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1. INTRODUCTION 

1be Sub-Committee on Diarrhoeal Diseases of the Western Pacific 
Advisory Committee on Medical Research (WPACMR) was established by WPACMR 
at its fourth session in April 1979. The broad objectives of this 
Sub-Committee are to promote and develop research on diarrhoeal diseases in 
the Western Pacific Region of WHO. At its first meeting on 
17 April 19801, the Sub-Committee prepared its own terms of reference and 
a plan of action. It also formulated recommendations which were 
implemented through its secretariat. The Sub-Committee held its second 
meeting in Manila, on 22-28 April 1981. The list of participants in this 
meeting and the agenda are attached in Annexes 1 and 2 to this report. 

In his welcome address, the Regional Director of the WHO Regional 
Office for the Western Pacific pointed to the need to increase both the 
number and the quality of research proposals submitted to WHO for support 
and requested the Sub-Committee to orient its work towards achieving this 
objective (Annex 3). 

2. RESEARCH ON THE CONTROL OF DIARRHOEAL DISEASES IN THE WORLD 

The Sub-Committee discussed the overall activitie. of the WHO 
programme for the control of diarrhoeal diseases, and in particular the 
activities within the research component of the programme. At the present 
time, the programme is supporting both basic (biomedical) and operational 
(health services) research. Basic research activities, which are directed 
primarily toward developing new drugs and vaccinea and elucidating the 
epidemiology of specific pathogens, are coordinated by three global 
scientific working groups (GSWG) composed of scientists from outside WHO, 
who plan and coordinate the ongoing activities of each group through small 
steering committees of 4-6 members. 

In addition, a small ad hoc committee has been established to consider 
proposals dealing with parasite-related diarrhoeas. 

Operational research (health services research) activities are 
directed towards problems of specific regional importance, including 
studies of the epidemiology and etiology of diarrhoea in different 
geographic regions, the cost-effectiveness of various programme strategies, 
and the promotion of breastfeeding, and are coordinated by regional 
scientific working group (or analogous) groups, which are now being 
established in all six WHO regions. 

lFinal Report, Western Pacific Advisory Committee on Medical 
Research, Sub-Committee on Diarrhoeal Diseases, First Meeting, Manila, 
Philippines, 17 April 1980, WHO/WPRO document ICP/BVM/009 of 31 October 1980. 
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As of 1 April 1981, the Headquarters Secretariat had received 326 
formal letters of intent or proposals seeking support for research. Of 
these, approximately 12ro were from scientists from the Western Pacific 
Region; a total of 19 proposals have been funded by the global scientific 
working group, four of which were from the Western Pacific Region. 

The Sub-Committee noted that coordination between global and regional 
research activities, ensured through the WHO Secretariat, had been quite 
close and recommended that it should be maintained. 

3. RESEARCH ON THE CONTROL OF DIARRHOEAL DISEASES 
IN THE WESTERN PACIFIC REGION 

The meeting considered the report of the first meeting of the WPACMR 
Sub-Committee on Diarrhoeal Diseases, which met in Manila on 17 April 
1980. Attention was focused on steps taken within the past 12 months to 
implement the overall recommendations of that meeting. 

The secretary of the Sub-Committee presented a report on the current 
status of COD research in the Region, in relation to the recommendations 
formulated by the Sub-Committee at its first meeting (Annex 4). 

It was considered that significant advances had been made during this 
period, and that the programme was moving ahead in line with the overall 
recommendations. More specifically, the Sub-Committee welcomed the steps 
that had been taken to promote the programme within the Region, and to 
prepare lists of workers actively involved in diarrhoeal diseases 
research. It was agreed that these activities should be continued and 
strengthened, and that every effort should be made to make. the activities 
of the programme known to research workers. The need for feedback from 
these persons was stressed, to ensure that the appropriate information on 
the programme was being received and understood, and that the list was 
continuously upJat~d to include new workers and delete those persons or 
institutes no longer interested in diarrhoeal diseases research. 

In addition to the need to promote the programme and to encourage 
cooperation among research workers within the Region, it was agreed that 
more active steps should be taken to strengthen cooperation between 
scientists in the Western Pacific and South-East Asia Regions which share 
many features in common. In particular, it was agreed that Sub-Committee 
members should be kept informed of COD activities being aupported by the 
scientific working group on diarrhoeal diseases established in the 
South-East Asian Region. 
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Since the creation of the Sub-Committee in 1979, Bome 16 research 
grant applications have been received from scientists working within the 
Region of which five have been funded at the global level and one at the 
regional level. Nine proposals are still under consideration. Although 
the Sub-Committee is anxious to increase the level of activity and the 
number of proposals being supported within the Region, it is recognized 
that many workers (particularly those whose mother tongue is not English or 
French) have some difficulty in preparing formal proposals; and that in 
other instances the need for proposals to be referred through the 
ministries of health has delayed receipt of research applications. Active 
steps sre therefore being taken to encourage the submission of research 
proposals that are suitable for support by the programme. These include 
the use of consultants to help in designing research studies and the 
preparation of ''model protocols" and guidelines that can be used by 
scientists to help them develop their own protocols. 

