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EIGHTH MEETING 

Wednesday, 12 May 1982, at 9h00 

Chairman: Professor 0. OZTURK (Turkey) 

1. ACTION PROGRAMME ON ESSENTIAL DRUGS: Item 23 of the Agenda (continued) 

The CHAIRMAN drew attention to the following draft decision: 

The Thirty -fifth World Health Assembly, having reviewed the report on the 
action programme on essential drugs prepared by the Executive Board Ad Hoc 
Committee on Drug Policies on behalf of the Executive Board, noted that the 
proposals contained in it were in conformity with resolutions WНАз1.32 and 
WНАЭ2.41, and requested the Director -General to take all the necessary measures 
to ensure that the action programme on essential drugs would be carried out along 
the lines mentioned in the report, taking into account the deliberations of 
Committee A. 

Dr WESTERHOLM (Sweden) said that the question of essential drugs was so important that 
the decision should be strengthened in order to reflect more clearly the Committee's 
discussions. The delegations of Algeria, the Netherlands, the Nordic countries, Samoa and 
Switzerland had been preparing a draft resolution. She proposed that discussion be postponed 
until the draft resolution had been circulated in writing. 

The CHAIRMAN suggested that a drafting group should meet to finalize a text and that 
discussion be postponed until that text had been circulated. 

It was so agreed. 

2. • DRAFT SECOND REPORT OF COMMITTEE A (Document А35/7) 

Mr MBOUMBA (Gabon), Rapporteur, read out the draft second report of the Committee 
(document А35/37). 

The report was adopted. 

3. INFANT AND YOUNG CHILD FEEDING: Item 24 of the Agenda (Resolution WHÀ33.32, 
paragraph 6(7); Document А35/8) (continued) 

The CHAIRMAN invited further comments on the draft resolution introduced at the seventh 
meeting. 

Professor SOPROUNOV (Union of Soviet Socialist Republics) supported the draft 
resolution and hoped it would be implemented. Breast milk was the best food for infants and 
it was therefore important that the feeding mother should be healthy, not overworked, should 
have a proper diet and should not be fearful for her life or the life of her child. He hoped 
that the conditions for optimum motherhood could be created for all peoples and that 
breast -feeding would become generally accepted. 

Dr TERCERO TALAVERA (Nicaragua) commended the Director -General's progress report and 
expressed his delegation's full support for the draft resolution, which complemented the 

decision taken at the Thirty- fourth World Health Assembly. 
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The Government of Nicaragua had from the outset accorded a high priority to Health 
Assembly resolutions on infant and young child feeding because it believed that breast -feeding 
was an important aspect of proper infant development and was crucial if infant mortality rates 
were to be reduced. An interministerial committee had been set up to promote breast -feeding, 

involving the Ministries of Health, Planning, Culture, Education, Labour and Social Welfare 
and the National Council for Health. That had led to the establishment of a breast -feeding 

programme. The different ministries involved had undertaken various promotion activities 

and the subject had been incorporated in education curricula. The Ministry of Labour and the 
trade unions were working to ensure suitable labour conditions that would permit mothers to 

feed their infants. Regional committees for the promotion of breast- feeding had been 

established in 1981 and since then 18 seminars and an International Breast -feeding Day had 
been organized. In December 1981 social security legislation had established the right of 

women to breast -feed their children by providing for additional postnatal maternity leave 
raising the minimum to eight weeks. A number of seminars, symposia, etc., were planned for 

1982. A three -year publicity campaign using press, radio and television was being planned to . 

lend further support to the programme. His delegation felt that his Government was properly 
implementing a programme that was essential for the well -being of the children of the world. 

Dr WALSH (Ireland) said that while his delegation would like to support the draft 
resolution and appreciated the importance of pressing ahead with the matter, the fifth 
preambular paragraph, which noted that few Member States had adopted and adhered to the 

International Code, was less than fair to those countries that had done a great deal in the 

short time since the adoption of resolution WHАЗ4.22. 

