
 

AFR/RC38/R10: 

 

 The Regional Committee, 

 

Having considered the Regional Director’s report on the diarrhoeal Diseases Control 

Programme; 

 

Recalling resolutions AFR/RC35/R6 and AFR/RC36/R19; 

 

Noting that: 

 

(i) forty countries and national diarrhoeal diseases control programmes as of 

1987; 

 

(ii) access to oral rehydration salts increased from 5% in 1983 to almost 30% in 

1986; 

   

(iii) more than 20 countries have so far conducted an evaluation for their progress 

in diarrhoeal diseases control; and 

 

(iv) the use of oral rehydration therapy may have prevented up to 60.000 diarrhoea 

deaths in 1986, the last year for which data are available; 

 

Considering that diarrhoeal diseases control includes both proper case management and the 

prevention of diarrhoea, 

 

EXPRESSES ITS SATISFACTION with the progress made in the implementation of 

national diarrhoeal diseases control programmes; 

 

1. EXTENDS ITS APPRECIATION to the United Nations Children’s Fund and other 

international, bilateral and non-governmental agencies, for their continued 

collaboration in and support for the programme; 

 

2. URGES member States to intensify their diarrhoeal diseases control activities as part 

of primary health care, giving special attention to activities that can have an 

immediate impact on childhood mortality, including intersectoral activities likely to 

reduce morbidity from diarrhoeal; 

 

3. AFFIRMS that the establishment of an effective diarrhoeal diseases control 

programme is the best means of ensuring the control of epidemics of cholera; 

 

4. REAFFIRMS that for the prevention  of diarrhoeal diseases it is necessary for 

programmes also to stress improved nutrition, including breast-feeding, the use of 

safe water good personal and domestic hygiene, and immunization against measles; 

and that treatment should consist in the administration of oral rehydration fluid, 

together with adequate instruction of mothers and other care-providers in its use, and 

appropriate feeding during and after diarrhoea; 

 

5. REQUESTS the Regional: 

 

(i) to intensify collaboration with Member States in strengthening national control 

programmes, especially through activities in training, communications 

(including social marketing) and evaluation, in order to increase the acceptance 

of oral rehydration therapy and achieve the global targets of 80% access to oral 

rehydration salts and 50% use of oral rehydration therapy by 1989; 



 

 

(ii) to collaborate with Member States to include preventive measures in diarrhoeal 

disease control programmes (promotion of better nutrition, including 

breastfeeding, use of safe drinking water, proper personal and domestic 

hygiene and vaccination against measles) to reduce morbidity and mortality 

through diarrhoea; 

 

(iii) to maintain close collaboration with the United Nations Children’s Fund and 

other international, bilateral and non-governmental agencies in carrying out 

programmes activities; 

 

(iv) to make efforts to attract the necessary extra-budgetary resources to meet the 

requirements of the programme; and 

 

(v) to keep Member States and the Regional Committee informed of the progress 

made in the implementation of the Diarrhoeal Diseases Control Programme. 
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