4. CONSIDERATION OF MODEL PROTOCOLS 

As stated above, steps are being taken to help those workers with 
little experience in preparing formal research protocols to prepare 
proposals suitable for support by the programme. 

At this meeting, the Sub-Committee considered draft protocols in four 
priori ty areas: 

(a) the epidemiology and etiology of diarrhoeal diseases; 

(b) evaluation of the efficacy and safety of various methods of oral 
rehydration therapy; 

(c) the cost-effectivenesa of alternative treatments of diarrhoea in 
use within the national programmes; and 

(d) evaluation of the efficacy and safety of traditional medicine 
(herbal medicine) in the early treatment of diarrhoea. 

Through the medium of four small working groups, the Sub-Committee 
discussed in considerable detail the many important aspects relating to the 
four studies, and modified the original draft protocols accordingly. 

It was agreed that protocols prepared at this meeting should be sent 
to acknowledged experts in the relevant areas 'for further review and 
comment, and subsequently used, with discretion, by the Secretariat to 
assist reaearch workers and national programme managers in planning 
research projects in these areas. It was stressed that workers using the 
model protocols should be made fully aware that they are only "examples", 
and that modifications to suit circumstances within different countries 
(and even different regions within the same country) would need to be taken 
into consideration when designing individual studies. 
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As an additionsl step towards improving the quality and planning of 
research proposals, it was agreed that the continued use of consultants and 
short-term training grants was desirable. The ~ub-Committee the:ef~re 
recommended that a full list of ,consultants ava~lable for work w~th~n the 
Region should be prepared by the Secretariat. 

To further assist in the preparation of these protocols, additional 
papers were presented on (a) social marketing of oral rehydration products, 
and (b) health services research. 

5. SOCIAL MARKETING 

A paper was presented on social marketing on behalf of Programme for 
the Introduction and Adaptation of Contraceptive Technology. 

While the importance of ORS as a treatment for dehydration has now 
been firmly established, the most appropriate channels through which the 
product should be distributed and promoted so as to ensure its wide 
acceptance and use, particularly by mothers, are far from clear. 

Technologies exist in the business world which have been proved 
effective in getting people to accept and use new products and services 
rapidly. These cost efficient and effective methods have been demonstrated 
time and time again to be successful in getting large groups of people, 
including rural folk in developing countries, to accept new products or 
technologies. 

The Sub-Committee agreed that the application of the principles of 
social marketing could play an important part in ensuring that ORT is 
accepted by the community at large as an inexpensive and appropriate 
technology for the treatment of diarrhoea. 

6. HEALTH SERVICES RESEARCH 

A paper was presented which was directed at establishing a framework 
for identifying health services research activities in relation to the 
prevention and control of diarrhoeal diseases. Utilizing the systems 
approach, a set of prevention and control strategies were identified 
through services research directed towards the host, agent and environment. 
This paper provided the members with an alternative view of the 
complexities involved in formulating prevention and control programmeR. On 
the conclusion of the presentstion, a set of issues to be considered in 
setting health services research priorities were discussed. 
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7. SUBMISSION AND PROCESSIN() OF RESEARCH PROPOSALS 

The Sub-Committee members were informed of the machinery currently 
used by the Secretariat for the processing of submitted research 
proposals. It was pointed out that, although operational re~earch 
activities are coordinated by the research scientific working eroup and 
basic research activities by the global scientific working groups, 
proposals from individual scientists in the Western Pacific Region may be 
submitted, in the first instance, to either the Regional Office in Manila, 
or to WHO Headquarters in Geneva. Arrangements within the Secretariat are 
designed to ensure that the proposal is subsequently referred to the 
appropriate scientific working group. 

8. COOPERATION BETWEEN RESEARCH INSTITUTES 

The meeting agreed that there was a need for continued efforts by the 
Secretariat, by Sub-Committee members and by individual scientists to 
ensure close cooperation between the many research institutes within the 
Region working on diarrhoeal disease research. 

It was agreed that additional efforts should also be made to ensure 
that individual scientists and research institutes capable of collaborating 
with the programme are made fully aware of the priorities and ongoing 
activities of CDD research within the Re~ion. In particular they should be 
made aware of the availability of the four model protocols that could be 
used by these institutes when planning their own research work. 

Specific areas for potential cooperation include: 

(I) The standardization of laboratory methods used within the Region 
for the isolation of enteric pathogens, including the exchange of 
reference strains and antisera. In particular, collaborative 
interlaboratory studies should be planned to assist workers in 
developing simple and reliable methods for the isolation of the 
"newer" pathogens, e.g. rotavirus, Campylobacter, Yersinia. The 
Sub-Committee was informed that a manual for the isolation of enteric 
pathogens was being finalized by WHO and should be available in the 
near future. 

