regional committee

directing council

WORLD
HEALTH
ORGANIZATION

PAN AMERICAN
HEALTH
ORGANIZATION
XXVI Meeting

XXXI Meeting
Washington, D.C.
September-October 1979

Provisional Agenda Item 35

INDEXED

CD26/16 (Eng.)
31 July 1'979
ORIGINAL: ENGLISH

DIARRHEAL DISEASE CONTROL PROGRAM FOR THE AMERICAS
This report is presented to the XXVI Meeting of the Directing Council
in response to Resolution XXVII of the 82nd Meeting of the Executive Committee. Approval of the proposed activities, recommendations and budgetary requirements of the Diarrheal Disease Control Progam for the Americas by the
Directing Council, either as presented or amended, is requested.
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INTRODUCTION
Although diarrheal diseases constitute one of the major public health
problems in the Region, efforts to control enteric infections have historicRecent research breakthroughs on
ally proven refractory and ineffective.
several fronts, however, have greatly enlarged our understanding of diarrheal diseases and have led to the development of powerful new tools with
which to combat the problem. As a result, innovative short- and medium-term
control strategies are now available to supplement the long-term goal of
eliminating diarrheal diseases as a public health problem by means of imand
socioeconomic
awareness
health
sanitation,
proved
environmental
development.
In light of these new developments both WHO and PAHO have responded
aggressively by establishing diarrheal disease control programs on the global and regional levels, respectively. Annex I describes the regional program and its activities to date.
The task presently before us is to stimulate and support the development of national diarrheal disease control programs throughout the Region.
Having reviewed recommendations to that end put forth by a recently convened
Multidisciplinary Study Group on Acute Diarrheal Diseases, the Executive
Committee resolved (Annex IV) that the proposed Regional Diarrheal Disease
Control Program be presented in more detail to the Directing Council.
1.

The Essential
Program

Elements

of

a

National

Diarrheal

Disease

Control

Once Member Countries have made a commitment to develop and implement
national diarrheal disease control (DDC) programs, the Organization is prepared to assume a collaborative role in working with designated national auIt is recommended that nathorities in all stages of program development.
tional DDC activities be integrated within existing primary health care
infrastructures and that the following interdisciplinary strategies be
emphasized:
- Management of acute diarrheas by means of oral rehydration,
utilizing the WHO-recommended glucose-electrolyte solution;
- Improved maternal and child nutrition, especially the promotion of breast-feeding and proper preparation of weaning
foods;
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- Improved water supply and sanitation facilities and food hygiene with measures to ensure acceptance and utilization;
- Augmented health education efforts, emphasizing personal hygiene and the use of oral rehydration in the home;
- Development of epidemiological surveillance systems to detect
and control epidemics of diarrheal diseases, particularly in
rural and peri-urban areas and to monitor program impact.
In considering their national DDC programs, Member Countries should
include the following medium-term (1985) objective:
the reduction to less
than one per cent of case-fatality ratios among patients treated by trained
personnel for diarrheal dehydration (Annex I, page 3).
To ensure the progress and effectiveness of national DDC programs,
continuous monitoring and evaluation of program activities are essential.
Both operational and impact indicators must be considered.
Depending on
particular circumstances and local needs, PAHO will provide assistance to
national DDC programs in the following areas:
- Technical cooperation in the assessment of the nature and extent of the diarrheal disease problem and in the promotion,
formulation,
implementation
and
evaluation
of
national
programs;
- Collection, evaluation
tific information;

and

distribution

of

relevant

scien-

- Organization and management of training activities such as
seminars, meetings and training courses, including the preparation and provision of educational and teaching aids;
- Procurement and/or development of local facilities for production of essential supplies (e.g., oral rehydration salts) and
equipment through the establishment of national and regional
centers as required (see Part 3);
- Production, standardization and distribution of essential laboratory reagents (see Part 5);
- Support to countries which have identified water supply and
sanitation as priority areas for underserved rural and fringe
urban areas;
- Provision
members.

