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NOTE 

The views ellpressed in this report are those of the participants in the Workshop for 
Programme Managers on the Control of Acute Respiratory Infections and Diarrhoeal Diseases 
and do not necessarily reflect the policies of the World Health Organization. 

This report has been prepared by the World Health Organization Regional Office for the 
Western Pacific for governments of Member States in the Region and for those who 
participated in the Workshop for Programme Managers on the Control of Acute Respiratory 
Infections and Diarrhoeal Disease, which was held in Vientiane, Lao People's Democratic 
Republic from 4 to 8 December 1995. 
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SUMMARY 

A workshop for programme managers on the control of acute respiratory infections 
(ARI) and control of diarrhoeal diseases (COD) was held in Vientiane, Lao People's 
Democratic Republic, from 4 to 8 December i995. The workshop was attended by 
i9 participants from seven countries, four temporary advisers, eight WHO 
headquarters/regional/country staff and six observers from United Nations Children'S Funds 
(UNICEF), Save the Children Fund Australia and Enfant et Development. 

The objectives of the workshop were: 

(i) to review the progress and status of national ARI and COD programmes; 

(2) to promote the process of integration of the programmes and the means to 
overcome possible constraints; 

(3) to update participants on the latest developments on ARI and COD programme 
areas; and 

(4) to review, discuss and revise national ARI and COD country profiles, policies 
and plans of action with a view to promoting integration of the programmes. 

The workshop consisted of technical presentations, country presentations and plenary 
and group discussions. Country situations were reviewed and discussed with emphasis on 
training, communication and evaluation activities. The achievements of individual countries 
were recognized and the future direction of the national ARI and laid out COD programmes in 
the Western Pacific Region was set out. 

i. iNTRODUCTION 

A workshop for programme managers on the control of acute respiratory infections 
(ARI) and diarrhoea diseases (COD) was held in Vientiane, Lao Peopie's Democratic 
Republic, from 4 to 8 December 1995. The workshop was attended by 19 participants from 
seven countries, eight WHO headquarters/regional/country staff, four temporary advisers and 
six observers from UNICEF, Save the Children Fund Australia and Enfant et Development. 
The list of participants and the programme of activities are given in Annexes I and 2. 

l.l Objectives 

The objectives of the workshop were: 

(1) to review the progress and status of national acute respiratory infections (ARI) 
and control of diarrhoeal diseases (COD) programmes; 

(2) to promote the process of integration of the programmes and the means to 
overcome possible constraints; 
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(3) to update participants on the latest developments on ARI and COD programme 
areas; and 

(4) to review, discuss and revise national ARI and COD country profiles, policies 
and plans of action with a view to promoting integration of the programmes. 

1.2 Openin~ remarks 

The meeting was opened by Dr I. Geizer, Acting WHO Representative, Lao People's 
Democratic Republic on behalf of Dr S. T. Han, Regional Director. 

Dr Geizer welcomed the participants and briefly reviewed the justification for and 
development of the programmes. ARI and diarrhoeal diseases are responsible for the majority 
of deaths of infants and young children in the Western Pacific Region, killing more than 
500 000 children every year. Following the World Summit for Children in 1990, most 
countries have decided to work towards mortality reduction targets of 33% for ARI and 50% 
for diarrhoeal diseases. 

Since the establishment of the programmes, training health personnel in case 
management for ARI and diarrhoeal diseases has been the single most important intervention to 
reduce childhood mortality. Recently more emphasis has been given to training health workers 
in communication skills in the expectation that improved communication will in turn lead to an 
improvement in the quality of care of children. In several countries of the Region, the ARI 
and COD programmes have moved towards integration in particular, in the areas of planning, 
training and evaluation. In light of the further integration of programme activities, this 
workshop provides an opportunity for countries to exchange experiences, and to review and 
discuss the new ARI and COD materials and methodologies. as well as to be updated on new 
integrated approaches to the management of childhood diseases. 

Dr Somchanh Xaisida of Lao People's Democratic Republic was appointed Chairperson, 
Dr Xiao Donglou of China. Vice-Chairperson, and Dr Elvira Dayrit of the Philippines. 
Rapporteur . 

2. PROCEEDINGS 

2. I Global overview of ARIICDD pro~rammes 

Developing countries all over the world continue to carry a heavy burden of deaths due 
to diarrhoeal and acute respiratory diseases in children under five years old. It is estimated 
that more than half of childhood deaths are caused by these diseases. 

