EVERY CHILD'S ADVOCATE

Women rarely hold office in Kenya. Florence Weke-sa is

an exception. As the only female member of the Kimilili
Municipal Council, she has become a voice for the mothers
of her ward and their children. Wrapped in her customary
bright colors, Florence stands out in a crowd — and so does
her message: “We need to care for our children.”

As a councilor, it is Florence’s duty to be present at every
funeral in her district. Too often, the funerals are direct
evidence of how quickly and how often diarrhea kills. The

funerals affect Florence as both a leader and a mother. She
vividly remembers a long week almost 20 years ago that she  Florence attends a diarrheal disease control workshop held by PATH in Kenya.

spent nursing her son through a nearly fatal outbreak.

Last year, Florence took part in a pilot project run by PATH, joining a workshop that taught practical methods to reduce
diarrheal disease with a comprehensive approach: breastfeeding, use of oral rehydration solution, zinc treatment, and

proper hygiene. The workshop was part of a new, community-based approach to diarrheal disease control in the region
and a proving ground for techniques that will be integrated into Kenya's National Diarrheal Disease Control policy. The

model will soon be transitioned to Vietnam as well.

Learning how to respond when diarrhea breaks out in a village — including slowing its spread from household to household,
keeping children hydrated, and ensuring the availability of clean water — gave her a fresh set of tools. Florence, who believes
a councilor’s job is to lead by example said, “The seminar opened up so much.”

Armed with information, Florence can provide immediate aid to families who come to her when a child is violently ill. She

travels every week to churches, schools, and health clinics, spreading awareness among parents and community leaders and
creating a safety net for her community’s children. According to Florence, “Diarrhea is still here — but it is no longer killing.”
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MDG 7 CALLS FOR IMPROVED SANITATION BY 2015.%

Sanitation can be improved with:
I Composting toilets

I Coverable pit latrines

I Ventilated pit latrines

B Flush/pour toilets that send waste to a piped sewer tank,
septic tank, or pit latrine

The Chaudhary family from the village of Beli in the terai of Nepal stands
next to their new pit latrine.

We Have an Opportunity to Defeat History has demonstrated that diarrheal disease
Diarrhea Now interventions work. Deaths of children under
Millions of children’ lives have been saved by the age of five have declined by nearly half since
diarrheal disease interventions and millions more the 1980s. But progress has stalled, and today 1.6
can be saved moving forward. million children still die from diarrhea each year.

That's too many.
Proven, lifesaving interventions already exist.

Unlike many other global health crises, cost- We know what works. What we need now is the
effective, lifesaving prevention and treatment political will and resources to make it happen.
methods already exist for diarrheal disease. These

interventions include ORS, ORT, optimal infant World leaders are committed to child survival.
and young child feeding practices, such as exclusive ~ For a child in a poor country, simply surviving
breastfeeding, improved sanitation, and good early childhood can be at tremendous feat. For
hygiene, as well as new tools like zinc treatment example, one in six children in sub-Saharan

and rotavirus vaccines. Because diarrheal disease Africa die before their fifth birthday. A child in
has many different causes and infections respond Sierra Leone, which has the world’s highest child
differently to each intervention technique, a mortality rate (262 out of 1,000 in 2007)°° is almost
coordinated approach is needed to address the 100 times more likely to die than one born in

multiple sources of infection. Sweden (with a rate of 3).%
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COUNTRIES WITH THE MOST DEATHS RELATED TO DIARRHEAL DISEASE

11 countries account for over 70% of global deaths each year from diarrheal disease
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Source: Safe Water, Better Health (WHO, 2008).

Every year, 9.2 million children under the age of
five die, and 90 percent of those deaths are from
preventable conditions like diarrheal disease.”

To address the inequities between low-income

and wealthier countries, as well as the needs of
future generations everywhere, world leaders came
together in 2000 at the UN Millennium Summit
and drafted the MDGs — a “blue print for a better
future® The goals establish a set of priorities to be
reached by 2015.