of

technical

services

by

consultants

or

staff
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Plan for Local and Regional Self-sufficiency in the Procurement
and Production or Oral Rehydration Salts

To date PAHO consultants have identified and assessed the capabilities for local production of oral rehydration salts (ORS) in 11 of the Region's Member Countries (see Annex I). While the potential to meet increasing regional demands for ORS exists, present production capabilities are insufficient for one or more of the following reasons:
(a) the composition of
present products are not standardized and do not meet the WHO-recommended
specifications; (b) quality control procedures are inadequate; (c) volume of
production is insufficient to meet national needs; (d) producing countries
have no established mechanisms for prompt shipment and distribution of ORS
to non-producing countries.
Fortunately, UNICEF has generously offered to assist Member Countries
committed to national DDC programs in upgrading local ORS production facilities or in arranging the procurement of ORS until local or regional production can meet established needs.
Further details will be forthcoming pending a PAHO/UNICEF meeting to
be held in New York in September 1979.
3.

Plans for a Coordinated Operational (i.e., Health Services) and
Basic Research Effort on all Aspects of Diarrheal Diseases

By ensuring linkage between the regional DDC program and other PAHO
activities on the regional level, such as those in maternal and child
health (MCH), family planning, nutrition and the Expanded Program on Immunization (EPI), research efforts related to DDC and directly supported by
PAHO will be coordinated and harmonized as much as possible. With the growing interest of the various agencies (e.g., World Bank, Inter-American Development Bank) in supporting both basic and operational research in diarrheal diseases, a "competitive grant process" is envisioned in which
national investigators will design protocols and carry out research with
funding from these institutions. Other agencies have expressed interest in
funding DDC research.
For example, UNDP, in collaboration with the World
Bank, has recently allocated $5 million for research in vaccine and drug development and epidemiological studies for diarrheal diseases.
PAHO's role
in this process will be essentially catalytic and advisory.
Pertinent goal oriented topics have been identified by the recent
meeting of the Multidisciplinary Study Group on Acute Diarrheal Diseases
(Annex I, Section 2).
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Need for Regional Reference Laboratories in Enteric Diseases

In view of the extensive research recommendations put forth by the
Multidisciplinary Study Group on Acute Diarrheal Diseases (Annex I, Section 2), there is a clear and pressing need to upgrade regional laboratory
capabilities at all levels with respect to diarrheal diseases.
As much as possible, national laboratories should be capable of
supporting whatever etiological, clinical and epidemiological studies are
Where this is not feasible,
deemed necessary for national DDC programs.
regional or subregional reference laboratories must be designated and supported in order to provide neighboring Member Countries with the required
expertise. In some highly technical areas, for example, etiologic determinations by election microscopy, specialized regional laboratories are
likely to prove most cost-effective.
PAHO Centers, such as CAREC, CFNI and INCAP, can provide necessary
training and support as well as help to coordinate and standardize laboratory activities related to diarrheal diseases within the Region.
PAHO will support Member Countries committed to national DDC programs in determining their specific laboratory requirements and will provide technical cooperation as needed.
A rapid survey of laboratory capabilities within the Region identified several likely candidates for reference laboratories in enteric diseases. These are listed in Annex III.
5.