To intensify efforts to achieve the mortality and morbidity reduction targets sets for ARI 
and COD programmes, WHO promotes close collaboration and integration of ARI and COD 
programme activities wherever possible. This is based on the facts that diarrhoeal and acute 
respiratory diseases affect the same age group of children and often occur together. In 
addition, the same health workers provide care for these children. 

Training continues to be a priority activity for most of the country programmes. WHO 
support to countries has recently emphasized sound planning of national ARI and COD 
programmes. Strengthened planning capacity should lead to well defined workplans and 
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translation of these plans into high-quality activities in the areas of training, communication, 
monitoring and evaluation. 

Due to a decrease in financial resources, effective coordination and collaboration 
between different health programmes and different agencies and organizations has become 
crucial for programme implementation. This nOI only ensures needed resources but also 
reduces the unnecessary duplication of efforts. 

2.2 Re~ional overview of ARI pro~rammes 

2.2.1 Control of Acute respiratory infections 

ARI is one of the most important causes of death in children under five in the Region. 
Since 1980, sixteen countries, five of them with infant mortality rates over 40 per 1000, have 
established ARI programmes. 

The priority of the regional programme has been to ensure the implementation of well 
developed plans of operation. In the past two years all countries with active programmes have 
revised their plans of operation. 

The main aims of the programme are to ensure standard case management of ARI in 
health facilities and to promote in the community an understanding of the importance of taking 
children with ARI into care. The main approach for the former is the training of health 
workers. In-service training for doctors and paramedical workers has been supported by the 
programme. To strengthen the capacity of training, consultant trainers have been recruited for 
several countries. Recent health facility surveys in the Philippines and Viet Nam show that 
more than 50% of first level health workers have been trained in standard case management. 
Pre-service training in ARI case management for nurses and other paramedical workers is 
underway in some countries. 

Over recent years, several countries have introduced a communication component into 
their programmes. This has included the use of focused ethnographic studies and other 
qualitative data collection activities, the development and distribution of educational materials 
and the training of health workers in communication skills. Very little of this activity has been 
planned in a coherent way, which has reduced its effectiveness. In the past years the 
programme has supported China, Lao People's Democratic Republic, and Viet Nam on the 
development of communication strategies, making use of available survey results and 
communication tools. 

2.2.2 Control of diarrhoeal diseases 

Diarrhoeal diseases remain one of the three leading causes of childhood death in most 
developing countries in the Region, accounting for nearly 350 000 deaths annually. The 
reported incidence of diarrhoea ranges from 1.7 to 3.4 episodes per child per year. Correct 
diarrhoea case management both in the home and in health facilities; and the enhancement of 
the knowledge and skills of caretakers on the prevention of diarrhoea, continue to be the main 
strategies for reducing mortality and morbidity due to diarrhoeal diseases including cholera. 

Oral rehydration therapy (ORT) is the cornerstone of correct case management of 
diarrhoea. The enhancement of local production of oral rehydration salts (ORS) has been an 
important contributor to the improvement in accessibility of (ORS). UNICEF has played a 
major role in the supply and distribution of (ORS) in the Region. 

High priority has also been given to sound planning at national and lower levels to meet 
the needs of decentralization of programme management. Annual review and planning 
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meetings have been held in most countries. Training of health workers in clinical case 
management and communication skills remains the priority activity in most national 
programmes. and combined COO/ARI training courses have been conducted successfully. 
The quality of training, follow-up and supervision are the elements that still need further 
attention. Some countries in the Region have made efforts to also strengthen their pre-service 
training on diarrhoea in medical and allied health schools 

Attention has also been given to communication activities. In addition to training health 
workers in communication skills, large-scale communication campaigns have been 
implemented and qualitative data collection methods have been used to obtain detailed 
sociocultural information to be used in the adaptation of home-care messages. 

Promotion of breast-feeding in particular, exclusive breast-feeding, is the single most 
important preventive intervention for COO. The WHO/UNICEF package of "Breast-feeding 
counselling; a training course" has been introduced in the Region. The number of 
baby-friendly hospitals in the Region now exceeds 1300 and the International Code on 
Marketing of Breast-Milk Substitutes has been adopted in most countries. 

Data collected through monitoring and evaluation activities is an important basis for the 
improvement and replanning of activities. Integrated ARIICOO/BF household surveys have 
been conducted in several countries. A COD focused programme review cost-effectiveness 
study on the use of ORT have been carried out in the Region. 

The 1990 World Summit for Children set targets for reducing diarrhoeal disease 
mortality by 50%, and morbidity by 25%, by the year 2000. A joint WHO/UNICEF strategy 
for CDD was developed, key indicators were selected and targets set for 1995 and 2000. 
Evaluation activities indicate that by the end of 1994, 88 % of the population in the developing 
countries of the Region (excluding China) had access to ORS, and an estimated 57% of the 
diarrhoea episodes were treated with oral rehydration therapy. Caretakers' knowledge of the 
three rules of home case management ranged between 9 % and 46 % . 