He suggested that in the first operative paragraph the words "and other measures" should 

be replaced by the words "or other measures ". That amendment would bring the wording into 
line with that used in resolution WHA34.22. He stressed his delegation's support of the 

concept of an International Code of Marketing. 

Dr REZA' (Iran) expressed agreement with the views of previous speakers, in particular 
the delegate of Qatar. He supported the draft resolution. 

Mr AL- MAWLAWI (Qatar) said that his delegation arid the other sponsors of the draft 

resolution had welcomed the encouraging comments and support expressed by many delegates. 
There appeared to be unanimous acceptance of the substance of the draft resolution. The 
sponsors of the resolution wished to propose a few changes in the wording to reflect the 

concerns of delegations and to dispel any doubts about the true intention of the resolution. 
He stressed that the amendments were not substantive changes but were proposed with the aim of 

clarifying the text. 

He proposed that in the preamble a reference to resolution WHA33.32 be added to underline 
the wide -ranging scope of the issue. The first paragraph would thus read: 

"Recalling resolution WHA33.32 on infant and young child feeding; ". 

The remaining preambular paragraphs would be renumbered accordingly. He proposed that 
the first word of the original first preambular paragraph (which would become the second) be 

changed from "Recalling" to "Conscious ". In the last preambular paragraph the words "Noting 

that few Member States" should be replaced by the words "Noting that while many Member States 

have taken some measures relating to improving infant and young child feeding, few Member 
States" . 

In the first operative paragraph, the words "and other measures" should be replaced by 
the words "or other suitable measures ". 

The second operative paragraph should be amended to read: 

"REQUESTS the Director -General to design and coordinate a programme of action to 

support Member States in their efforts to implement and monitor the Code and its 

effectiveness; ". 

In the last operative paragraph, the word "assistance" should be replaced by "support" 

and the words "in ensuring" should be replaced by "to ensure ". 

The amendments were also available in the French language and the delegate of Congo would 

read them out, if requested. 
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Dr ANNANDALE (Samoa) supported the proposed amendments. Her delegation wished to 

propose that in the second preambular paragraph the words "artificial feeding of infants 
results in greater incidence of malnutrition" be replaced by the words "inappropriate feeding 
practices of infants result in greater incidence of mortality and malnutrition ", which more 
accurately reflected the actual situation. Her delegation would have no reservation in 

supporting the draft resolution with the proposed amendments. 

Dr FIELD (United Kingdom of Great Britain and Northern Ireland) expressed appreciation 

to the sponsors of the draft resolution for tabling their amendments, which were leading to 

the development of a version that could be unanimously approved. However, he proposed that 
a decision be postponed until the amendments had been circulated in writing. 

The CHAIRMAN indicated that the amendments would be so circulated. 

Dr KALISA (Zaire) thanked the delegate of Qatar and the other sponsors. The draft 

resolution as amended had a much more optimistic tone and his delegation would support it. 

Dr CORNAZ (Switzerland) also expressed appreciation of the amendments. 

She proposed the addition of the following operative paragraph, the purpose of which was 
to reflect more clearly the situation so that appropriate steps could be taken: 

"REQUESTS the Director -General to undertake, in collaboration with Member 
States, prospective surveys, including statistical data, of information on 
young child feeding in countries, particularly in connexion with the incidence 
of breast -feeding." 

Dr SNUBBER (Office of the Legal Counsel) believed it would be useful to give some 

clarification with regard to the fourth preambular paragraph of the draft resolution under 
consideration. The wording of that paragraph might give the impression that the aim of the 

International Code of Marketing of Breast -milk Substitutes was to regulate marketing practices 
relating to breast -milk substitutes. 

The aim of the International Code, as set out in its Article 1, was to contribute to the 

provision of safe and adequate nutrition for infants, by the protection and promotion of 

breast -feeding, and by ensuring the proper use of breast -milk substitutes when necessary. 
The scope of the Code, as set out in Article 2, provided that the Code should be applied to 

the marketing of breast -milk substitutes and practices related thereto. Consequently, 
regulation of such marketing practices was intended to be one of the results to be achieved by 

the Code, rather than being specified as its aim. 