Budgetary Requirements and Resources

The last two pages of Annex I provide a budgetary analysis of the
regional DDC program as well as a projection of additional funding requirements through 1983. The majority of these funds will be spent at the
country level.
It can be seen that deficits for the bienniums 1980-1981 and
To
1982-1983 are projected to be $601,900 and $478,400, respectively.
date $150,000 has been allocated to the regional DDC program from the WHO
Voluntary Fund; the prospects for additional resources from the Voluntary
Fund are contingent on additional donations from other governments and
agencies.
The Director feels these budgetary shortfalls can be met through a
number of possible actions.
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REPORT OF THE MULTIDISCIPLINARY STUDY GROUP
ON ACUTE DIARRHOEAL DISEASES
Introduction
Diarrheal diseases remain the leading cause of childhood morbidity
and mortality in the Americas (Puffer and Serrano, 1973). Strategies to
control the problem have historically depended on capital-intensive environmental inputs and socioeconomic development. Recent breakthroughs,
however, particularly in the areas of etiology, pathophysiology and therapy, have led to new short-term strategies for the control of diarrheal
diseases made possible by more appropriate technology. The principal
short-term strategy is the clinical management of patients with diarrhea
by means of oral rehydration therapy.
In response to these exciting new developments the World Health
Organization developed a global Diarrheal Diseases Control Programme
(DDC) in 1978 (Annex I). The immediate objective of this DDC program is
to reduce childhood mortality and diarrheal-related malnutrition by using
oral rehydration therapy in the context of primary health care programs.
Activities to Date in the Americas Region
On the Regional level, PAHO has historically accorded high priority to the problem of diarrheal diseases. The Ten-Year Health Plan for
the Americas, of the III Special Meeting of Ministers of Health of the
Americas (Santiago, October 1972) recommended to the Director that the
"...present mortality from enteric infections (be reduced) by at least 50
per cent with particular emphasis on infants and young children".
Resolution V of the 74th Executive Committee (1975), called for
increased epidemiological, diagnostic and operational efforts to combat
the problem of diarrheal diseases. In 1977, the Regional Gastroenteritis
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project became the focal point for DDC in the PAHO Regular Budget at the
level of $16,100. A Regional Advisor on Enteric Diseases was appointed
in March 1978.
The Director established the PAHO Multidisciplinary Gastroenteritis Task Force in March 1977 as a result of concern for the need to
expand PAHO's efforts in combating the problem. The strategy document
this group produced served as the working document for the Organization's
activities in DDC to date. These activities, along with generalized
program objectives, are summarized in Annex II.
Subsequent to the formation of the PAHO Multidisciplinary Task
Force, three related meetings have taken place. In November 1977, a
Central American seminar was held in Panama City to discuss appropriate
strategies. A workshop held at the PAHO/WHO Caribbean Epidemiology
Centre (CAREC) in Port of Spain, Trinidad and Tobago in October 1978
provided a review of ongoing research and identified priority areas for
further studies in diarrheal diseases in Latin America and the Caribbean.
Similarly, a meeting of the Subcommittee on Diarrheal Diseases of the
Regional Advisory Committee on Medical Research (RACMR) held in Mexico
City in May of this year made more specific research recommendations.
These, in turn, were taken up by the RACMR at its meeting held at PAHO
Headquarters in June 1979. These RACMR recommendations will be reviewed
when the Global ACMR Subcommittee on Diarrheal Diseases meets in Atlanta,
Georgia, in September 17-19, 1979.
In view of the rapidly expanding technical developments, growing
interest of Member Countries and increasing availability of extrabudgetary funds from bilateral and multilateral agencies, the Director
commissioned a Multidisciplinary Study Group to review the earlier Task
Force document, make recommendations on program development and review
research needs for the Regional Diarrheal Disease Control Program (Annex
III).' The recommendations of the Group, which met 21-22 June 1979 at
PAHO Headquarters, are presented below.
Recommendations
1.

STRATEGY

1.1
The Group reviewed the relevant documents (Annex IV) and concluded
that data now available confirm that the key short-term component of the
Regional as well as national Diarrheal Disease Control (DDC) programs
should be the utilization of oral rehydration therapy employing the
glucose electrolyte solution as recommended by the WHO. Numerous studies
throughout this Region have firmly established findings elsewhere regarding the efficacy, safety and relatively low cost of oral rehydration
therapy.
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1.2
The Group expressed its appreciation of the efforts by the Director to date in accelerating the Regional DDC program and recommended that
he urge all Member Governments in the strongest terms to make a commitment to develop and implement a national DDC program within the context
of their primary health care activities.
It is further recommended that the Director request each Government to nominate a national programme coordinator to serve as the focal
point for DDC activities.

1.3
The following goals and objectives have been identified to fit
within the context of the current development of PAHO Medium Term Program
Documents and reevaluation of the Ten-Year PAHO Health Plan for the
Region with respect to Diarrheal Diseases.
1.3.1

Objectives
The Group recommends that national programs adopt as
their medium-term (1985) objective the reduction to less
than 1 per cent of case-fatality ratios among patients
treated by trained personnel for diarrheal dehydration.