Although progress has been made in several programme areas, some problems persist, 
such as the irrational use of drugs, particularly antibiotics and antidiarrhoeals. In order to 
tackle this expanding problem, some countries have turned to regulations, while others have 
conducted workshops for medical school teachers on rational drug use. A new approach to 
training pharmacy staff on diarrhoea treatment is also currently being implemented in the 
Region. 

2.3 Training 

2.3.1 Update on ARIICDO training materials 

Training of health workers remains a high priority for ARI and COD programmes. A 
wide range of WHO training materials are currently available. 

I . The training materials for the four-day course on outpatient management of young 
children with ARI have recently been revised and are recommended to be used in ARI case 
management training courses. 

2. A schedule has been developed for the combined COD/ARJ case management training 
courses. It uses the existing materials for the two topiCS back-to-back, the whole course taking 
five to six days. It is recommended for countries and areas where there are sufficient cases of 
both pneumonia and diarrhoea at the same time of year to permit sufficient hands-on practice. 
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3. A course for community health workers (CNW) on ARI case management has been 
introduced and used effectively in several countries. It may be appropriate in some countries 
for pre-service training of CHW and other literate health workers with limited educational 
experience. 

4. WHO feels that the COO and ARI Supervisory Skills course is now out of date and 
probably not useful for most counlries. It is more appropriate to train clinical supervisors in 
clinical case management followed by one or more days to learn and practise the use of a good 
local supervision checklists. 

5. The Programme Management course is now available as a combined COO/ARI course. 
II has been adapted to be more useful for training in practical planning and management, in 
regions and provinces as well as at national level. It has proved a valuable tool in the 
preparation of regional and provincial plans. 

6. A distance learning package has been introduced for training health workers in diarrhoea 
case management where dislance or logistics make attendance at a training course difficult. 
There is limited experience in using this training tool, and therefore expert advise is needed 
when using this material. 

7. A Guide for improving diarrhoea treatment practices of pharmacists land licensed drug 
sellers has been developed by WHO. The current evidence on the implementation training 
activities suggests that there is space for improvement in the effectiveness of the activities. It 
is important that training is not planned in isolation from other programme activities but rather 
in relation with other elements of the national programme - supervision, drugs supply and 
communication. The quality of training must be seen as important as the quantity of training. 
Adoption of criteria for the quality of training courses is highly recommended from the 
programmes. These criteria could be used in planning, implementation and monitoring of 
training. The effectiveness of training will also be enhanced by follow up and supervision of 
the trainees, which should be seen as integral components of the training programme. 

2.3.2 ATUIDTU experiences in Cambodia 

A diarrhoea training unit (OTU) was established in 1993 and an ARI training unit in 
1995 in the National Paediatric Hospital in Phnom Penh. It has been the training site for 
several clinical ARI/COO case management courses. and serves as a model centre for 
ARI/diarrhoeal disease treatment with dedicated staff. 

A number of provincial ORT - corners have been established after studying the 
OTU/ATU set up in the National Paediatric Hospital. 

2.3.3 Pre-service training of COD at medical schools in Viet Nam 

The initial workshop to strengthen the teaching on diarrhoea in medical schools was held 
in 1990 in Viet Nam. and a follow-up workshop on MedEd Activities was arranged in 1993. 
All eight medical schools and the military medical school in Viet Nam have included COD into 
the curriculum of medical students. Uniform national and WHO treatment guidelines are 
followed. Mini DTUs in connection with medical schools have been established to provide a 
training site for hands-on practice. The WHO training materials for medical students, in 
particular Readings on Diarrhoea, are commonly in use, and most of the schools pursue 
interactive teaching methods. 

Recognizing the widespread irrational and excessive use of drugs in Viet Nam, a 
workshop on teaching the rational use of drugs in medical schools was conducted in 1995, 
using teaching on diarrhoea as an example. In order to convince students and teachers on the 
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issue. Vietnamese copies of Dia/ogue on Diarrhoea have been distributed to the libraries and 
departments of paediatrics and DTUs of the medical schools. 

2.3.4 Training in Papua New Guinea 

In Papua New Guinea training on the clinical management of ARI and diarrhoea has 
been integrated in the child survival project funded by AusAID through UNICEF: A flipchart 
entitled "10 Step Checklists for all Sick Children" is an effort to integrate the management of 
all the major child health problems found in Papua New Guinea. ARI and diarrhoeal 
management case is also included in the manual Standard treatment for common illness of 
children in Papua New Guinea which is used by health workers from all levels. 