Aggressively combating diarrheal disease is crucial
to the success of two of the goals that came out

of the UN meeting. MDG 4 calls on the global
community to reduce the mortality rate of children
under the age of five by two-thirds or fewer than
five million deaths per year. MDG 7 calls for
reducing the number of people without access to
safe drinking water and sanitation by half.*®

As our world’s climate and demographics change
and natural resources are depleted, diarrheal
disease will become an even more significant
global health threat. The threat of diarrheal
disease outbreaks related to natural disasters

such as the cyclone in Myanmar portend major
diarrheal disease-related health crises in the future.
The International Federation of Red Cross and Red
Crescent Societies (IFRC) recently reported that
diarrheal disease such as cholera is increasingly
becoming the major cause of recurring disease

and death throughout the world, particularly in
sub-Saharan Africa. According to 2007 and 2008
IFRC data, approximately 60 percent of all requests
submitted for IFRC Disaster Response Emergency
funding were related to outbreaks of acute
diarrheal disease.®
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POLICYMAKER & GLOBAL HEALTH FUNDING RESEARCH INDICATES:

Diarrheal disease ranks low among global health priorities
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“We have noticed a significant increase in the
number of operations undertaken to respond
to acute situations...This trend is the combined
result of poor hygiene practices, lack of
awareness of disease transmission, and a
shortage of safe water. Poor sanitation linked to
unplanned urbanization is also a major factor.
This is further complicated by the effects of
climate change, which have led to an increase in
the frequency and intensity of floods and related
epidemics...Humanitarian efforts have had some
impact, but data suggests we may be losing
the battle. This is especially true in countries
affected by extreme poverty and conflict, where
diarrheal diseases have become endemic. Such
countries now require long-term commitment if
this worrying scenario is to be pushed back.”

— Uli Jaspers, head of the IFRC water and sanitation team. ¢°
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Challenges Remain

We have more proven intervention methods to
combat diarrheal disease than ever before, but the
momentum to control it has slowed, and children
in the poorest countries are dying because they are
not getting the simple lifesaving treatments they
need to survive.



Three significant factors contribute to stalled or decreased attention and funding for diarrheal disease
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Today, although diarrhea is the second leading
killer of children under the age of five
Only 38 percent of children under five with
diarrhea receive oral rehydration
and continued feeding.

worldwide, it is not treated as a global health
priority. In fact, a 2008 research study conducted
by PATH to evaluate the global health funding

and policy landscape found that diarrheal ) _
62 percent of infants under six months of

disease ranked last among a list of other global age are not exclusively breastfed.’

health issues. Public awareness of this issue is also
low, making it difficult to mobilize commitments
and resources. In donor countries such as the United
States, many are unaware of the burden of diarrheal the US should be doing more to save lives around
disease and the existing prevention and treatment the world.
options."”

I However, most do not realize preventable and
B 93 percent of Americans think child survival treatable diarrheal disease is a leading killer.**
should be a global health priority.

Despite the persistently high burden of the

I 73 percent say knowing how to prevent the
major causes of child death is a major reason
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disease, research into childhood diarrhea has
been steadily decreasing since the 1980s, according



PROVEN INTERVENTIONS FOR THE LEADING KILLERS OF CHILDREN

More proven interventions are available to prevent and treat diarrhea
than any other major child killer ) ’bo& 52

@
O

2 S % & R & @ @

& 2

§¥ g9
%,
,

Preventive Interventions Q\@ <€
*Breastfeeding
Insecticide-treated materials
Complementary feeding
Water, sanitation, hygiene
Hib vaccine

Zinc

Vitamin A

Antenatal steroids

Newborn temperature
management

Tetanus toxoid

Nevirapine and replacment
feeding

N 0 mgejuoodat

Antibiotics for premature
rupture of memberanes

Clean delivery

Measles vaccine

Oood O OO0 oooesdsds

OR0d 0O OO0 OdUmbgooedn 4
O0od O OO0 Obmpmoosar

oo 0O B0 O00O0000000 4
OO0 O OO0 O0O00O0dOOonn s
OomR O OB 000000000 4
Doue 8 00O oobooood’ 4