Miss LOWE (United States of America) believed that, since virtually all delegates 

participating in the discussion had commended the preliminary report submitted, there would 

appear to be no necessity at the present time for any new resolution on the matter, 
particularly since a further report on implementation would be due the following year and 

since many delegations had referred to the possibility of the introduction of new legislation 

in the matter. She therefore concurred with the viewpoint expressed by the delegate of 

Chile, to the effect that the Committee should note the report, together with the comments and 

approval expressed. 

However, should the Committee maintain that a specific draft resolution was necessary, 

her delegation also would wish to submit a number of amendments, and she would hope that a 

drafting group could be set up once the amendments already made had been circulated. 

Following some procedural discussion, the CHAIRMAN said that further consideration of 

the draft resolution could be deferred until all the amendments suggested at the present 

meeting had been made available in writing. Consideration of the need for a drafting group 

could also be postponed until there had been a discussion on the amended text. 

It was so agreed. 



A35/A /SR /8 

page 5 

4. DIARRHOEAL DISEASES CONTROL PROGRAMME (PROGRESS AND EVALUATION REPORT): Item 25 of 

the Agenda (Resolutions WHАЗ1.44 and EB69.R6; Document EB69/1982/REC/1, Annex 2) 

Dr ORADEAN (representative of the Executive Board), introducing the item, said that the 

progress report submitted by the Director -General to the sixty -ninth session of the Executive 
Board (document EB69/1982 /REC/1, Annex 2) had described the significant progress made by the 

programme. A number of countries had started diarrhoeal disease control programmes, with 

WHO assistance in the key areas of planning, training and evaluation. At the same time, 

both applied and biomedical research were being supported, in order the better to implement 

available technologies and control strategies and to develop new tools for control, such as 

improved vaccines and drugs. The availability of a simple technology, oral rehydration 
therapy, could result in dramatic reductions in childhood mortality in the relatively near 

future. However, the development of satisfactory methods of delivering such technology 
through the primary health care approach would require increased programme activities, which 
in turn would depend on increased resource support. Continued close collaboration of the 

programme with UNICEF, UNDP, the World Bank and nongovernmental organizations was envisaged. 

The Board had recognized the importance of diarrhoeal disease as a leading cause of 

childhood mortality and morbidity, and had stressed the value of the diarrhoeal diseases 
control programme since it included a set of effective responses to that global public health 
problem. Oral rehydration therapy had appeared to the Board to be a particularly suitable 
entry point for primary health care, since it was a service the benefit of which could be 
quickly seen and which did not require an extensive support technology, such as a cold- chain, 

for instance. The emphasis being placed by WHO on management training to ensure sound 
planning and evaluation of national programmes had been considered essential, particularly 
as it was increasingly being offered as a part of primary health care training, along with 
immunization and other related activities. It had been noted that some technical training, 

particularly in clinical management of childhood diarrhoea, was also being provided through 
regional and national training centres. The Board was satisfied with the balance being 

maintained between the health services component of the programme and the research component, 

and felt that those two components would continue to be complementary. 
The Executive Board had pointed out that cholera remained an important problem, and that 

there was a need to intensify both control activities and research efforts to develop improved 
vaccines. 

The Board had expressed concern that adequate quantities of oral rehydration salts might 
not be available to meet needs, particularly since the number of countries with well -defined 
targets was rapidly increasing. The Board had been informed that UNICEF had hitherto been 
the principal supplier of packets of oral rehydration salts, and that it was planning to 
continue its support in that area, in addition to which cooperation was being increased with 

some industrialized countries able to provide packets on a bilateral basis, as well as with 

pharmaceutical companies. A long -term solution to the problem of supplies, however, would 
be the further development and support of national and sub -regional facilities for production 
of oral rehydration salts in developing countries; the programme continued to share with 
UNICEF the services of an industrial engineer to advise countries interested in considering 

local production. 