1.3.2

Goals
Short-Term (by end of 1981)
a) Obtain commitments of at least 50 per cent of the
member states to adopt DDC with an oral therapy component as a national priority.
b) Develop and formulate national DDC programs in at
least 12 countries.
c) Implement clinical demonstration projects at the
national level in at least 50 per cent of the member
nations, coordinated with research activities as
appropriate.
d) Develop relevant national manuals and guidelines and
teaching aids for all levels of health personnel in all
participating countries.
e) Augment PAHO budgetary and submit extrabudgetary DDC
funding for supporting these recommendations.

f) Increase DDC manpower resources, including regional
coordinators and additional operational officers.
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Medium-Term (by end of 1985)
a) Establish training programs in oral and intravenous
therapy as well as other priority aspects of DDC in at
least 24 countries in the Region.
b) Develop, organize and reallocate existing health
services resources in 75 per cent of the Member
Countries in the Region to best meet the need for
adequate therapeutic coverage, and establish adequate
local or regional production and supply of oral therapy
packets to meet anticipated needs.
c) Initiate activities to motivate the remaining Member
Countries of the Region to institute DDC programs as
described in the section on Short-Term Goals.
Long-Term (by end of 1989)
a) Eliminate diarrheal diseases as a major public health
problem; specifically,
i)

ii)

reduce mortality to where diarrheal diseases no
longer rank among the five leading causes of
childhood deaths, and
decrease severe morbidity of diarrheal diseases
as reflected in diminished consultation and
admission rates.

These shall be accomplished through:
b)

Increased public awareness of the importance of
proper hygiene and nutrition;

c)

Close collaboration with other programs to reduce
malnutrition;

d)

Improved water quality and utilization;

e)

Improved environmental sanitation and waste disposal
systems.

1.4
For ensuring the success and continuity of the DDC program, it is
recommended PAHO assist Member Countries in planning and implementing
their national diarrheal disease programs. This should include an
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initial survey to determine the extent of the problem, (especially
diarrhea case-fatality ratios), and an analysis of current utilization of
the available resources in order to program for more efficient
re-allocation.
1.5
The Group strongly recommended that the Director continue to
support the collaborative UNICEF/WHO activities which provide funds and
technical guidance to establish facilities for local production of ORS
packages on a global basis. Within the Region, PAHO should prepare a
plan to provide for Regional self-sufficiency in ORS packages on a
continuous basis until national production programs are fully operational.
1.6
It is recommended that PAHO cooperate with the Member Countries in
their activities on training, development of training and teaching aids
and dissemination of information on DDC activities. This should include
newsletters, technical manuals, program formulation, standards for program evaluation and provision for demonstration projects in regional
training centers within established institutions for the training of
national staff. PAHO should promote technical cooperation among the
developing countries in this program area. PAHO should also encourage
Member Governments to include newer knowledge regarding diarrheal
diseases and their treatment in the curricula of medical, nursing and
paramedical schools.
1.7
It is recommended that the Director ensure a linkage between the
Regional DDC Program and other Regional health activities, particularly
those in maternal and child health, nutrition and immunization under the
umbrella of primary health care rather than develop a vertical program.

2.

RESEARCH

The Group, recognizing the need for definitive information for
formulation of national program activities, recommended that PAHO promote
and act as a catalyst for studies by national investigators in the
following areas:
2.1

Epidemiology
2.1.1

Studies on etiology, ecology and epidemiology of diarrhea
in different countries, especially to define the importance
of newly-recognized etiologic agents such as Escherichia
coli, vibrio pathogens, Campylobacter, Yersinia enterocolitica, rotavirus, and intestinal parasite by collaborative epidemiological research among different areas of
Latin America and developed countries.
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2.1.2

Simplified and rapid diagnostic techniques for identification of diarrheal disease etiology.