B0

Antimalarial intermittent
preventive treatment in
pregnancy

Treatment Interventions
Oral rehydration therapy
Antibiotics for pneumonia
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32



. = e .
e *
aaedt e L im*.. e

to the WHO. Funds available for research into
diarrhea are less than those available for
research into other diseases that cause fewer
deaths. For example, diarrheal disease receives
less than one-tenth the funding that Type 2
diabetes receives.®* %

Barriers exist at both the country level, with lack of
awareness of and access to life-saving interventions,
and at the global level, with advocacy challenges that

33

ONLY 4.4 PERCENT OF GLOBAL HEALTH FUNDING GOES TOWARD
DIARRHEAL DISEASE RESEARCH & DEVELOPMENT
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Source: George Institute, 2008.

have prevented the global health community from
mobilizing around the issue and committing to stop
it. Additionally, research also indicates that while a
great deal is known about effective treatments for
diarrhea, there is a critical lack of knowledge on
how to make sure the children who need diarrheal

disease treatment can get access to it.*?

Widespread adoption of proven, existing water,
sanitation, hygiene, and health interventions has



INCREASING ACCESS TO INTERVENTIONS

Interventions seen as an integral part of a coordinated approach to fighting diarrheal disease:

Clean water and sanitation
ORS/ORT

Breastfeeding

Vaccines

Zinc

Nutrition

Restorative feeding
Diagnostics

Anti-diarrheals
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Increasing access to proven interventions is believed to be the most
effective way to accelerate progress toward MDG 4

SOURCE: PATH.

been hampered by the lack of political leadership and
commitment to fight diarrheal disease. In turn, this
has led to a decline in funding and research on the
issue. Interventions that may be easily accessible in
the developed world are not as accessible to the

children who need them most in the developing world.

The challenges are great but so are the
opportunities to save millions of children’s lives
worldwide. Leaders from all sectors can take
practical steps to begin to galvanize the funding
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and political will necessary to reduce the illness
and deaths from diarrhea. These steps include:

I Investing the resources to ensure that funding for
diarrheal disease, including both prevention and
treatment interventions, is commensurate with the
scope of the burden the illness places on families
and communities around the world.

I Redoubling commitment to reducing the child
mortality MDG by 2015 as stated in the WHO/



% The persisting high mortality rate from diarrhea in the presence of
existing, cost-effective interventions and available resources to implement

t h emre p resen tS a con t | nu | n g scan d d l. b — Olivier Fontaine, Margaret Kosek, Shinjini Bhatnagar, Cynthia

Boschi-Pinto et al. PLOS Medicine®

sanitation, water and hygiene; further including
sanitation, water, and hygiene interventions in health

- I
L] i
-
efforts to prevent and control diarrheal disease.

By reprioritizing diarrheal disease as a global

health priority and educating, increasing awareness
among, and mobilizing the global community
around the burden of diarrheal disease and the
lifesaving health, hygiene, sanitation, and safe water
interventions that exist today, we can save lives. A
coordinated approach will be crucial to the effort
to ensure that this preventable and treatable disease
is no longer a leading killer of children. Because no
child should die from diarrhea.

UNICEF joint statement on the MDGs, focusing
on addressing diarrheal disease as a strategy for

clear and rapid progress towards that goal.

I Investing in the research and development of new
effective, appropriate, and affordable prevention
and treatment options for diarrheal disease.

I Prioritizing the implementation of an appropriate
combination of interventions against diarrhea,
including improved water, hygiene, and sanitation;
optimal infant and young child feeding; increased
access to and uptake of vitamin A, ORS, and zing;

and rotavirus vaccination.