(2) Coordination of etiology studies, based on common protocola using 
similar laboratory methods, thereby permitting a better comparison of 
results from different geographic, climatic and cultural areas within 
the Region. 

Exchan e of information relatin 
di ferent countr1es w1thI.n the Re to 

treat} diarrhoeal disease within th., communHy. At I.ts l.rst meetl.ng, 
the Sub-Committee agreed that priority should be given to studies 
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aimed at interrupting the transmission of diarrhoeal diseasE's through 
8uch practicPR ns improved food hygiene and nutrition, and the 
provilion of sanitation and adequate clean water. However, luch 
studies are complex, lind it was agreed that great benefit could be 
gained through close collaboration of workers in different countries, 
which would permit the sharing of results and experiences obtained 
with their varying intervention practices. Because of its importance, 
it was agreed that this topic should be given special priority and 
that draft protocols, which could guide workers in preparing studies 
in this area, should be prepared at the next meeting of the 
Sub-Committee. In view of the complexity of the subject, it was 
agreed that the assistance of persons with specialized expertise and 
experience in these areas might be needed to prepare preliminary 
working documents for the meeting. 

(4) Workshops in priority areas. To further improve coordination 
between scientists and to assist workers in'preparing research 
protocols, it was agreed that the Secretariat should investigate the 
possibility of holding two workshops for workers actively engaged in 
studies on (a) microbial etiology, and (b) planning of community-based 
studies, including studies of the most appropriate delivery and 
management systems, to ensure that ORS is available to the community 
at large. 

(5) Information dissemination. A further means by which various 
research institutes and individual investigators could remain in touch 
with each other is through participation in the "Network on Diarrhoeal 
Diseases", established by the International Centre for Diarrhoeal 
Diseases Research, Bangladesh (ICDDR, B) to assist workers in 
exchanging information on research, and to provide access to 
bibliographies and the current contents of a wide range of articles 
appearing in scientific journals, reports and other communication •• 
Institutes may join by contacting ICDDR, B, and in addition may play 
an active part in the Network by nomjnating "Alert Officers" who, on a 
voluntary basis, scan lists of journals and reports (often in 
languages not read by many members of the scientific community) and 
thus help ~nDL~e tLat the bibliographirs ~ent to members are as 
complete as possible. 

9. PLAN OF WORK 

Based on the above discussion, a plan of work was developed which 
included the following: 

(1) Further development of the list of institutes and individual 
scientists within the Region that are currently working in the 
area of diarrhoeal disease research, or have potential for 
research in this area. 

(2) Liaison with these scientists and institutes, advising them of 
the priority research areas, and seeking proposals from them. 
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(3) Finalization of the four protocols prepared at the meeting, 
following their review by acknowledged experts in the relevant 
fields. 

(4) Use of the protocols to help research workers plan their own 
research in these areas. During the coming year, the 
Sub-Committee would like to support at least one study in each of 
the four areas for which proposals were prepared. 

(5) Examination of the feasibility of organizing workshops on (a) the 
planning of collaborative studies on the etiology of diarrhoea at 
community level, (b) the planning of community based studies, 
including studies related to cost-effectiveness and marketing 
strategies for ORT delivery and management systems, which would 
ensure that ORS is available to the community at large. 

(6) Examination of the feasibility of organizing advanced training 
activities (e.g. a workshop) on diarrhoeal disease research in 
China. Such a workshop should preferably be undertaken with the 
assistance of translation facilities, so that it could be of 
direct benefit to younger research scientists less fluent in WHO 
working languages other than Chinese. The objectives of the 
training workshop would be to familiarize participants with 
recent research findings in the areas of clinical management, 
microbiology, epidemiology and health services research, and to 
make them aware of the practical aspects of field-based 
research. Such a workshop could also help stimulate the 
submislion from Chinese workers of research protocoll in priority 
areas, assist in coordinating research activitiel and avoid 
concentration of effort in a limited number of areas. 

(7) As a result of studies being .upported by the global scientific 
working group on bacterial enteric infections, there are high 
hopes that an oral typhoid vaccine may be available in the near 
future. The Sub-Committee was aware of these studies (in Egypt, 
as well as a planned study in Chile) and, although it did not 
support a vaccine trial in the Western Pacific Region at this 
stage, it agreed that data on the incidence of typhoid fever 
within various countries of the Region should be collected as 
soon as possible, to help gauge the potential value of the 
vaccine within the Region, and to assist in the planning of a 
vaccine trial in future years, should it be justified. 

(8) The Secretariat should prepare a list of consultants available to 
assist in planning research studies in the various priority 
research areas for the Region. 