2.4 Uj,!date on new ARIICDD reference materials 

The following new reference materials were introduced: 

(I) oxygen therapy for respiratory infections in young children in developing 
countries; 

(2) bronchodilators and other medications for the treatment of wheeze-associated 
illness in young children; 

(3) the management of fever in young children with acute respiratory infections in 
developing countries; 

(4) the management of bloody diarrhoea in young children; and 

(5) guidelines for the control of epidemics due to Shigella dysenteriae type I. 

2.5 Integrated case management of childhood illness 

It is estimated that nearly 75 % of childhood deaths are caused by acute respiratory 
infections. diarrhoea. malnutrition. malaria or measles. Often these diseases occur together. 

The newly developed integrated approach to management of childhood illness covers the 
most common potentially fatal conditions. In this approach. health workers at first level health 
facilities are trained to assess every child for non-specific danger signs. four main symptoms 
(cough or difficult breathing. diarrhoea. fever. and ear problems). nutritional status and 
immunization status. Health workers follow guidelines developed for this purpose. These 
guidelines enable health workers to classify each child' s illness according to whether the child 
needs urgent referral. specific medical treatment and advice. or simple advice on home 
management. Guidelines for management of the sick child are available in wallcharts and in 
flipcharts. 

The training materials for integrated management of childhood illness must be adapted to 
local situations. for instance. nutritional advice and management. and recommended drugs. 
Also. the disease pattern differs from country to country and must be considered during the 
adaptation process. 

The World Bank ranks the integrated management of childhood illness among the most 
cost-effective health interventions. At the moment. a few countries have been selected as so
called "early use" countries for implementing this intervention only in a limited number of 
countries. as there is a need to gain more experience in operational aspects of the project 
before expanding it to other countries. 
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2.6 Communicatiog activities 

The promotion of proper home case management, care-seeking behaviours and 
preventive actions is an essential element of both CDD and ARI programmes. It is important 
that communication activities are planned in conjunction with other programme components, 
and, that the programmes take full advantage of communication activities planned and carried 
out by other programmes and parts of the health care system. 

2.6.1 ARI focused ethnographic study (FES) in China 

In March 1994, FES was conducted in two counties (Guiyang and Xinhuang) in Yunan 
province of China. Both countries had high pneumonia morbidity and mortality and an infant 
mortality rate above 60 per 1000 live births. Both were also actively involved in the national 
ARI programme. The counties were also selected for the study because of the homogeneity of 
the majority of their population, Guiyang being predominantly Han (a majority tribe) and 
Xinhuang predominantly Tong (a minority tribe). 

The FES methodology and procedure followed WHO guidelines. It was found that 
mothers in both counties recognized only fast breathing as a danger sign of pneumonia and that 
they had difficulty in recognizing fast breathing in very young infants. Cultural beliefs also 
made mothers quite reluctant to take very young infants outside of the house unless they were 
very ill. Completion ot drug regimen was also a problem. 

The FES findings were used to adjust terminologies and messages, especially on 
feeding, in the materials to be used for home care education and communication. 

There is a need to further understand the significance of cultural variations noted as 
these affect the detailed communication and home care messages. 

2.6.3 Communication activities in the Lao People's Democratic Republic 

Four provinces participated in a combined ARIICDD study to collect community level 
information on knowledge and practices regarding ARIs and diarrhoea of influential persons in 
the community. The information was needed to prepare the ARIICDD communication 
strategy. It was found that although the main child carer is the mother, the grandmother has a 
strong influence on the mother's beliefs and practices in child care. Potential influential 
groups such as schoolteachers, women's unions and monks, among others, were also 
identified by the study. 

2.7 ProKramme evaluation 

The periodic assessment of a programme's status, achievements and impact is necessary 
to detect and solve problems, and to plan future programme emphasis. 

The following are the evaluation tools available for ARI and CDD programmes: 

(1) Health facility surveys 

The ARI and CDD health facility surveys support programme managers in identifying 
and addressing weaknesses in the quality of ARI and diarrhoea treatment in health facilities. 
Since this kind of survey must be conducted during the peak seasons for the respective 
diseases, the two surveys cannot be combined. 
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(2) Household survey 

A combined ARIICDDlbreast-feeding household survey is available to collect 
information on household behaviours related to diarrhoea, acute respiratory infections and 
breast-feeding. 