I Including diarrhea prevention and control in
international, regional, and country plans on

35



End Notes

10

11

12

13

14

15

16

World Health Organization (WHO), United Nations Children’s
Foundation (UNICEF). Joint statement on clinical management
of acute diarrhoea. 2004. Available at http://www.unicef.org/
nutrition/files/ENAcute_Diarrhoea_reprint.pdf. Accessed April
30, 2009.

WHO. The Global Burden of Disease, 2004 Update. Geneva: WHO,
2004.

United Nations Development Program (UNDP). Human
Development Report 2006, Beyond Scarcity: Poverty, Power and the
Global Water Crisis. New York: UNDP; 2006.

Atherly D, Dreibelbis R, Parashar U, et al. Rotavirus vaccination:
cost and impact on child mortality in the developing world.
Journal of Infectious Diseases. In press.

World Bank. Environmental Health and Child Survival:
Epidemiology, Economics, Experiences. Washington, DC: World
Bank; 2008.

George R. The politics of toilets. Post Global. April 22,2009.
Available at: http://newsweek.washingtonpost.com/postglobal/
needtoknow/2009/04/the_politics_of_toilets.html. Accessed May
6,2009.

Diarrhoea webpage. WHO website. Available at: www.who.int/
topics/diarrhoea/en. Accessed April 3, 2009.

Keusch G, Fontaine O, Bhargava A, et al. Diarrheal diseases. In:
Disease Control Priorities in Developing Countries. New York:
Oxford University Press; 2006: 371-388.

Black R, Allen LH, Bhutta ZA, et al. Maternal and child
undernutrition: global and regional exposures and health
consequences. Lancet. 2008;371(9608): 243-260.

Case 8: preventing diarrheal deaths in Egypt page. Center for
Global Development website. Available at http://www.cgdev.org/
section/initiatives/_active/millionssaved/studies/case_8/. Accessed
April 28,2009.

WHO. Combating waterborne disease at the household level.
Geneva: WHO; 2007.

PATH. The Promise of Vaccines and Other Interventions to
Address Diarrheal Disease. Presented at: Rotavirus Symposium,
June 2008; Istanbul, Turkey.

Stories from the field page. Resources for Diarrheal Disease
Control Simple Solutions to Fight a Common Killer website.
Available at: www.eddcontrol.org/stories.php#childLostKenya.
Accessed April 7,2009.

UNICEE. The state of the world’s children 1996. New York:
UNICEF; 1996. Available online: http://www.unicef.org/sowc96/
contents.htm. Accessed May 1, 2009.

Simpson E, Wittet S, Bonilla ], et al. Use of formative research

in developing a knowledge translation approach to rotavirus
vaccine introduction in developing countries. BMC Public Health.
2007;7(1):281.

According to an email from Dr. Greg Allgood on April 7,2009.

36

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

Bryce J, el Arifeen S, Pariyo G, et al. Child survival III: reducing
child mortality: can public health deliver? Lancet. 2003;362:159-64.

Peterson Zwane A, Kremer M. What Works in Fighting Diarrheal
Diseases in Developing Countries? A Critical Review. Center for
International Development for Harvard University; 2007. CID
Working Paper No. 140.

Jeremia M, Kall K. Midzemba Area Development Programme
School Safe Water Project. Final Report. World Vision. 2008.

Clasen T, Roberts I, Rabie T, Schmidt W, Cairncross S.
Interventions to improve water quality for preventing diarrhoea.
Cochrane Database of Systematic Reviews. 2006;3.

Carroll, Rory. Learning to love the latrine. London: WaterAid; 2009.

WaterAid. Sanitation [fact sheet]. Available at: www.
wateraidamerica.org/includes/documents/cm_docs/2008/s/
sanitation.pdf. Accessed April 28, 2009.

UNICEE. The state of the world’s children 2008. New York:
UNICEEF; 2007.

Bartram J, Lewis K, Lenton R, Wright A. Focusing on improved
water and sanitation for health. Lancet. 2005;365(9461):810-812.