2.1.3

Behavioral studies to determine cultural and societal
traits, including maternal practices, as they affect
diarrheal diseases and explore their significance in the
development of effective interventions.

2.1.4

Epidemiological studies for identification of high-risk
groups.

2.1.5

Field studies to determine effectiveness of surveillance by
village health workers in the early detection of epidemics.

Vaccine Development
2.2.1

2.3

(Eng.)

Basic studies on the important etiological agents with an
ultimate goal of vaccine development, (e.g., rotavirus, E.
coli, S. typhi, parasitic agents), with supporting field
trials when appropriate.

Treatment of Acute Diarrhea
2.3.1

The design of clinical studies to develop optimal local
guidelines for management of acute diarrhea for both
hospital and primary care workers.

2.3.2

Further studies to improve the present composition of the
oral fluids and to evaluate fluids with fewer ingredients.

2.3.3

The effect of oral rehydration therapy on growth and
development.

2.3.4

Evaluation of different promotional techniques to improve
the local use of oral rehydration, including studies on
local cultural and behavioral aspects.

2.3.5

Expanded studies to identify optimal local feeding practices during and after diarrheal episodes.

2.3.6

Evaluation of the effectiveness of currently available and
newly-developed antidiarrheal agents, including traditional
remedies.
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Water Supply and Sanitation
2.4.1

Applied research on improving food hygiene in both domestic
and institutional settings.

2.4.2

Impact evaluation of improved water supply and related
educational and promotional activities.

Regional Reference Centers
Recognizing the need for laboratory support for the aforementioned
studies on the etiology and epidemiology of diarrheal diseases,
the Group recommended that the Director provide the Directing
Council with a detailed report on specific needs for regional
reference laboratories in diarrheal diseases.

3.

IMPLEMENTATION

3.1
The manpower and fiscal resources now available at the national
level are considerable but still insufficient to adequately deal with the
immediate demand for technical cooperation and training. Current PAHO
budgetary projections for 1980-1983 appear disproportionately small in
relation to the magnitude of the problem and the mandate to develop DDC
programs as integral components of national primary health care activities. Annex V is a summary of the PAHO budgetary commitment for
1977-1983 and an estimate of necessary resources to implement DDC in the
Americas from 1980-1983.
3.2
The Group recommended; finally, that the Director present to the
Organization's Governing Bodies at the earliest opportunity a proposed
Diarrheal Diseases Control Program for the Americas. This report should
emphasize the following points:
1. The essential elements of a national diarrheal diseases
control program.
2. A plan for short-term self-sufficiency in oral rehydration
salts in countries which make an immediate commitment to
develop national diarrheal diseases control programs.
3. Plans for a coordinated operational (i.e., health services)
and basic research effort in the Region to provide information
necessary to develop and evaluate diarrheal diseases control
activities.
4.
A plan to assure the additional funds recommended for the Regional
Program as outlined in Annex V.
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ORGANISATION MONDIALE DE LA SANTI

ORGANIZACION MUNDIAL DE LA SALUD
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Telegr . UNISAT-,

Genes,

1211 GENEVE 27

· SUISSE

T6le,. 27821

Tet 34 60 61

C.L.26.1978

The Director-General of the World Health Organization presents his
compliments and has the honour to transmit herewith the text of
resolution WHA31.44 adopted by the Thirty-first World Health Assembly
on diarrhoeal diseases control.
Recognizing the socioeconomic and public health problem created by
diarrhoeal diseases, and encouraged by the recent scientific advances
in this field, the Health Assembly urges Member States to identify this
group of diseases as a major priority area for action and apply known
effective measures.
The need for technical cooperation in control
activities, and further research with and among countries, is also
stressed.
Success will depend largely on the extent to which Member
States agree to implement these activities in the context of their
primary health care programmes.
The Director-General therefore
expresses the hope that Member States will lend him their full support
in the fulfilment of the tasks assigned to him by the Assembly in
paragraph 2 of its resolution.

GENEVA, 9 August 1978
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ANNEX--III

MULTIDISCIPLINARY STUDY GROUP ON DIARRHOEAL DISEASES

Dates:

21-22 June 1979

Place:

Pan American Health Organization Headquarters, Washington, D.C.