(3) Focused programme review 

The focused programme review (FPR) can be used by programmes to review the status 
of programme activities and progress towards targets. Selected problems are chosen for in
depth investigation, and recommendation for solving them are then addressed in a workplan. 

(4) Short programme review 

Short Programme Review "desk review" is currently under development. It includes 
comprehensive assessment of planned activities and progress towards targets. Problems are 
also identified and analysed, and recommendations and a concrete workplace are developed. 

2.7.1 ARt health facilities survey in Viet Nam 

The results of the national ARI health facility survey conducted in 80 districts in 
Viet Nam in 1995, addressed the following major problems that need more attention in the 
future: 

(1) The need for health workers to improve knowledge and skills on management of 
children with very severe diarrhoea and severe pneumonia. 

(2) The need to improve pneumonia treatment, especially communication on 
antibiotics for example, the preparation, dosage, and administration. 

(3) The need to improve advice on home care. 

(4) The need to reduce overuse of antibiotics for simple acute respiratory infections. 

2.7.2 ARIICDD household survey in the Lao People's Democratic Republic 

The combined ARt/CDD household survey conducted in the Lao People's Democratic 
Republic in 1993 found that ORS and ORT use rates are still quite low and that unnecessary 
use of drugs is quite high both for diarrhoea and ARI. Access to ORS is about 55 %. The 
exclusive breast-feeding time is also very low, i.e. 8 %. These findings will have implications 
for future training, supervision and communication activities as well as for other programme 
components such as ORS procurement and distribution. 

2.7.3 CDD focused programme review in China 

The focused CDD programme review was conducted in China in 1995. The issues 
selected for in-depth investigation included management and planning of provincial activities 
with an emphasis on information exchange between central and provincial levels, in-service 
clinical case management training, health education and communication and ORS availability 
and demand. In light of the recommendations of the review, focusing on priority activities in 
priority areas was seen as essential in the future. 
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2.8 Update on breast-feediDi 

. Promotion of breast-feeding continues to be the most effective single preventive 
mtervenhon for ARI and CDD programmes. Breast-feeding is effective in the prevention of 
both diarrhoeal and respiratory diseases. It is also important because it speeds recovery, 
protects against adverse nutritional impact, reduces risk of persistent diarrhoea, and reduces 
the number of deaths in sick children. 

A 40-hour package "Breast-feeding counselling: A training course" has been developed 
to train health workers in breast-feeding counselling. The skills needed for basic support of 
breast-feeding and help for mothers to return to eltclusive breast-feeding are included in the 
integrated course "Management of childhood illness". 

2.8.1 Breast-feeding in the Philippines 

The breast-feeding problem in the Philippines has two main characteristics: declining 
breast-feeding initiation rate especially among mothers delivering in hospitals, and mixed 
feeding especially among working women in urban areas. 

The breast-feeding promotion activities include: public awareness campaigns, national 
legislation on regulating marketing of breast milk substitutes, and standardizing rooming-in; 
lactation management training (LMT) for doctors, nurses and midwives in hospitals; 
assessment and awarding of mother and baby friendly hospitals" (MBFH), and training of 
public health midwives on breast-feeding counselling; and encouragement of mother support 
groups at the community level. So far, 667 MBFHS have been awarded, several of which 
conduct regular LMT courses. There is a need to expand breast-feeding counselling courses 
and mother support groups, and to evaluate the impact of these efforts on breast-feeding 
practices in the country. 

2.9 Cholera 

Cholera is a potentially severe form of diarrhoeal disease, which is endemic in several 
developing countries in the Western Pacific Region. It usually follows a seasonal pattern of 
occurrence, and outbreaks commonly occur in unprepared communities, in particular in the 
presence of unsanitary conditions and limited access to safe water supply. 

The International Health Regulations obligate national health authorities to notify WHO 
as soon as cholera appears in a country orarea. Timely reporting is especially important 
during epidemics to provide clear, accurate and consistent information to the media in order to 
avoid panic and misunderstanding. Timely reporting of cholera also facilitates resource 
mobilization in favour of countries afflicted with epidemics. 

In 1994, 57 424 suspected cases of cholera were officially reported to WHO from 13 
countries and areas in the Western Pacific Region. Major outbreaks have occurred in 
Cambodia, China, the Lao People's Democratic Republic, the Philippines and Viet Nam. The 
new strain of Vibrio cholerae 0139 has been detected in China and Malaysia in this Region, 
but its occurrence seems to be declining. 