Oglethorpe J, Honzak C, Margoluis C. Healthy People, Healthy
Ecosystems: A Manual on Integrating Health and Family Planning

into Conservation Projects. World Wildlife Fund-US: Washington,
DG; 2008. Available at: http://www.worldwildlife.org/what/
communityaction/WWZFBinaryitem10254.pdf. Accessed May 6, 2009.

World Wildlife Fund (WWFE). Jengi Health Program. Unpublished
progress report to Johnson & Johnson. World Wildlife Fund-US;
Washington, DC; 2009.

WaterAid. Counting the cost: poor progress on sanitation in South
Asia. London: WaterAid; 2008.

Cumming O. Tackling the silent killer. The case for sanitation.
London: WaterAid; 2008.

WaterAid. Singing the message home. London: WaterAid; 2009.

The Global Public Private Partnership for Handwashing with
Soap. The Handwashing Handbook. 2003. Available at: www.
globalhandwashing.org/Publications/Brochure.htm. Accessed
April 28, 2009.

USAID Infant and Young Child Nutrition Project (IYCN). Helping
Babies Grow Up Healthy and Strong. Success Story: Lesotho.
Bethesda, MD: USAID; 2008.

Feachem RG, Koblinsky MA. Interventions for the control
of diarrhoeal diseases among young children: Promotion
of breastfeeding. Bulletin of the World Health Organization.
1984;62(2):271-291.

Pan American Health Organization [PAHO]. Guiding Principles
for Complementary Feeding of the Breastfed Child. Washington,
DC: PAHO; 2004.

UNICEE. The state of the worlds children 2001. New York:
UNICEF; 2001. Available at: http://www.unicef.org/sowc01/maps/
maps/maplnfhtm. Accessed April 28, 2009.



35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50

51

PATH. Interventions for Treating Diarrheal Disease in the
Developing World: A Review and Assessment for Health
Professionals and Policy Makers. Seattle: PATH; 2008.

WHO/UNICEE Global Strategy for Infant and Young Child
Feeding. Geneva: WHO; 2003. Available at: www.waba.org.my/pdf/
gs_iycf.pdf. Accessed April 28, 2009.

WHO. Rotavirus vaccines. WHO Position Paper. Weekly
Epidemiological Record. 2007;82(32):285-295.

In a conversation with Dr. Ruth E Bishop, March 22, 2009.

US Centers for Disease Control and Prevention. Delayed onset
and diminished magnitude of rotavirus activity — United States,
November 2007-May 2008. Morbidity and Mortality Weekly
Report. 2008;57(25):697-700.

According to an email from David Douglas on May 6, 2009.

WHO promotes research to avert diarrhea deaths [press release].
Geneva: WHO; March 10, 2009.

Water with Sugar and Salt. Lancet. 1978;2(8084):300-301.

Hahn S, Kim Y, Garner P. Reduced osmolarity oral rehydration
solution for treating dehydration due to diarrhoea in children:
Systematic review. British Medical Journal. 2001;323(7304):81-85.

Oral Rehydration Therapy/Oral Rehydration Solution [fact sheet].
Seattle: PATH, 2008.

Forsberg BC, Petzold MG, Tomson G, Allebeck P. Diarrhea
case management in low- and middle-income countries — an
unfinished agenda. Bulletin of the World Health Organization.
2007;85(1):42-48.

Population Services International. Burundi (2007) : Etude TRaC
Pour Evaluer L'Utilisation de Orasel Chez Les Femmes Ayant Des
Enfants Des Moins de 5 ans. Deuxiéme Passage. 2008. Available at:
http://www.psi.org/research/smr/773-burundi_trac_mthr_ors_
smrs.pdf. Accessed April 28,2009.

Ram PK, Choi M, Blum LS, et al. Declines in case management of
diarrhoea among children less than five years old. Bulletin of the
World Health Organization. 2008;86(3):161-240.