The importance of continuing the programme, and in fact, extending its participation in 

activities for the International Drinking Water Supply and Sanitation Decade had been cited 
by the Board as an important means of reducing diarrhoea morbidity. 

The Board had pointed to the fact that more operational research projects needed to be 

carried out in some regions, owing primarily to the fact that control programmes in those 

regions were still at a very early stage of development. On the whole, the research 
component of the programme was felt to be developing satisfactorily, 72 projects having 
received support since 1980, 56% of them in developing countries. 

The Board had requested information about the new oral typhoid vaccine, found to have 

95% efficacy for at least three years in its initial field evaluation in Egypt. A second 

evaluation о; the vaccine had been undertaken in Chile in 1982. WHO believed the vaccine to 

be safe, but was not at present recommending its widespread public health use until there had 
been further field testing aid development. 



A35/A /SR/B 
page 6 

The Board had commended the report of the Director -General, and had recommended a draft 
resolution for the consideration of the World Health Assembly in resolution EB69.R6. 

She encouraged the Committee to focus on issues related to the best methods of developing 
sound country programmes emphasizing reductions in childhood mortality, methods for monitoring 
and evaluating such programmes, priority questions to be addressed through research projects, 
and prospects for obtaining adequate resource support. 

The CHAIRMAN suggested that delegations, rather than giving an account of the situation 
in their own countries, should restrict their comments to aspects strictly relevant to the 

progress of the programme and the content of the resolution recommended by the Executive Board. 

Dr WILLIAMS (Nigeria) said that diarrhoeal diseases still figured prominently in the 

disease and death profiles of all developing countries; studies carried out in Nigeria showed 
that they constituted the largest single cause of death among infants in the post -neonatal 

period. They crowded the outpatient departments and children's wards of hospitals, and 

consumed a large share of doctors' time and of the limited resources available for running 

health institutions. 

Development was the surest means of eliminating diarrhoeal diseases, which were largely 
the result of low living standards, but could not provide an immediate solution to the problem. 

His delegation saw the diarrhoeal diseases control programme as an important adjunct to the 

International Drinking Water Supply and Sanitation Decade, and was convinced that mortality 
and morbidity from diarrhoeal diseases could be significantly reduced only by the allocation 

of adequate resources to both of them. 

The WHO oral rehydration salts provided a cost -effective instrument for reducing infantile 

morbidity. The method was simple and cheap, and the salts could easily be distributed without 

loss of effectiveness; a speedy reduction in mortality from cholera and children's diarrhoea 

was therefore possible. Field trials had been sanctioned in Nigeria to determine the efficacy, 
safety and cultural acceptability of the salts, as well as to obtain baseline data on morbidity 

and mortality from diarrhoeal diseases; the integration of oral rehydration therapy into 

primary health care would also be studied. Once the trials had been completed, the expert 

committee responsible for them would undertake a study to determine the etiology of diarrhoea. 

His country would be happy to share the experience and knowledge gained from those studies 

with the Member States of WHO. 

His delegation was pleased to note the intensified research efforts directed towards 

finding new tools for preventing, controlling, diagnosing and treating diarrhoeal diseases, 

particularly in vaccine and drug development. The Director -General should be requested to 

seek new sources of extrabudgetary funds for that research. Finally, Nigeria welcomed the 

fruitful cooperation between WHO and UNICEF in the programme, and was grateful to UNICEF for 

the assistance it had provided in connexion with the current field trials. The Nigerian 

delegation supported the draft resolution. 

Dr BAJAJ (India) said that in India morbidity from diarrhoeal diseases was highest in 

the first two years of life and particularly in the 6 -11 months age group, while mortality was 

greatest - about 20 per 1000 - in the age range up to one year. The incidence of those 

diseases was not accurately known, but in infants was estimated to be 500 per 1000 per year. 

