 

thus,  it refers not only to the use of oral rehydration salts, but also to increased fluid intake 

and continued feeding during diarrhoea. Achieving this goal implies higher quality of 

management of diarrhoea cases both in the home and in health facilities. 

 

 I would like therefore to emphasize the need for training of health care workers in 

management of acute respiratory infections and diarrhoea. National ARI and CDD 

programmes in the Region continue to give high priority to improving training of health 

workers in standard case management, especially of health workers providing front line 

outpatient care and private physicians. 

 

 WHO and UNICEF backed up this important strategy in 1995, supporting the training of 

over 8000 medical and paramedical staff in diarrhoea case management in nine countries and 

the training of over 1500 doctors and 25 000 other health workers in ARI standard case 

management in six countries. In addition, many other countries conducted training courses on 

their own using WHO training materials. 

 

 However, much more needs to be done to further improve in-service ARI and CDD 

training in most countries in the Region. These issues will be discussed in detail during the 
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meeting, and I am confident that, based on WHO recommendations and your own country 

experiences, some innovative approaches to finding creative solutions will be identified. 

 

 In addition to in-service training, several activities related to strengthening undergraduate 

training in medical and nursing schools continued and were extended during the last year. This 

approach not only avoids the need to tackle ingrained practices through in-service training, but 

also promises to be more cost-effective and is likely to provide sustainable long-term impact. 

 

 In 1995, the Regional Office collaborated with a number of teaching institutions in the 

Region to introduce ARI standard case management in the undergraduate training of doctors 

in four countries. The new WHO training package, entitled Strengthening the teaching of 

diarrhoeal diseases in medical schools, has so far been introduced in 25 medical schools in 

three countries through workshops and training courses for teaching staff conducted with 

WHO and UNICEF assistance. I would, however, emphasize the need for close follow-up 

with participating schools in order to bring about all the desired changes to teaching practices. 

 

 Training of health staff in face-to-face communication techniques, using the recently 

designed WHO training material, is now given high priority in the countries. Judging from 

recent CDD reports, adequate importance is also given in the countries to conducting mass 

media activities. Radio is felt to be a very important tool for the promotional and educational 

components of national programmes, complementing television spots and face-to-face 

communication. A new training module entitled Radio guide, and developed jointly by WHO, 

UNICEF and USAID for national CDD programmes, has recently been made available for 

introduction in the Region and a training course will be conducted soon. The design of this 

new WHO guide for CDD makes it suitable for adaptation to other health programmes. It is 

therefore particularly attractive for use in the countries. 
 

 I am pleased to note that breast-feeding is recognized in the Region as one of the most 

cost-efficient preventive interventions for diarrhoea and that the national CDD programmes 

take active part in its promotion. The new WHO/UNICEF breast-feeding counselling course 

has been used in several countries in the Region and plans are being made to continue training 

of master trainers at both regional and country levels with WHO and UNICEF support.  
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 In the important area of monitoring and evaluation of ARI and CDD programmes, the 

revised or newly designed WHO protocols have been used to conduct combined CDD/ARI 

breast-feeding household surveys, CDD health facility surveys, combined CDD/ARI focused 

programme reviews, and CDD and ARI short programme reviews.  
 

 I think it is important to emphasize as a very positive recent trend that all countries where 

the evaluation activities were conducted gave very special attention to efficient use of the 

results to strengthen national CDD and ARI programmes. To ensure in-depth interpretation 

and practical application of the results, feedback meetings were organized between national, 

WHO, UNICEF and donor staff. As a result, improved CDD and ARI plans of action, 

especially training and educational plans, were prepared, and their implementation secured 

through increased national and external support. 
 

 During this meeting you will be able to present the progress made by your national 

programmes in relation to the established CDD and ARI targets, share with other participants 

your experiences in bringing solutions to some common problems, and elaborate further 

evaluation strategies. I should like to thank you all for attending this important meeting and 

I look forward to your recommendations. I am confident that the coming week will be both 

enjoyable and productive. 

 