Forsberg B, Gwatkin D, Tomson G, et al. Socioeconomic
inequalities in the prevalence and management of childhood
diarrhea: potential health gains to be achieved. The Open Infections
Diseases Journal. 2009;3:44-49.

AED/POUZN to reach over one million with Point-of-Use
Water Disinfection in India web page. USAID PSP-One website.
Available at http://www.psp-one.com/content/announcements/
detail/5248/. Accessed April 30,2009.

Messahel S, Hussain T. Oral rehydration therapy: a lesson
from the developing world. Archives of Disease in Childhood.
2008;93(2):183-184.

Bhutta ZA, Bird SM, Black RE, et al. Therapeutic effects of oral
zinc in acute and persistent diarrhea in children in developing
countries: Pooled analysis of randomized controlled trials.

American Journal of Clinical Nutrition. 2000;72(6):1516-1522.

37

52

53

54

55

56

57

58

59

60

61

62

63

64

Rice AL, West Jr KP, Black RE. Vitamin A deficiency. In: Ezzati M,
Lopez AD, Rodgers A, Murray CL, eds. Comparative quantification
of health risks — global and regional burden of disease attributable
to selected major health risk factors. Geneva: WHO; 2004:211-256.

Bhutta ZA, Black RE, Brown KH, et al. Prevention of diarrhea and
pneumonia by zinc supplementation in children in developing
countries: pooled analysis of randomized controlled trials.

Zinc Investigators’ Collaborative Group. Journal of Pediatrics.
1999;135(6):689-697

Paulson T. Becoming parents gave world’s richest couple a new
mission in life. Seattle Post-Intelligencer. December 8, 2003.

MaximsNews Network. UNICEF’s Saad Houry: Remarks to
WHO, GAVI Alliance at 4th Global Immunization Meetings in
New York: 2/20/09. February 20, 2009. Available at: http://www.
maximsnews.com/news20090220unicefvaccinesgavi10902200102.
htm. Accessed April 30, 2009.

Releasing Declining Numbers for Child Mortality, UNICEF Calls
for Increased Efforts to Save Children’s Lives [press release].
New York/Geneva: UNICEF: September 12, 2008. UNICEF

press release 2008: Available at: http://www.unicef.org/media/
media_45607.html. Accessed April 30,2009.

At a glance: Sweden page. UNICEF website. Available at: http://
www.unicef.org/infobycountry/sweden.html. Accessed May 1, 2009

Millennium Development Goals web page. UNICEF website.
Available at: www.unicef.org/mdg/28184_28230.htm. Accessed
April 27, 2009.

What they are web page. UN Millennium Project website.
Available at: www.unmillenniumproject.org/goals/index.htm.
Accessed April 7,2009.

Diarrhoeal diseases on the rise, warns the IFRC [press release].
Geneva: International Federation of Red Cross and Red Crescent
Societies (IFRC); March 10, 2009.

UNICEE. The state of the world’s children 2009. New York:
UNICEF; 2009. Available online: http://www.unicef.org/sowc09/
docs/SOWC09-FullReport-EN.pdf. Accessed May 1, 2009.

US Coalition for Child Survival (USCCS). Child Survival: New
Survey Shows That Americans Cannot Identify Top Killers of
Children Under Five. Washington, DC: USCCS;2007. Available at:
http://www.child-survival.org/Downloads/Publications/survey.pdf.

Fontaine O, Kosek M, Bhatnagar S, et al. Setting research priorities
to reduce global mortality from childhood diarrhoea by 2015.
PLoS Medicine. 2009;6(3):e41.

Schlein L. Life-saving treatment not reaching children with
diarrhea. Voice of America News. March 9, 2009.

Additional Sources and Resources

SOURCES AND RESOURCES
Berkman, DS, Lescano AG, Gilman RH, Lopez SL, Black MM.
Effects of stunting, diarrhoeal disease, and parasitic infection during

infancy on cognition in late childhood: a follow up study. Lancet.
2002;359(9306):564-571.