Even on a conservative estimate, 25 million children in the 0 -4 years age group suffered from 

diarrhoea every year. 
The Ministry of Health and Family Welfare was 

governments in supplying oral rehydration salts to 

cause of death in diarrhoeal disease in children. 

the kits of community health workers, who had also 

education material on personal hygiene. 

supplementing the efforts of state 

combat dehydration, which was the major 

Packets of such salts had been added to 

been given instruction in, and health 
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A diarrhoeal disease research centre had been established in Calcutta, under the 

Indian Council of Medical Research. 
The Indian delegation strongly supported the programme, which should be accelerated. 

Dr ВORGONO (Chile) expressed the support of his delegation for the programme, 

particularly the training and applied research aspects, where WHO's catalytic role had been 

extremely successful. The test of the oral typhoid vaccine to be carried out on 26 May was 

not exactly the same as that undertaken in Egypt in 1979, since only two doses would be used 

instead of three; that would reduce the cost and simplify use in the field. Assistance had 
been provided both by WHO and by the University of Maryland, USA. 

Since the main objective of the programme was to reduce mortality, he wondered whether 
any figures were available that showed that such a reduction had taken place since 1978; he 

appreciated that it might be difficult to obtain such figures at the national level. 

Mr KWON Sung Yon (Democratic People's Republic of Korea) said that diarrhoeal diseases 

were associated with high morbidity and mortality and were an important cause of death in 
childhood. Childhood diarrhoea) diseases had been prevalent in his country in the past; 

great attention had been paid to preventing them, since they not only affected children's 

10 
health but also interfered with the mothers social activities. Emphasis was initially 
placed on the health education of mothers, so as to ensure that they brought up their children 

in a hygienic manner. Mothers were systematically given a knowledge of infant nutrition, 

sterilization methods, and simple treatment methods for diarrhoeal diseases. Since children 
in his country were brought up in kindergartens and nursery schools, the sterilization of 
rooms and clothing and the adjustment of room temperatures were important in preventing those 
diseases. 

A number of drugs and traditional medicines were used in his country in the prevention 
of diarrhoeal diseases. Specialized departments had been set up in medical institutes, 

specialists had been trained, and adequate supplies of rehydration liquids provided, while 

research had been strengthened. As a result, the problem of diarrhoeal diseases had been 
largely solved. His delegation supported the draft resolution, and hoped that WHO would 

further strengthen cooperation in the field. 

Dr ROSDAHL (Denmark), speaking on behalf of the delegations from the Nordic countries, 

welcomed the diarrhoeal diseases control programme. Diarrhoeal disease was a fact of life 

in the developing countries and, for many of the children in those countries, a "way of 

death ". It had many points of entry into the vicious circle of malnutrition and infection 

and was often the coup de grace for the sick child. 

While the causation of diarrhoeal disease was complicated and multifactorial, the 

underlying cause was poverty; socioeconomic development, with improved water supply, 

sanitation, education and nutrition, was therefore the best medicine. 

WHO's decision in 1978 to establish a global diarrhoea) diseases control programme had 

been supported by the Nordic countries, which were providing extrabudgetary support for it. 

He endorsed the programme's dual approach of strengthening and improving the use of existing 

knowledge, as well as basic and applied research. 

The health service component was the central element in the programme. Oral rehydration 

salt was an effective method of treating the often fatal dehydration following diarrhoea, and 

he hoped that the target of 50% access to it by 1989 would be achieved. Its rapid 

introduction should be a first priority, and all channels for its distribution should be used, 

including the private retail distribution system. The manufacture of the salt by countries 

or groups of countries should be encouraged, while operational research into home remedies 

was also important. 

He shared the views of the technical advisory group about the introduction of management 

systems for planning, operation arid evaluation. To be successful, the programme should be 

linked at the national level with other primary health care activities. The foundations for 

primary preventive action should be laid by the International Drinking Water Supply and 

Sanitation Decade. 
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In research, priority should be given to operational research, and most research should 
be an integral part of health services delivery. Full use should be made of the institution 
strengthening and training activities of other WHO programmes. Research was also needed 
on the multitude of antidiarrhoeal drugs marketed in the developing countries; many of those 
drugs were of doubtful efficacy, costly and associated with serious side -effects. A great 
deal of money was spent on them, and that might prevent the patient from receiving cheaper 
and more appropriate treatment. 