In order to avoid duplication in activities organized at regional and 
global levels, it was agreed that the above plan of work would be 
finalized by the Secretariat of the Sub-Committee, once information is 
obtained on research and training activities planned at the global 
level. 
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10. RECOMMENDATIONS 

The Sub-Committee formulated the following recommendations to the 
Regional Director: 

(1) With regard to the central theme of the meeting, which was the 
preparation of model protocols in four priority research areas, viz: 
etiology and epidemiology of diarrhoea, cost-effectiveness of 
alternative ORS strategies, and evaluation of the efficacy and safety 
of ORS and traditional medicine in the early treatments of diarrhoea, 
the Sub-Committee recommended that these protocols should now be sent 
for external review to acknowledged experts in the relevant areas. 
Following this, it is recommended that the revised protocols should be 
used, with discretion, to help workers in the Region to formulate 
research proposals. 

(2) As a part of its institute strengthening and research 
collaboration activities, the Sub-Committee recommended that the 
Secretariat should write to identified institutions and groups in the 
Region, encouraging them to submit protocols in the priority research 
areas chosen at the first meeting of the Sub-Committee on Diarrhoeal 
Diseases. 

(3) In view of the lack of comparative data on the epidemiology and 
etiology of diarrhoea within the Region, the Sub-Committee recommended 
that the Secretariat should explore the feasibility of organizing two 
workshops as follows: 

(a) intercountry collaborative studies on the microbial aetiology 
of diarrhoeal disease at th~ community level; 

(b) planning of community based atudies, including the most 
appropriate delivery and management systems, to ensure that 
ORS is available to the community at large. 

(4) Recognizing that the original priorities of the Sub-Committee 
included the consideration of a number of environmental interventions 
as a means of reducing diarrhoeal diseases morbidity; and that more 
work was required in this area, the Sub-Committee recommended that at 
its next meeting an attempt should be made to develop specific 
protocols for studies on appropriate interventions to control 
diarrhoeal diseases with emphasis on food hygiene, safe water 
supplies, sanitation and nutrition (including studies of community 
participation and behavioural patterns). Considering the complexity 
and time required to prepare such protocols, the Sub-Committee further 
recommended that specialized expertise should be called upon to 
prepare preliminary working documents for the meeting. 

(5) Considering that the technical visit on the control of diarrhoeal 
diseasea to the People's Republic of China in August 1980 had, further 
demonstrated the interest and potential for research in diarrhoeal 
disease that exist in that country, the Sub-Committee recommended that 
WHO explore the feasibility of organizing advanced training activities 
on diarrhoeal diseases research in China. 
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(6) The Sub-Committee considered that the continued use of 
consultants and short-term training grants was desirable as a further 
step in improving research planning and management and recommended 
that a list of consultants available for work within the Region should 
be prepared. 

(7) The Sub-Committee considered that an exchange of information 
regarding diarrhoeal disease activities between the regions 
(especially between the Western Pacific and South-East Asian Regions) 
was desirable. It considered that the current level of interregional 
cooperation in the area of diarrhoeal disease research was sub-optimal 
and recommended that increased efforts should be made in this regard. 

(8) The Sub-Committee felt that considerable progress had been 
achieved during the year in implementing the recommendations made at 
its April 1980 meeting. The activities of the Sub-Committee were 
important and should continue within the framework of the present 
terms of reference. The Sub-Committee recommended that it should meet 
again next year. 
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WELCOME ADDRESS BY THE REGIONAL DIRECTOR 
AT THE OPENING CEREMONY OF THE MEETING OF 
THE SUB-COMMITTEE ON DIARRHOEAL DISEASES 

OF THE WPACMR 

Manila, 22-28 April 1981 

ANNEX 3 

Mr Chairman, Members of the Sub-Collllllittee, Ladies and Gentlemen. I 
have the pleasure in welcomin, all of you to this second meeting of the 
Sub-Committee on Diarrhoeal D1seases. 

During its first meeting in April 1980, the Sub-Committee prepared 
terms of reference and formulated recommendations which included a plan of 
action. 1 am pleased to inform you that I have seen to it that these 
recommendations were actively implemented through the WHO secretariat. 

One of the indicators that the Sub-Committee set for itself to 
evaluate the attainment of objectives in 1981 was the number of good 
research proposals submitted to WHO. Following a wide information campaign 
among research workers and institutions in the Region in 1980, a 
significant number of research proposals have been received and have been 
processed by the Regional Office or by our Geneva Headquarters depending on 
their relevance to operational or basic research. 

In quantitative terms, the objective set by the Sub-Committee last 
year has been achieved. However, as proposals have been received from 
research workers, and particularly from those interested in 
operational/field based/ research, it has become apparent that the quality 
of these proposals is not always sufficient to justify the award of a grant 
or, in some instances, the processing of the proposal through the peer 
review mechanism. There are several reasons for this, one of which is no 
doubt the lack of experience of research workers in preparing protocols. 

This second meeting of the Sub-Committee provides me with an 
opportunity to calIon you, as experienced research workers, to study ways 
of overcoming this undeniable constraints. 

During the first phase of this meeting, we will take advantage of your 
expertise in designing prototypes of research protocols for four important 
topics which have been selected for their relevance to the development of 
national control programmes on diarrhoeal diseases. 