Black RE, Morris SS, Bryce J. Where and why are 10 million children
dying every year? Lancet. 2003;361(9376):2226-2233.

Borrazzo J. How do Water and Sanitation Look from a Child Health
Perspective. Presented at: World Water Forum V, March 20, 2009;
Istanbul, Turkey.

Jones G, Steketee RW, Black RE, et al. How many child deaths can we
prevent this year? Lancet. 2003;362(9377):65-71.

Maclnnis L. Salt, sugar and water avert diarrhoea deaths-WHO.
Reuters. March 10, 2009.

Moran M, Guzman J, Ropars A, et al. Neglected Disease Research &
Development. How Much Are We Really Spending? PLoS Medicine.
2009;6(2):€30.

The world’s forgotten children. Lancet. 2003;361(9351):1.

Victora CG, Smith PG, Vaughan JP, et al. Evidence for protection by
breast-feeding against infant deaths from infectious diseases in Brazil.
Lancet. 1987;2(8554):319-322.

Victora CG, Wagstaff A, Schellenberg JA, et al. Applying an equity lens
to child health and mortality: more of the same is not enough. Lancet.
2003;362(9379):233-241.

Wecker J. Diarrheal disease epidemiology, morbidity, and mortality,
among children. Presented at: WHO-WPRO Staff Training, April 16,
2008; Manila, Philippines.

WHO says diarrhea is a major killer. Agence France Presse. March 9, 2009.

WEBSITES
Controlling Diarrheal Disease:
http://www.path.org/diarrheal-disease.php.

Enhanced Diarrheal Disease Control Resource Center:
http://www.eddcontrol.org.

PATH: http://www.path.org.
PATH’s Rotavirus Vaccine Program: http://www.rotavirusvaccine.org.

Shigellosis and Enterotoxigenic Escherichia Coli (ETEC):
http://www.path.org/vaccineresources/shigella-etec.php.

UN Millenium Project: www.unmillenniumproject.org/goals/index.
WaterAid America: http://www.wateraidamerica.org.

WaterAid: http://www.wateraid.org/uk.

World Health Organization: www.who.int/.

FACT SHEETS
Accelerating the Development of New Rotavirus Vaccines:
http://www.path.org/files/ VAC_rotavirus_fs.pdf.

Advancing New Rotavirus Vaccines:
http://www.path.org/files/ VAC_rotavirus_fs.pdf.

An Integrated Approach to Confronting Diarrheal Disease:
http://www.path.org/files/ VAC_dd_approach_fs.pdf.

Breastfeeding and Diarrhea:
http://www.path.org/files/IMM_EDD-breastfeeding_fs.pdf.

38

Children’s Safe Drinking Water Program:
http://www.ron-brown-award.org/pdf_files/ProcterGamble.pdf.

Developing New Vaccines Against Diarrheal Disease:
http://www.path.org/files/ VAC_evi_fs.pdf.

Key Facts About Rotavirus Disease and Vaccinations: http://www.
rotavirusvaccine.org/documents/KeyFacts.pdf.

Oral Rehydration Therapy/Oral Rehydration Solution:
http://www.path.org/files/IMM_EDD-ort_fs.pdf.

Protecting young children from diarrheal disease:
http://www.path.org/files/ER_dd_fs.pdf.

PATH Safe Water Project: Partnerships for Commercialization of
Household Water Treatment and Storage Product:
http://www.path.org/files/TS_safe_water_fs.pdf.

Rotavirus Questions and Answers:
http://www.path.org/vaccineresources/files/RotaQA_Aug08.pdf.

Rotavirus Vaccines:
http://www.path.org/files/IMM_EDDrotavaccines_fs.pdf.

Zinc Treatment for Diarrhea:
http://www.path.org/files/IMM_EDD-zinc_fs.pdf.
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For more information on diarrheal disease please visit
www.eddcontrol.org and www.path.org.
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