The delegations of the Nordic countries endorsed the programme's strategies and targets, 
and paid tribute to its competent and dedicated management. They also supported the draft 
resolution. 

Dr REZA' (Iran) said that diarrhoeal diseases were a recognized public health problem 
in the developing countries, where they were most widespread. The programme's importance 
wns shown by the fact that, globally, more than 4 600 000 children under five years of age 
had died from acute diarrhoea in 1980. 

Diarrhoeal diseases could not be controlled without easy access to safe drinking -water, 
the existence of adequate sanitary facilities, the use of properly treated excrement or 
chemical fertilizers in agriculture, and, most important, the promotion of knowledge of the 
crucial role of personal and community hygiene in disease prevention. To that end, an 
extensive and continuing health education programme was necessary. 

Top priority should be given to control programmes for diarrhoeal diseases, since those 
diseases, including cholera, were the most important cause of death among infants aid children 
less than five years of age. The situation was serious in countries where full coverage by 
the primary health care network did not exist; special short- or medium -term programmes were 
therefore needed, with particular emphasis on prevention, including early detection and 
treatment, and environmental health, through a seasonal surveillance system. In Iran, 
nearly 82 000 cases of diarrhoea) disease of varying etiology had been hospitalized and 
treated in 1981. 

Research and manpower development were also required, aid the expanded use of oral 
rehydration salts should not be neglected, since they were effective in nearly all cases of 
dehydration caused by diarrhoeal disease. In Iran, such a programme had been integrated 
with the expanded programme on immunization, and would be continued until the primary health 
care network had been completed. His delegation supported the draft resolution. 

Dr КALISA (Zaire) said that diarrhoeal diseases were among the priority public health 
problems facing the developing countries. The control of those diseases had been given a 

high priority in the Zairian five -year health development plan, and Zaire was cooperating 
with Burundi and Rwanda in the context of the Economic Community of the Great Lakes Countries 
in a joint programme for the control of communicable diseases, including diarrhoeal diseases. 
Although activities had only just started, concrete results should be achieved in the course 
of the five -year plan for 1982 -1986 in terms of a reduction in mortality through the large - 
scale early use of oral rehydration salts, and a reduction in morbidity through medium -term 
activities in hygiene, drinking -water supply, infant feeding, and improvements in methods of 
weaning. 

In Zaire, the diarrhoeal diseases control programme was linked with the expanded 
programme on immunization; that should speed up the attainment of the programme's 
objectives. WHO's contribution to the planning, implementation and evaluation of programmes 
was greatly appreciated, as was the interregional training course held in Tunis in March 1982. 
Such activities should be continued, so as to ensure that, within a relatively short time, 

adequate human resources and management capabilities would be available to meet the 
programme's needs. He paid tribute to UNICEF's activities in support of the programme, 
especially in respect of the supply of oral rehydration salts. 

Finally, his delegation supported the draft resolution. 



A35/A/SR/8 

page 9 

Dr CORNAZ (Switzerland) said that her delegation, recognizing the importance of the 

work to be undertaken, supported the diarrhoeal diseases control programme. She also 
supported the draft resolution recommended in resolution EB69.R6, and its double orientation 
towards research, in particular applied research, and towards action within the framework of 
health care programmes. 

Diarrhoeal diseases constituted a typical example of the influence of socioeconomic 
factors. Hence action must concentrate not only on medical but also on paramedical and 

socioeconomic measures, with particular attention to nutrition; short -term measures or 

medical treatment merely of symptoms were insufficient. WHO's research and health services 
support programmes should give increasing support to those other measures. 