The first of these topics is the investigation into the aetiology of 
diarrhoeal dispases. Such studies are required to identify the diarrhoeal 
disease problem and perhaps provide additional arguments for discouraging 
the indiscriminate or systematic use of antihiotics and similar expensive 
drugs in treating diarrhoea. Such studies have often been carried out in 
hospital settings but a clearer picture should emerge from community-hased 
studies which are both epidemiologically and laboratory-oriented. 
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The second of these research topics is the evaluation of variOUS 
methoda of oral rehydration therapy. WHO regards this intervention as 
crucial to the success of the programme, in particular as regards the 
reduction of mortality from diarrhoeal diseases. Many studies have already 
been conducted in relation to this therapy but we hope to further 
demonstrate through active research and evaluation, the safety and 
efficacy of'this method and adapt it to specific situations prevailing 1n 
Member States of the Region. 

The third research prototype protocol we need concerns the evaluation 
of traditional medicine in the treatment of diarrhoea. In several 
countries of the Region, traditional medicine is actively promoted either 
as a sole method of treatment or, more often, in combination with other 
drugs. While we recognize the social and economic advantages of the uae of 
traditional medicine, we must nonetheless encourage research workers to 
look into its efficacy and safety in a scientific way. In fact, several 
research workers in the Region have already expressed a keen interest in 
such an evaluation, particularly in relation to diarrhoeal diseases for 
which there is a wide variety of traditional treatment methods. 

Lastly, a research protocol is required to assess the cost 
effectiveness and benefits of oral rehydration therapy since it is assumed 
that its use will lead to significant savings and a better utilization of 
health resources, in particular in fixed health facilities. This 
assumption needs to be critically analyzed and substantiated by factual 
data which will be meaningful to health planners. 

The task you have so kindly accepted to fulfil in preparing these four 
protocols is by no means easy. I am convinced that, with the benefit of 
your experience, skills and good will, research on diarrhoeal diseases in 
the Region will continue to progress in a dynamic way and that this 
Sub-Committee will be able to find a solution to any problems or 
constraints that may hamper its development. I wish you a successful 
meeting and look forward to receiving your contributions and 
recommendations. 



- 21 -

REPORT OF THE SECRETARY OF THE SUB-COMMITTEE 
ON DIARRHOEAL DISEASES 

by 

Dr D. Tarantola 

1. INTRODUCTION 

ANNEX 4 

The Sub-Committee on Diarrhoeal Diseases of the Western Pacific 
Advisory Committee on Medical Research (WPACHR) was established at the 
fourth session of WPACMR in April 1979. The broad objectives of this 
Sub-Committee are to promote and develop research on diarrhoeal diseases in 
the Western Pacific Region of WHO.l Progress achieved in this regard, 
during the period under review (April 1980 - February 1981), is summarized 
in the present report in relation to the recommendations and plan of action 
formulated by the Sub-Committee during its first meeting. 

Operational and basic research activities are integral parts of the 
control of diarrhoeal diseases (COD) programme, which includes a major 
services component. A brief review of the current status of COD will show 
light on the crucial role of operational research in controlling mortality 
and morbidity due to diarrhoea. 

2.1 Objectives 

2. CU~RENT STATUS OF THE COD PROGRAMME IN THE 
WESTERN PACIFIC REGION 

The long-term objective of the programme is to reduce morbidity and 
mortality from diarrhoeal diseases, particularly in children under 5 years 
of age. The reduction of mortality and, to a certain extent, of 
malnutrition can be achieved by oral rehydration therapy. Thus, a 
medium-term objective has been set which is to have mortality from 
diarrhoeal diseases in this target age group between 1979 and 1983. By 
1990, the programme aims at reducing morbidity from acute diarrhoea to such 
a low level that, in spite of the expected improvement of the surveillance 

lF'inal Report, Western Pacific Advisory Committee on Medical 
Research, Sub-Committee on Diarrhoeal Diseases, First Meeting, Manila, 
Philippines, 17 April 1980, WHO/WPRO Document ICP/BVM/009 of 
31 October 1980. 
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mechanisms, diarrhoeal diseases will no longer appear as one of the five 
major causes of hospital and health centres attendance in any country of 
the Region. 

2.2 Review 

During the first phase of the CDD Programme, it was essential to 
overcome the relative reticence on the part of senior level health workers 
to address such a lan~e and complex problem. Often, no real attempt had 
been made to expand cholera control activities to include other much more 
frequent causes of diarrhoeal mortality. A notable increase in the level 
of interest and motivation has resulted from the dissemination of technical 
information and from improved communication between workers dealing with 
this problem. Workshops, training courses and circulation of technical 
documents have had a significant impact in this regard. 

As of September 1980, 20 countries of the Western Pacific Region where 
diarrhoeal diseases represent a public health problem have expressed their 
interest in implementing the programme and most of them have formulated a 
plan of action and have undertaken its implementation. 