In view of the potential for cholera epidemics in several Western Pacific countries, the 
Regional Task Force on Cholera Control was created in 1991, to promote prompt information 
exchange and to provide technical and logistical cooperation in order to minimize the number 
of cholera cases and deaths in the Region. The best means of preparing against cholera 
include the following: good surveilJance and early detection of the disease, training health 
personnel in diarrhoea case management including cholera, ensuring an adequate supply of 
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ORS solution, intravenous drugs and antibiotics in health facilities, health education of the 
public, and supply of safe water and sanitation. 

2.9.1 Cholera in the Lao People's Democratic Republic 

The cholera epidemic caused by V. cholerae 01 which started in the Lao People's 
Democratic Republic in 1993, is still ongoing. It was first detected in two provinces and has 
spread to at least nine others. To date, 17 207 cases have been reported with 1063 deaths. 

In response to an appeal for international support, five countries provided funds for 
cholera control activities in the Lao People's Democratic Republic. The activities have 
included the establishment of cholera coordinating committees at various levels, delivery of 
technical updates on cholera control measures, provision of antibiotics and ORS, and public 
education. Policies and prevention strategies were firmed up, including improvements in water 
and food safety and sanitation, wide public health education on epidemic preparedness, and 
providing the health care delivery system with stocks of essential supplies, such as ORS. 

2.10 Status on vaccine development 

The vaccine in current use in developing countries which most influences mortality 
against ARI and diarrhoea is measles vaccine. Development of vaccines against pathogens 
directly related to pneumonia and diarrhoea is also ongoing. 

Haemophilus influenzae type B (HIB) causes 5 % to 10 % of cases of childhood 
pneumonia. The vaccine, given at the same time as DPT, has produced a profound fall in 
HIB-associated meningitis and other diseases in several industrialized countries. Its effect on 
pneumonia in developing country settings is not known, and large-scale trials are now 
underway. It is not expected that the vaccine will produce a major reduction in childhood 
pneumonia but, where resources allow, its use may eventually be recommended on the grounds 
of protection from a wider range of illness. 

Pneumococcus causes about 50% of childhood pneumonia in developing countries. 
Seven serotypes are responsible for 60% of cases. Testing has started on a conjugated 
capsular polysaccharide vaccine against these serotypes. If it proves to be effective in the 
appropriate age groups, it may be a powerful weapon in the fight against childhood pneumonia 
mortality. 

Two oral cholera vaccines are being developed. A vaccine which combines fractions of 
the B sub unit of the toxin with killed whole cells of various strains (WC/BS) has been shown 
to produce 60% to 85 % protection for at least six months when given in two doses one week 
apart. The effectiveness of this vaccine will depend on the operational circumstances in which 
it is used. WHO has examined the potential use of this vaccine in emergency and refugee 
settings and does not recommend its use in the acute phase of epidemics, where it is unlikely to 
be effective. It may be effective in suppressing more protracted epidemics, but such use must 
be seen as an adjunct to other actions, including case management and environmental control. 
WHO, with various collaborators, is gathering information on experience with this vaccine in 
order to make recommendations on its use when the disease is endemic. 

A live attenuated cholera vaccine (CVD 103HgR) has shown to give very high 
protection after a single dose. Large-scale trials are now underway in Indonesia, with results 
expected in 1996/97. 
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2.11 ORS update and rational use of drues 

Misuse of drugs in ARI and diarrhoeal diseases is a major problem in several countries 
in the Western Pacific Region. This practice not only increases cost of treatment, but it also 
increases the risk of undesirable side-effects, such as drug toxicity, drug resistance and allergy. 
Unfortunately it has also caused delay in the initiation of truly effective interventions. 

The need to train and support ARI/CDD programme managers to communicate 
effectively the basic concepts of critical, rational and safe use of drugs to doctors, pharmacists, 
drug sellers and other relevant groups has been recognized. The problem-based approach to 
rational drug use addresses the problem and has proved encouraging. 

The approach focuses on identification of the basic clinical problem and therapeutic 
goals, and arrives at systemic selection of appropriate drugs through exercise and role play, 
where the efficacy, safety, suitability and cost of various drugs are analysed. 

2.12 Pharmacy guide 

Because of the importance of the private sector retail drug business as health care 
providers, and the unfavourable diarrhoea treatment practices often seen in pharmacies, a 
training intervention has been developed which aims to improve the knowledge of pharmacy 
staff on diarrhoea. A gUide for imprOving diarrhoea treatment practices of pharmacists and 
licensed drug sellers provides a step-by-step guide to setting up a local training programme, by 
following a sequence of 39 related activities. The approach is based on behavioural orientation 
and in-depth assessment of problems. The process consists of three basis stages: 
(I) learn how drug sellers treat diarrhoea and why they treat it the way they do; (2) design 
and plan a training intervention; and (3) carry out the intervention and evaluate results. 