Participants:
1.

Dr. Ruben M. Caceres (Chairman)
Director General
Ministerio de Salud Publica y Bienestar Social
Asunci6n, Paraguay

2.

Dr. Onofre Hernandez Muioz (Vice-chairman)
Pediatric Hospital
Instituto Mexicano del Seguro Social
Cuauhtemoc 330, Mexico 7, Mexico, D.F.

3.

Dr. Christine Moody*
Principal Medical Officer for Health
Ministry of Health
Kingston, Jamaica

4.

Dr. David Nalin (Rapporteur)
Center for Vaccine Development
University of Maryland
School of Medicine
Baltimore, Maryland
U.S.A.

5.

Dr. Daniel Pizarro
National Children's Hospital
San Jose, Costa Rica

6.

Dr. Fernando Tirado
Director
Hospital Medellin
Medellin, Colombia

Secretariat:
1.
2.
3.
4.

Dr. Dhiman Barua, Bacterial and Venereal Infections, Division of
Communicable Diseases, WHO, Geneva, Switzerland.
Dr. James Bond, Regional Advisor on Viral Diseases, PAHO,
Washington, D.C.
Dr. Carlos Hernan Daza, Chief, Nutrition Division, PAHO,
Washington, D.C.
Dr. Patrick Hamilton, Director, Caribbean Epidemiology Centre
(CAREC), Port of Spain, Trinidad
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5.
6.
7.
8.

Mr. Michael J. McQuestion, Administrative Assistant to the
Regional Diarrhoeal Diseases Control Program, PAHO, Washington, D.C.
Dr. James H. Rust, Regional Advisor on Enteric Diseases, PAHO,
Washington, D.C.
Ms. Anita Shearer, Regional Advisor on Nosocomial Infections,
PAHO, Washington, D.C.
Dr. Karl A. Western, Chief, Communicable Diseases, PAHO,
Washington, D.C.

Observers:
1.

Dr. George O. Alleyne, Chief, Dept. of Medicine, University of
West Indies, School of Medicine, Kingston, Jamaica.
2. Mr. Robert Davis,
USDHEW/Office of International Health,
Washington, D.C., U.S.A.
3. Dr. Roger Feldman, Chief, Enteric Diseases, Center for Disease
Control, Atlanta.
4. Ms. Lynn Mason, USDHEW/Office of International Health, Washington, D.C.
Objectives:
To review the PAHO Gastroenteritis Task Force Medium Term document and
make specific administrative and technical recommendations as a basis for
procedural policy for the development of integrated country programs in
diarrhoeal disease control.

AGENDA
Thursday 21 June, 1979
0900

Opening of the Meeting

0915

Election of Chairman; Co-Chairman and Rapporteur

0930

Outline of Global WHO Diarrhoeal Disease
Control Program

Dr. Dhiman Barua

1000

Specific Terms of Reference for the Study Group

Dr. Karl A. Western

1015

Presentation of PAHO Gastroenteritis Task Force
Document and Prpgress to Date

Dr. James H. Rust

1030

Coffee

1045

Discussion

1200

Lunch

Dr. Hector R. Acufa
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1400

Work Groups
a) Administrative
b) Technical
- Operational
- Research

1515

Coffee

1530

General Working Session

1630

Recess

Friday 22 June, 1979
0900

Presentation of Work Group Documents for Review and Discussion

1015

Coffee

1030

Discussion

1200

Lunch

1400

Preparation of Final Document and Recommendations

1515

Coffee

1530

Review and Approval of Final Document

1630

Conclusion
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REFERENCE DOCUMENTS FOR TH-E M[ULTUDISCIPLINARY STUDY GROUP ON DIARRHOEAL DISEASES
PAHO HEADQUARTERS, WASHINGTON, D.C.
21-22 JUNE, 1979
1.