WHO is cooperating with countries in formulating national COD 
programmes. There were two planning meetings held in 1979, one in Manila 
and one in Suva, Fiji during which national programmes were reviewed and 
eventually incorporated in a regional programme. A technical visit by a 
WHO team to China in August 1980 represented a step towards establishing 
future cooperation in the area of diarrhoeal diseases control. During this 
visit, activities wer~ planned in relation to training and research. They 
are now in the implementation stage. 

WHO and UNICEF have supplied many thousands of packets of oral 
rehydration salt (ORS) to Member States in the Region and all of them have 
now sufficient stocks to cover their current requirements. ORS is produced 
1n increasing quantit i.es in the Philippines while a similar production is 
in the preparatory stage in Viet Nam and in Malaysia. 

Manpower development has received high priority within this 
programme. Participants from the Region attended an Interregional Workshop 
on CDD Planning and Management in Bangkok in November 1980. While national 
level courses and seminars were conducted in the Philippines and Guam, 
training materials for primary health care workers and for physicians were 
widely distributed to Member States. National courses on COD will be 
conducted in South Pacific countries, in China, Lao People's Democratic 
Republic, Malaysia, Papua New Guinea, the Philippines and Viet Nam from 
1981 onwards. Whenever possible, CDD training activities have been 
combined with other related training activities. Such was the case in the 
South Pacjfic in December 1980 (intercountry workshop on environmental 
control of diarrhoeal diseases focusing on surveillance of safe drinking 
water supply) or in the Philippines (EPI and CDD combined) courses for 
middle level health staff) in November-December 1980. An Interregional 



- 23 -

Annex 4 

Course on the Planning and Management of the Expanded Programme on 
Lmmunization held in Manila in August 1980 and attended by participants 
from over 30 countries in the world, included a one-day training on 
planning and management of CDD. 

Through the CDD programme, oral rehydration salts have been provided 
to Member States to enable them to initiate a national programme and, 
whenever requested, emergency supplies have been made available to 
countries facing natural disasters (South Pacific). ORS production 
facilities have been supported (Philippines, Viet Nam) and will be further 
expanded in order to achieve regional self-reliance. 

Training material adapted to CDD implementation in small countries is 
being developed at the Tonga National Health Training Centre. Under a 
UNDP/WHO Asia regional training scheme, several workshops will be organized 
in the Region in 1981 following two courses for trainers conducted at the 
International Centre for Diarrhoeal Diseases Research, Bangladesh (ICDDRB) 
in Dacca, Bangladesh - one on clinical aspects (December 1980) and the 
other on laboratory aspects (March 1981). 

The promotion and development of research, in particular operational 
research, depend on improved communication between workers and institutions. 

A wide diffusion of technical and promotional documents among research 
workers and institutions has led to the submission of research proposals, 
both on basic and operational research aspects. 

2.3 Major problems and operational constraints 

A controversy on the efficacy and safety of oral rehydration therapy 
(ORT) has. to a significant extent, hampered the early development of the 
programme. This controversy has mostly involved paediatricians and public 
health workers. The first reaction of clinicians is often one of mistrust 
when they are pi-e"entcd with a technique which is simple and meant for use 
not only in health facilities but also within the community. Owing to the 
inclusion of this issue on the agenda of many medical meetings or symposia 
and to the wide distribution of the scientific information availshle on 
this subject, the situation is now fast improving. 

As a result of this controversy. which has led to many discussions and 
publications. the CDD programme is often perceived DS an oral rehydration 
programme, ~hus minimizing the importance of other control methods. 

In some countries (Papua New Guinea, Philippines) priority has clearly 
been accorded to mortality reduction, hence the need to promote ORT on a 
priority basis. But elsewherf' (Guam, China, mORt countrieR/areas of th ... 
South Pacific), the reduction ot morbidity may well be the primary 
pre-occupation. At this stage of development, the COD programme is not 
fully equipped to address morbidity reduction using strategies as simple ns 
oral rehydration therapy. Operational research aims at providing the 
appropriate technology required to control diarrhoeal diseases morbidity; 
this programme component is therefore crucial to future development of COD. 
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2.4 Future plans 

The CDD programme will be further expanded to cover all the priority 
countries in the Region - countries where diarrhoeal diseases morbidity 
represents a significant public health problem and where a decision has 
been made by the Government to embark on a control programme. In the area 
of training, courses and workshops are planned in many countries of the 
Region in 1981 onwards. Training in CDD will be, as far as possible, 
combined with other training activities related to maternal and child 
health. Four programme components will receive particular attention: 
planning and management, clinical aspects, epidemiological aspects, and 
laboratory aspects of CDD. Efforts will be made to inlude CDD training 
material in the curriculum of medical schools and training institutions for 
allied health personnel. 

The procurement and distribution of ORS will continue to be 
coordinated with UNICEF while support will be provided to developing 
countries where ORS production is needed, and is also feasible and cost 
effective. 

