Diarrheal Diseases: Outline

Gerald Keusch

We are to consider secretory diarrheas and dysenteries as well as hepatitis A.  It is debatable how best to cover this broad array of very different conditions.  One obvious way is to subdivide each section and subsection to discuss, in turn, these three distinctive syndromes, without too much distinction to etiology.  Another way would be to separate hepatitis completely so that it was covered in a separate subchapter which independently went through Sections 1-7 for this disease alone.  I think this is less desirable because many of the interventions will be common with the diarrheas and dysenteries.  

What do you think?

Re authorship first draft responsibilities

Diarrhea/Dysentery

Zulfie – perspective from Asian countries

Eduardo – perspective from Latin America

???? – African perspective

Olivier – burden of disease, comparisons across and between regions/countries, impact of IMCI both positive and negative

Juan – nutritional interventions (? Together with Zulfie on PD)

Alok – economic analyses, review of CEA studies

Jerry – nature and causes, and R&D agenda, vaccine interventions – analysis of the rotavirus fiasco

Hepatitis A

Eduardo (with regional input from Zulfie and somebody for Africa???)

Editing – Jerry

Workshops ???

Sometime in the late fall for critical analysis and redrafting of initial edited drafts?

Where?  At Fogarty?  Link with Mariam and DCPP editors?

Page limits – this entire enterprise is page limited.  We have a total of 33 double spaced typewritten 12 point Times Roman font manuscript pages

A preliminary assignment is as follows –

Section 1

1.1 1.0

1.2 1.0

1.3 2.0

1.4 1.0

Section 2

2.1 3.0

2.2 3.0

Section 3

3.1 3.0

3.2 3.0

3.3 3.0

Section 4

4.1 2.0

4.2 2.0

Section 5

5.1 2.0

5.2 1.5

5.3 1.0

Section 6
2

Section 7
1

Subtotal assigned -  31.5

1 page for most critical references

1.5 pages for additional tables (not duplicating text) or essential text

TOTAL 33 PAGES

Section 1.  The Nature, Causes, and Burden of the Condition

1.1 Causes and characteristics of the burden – 

Jerry will produce first draft for diarrhea and dysentery – comparison of etiologies grouped by biology and mechanisms and their clinical impact, severity

Eduardo will produce first draft for HAV 

1.2 Risk factors, including genetic and environmental

Jerry will produce first draft for diarrhea and dysentery

Eduardo will produce first draft for HAV

1.3 Age, geographical, and gender burden; mortality. Years of life lost and DALYs (from BOD report in WHR 2002, referring to the year 2000)

Olivier will produce first draft ? both diarrhea/dysentery and hepatitis?

1.4 Impact on the poor, across and within countries, so far as data permit

Zulfie and Eduardo

Section 2.  Interventions

2.1 Population-based (related to Part 3 A)


water and sanitation based interventions – Olivier

nutrition based interventions – Juan (? Zulfie to deal separately with PD, or perhaps just for Asia?)

drugs – antibiotics – Eduardo; anti-diarrheals - Zulfie

immunization – Jerry 

2.2 Personal services (related to Part 3 B)

· Primary care – Olivier – to include assessment of IMCI - Juan

· District hospitals – Eduardo and Zulfie; Juan to prepare generic language on nutrition interventions before, during and after episodes)

· Higher-level facilities – referrals of HUS for dialysis, bowel perforations for surgery, acute liver failure for critical care (Jerry for enterics; Eduardo for Hep A)

Health outcomes (cases averted, morbidity, mortality, years of life gained, DALYs averted, other measures) Olivier, Eduardo, Zulfie

Non-health outcomes (changes in time saved, eg secondary to piped water sources, or other benefits such as school attendance or performance, poverty reduction) – Olivier, Alok

Measure of improvements in equity, for either health or non-health outcomes.- Olivier, Alok

Section 3.  Intervention Cost and Cost-Effectiveness

3.1 Review of the literature on the resource use and costs of interventions, including costing from other cost-effectiveness analyses - Alok

· Breakdown of resource use (number of hospital days/consultations, time required of specific personal, volumes of drugs, diagnostic procedures) for the interventions and comparators studied.

· Summaries of the total, average and incremental costs of each intervention or combination of interventions studied

· Comparable estimates of total, average and incremental costs (accounting for inflation, purchasing power parities, official exchange rates) using listing of unit costs by type and level of provision from LSHTM

3.2 Linking costs and effects of interventions

· For interventions and combinations of interventions

4. The Economic Benefits of Intervention

4.1 Estimated economic benefits (increments to GDP from improved productivity or cost savings in other interventions) - Alok

4.2 Welfare gains from risk reduction through increased financial protection – Alok

5. Implementation of Control Strategies: Lessons of Experience

5.1 Institutions and programs: how widely and how successfully applied within and among countries and with what outcomes and cost-effectiveness ratios - Olivier

5.2 Lessons learned about implementation success and failure?  How are these best defined? – Eduardo,Zulfie

5.3 What are the implications for health system development? Olivier

6. The R&D Agenda - Jerry

7.  Conclusions: Promises and Pitfalls – All, first draft by Jerry