Barua, D., Cvjetanovid, B., "Surveillance of diarrhoeal diseases including
Cholera," (Working Paper No. 18), Seminar on Methods of Epidemiological
Surveillance of Zoonoses, Food-borne Infections and Other Communicable
Diseases, Bangkok, 1-12 October, 1973.

2.

"Clinical Management of Acute Diarrhoea," Report of a Scientific Working
Group, Diarrhoeal Diseases Control Programme, New Delhi, 30 October 2 November, 1978.

3.

"The control of acute diarrhoeal diseases: WHO and UNICEF collaborate
in country programmes," WHO Chronicle, 33:131-134, 1979.

4.

"Control of diarrhoeal diseases:
Chronicle, 32:369-372, 1978.

5.

"Development of a programme for diarrhoeal diseases control," Report
of an Advisory Group Diarrhoeal Diseases Control Programme, Geneva,
2-5 May 1978.

6.

"Diarrhoeal diseases control programme," UNICEF-WHO Joint Committee on
Health Policy, Twenty-second Session, Geneva, 29-31 January 1979.

7.

"Diarrhoeal diseases control program for the Americas; past, present
and future perspectives, Working paper prepared for Advisory Committee
on Medical Research meeting, Pan American Health Organization,
Washington, D.C., 18-20 June, 1979.
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GASTROENTERITIS

PAHO REGULAR BUDGET
1977 - 1983

1977

1978

1979

1980-81

1982-83

P-5 Enteric Disease Advisor

-

36,200

51,100

97,500

111,200

G-4 Secretary

-

12,700

13,600

30,200

34,500

90)
(8,

(60)

(90)

(360)

(535)

8,1100

6,000

10,200

48,600

92,500

5,000

5,500

12,500

14,400

4,000

4,000

13,000

15,900

73,000

38,000

6,000

80,600

38,000

90,400

355,400

344,500

Consultants (days)

-

Staff Duty Travel

3,()00

Supplies and Materials
Courses and Seminars

5,000

Grants

TOTAL

16,100

5,000.

68,900
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AMRO-1203

GASTROENTERITIS

BUDGET REQUIREMENTS FOR PROGRAM IMPLEMENTATION
1980-1983

Budget
(PAHO Regular Funds)

Anticipated Expenditures
---

Required

1980-1981

1982-1983

1980-1981

1982-1983

97,500

111,200

97,500

111,200

P-3 Operations Officer

78,700

86,500

78,700

86,500

P-2 Operations Officer

67,100

73,800

67,100

73,800

G-6 Administrative
Technician

40,000

44,000

40,000

44,000

G-6 Secretary

40,000

44,000

40,000

44,000

P-5 Enteric Disease
Advisor

G-4 Secretary

1980-1981

1982-1983

30,200

34,500

30,200

34,500

(360)

(535)

(600)

(535)

Consultants (days)

48,600

92,500

81,000

92,500

32,400

Staff Duty Travel

12,500

14,400

20,000

25,000

7,500

10,600

Supplies and Materials

13,000

15,900

120,000

90,000

107,000

74,100

Courses and Seminars

73,000

38,000

240,000

100,000

167,000

62,000

42,200

46,400

42,200

46,400

100,000

75,000

20,000

37,000

Fellowships
Grants

80,600

38,000
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TOTAL

355,400

344,500

956,700

823,900

601,900
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ANNEX II

UNICEF ASSISTANCE TO JOINT WHO/UNICEF PROGRAMMES ON
ORAL REHYDRATION THERAPY
UNICEF, recognizing that acute diarrhea is one of the major causes
of morbidity and mortality among infants and young children in developing
countries, has given high priority to the implementation of WHO/UNICEF
programmes on oral rehydration therapy.
UNICEF assistance to country projects, which are planned in accordance with the recommendations of the WHO Advisory Group on Programme Development, comprises:
(1)

Transfer on as wide a scale as possible of the available information, and education of health personnel, particularly at the village and peri-urban level, on the efficacy and ready availability
of this method of treatment.

(2)

A parallel educational effort addressed to mothers.

(3)

Provision, wherever the necessary infrastructure and guarantees of
good manufacture and control are available, of equipment and raw
materials for local (national or regional) production of packages
of ORS (oral rehydration salts) complying with WHO specifications.