WHO will continue to be a focal point for exchange of information 
between health workers, and this will particularly apply to matters related 
to research aspects of the programme. The WPACMR Sub-Committee on Control 
of Diarrhoeal Diseases and a peer review mechanism for research proposals 
will ensure that not only the number of research proposals increases but 
that their technical quality improves. 

,- 3. CURRENT STATUS OF RESEARCH ON DIARRHOEAL 
DISEASES IN THE REGION 

Steps have been taken to implement the recommendations formulated by 
the Sub-Committee and contained in the report (ICP/BVM/009 of 
31 October 1980) of the first Sub-Committee meeting, held in Manila on 
17 April 1980. 

With reference to these recommendations, the current status of 
research on diarrhoeal diseases in the Western Pacific Region may be 
summarized as follows: 

3.1 Terms of reference 

The terms of reference of the Sub-Committee were reviewed and amended 
by the Regional Director of the Regional Office for the Western Pacific. 
These terms of reference are contained in the first Sub-Committee meeting 
report. 

3.2 Communications 

Communications b~tween the secretariat and the Sub-Committee members 
significantly improved. Copies of progress reports, correspondence and 
plans of action were periodically sent to the Chairman of the 
Sub-Committee, who, in turn, provided guidance and offered comments and 
scientific advice on various aspects of the programme. 
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Tn Novemher 19RO, the Chairman and the Secretary of the Sub-Committee 
visited the site of a eDD research project in Viet Nam coordinated by 
Dr Dang Duc Trach, who is also a member of the Sub-Committee. 

3.3 Identification of research workers and institutions 

The Sub-Committee, through its members and secretariat, compiled a 
list of research workers and institutions within the Region, possessing the 
potential to conduct basic or operational research on CDD. More than 300 
names and addresses were included on the list, which was used at regional 
level and made available to the CDD unit at WHO Headquarters. The persons 
and institutions listed were sent various documents on CDD research, 
including scientific working group reports, pamphlets on the WHO programme 
on cnD research, report of the 1980 WPACMR Sub-Committee meeting on 
diarrhoeal diseases, and guidelines for submitting research proposals. 
This information campaign led to a voluminous correspondence and on many 
occasions, WHO Headquarters and the Regional Office facilitated contacts 
between research workers interested in the same subject. 

3.4 Coordination 

Basic research was coordinated by WHO Headquarters and operational 
research by the Regional Office. l , 2 Although this division of 
responsibilities was clear, very satisfactory coordination was maintained 
between the two offices throughout the period under review. 

Priorities for operational research in the Region were identified 
during the first meeting ot the sub-committee. These priorities included 
studies on the efficacy, safety and cost-effectiveness of various 
compositions of oral electrolyte solutions, on management and delivery of 
oral rehydration therapy, on feeding practices and behaviour patterns in 
relation to diarrhoea and on epidemiological aspects of this disease. 

3.5 Research ploposa1s 

The research component of the CDD programme was publicized through 
correspondence, personal contacts and on the occasion of visits of members 
of the secretariat to countries of the Western Pacific Region, in 
particular China, Lao People's Democratic Republic, Malaysia, Papua New 
Guinea, the Philippines and Viet Nam. Meanwhile, Sub-Committee members 
encouraged their national colleagues to submit research proposals. Some 40 
research grant application' forms were provided to potential applicants 

1Report of the ACMR Sub-Committe on Research in Diarrhoeal Disease, 
Atlanta, 17-19 September 1979. WHO Report ACMR/CDD.l/79. 

2Report of the First Meeting of the WP/ACMR Sub-Committee on 
Diarrhoeal Diseases, Manila, 17 April 1980 - Recommendation 2, page 8. 
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inten<ling to submit a proposal on a given subject. The list of proposals 
so far recpived is attached in Annex 1.1 In many cases, research workers 
did not submit the expected proposals, and this may have been related to a 
lack of sustained interest, administrative constraints at the national 
level, difficulty experienced by some research workers in completing the 
application forms, and unsuccessful attempts by the secretariat to follow 
up on individual cases when application forms were not forthcoming. 

The quality of research proposals submitted was not always sufficient 
to ensure processing by the peer-review mechanism. This was identified as 
a major constraint and, to overcome it, two actions were taken: (1) the 
preparation of prototypes of research protocols for four topics which were 
most commonly mentioned by potential applicants. This activity was planned 
in conjunction with the second meeting of the Sub-Committee; and (2) the 
proposed services of a consultant in one Member State of the Region where 
several research workers had confirmed interest in conducting research but 
were experiencing difficulties in preparing research proposals. 

As a result of the above-rnentioned difficulties, few research 
proposals were distributed to Sub-Committee members for their review. 
There was a delay between the initiation of the wide information campaign 
promoting CDD research and the submission of proposals. In fact, it is 
anticipated that these proposals, which started to come in during the last 
quarter of 1980, will become more numerous in the early part of 1981. The 
peer-review mechanism for operational research proposals will therefore 
hf'come more nctive from mid-l98l onwards. At the global level, where basic 
research proposalR were forwarded, applications were reviewed by steering 
committees and grants were awarded. 