After successful field tests of the guide in Kenya and Indonesia, a siTUation analysis on 
private sector pharmacies was done in the Philippines in 1994. The implementation of the 
project began in June 1995. 

2.12.1 Philippine pharmacy staff training project 

The initial phase of the Philippine pharmacy staff training project has been limited to the 
city of Manila, where there are 570 registered pharmacies. Some of the pharmacies selected 
for training are siTUated in the vicinity of hospitals and clinics, and some are in big shopping 
malls and supermarkets. 

In order to increase the likelihood of success and sustainability, a steering committee 
was established to supervise the implementation process, which is carried out by the national 
CDD programme. The committee is composed of several offices in the Department of Health, 
the Philippine Paediatric Society, WHO, UNICEF and all ORS manufaCTUrers operating in the 
country, and has met regularly. 

Assessment STUdies carried out by the implementation team include: a survey on the 
knowledge and practices in 102 pharmacies in Manila; a simulated purchase survey in the same 
pharmacies to find out the acTUal practices; focus group discussions with pharmacists and sales 
clerks to learn about the motives and factors behind the problem behaviours; and a workshop 
to synthesize the assessment results. In addition, an ORS consumer survey is to be carried out 
to identify possible confusion in the mixing and administering of different commercial forms of 
ORS. 

The assessment stage alone has already pushed forward ORT promotion in the private 
sector by improving communication about diarrhoea treannent between public and private 
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sector key institutions, After analysing the results of all assessment studies. innovative training 
packages and materials will be developed. to meet the specific needs of the pharmacy staff, 

3. CONCLUSIONS 

General 

The main conclusions of the workshop are as follows: 

(I) The countries of the Region are making progress in the implementation of their ARI and 
COO programmes, A high percentage of health workers have been trained. but recent surveys 
in several countries show that more emphasis needs to be placed on the quality of training and 
other activities of national ARI and COO programmes objectives are to be achieved, 

(2) The workshop was a valuable opportunity for programme staff from the countries of the 
Region to exchange information and to update themselves on new developments. Periodic 
workshops of this type would be beneficial on the development of the programmes in the 
Region. 

(I) Training is essential as a way to improve the case management behaviour of health 
workers, However. inservice training courses will not achieve the desired improvement if the 
health workers are not supported in using the skills in which they have been trained, In 
particular this means ensuring the availability of drugs and other essential supplies and 
supervising trainees in the practice of case management. 

(2) National programmes need to put more emphasis on the quality of case management 
training, The planning and monitoring of training courses should use agreed criteria of 
quality, including: 

(a) the use of appropriate training materials and methodology; 

(b) a maximum number of four trainees per facilitator; 

(c) a minimum number of three cases seen by each trainee; and 

(d) a minimum duration for the course of three days for COD or ARI alone or five 
days for combined COOl ARI course, 

(3) It is important to plan follow-up as a part of training and to set aside budget and 
resources for it. The budget for follow-up may be included in the budget for each training 
course, 

(4) With the chronic shortage of funds for training. it is important to focus training to 
achieve maximum effect. For example, priority may be given to training staff in groups from 
areas where diarrhoeal diseases and ARI are particular problems. 

(5) Although most case management courses contain training on communication. health 
facility surveys show that this is the weakest skill of many health workers, Special emphasis 
on communication skills is needed in both training and fallow-up. 
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(6) .. There is some experience in the countries of the Region of undergraduate and basic 
tramJ~g of dIfferent types of health workers in ARI and COO case management. This 
experience needs to be expanded to all categories of health workers. This will not only ease 
the problem of inappropriate practice by private practitioners but will also reduce the conflict 
between basic and inservice training messages and lighten the operational load of the inservice 
training programme. This training will require adaptation of existing materials. 

(7) Support for effective and correct breast-feeding is a crucial preventive element of the 
COO and ARI programmes. Wherever possible, programmes should try to coordinate training 
on breast feeding counselling with case management training. 

(8) A new training course on the integrated case management of childhood illness is now 
available from WHO and UNICEF, and plans are being made for its trial implementation in 
two countries of the Region. The course offers advantages in effectiveness and in reduction of 
duplication. but plans for its use must take careful account of existing programme activities and 
training plans. The integration of COD and ARI programme activities is important. It is also 
a useful step towards the introduction of integrated case management training. 

Communication 

(I) A well-planned communication strategy is an essential component of ARI and COD 
programmes. To be effective, the communication plan should be comprehensive, should be 
fully integrated with the other programme components and the communication components of 
the other programmes. and should emphasize a participatory approach in planning. training 
and implementation. 