Research had made it possible to improve the treatment by oral rehydration to which 
many children owed their lives. That treatment could be administered in several ways. 
Packets containing the correct mixture of treatment salts could be manufactured and 
distributed by the health services. Or the mother might prepare a solution at home with 
the sugar and salt available to her; the advantage of that course was that the mother was 
not dependent on any external intervention by the health services to enable her to assume 
her protective role. A third possibility was the preparation of a gruel from locally 
available items which could also combat dehydration symptoms. She emphasized that the 
latter two possibilities should not be neglected and that increasing attention should be 
paid to teaching the mother to give the treatment herself as well as providing the right sort 
of food. 

Dr EL- SAYYAD (Egypt) said that in his country diarrhoeal diseases were a principal cause 
of death among children 0 -5 years of age. About 125 000 deaths occurred in that age group 

each year, representing about 50% of child deaths at that age and about 25% of total deaths 
at all ages in Egypt. 

Since the main cause of death from diarrhoeal diseases was severe dehydration, the first 

priority of the national health policy was to prevent and treat dehydration, and from 1978 
onwards a national diarrhoeal diseases control programme had been implemented. Among the 

main components of that programme were: (1) oral rehydration salts production (a tripartite 
agreement had been signed between UNICEF, the Ministry of Health and the State pharmaceutical 
firm for the production over a five -year period of oral rehydration salts); the productive 
capacity was to be 5 million sachets a year and production had started in March 1982; 
(2) training of all health personnel at the national level - in 1981, ten training courses, 
covering about 100 physicíans,had been held with the assistance of the WHO Regional Office 
for the Eastern Mediterranean. 

In September 1981 a five -year agreement had been signed between Egypt and the United 
States of America for the launching of a campaign to control diarrhoeal diseases, whereby it 
was hoped to reduce the child mortality rate by 40 %. One of the main constituents of the 

project was the use of oral rehydration salts, and it was intended to produce up to 

40 million packets each year. It was also planned to produce intravenous solutions. Other 
components of the project, which was to start in 1982, would be training, information, 
education and communication. 

Dr SADUDI (Thailand) said that the diarrhoeal diseases control programme was considered 
one of the essential primary health care programmes in his country. Initiated in 1980, it 

had made rapid progress. Thailand had undertaken managerial and technical training of 

senior and middle level staff and had begun the production of oral rehydration salts in 
Bangkok. Production was now being expanded to cover the increasing demand, and the shelf 
life of the salt sachets was being improved. He expressed his appreciation to WHO and 
UNICEF for their support in those activities. 

Operational and biomedical research were being undertaken. There were at least 18 

projects currently proceeding in Thailand, of which two in operational research and four in 

biomedical research were receiving WHO support. In addition, many research projects were 

being undertaken by scientists with support from government or other agencies. 

In conclusion, his delegation fully endorsed the draft resolution recommended in 

resolution EB69.R6. 
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Professor RENGER (German Democratic Republic) said that in 1978 WHO had adopted a 

global diarrhoea) diseases control programme, and the Alma -Ata Conference had integrated the 
objectives of that programme into the concept of expanded primary health care. He agreed 
with those delegates who had emphasized the importance of changes in sociopolitical 
conditions as a fundamental prerequisite for the implementation of the programme. 

Recent discoveries had considerably extended the scientific bases of the control 
programme. The German Democratic Republic cooperated in WHO's work in the field of plasmids 
and in Enterobacteriaceae, and it was currently offering to participate in the development 
of an attenuated live vaccine against typhoid. 

Professor HAMZА (Tunisia) said that in Tunisia, as in most developing countries, 
diarrhoea) diseases were one of the main causes of child mortality, in second place after 
acute respiratory infections. They affected, in particular, children below the age of one 

year, being more frequent from the age of weaning. Mortality was higher among malnourished 
children; some 85% of diarrhoeal diseases affected children weaned on breast -milk 

substitutes. Some 50% of deaths of children below one year of age were due to diarrhoeal 

diseases, and during the summer - autumn period diarrhoea was responsible for 50% of 

hospitalizations and more than 70% of outpatient consultations. In spite of the progress 

made in hygiene and sanitation the incidence of diarrhoea remained high, and it was only in 

the long term that satisfactory results could be expected. 