(4)

Promotion of and assistance in the widespread distribution of locally produced ORS, not only through organized health channels but
also through commercial outlets, with the objective of putting it
within the reach of every family.

(5)

Provision of ORS packages from its warehouse in emergency situations, for special operative research projects or in cases when
local availability cannot meet established needs for national
programmes.

(6)

Advice to governments on worldwide sources and prices of ORS packages. In certain cases, procurement of such packages on behalf of
governments on a reimbursable basis.

Requests for assistance should reach UNICEF's Country Representative through normal governmental channels. The full extent and duration
of UNICEF assistance should be discussed with the Country Representative
in cooperation with the WHO Regional Adviser. Widest assistance would in
principle be provided during the first two years, after which period governments should be in a position progressively to ensure themselves the
continuation of the operation.

CD26/16 (Eng.)
ANNEX III

POTENTIAL REGIONAL REFERENCE CENTER IN ENTERIC DISEASES

Laboratory/Location

1.

Present Capability*

National Institute of Microbiology, Buenos Aires,
Argentina

1, 2

Fundacao Instituto Oswaldo Cruz, Rio de Janeiro,
Brazil

1, 2, 3, 4, 5

3.

Instituto Adolfo Lutz, Sao Paulo, Brazil

1, 2, 3, 4, 5

4.

Instituto Bacteriol6gico, Santiago, Chile

1, 2

5.

Laboratorio Nacional de Salud, Bogota, Colombia

1, 2, 4, 5

6.

Instituto Costarricense de Investigaci6n y Enseffanza en Nutrici6n y Salud (INCIENSA), San Jose,
Costa Rica

1, 2, 3

Dept. of Microbiology, School of Medicine,
Univ. of the West Indies, Kingston, Jamaica

1, 2

8.

Hospital Infantil de Mexico, M6xico City, Mexico

1, 2

9.

Gorgas Memorial Laboratory, PanamA City, Panama

1, 2, 3

10.

Instituto Nacional de Salud, Peru

1, 2, 5

11.

Instituto de Higiene, Ministerio de Salud
Pdblica, Montevideo, Uruguay

1, 2, 4

Instituto Nacional de Higiene, Caracas, Venezuela

3, 4

2.

7.

12.

PAHO CENTERS
13.
14.
15.

CAREC, Port of Spain, Trinidad
CEPANZO, Buenos Aires, Argentina
INCAP, Guatemala City, Guatemala

*Code:

1, 2, 3
1
1, 2, 4, 5

1 = Salmonella; 2 = Shigella; 3 = Vibrio organisms;
4 = rotavirus;

5 = E. coli (ETEC + EPEC)

82nd Meeting

822nd Meeting

RESOLUTION

XXVII

DIARRHEAL DISEASE CONTROL PROGRAM FOR THE AMERICAS

THE EXECUTIVE COMMITTEE,
Bearing in mind Recommendation 14 of the III Special Meeting of
Ministers of Health of the Americas, Resolution V of the 74th Meeting of
the Executive Committee, the recommendations of the International Conference on Primary Health Care held in Alma Ata, USSR, from 6 to 12
September 1978, and Resolution WHA31.44 of the World Health Assembly;
Having examined the Report of the Multidisciplinary Study Group on
Acute Diarrheal Diseases (Document CE82/18); and
Recognizing that diarrheal diseases remain a leading cause of morbidity and mortality throughout the Region and noting that recent technological advances now enable the development of short- and medium-term
diarrheal diseases control strategies,
RESOLVES:
1. To commend the Director for promoting the rapid development of
diarrheal diseases control activities in the Americas as well as the provision of technical cooperation and assistance to Member Countries.
2. To request the Director to provide to the XXVI Meeting of the
Directing Council a more detailed report on the proposed regional program,
which will incorporate the recommendations of the Multidisciplinary Study
Group on Acute Diarrheal Diseases (Document CE82/18).

(Approved at the thirteenth plenary session,
3 July 1979)

