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1. INTRODUCTION 

In 1990，it was estimated that, of the 12.9 million deaths occurring in children less than five years of 
age in developing countries, 25% were associated with diarrhoeal diseases and 33% with acute respiratory 
infections. This represents approximately 20 000 deaths per day. In addition, the morbidity attributed to 
these diseases and the burden on the health services in developing countries are enormous. 

Since their inception, in 1978 and 1984 respectively, the W H O programmes for control of diarrhoeal 
diseases and acute respiratory infections have worked intensively: to prepare technical guidelines on a wide 
range of topics, including case management, preventive strategies, and the planning and management of 
national programmes; to produce a wide range of training materials for all levels of health workers; to 
develop approaches to communication with the public; and to develop methods and instruments for 
monitoring and evaluation. 

W H O has cooperated with Member States through its regional offices in order to apply these 
processes and tools effectively. 

Both programmes also have active research components which are focused on issues of most 
immediate importance to programme implementation while still contributing to the development of the 
most promising new interventions. 

Evaluation of national programmes has been given considerable attention from the outset and has 
permitted global monitoring of progress towards clearly defined targets. 

Owing to its reliance to a significant extent on extrabudgetary resources, the programme required 
annual assessment and regular review, which contributed to constant close surveillance of its performance. 

Further details and lists of relevant reference documents can be found in the orientation documents 
prepared for the Executive Board. 
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2. CONCLUSIONS AND RECOMMENDATIONS 

2.1 General 

The subgroup recommended that: 

2.1.1 Every opportunity should be taken to raise awareness that diarrhoea and acute respiratory 
infections as the major contributors to mortality in children less than five years of age are health 
problems of high priority and that the cost-effective interventions which exist to prevent and control 
them have not yet been adequately applied. 

2.1.2 Greater emphasis should be given by all W H O programmes concerned to interventions for the 
prevention of diarrhoea and acute respiratory infections. 

2.1.3 Efforts should continue to integrate more effectively activities of different disease control 
programmes at country level while maintaining the quality of the individual components. 

2.1.4 The subgroup acknowledged the creditable efforts made by Member States and W H O to 
address these problems, but noted that they are still the cause of 20 000 mostly preventable deaths 
each day. In view of this unacceptable situation, the subgroup feels that additional mechanisms are 
urgently needed to mobilize resources from all possible sectors and political support at country level, 
to accelerate the reduction in mortality and morbidity through wider and more effective application 
of proven interventions. The subgroup asks the Executive Board to consider drafting a resolution to 
this effect for presentation to the Forty-seventh World Health Assembly. 

2.2 Conclusions and recommendations related to the Division of Diarrhoeal and Acute 
Respiratory Disease Control 

The subgroup expressed appreciation for the presentations on the programmes and for the quality 
of the documentation provided, and reached the following conclusions: 

2.2.1 The programmes are well managed and well coordinated at the different levels of W H O . 

2.2.2 Both programmes have contributed to significant achievements at country level, including the 
establishment of effective programme planning and management, significantly increasing the 
proportion of health workers trained in correct case management, and raising public awareness of 
these health problems and how they should be managed at home. Nevertheless, more needs to be 
done in all of these areas. 

2.2.3 Programme elements contributing to the overall positive assessment of the programmes 
included: 

- a high level of accountability, including annual review of programme expenditures and 
progress by technical advisory groups and a meeting of interested parties; 

-defined long-term objectives and targets, as well as plans to achieve them; 

- scientific rigour in resolving research issues and in developing and revising programme 
policies and directions; 

-production of high-quality tools for use at country level (e.g., training materials and 
evaluation methods); 
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一 transparent financial planning and accounting (including contingency planning for possible 
resource shortfalls in order to protect priority activities); 

-continuous programme evaluation and demonstrated positive outcomes at global and national 
levels. 

2.2.4 Collaboration with other W H O programmes (and other organizations) has been active and 
fruitful, in particular leading to the development of an integrated approach to management of major 
childhood illnesses (malaria, measles and malnutrition, as well as diarrhoea and acute respiratory 
infections). This was a rational response to the need for integration but remained sufficiently focused 
to be likely to be effective. 

2.2.5 Efforts to improve the teaching on diarrhoea prevention and control in medical schools and 
other training institutions for health professionals are considered important. It was recommended 
that these be increased and that similar efforts should be made in relation to acute respiratory 
infections. 

3. CONCLUSIONS AND RECOMMENDATIONS RELATED TO THE REVIEW PROCESS 

The subgroup recommended that: 

3.1 A standard, systematic and objective approach to programme evaluation should be outlined to 
guide future Executive Board activities in this regard. 

3.2 The following elements should be used as criteria in programme evaluation: 

- a clear statement of the health problem being tackled, with relevant epidemiological data, 
wherever appropriate; 

-evidence of the cost-effectiveness of the interventions promoted; 

-articulation of objectives, strategies, targets (including morbidity and mortality reduction with, 
wherever appropriate, measurable improvements in national capacity, etc.), activities and 
performance indicators. Planned activities should be clearly linked to stated objectives. 

-progress towards stated targets using objective measurement and scientific methods; 

-rigorous management of, and accountability for, available financial resources. 

3.3 All programmes under evaluation should be asked to address these issues explicitly in the 
documentation and oral presentations made to the Executive Board. 

3.4 The Executive Board should be notified as to which programmes they will be evaluating, and 
should be provided with the relevant documentation well in advance. 


