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DIARRHOEAL DISEASES CONTROL PROGRAMME 

The Director-General has the honour to transmit to the Executive Board, for its 
information, the summary of the report of the External Review Group of the Diarrhoeal 
Diseases Control Programme presented at the Meeting of Interested Parties held in Geneva 
on 30 June and 1 July 1988. 
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EXECUTIVE SUMMARY 

1. There is balance and harmony between the various components that make 
up the WHO Diarrhoeal Diseases Control (CDD) Programme : services, 
research, and management. The Programme is well managed. Its progress so 
far is highly impressive. Ninety-six countries now have an operational 
national CDD programme with realistic and achievable targets. 

2. In providing assistance to countries the CDD Programme has been 
scrupulous, ensuring that activities for the control of diarrhoeal diseases 
are firmly embedded in the basic health services. Instead of leading to 
dislocation of resources as the zeal of vertical programmes so often does, 
the Programme, as implemented today and observed by the External Review 
Group during site visits, is acting as a cohesive force for primary health 
care and has contributed to the development of the infrastructure of health 
services. It is likely to exert a beneficial influence cm health care in 
general by introducing sound principles of management into health 
services. The case-management approach, particularly as the use of 

home-based fluids for the prevention of dehydration becomes an integral 
part of country programmes, can provide a model for other child survival 
programmes concerned with ailments that are amenable to intervention in 
homes or at the most basic primary health care level. The Programme's 
efforts to develop a simple, rapid and valid method of determining child 
mortality will, it is hoped, provide countries with a new and important 
tool to evaluate and guide programme direction. 

3. For the development of national CDD programmes certain policy issues 
have to be addressed in the light of each country's particular 
circumstances. The Group finds that the CDD Programme has developed 
guidelines and training modules for dealing with many such essential 
issues； these include selecting a home-based fluid for the management of 
diarrhoea, deciding whether to classify oral rehydration salts as a drug or 
a food, target-setting, training, supervision, and evaluation. To ensure 
the sustainability of diarrhoea control activities, the support of senior 
political leaders will increasingly have to be sought arid the Programme 
must be in a position to assist countries in this effort. 

4. The public health community views the CDD Programme as overwhelmingly 
cost-effective. This must be made more widely known and supported by 
strong evidence if senior political leadership is to be influenced. The 
CDD Programme has assisted studies that demonstrate the cost-effectiveness 
of the case-management approach, and this information should be widely 
disseminated so that countries can use it in obtaining backing and funds 
for their programmes. Internally, the Programme is financially well 
managed, combining an appropriate degree of decentralization and devolution 
of responsibility with maintenance of accountability. 

5. Research is an integral part of the CDD Programme. Nearly 40% of 
total available resources are devoted to the support of research. The 
Group considers that this proportion, as well as its distribution between 
laboratory, clinical and field research, is satisfactory. Although little 
is spent on "basic" research, the Programme's intensive use of scientific 
working groups enables it to maintain contact with investigators in 
relevant studies so that findings of potential practical application can be 
rapidly tested in the field. The value of the Programme's support of 
research has been maximized by its ability to change the direction of the 
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research as new needs and priorities appear. For example, following the 
development of a standardized formulation of oral rehydration salts for the 
effective treatment of dehydration, increased emphasis is now being placed 
on research into the use of home-based fluids to prevent dehydration. 
Similarly, now that rotavirus vaccines are at the field-testing stage, 
research is being directed towards possible problems with their 
application, such as potential intraintestinal competition with poliovirus 
vaccines. Behavioural studies will assume greater importance as simple 
preventive measures become the cornerstone of diarrhoeal disease control 
along with case management and future vaccines. 

6. The remaining 60% of the Programme's budget is primarily used for 
service activities and rightly so, since so much is already known and 
should be applied. While research will still be required, it is to be 
expected that the future will see a shift in resources towards services, 
and particularly to solving the problems that arise in implementing 
national programmes. 

7. The External Review Group notes that to meet the goals of health for 
all by the year 2000 WHO must come to terms with the increasingly important 
role of the nongovernmental sector in the delivery of health services at 
the country level. The clinical management of diarrhoeal disease is an 
obvious case in point. It has not been WHO's traditional responsibility to 
deal with the private sector, but the Organization must become more active 
in assisting its Member States to find innovative ways of enlisting all 
providers of health services in extending the most appropriate (and most 
economical) method of managing diarrhoeal illness to the entire 
population. Only then will oral rehydration therapy make its full impact 
on reducing diarrhoeal mortality. This is equally true of other WHO 
programmes concerned with primary health care. 

8. The Programme, as noted above, has made remarkable progress since its 
inception and is now at a critical phase in its evolution； this must be 
recognized and the proper action taken if the momentum gained so far is to 
be maintained and increased. Two major areas are crucial to the continued 
success of the Programme : case management, both in the home and in health 
facilities, needs to be more effectively applied; and prevention in the 
home must be stressed even more than it has been. For the latter, links 
must be strengthened with other programmes of WHO such as those concerned 
with environmental health and nutrition. 

9. Relations between international agencies (including WHO) and bilateral 
aid agencies at both the global and the country levels are too often 
characterized by competing interests, which can make the total outcome of 
their work less than the sum of the parts. Better collaboration between 
external agencies that support national CDD programmes is necessary and 
could be facilitated by the provision of more WHO technical support at the 
country level for the most populous countries with a high incidence of 
diarrhoea. 

10. The implications of integrating the WHO programmes for the control of 
acute respiratory infections (ARI) and of diarrhoeal diseases (CDD) have 
been closely examined. The External Review Group concludes that such 
integration is feasible and desirable, but that it should be conducted in a 
phased manner. The scientific basis for the ARI Programme is well 
established, and methods of applying the knowledge in the field are being 
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developed. Integration of the two programmes and large-scale application 
of ARI control methods should be introduced only after those methods have 
been field-tested, and incorporated into workable plans. 

11. The role of the CDD Programme's Technical Advisory Group is somewhat 
ambiguous. Its title suggests that it gives advice on technical matters； 
in fact it is more important to the CDD Programme for the advice it gives 
on issues of programme policy; it is the scientific working groups that 
provide much of the scientific advice to the Programme. Also, there is at 
present a plethora of reviews of the Programme, both by external bodies and 
within WHO. In view of the above, consideration should be given to 
inviting representatives of various international and bilateral donor 
agencies to participate in the Technical Advisory Group, which would assume 
responsibility for overseeing policy as well as technical matters. A 
similar procedure has worked well in the Expanded Programme on Immunization 
(EPI), and it might obviate the need for the Management Review Committee 
and the Meeting of Interested Parties. 

12. To have achieved so müch in so short a time and, in the process, to 
have laid the foundation for sustained community-based activities speaks 
eloquently for the contribution of the Secretariat and the management and 
technical bodies entrusted with this Programme. Without the support of the 
donor community it would not have been possible. 