Beginning in 1974, Tunisia had undertaken a programme for the promotion of breast - 

feeding, which was considered the best preventative of diarrhoea in nursing infants. In 1976, 
rehydration trials had been carried out with a solution containing sodium chloride and 

saccharose, with conclusive results. In 1978 an attempt had been made to classify 
dehydration so as to assess the severity of its onset and the consequent need for 

hospitalization. Beginning in 1979, regional seminars had been organized for all health 

personnel on three main subjects: oral rehydration, breast - feeding and family planning, 

A guide to the treatment and prevention of dehydration had been published by the Ministry of 

Public Health. 

Beginning in 1980, a preventive programme had been undertaken; all health staff were 
required to consider every case of acute diarrhoea as potentially serious and to be capable of 

looking after an infant suffering from diarrhoea. Education was a primary factor in 
prevention. Before inauguration of the programme an information meeting had been held in 

April 1980 with the regional officers of UNICEF, and the latter had provided a limited quantity 
of oral rehydration salts. The visit of a WHO official working for the diarrhoeal diseases 
control programme had coincided with the commencement of the programme in June 1980. After 
the preliminary campaign the acceptability of oral rehydration salts and the educational 
impact of the programme had been assessed, and the general impression had been that the 

campaign was highly effective. 

After a second visit the programme had been supported by WHO, and an agreement was in 

effect since June 1981. It was hoped that by 1984 the whole of the country would be covered 

by the programme. Preliminary assessments showed that in the areas covered by the programme 

although the number of cases of diarrhoea had not decreased the gravity of cases of dehydration 

treated with oral rehydration salts had become substantially less. By comparison with 

customary diarrhoea) treatment, the new rehydration method was better accepted by mothers in 

60.5% of cases. However, a further educational effort was necessary among all health staff, 

particularly those who had remained faithful to previous forms of treatment. 

It was necessary to reinforce the research element in the programme by new approaches to 

treatment and vaccination. Research should be directed towards better packaging for the 

preservation of oral rehydration salts and also towards a better adaptation of the salts to 

newborn and nursing infants suffering from severe malnutrition. Experience had shown that 

it was difficult to persuade families to feed children suffering from diarrhoea properly, and 

research should be undertaken in dietetic therapy based on local products and eating habits. 

The holding in Tunis of an interregional course for national officials responsible for 

diarrhoeal diseases programmes showed his Government's interest in the subject. It was 

necessary to find a satisfactory solution to the problems of the composition, packaging and 

conservation of rehydration salts if satisfactory results were to be achieved. His delegation 

expressed its gratitude to WHO and UNICEF for the efforts they had made in the diarrhoea) 

diseases control programme and supported the draft resolution recommended in resolution EB69.R6. 
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Dr LIU Xirong (China) said that his delegation also supported the draft resolution, and 

was glad to note the development of cooperation between WHO and its Member States, as well as 

between WHO and UNICEF, UNDP, the World Bank and other international organizations, in the 

treatment and prevention of diarrhoeal diseases. Prevention and treatment, especially in 

young children, was of great significance. In 1981, China had set up a national cooperation 

group for the prevention and treatment of infantile diarrhoea, thus strengthening management, 

training, education aid research. From June 1981, diarrhoeal disease control workshops had 

been held in all Chinese provinces and municipalities and steps had been taken to popularize 
oral rehydration methods. Chinese medical research workers carrying out etiological studies 
had achieved satisfactory results. At present, research personnel were trying to evolve a 

rapid, simple and specific method of determining the causative agent. 

He was encouraged to see the excellent start which had been made in cooperation between 

WHO and his country for the control of diarrhoeal diseases and noted that an interregional 

workshop on diarrhoeal diseases control would be held in China, with the participation of 
specialists from various countries, in June 1982. He hoped that that workshop would provide 
an opportunity for the exchange of much useful knowledge. 

The meeting rose at 11h00. 