(2) In the preparation of communication plans, available information on community beliefs. 
practices. and communication networks in the community related to ARI and diarrhoea should 
be reviewed to see if any additional information is required. If further information is needed, 
special qualitative tools. such as the ARI FES, may be used. 

(3) It was recognized that although FES had been used in several countries in the Region. 
only a few had made full use of the information from it. The information collected with the 
FES should be used to guide the development of materials and training. and to develop suitable 
methods for monitoring the effect of the communication. 

(4) Communication materials and messages should be technically and culturally appropriate. 
They should be carefully tested before being used on a large-scale and their effectiveness 
should be monitored. 

Evaluation and monitorini 

(1) National programmes expressed a need for more technically sound materials and 
guidelines for supervision and monitoring. 

(2) Programme evaluations and reviews should be planned to meet anticipated information 
needs. The results should be used to improve the precision and focus of programme planning 
and implementation. 

(3) The results of health facility and other surveys may point to the need for more detailed 
investigation, such as can be carried out in focused programme reviews. The more detailed 
findings of the focused programme review can help programmes to plan precise and effective 
action to overcome specific problems. 
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(4) Household surveys can provide a useful basis for the planning of the communication 
component of the programme. Before planning such a survey. managers should consider other 
sources of similar information. such as the UNICEF-supported Multiple Indicator Cluster 
Survey. Household surveys should not be repeated unless activities have taken place which 
might be expected to produce change in community behaviour. 

(5) The WHO ARIICDD Annual Training Summary has replaced the Country Programme 
Profiles. The summary requires a smaller range of more detailed information. Some national 
programmes may need to work closely with subnational levels to obtain the necessary 
information. particularly in relation to the quality of training. This may be a useful 
opportunity to improve the recording and flow of information on training and other activities. 

Vaccines 

(I) Vaccines against haemophilus illjluellzae type B and the pneumococcus are currently 
being tested for use in developing country settings. If the results are favourable. these 
vaccines. particularly the latter. may eventually playa valuable part in ARI control. Cost 
effectiveness is likely to be the crucial determining factor for their use. 

(2) Two promising oral vaccines (one live and one killed) against cholera are currently 
undergoing large scale testing. The value of these vaccines will depend not only on their 
protective effect but also on the operational requirements for their use in different settings. 
WHO does not currently recommend either of these vaccines for use when cholera is endemic 
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WORKSHOP FOR PROGRAMME MANAGERS ON THE CONTROL OF ACUTE 
N RESPIRATORY INFECTIONS AND DIARRHOEAL DISEASES 
>< 4-B December 1995, Vientiane, Lao People's Democratic Republic 

~ TENTATIVE TIMETABLE 
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08,00 Regislnotion (OB.30) B. Plenary: training 12. Plenary: communication 
activities 

I. Opening ceremony (09.30) 9. Introduction: commurucation 
to activities (09.30) 13, Update on new ARJ/CDD 
~ reference materials (09.30; 

10.00 

C OFJ'EE B REA K 

lO.30 2. Global overview of ARlICDD 10. Country experiences: 13. Updato On new ARJ/CDD 

I 
programmes communication activities refer~co materials 

(continued) 

- 3. Regional overview of 
N , to ARlICDD programmes 14. Integrated caso managemeol 

(11.00) of the sick child (11.00) 

12:00 4. Introduction: training (11.30) 

L U N C II & REA K 

13.30 . 5. Country experiences: II. Group work: communication 15. Field trip 
training activities 

to 
6. Group work: 

l5.00 training (14.30) 

COFFEE B REA k 

15.15 6. Group work: training 7. Individual countries meeting IS. Field trip (continued) 
(continued) (15.30) 

to 7. Individual countries meeting 
(16.30) 

lS.CO 
L.,_ .. _ 

WPRJARlICDD/CDS(M)/(2)/95.1a (Rev.2 
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TIlURSDAY, 7 DECEMBER FRIDAY, 8 DECEMBER 

16. Introduction: evaluation 22. ORS and rational use of 
activities (including drugs 
introduction to new 
evaluation tool.) 23. Pharmacy guide (09.00) 

l7. Country experiences: 
evaluation (09.00) 

17. Country experiences: 24. Conclusion of workshop 
evaluation (continued) 

lB. Plenary: evaluation activities 
(11.00) 

19. Update on breast-feeding 25. Evaluation of workshop 

26. Closing ceremony (14.00) 

20. Cholera 

21. SlAtus on vaccine 
development (16.00) 

7. Individual countries meeting 
(16.30) 
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