3.6 Interaction at global and regional levels 

The interaction between the regional and global sub-committees and 
groups concerned with diarrhoeal diseases rpsearch was strengthened through 
th" secretariats, throllgh correspondencp and through meeting opportunities 
offered by the preparation or conduct of interregional training courses 
(Geneva, June 1980; Bangkok, November 1980 and Geneva, December 1980). A 
member of the secretariat, together with three scientists and the CDD 
Programme Manager from WHO Headquarters, participated in a technical visit 
to China during which contacts were made with a number of workers 
interested in CDD research. 2 Research institutions in the Region 
(National Institutes for Medical Research in Papua New Guinea and Malaysia) 
and in the South-East Asia Region (International Centre for Diarrhoeal 
Diseases in Dacca, Bangladesh - ICDDR/B) were visited by the secretary in 

ITo be distributed during the meeting. 

2Report on a Technical Visit on Control of Diarrhoeal Diseases, 
People's Republic of China, 11-22 August 1980. WHO Report WP!ICP/BVM!009. 
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conjunction with reviews of COD activities and preparation of training 
courses. The second meeting of the Sub-Committee will offer an opportunity 
to further strengthen this interaction between the Western Pacific Region 
Sub-Committee, the South-East Asia Region ACMR, WHO Headquarters and 
ICDDR/B as all these bodies will be represented. 

3.7 Plan of work 

The plan of work prepared during the first Sub-Committee meeting was 
implemented: 

(a) Lists of workers interested in the research programme were 
communicated by the Sub-Committee members of the secretary. 
However, these lists will require additions and updating. 

(b) Pamphlets and circular letters publicizing CDD research were 
distributed to more than 300 workers and institutions. 

(c) An inventory of research activities being conducted in the Region 
in relation to diarrhoeal diseases was prepared. 

(d) Agencies (UNDP, ADAB, UNFPA, JSIF, UNICEF) were approached in 
order to explore their interest in supporting research. In 
particular, a first meeting of interested parties for the CDD 
programme was held in Geneva on 12 December 1980, at which 
developed (donor) countries expressed interest in providing 
support for either the services component and related operational 
research or the basic research component of CDD. Extrabudgetary 
support was pledged to the programme for 1981 by Sweden, the 
Netherlands and UNICEF, to be used primarily for the services 
component and operational research. It is anticipated that 
enough funds will be made available to the Reaion in 
April-Hay 1981 to support operational res.arch proposals in this 
region provided they have been found relevant, useful and 
well-designed. 

(e) The recommended second meeting of the Sub-Committee is scheduled 
to be held in Manila on 22-28 April 1981. To maximize the 
usefulness of the meeting, the opportunity will be taken to 
(1) design prototypes of study protocols, and (2) strengthen 
cooperation and interaction between various research institutions 
within and outside the region where CDD research is being 
conducted or is planned. 
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4. CONCLUSION 

The first meeting of the WPACMR Sub-Committee on Diarrhoeal Diseases, 
held in Manila in April 1980, was crucial in preparing the ground for CDO 
research development in the Region. Recommendations formulated during this 
meeting were implemented and the plan of action followed. The major 
achievements noted at the time of preparing this report are in the area of 
CDD research promotion, which was reflected in a considerable exchange of 
correspondence and information between the secretariats of the regional and 
global groups dealing with this programme, and between them on the one hand 
and research workers on the other. Proposals in relation to both basic and 
operational research have started to come in and their number is expected 
to increase fast in mid-1981. A problem encountered has been the 
inadequate quality of some of these proposals and the difficulties 
experienced by a number of research workers in preparing good protocols. 
Based on the experience acquired during the period under review, it is 
planned to prepare prototypes of research protocols for distribution to 
interested workers and institutions in the Region. The second meeting of 
the Sub-Committee, to be held in Manila on 22-28 April 1981, will provide 
the opportunity to achieve this objective and to further strengthen 
cooperation between selected institutions where research on diarrhoeal 
diseases is conducted or planned. The distribution of these prototype 
protocols is expected to lead to a significant increase in both the number 
and the quality of research proposals submitted by workers in Member States 
of the Region. 
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SECOND MEETING OF THE SUB-COMMITTEE ON DIARRHOEAL DISEASES OF THE WPACMR 
Manila, 22-28 April 1981 

RESEARCH GRANT APPLICATIONS SUBMITTED TO WHO 
SINCE CREATION OF THE SUB-COMMITTEE IN 1979 

Total 
STATUS 

Grant 
submitted awarded Pendins Deferred 

Australia 5 2 2 1 

China, People's Republic of 1 1 

Hong Kong 1 1 

Japan 2 1 1 

New Caledonia 1 1 

New Zealand 1 1 

Philippines 2 1 1 

Republic of Korea 2 2 

Viet Nam, Socialist Republic of 1 -L 
TOTAL 16 5 9 2 
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