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ABSTRACT 

Diarrheal diseases remain a leading cause of morbidity and mortality among children under five in Africa, despite 
the availability of cost-effective preventive and therapeutic interventions. This review examines the role of policy 
development and government-led interventions in diarrhea control, highlighting successes, persistent gaps, and 
emerging opportunities. Key strategies, including oral rehydration therapy, zinc supplementation, rotavirus 
vaccination, and water, sanitation, and hygiene (WASH) initiatives, have proven effective but are often undermined 
by inequitable access, weak health systems, and inconsistent implementation. The review emphasizes the evolving 
role of public health authorities in coordinating multisectoral strategies, strengthening surveillance, ensuring 
sustainable financing, integrating digital health innovations, and promoting equity-focused interventions. Research 
and monitoring priorities, including pathogen surveillance, sustainable WASH financing, and evaluation of digital 
IMCI and community health worker models, are essential to inform evidence-based policymaking. The study 
underscores that well-coordinated, adequately resourced, and context-specific government interventions are critical 
to reducing diarrheal morbidity and mortality and achieving child health equity in Africa. 
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INTRODUCTION 

Diarrheal diseases remain among the most pressing public health challenges in Africa, particularly for children under 
the age of five. Despite significant advances in global health, diarrhea continues to be one of the leading causes of 
morbidity and mortality, contributing to an estimated half a million preventable child deaths worldwide each year 
[1]. Sub-Saharan Africa bears the heaviest burden, where structural inequalities, poverty, weak healthcare systems, 
and limited access to clean water and sanitation converge to exacerbate the problem. Unlike many non-
communicable diseases that require long-term behavioral and systemic changes, diarrheal diseases are highly 
preventable and treatable with low-cost and effective interventions [2]. Oral rehydration therapy (ORT), zinc 
supplementation, rotavirus vaccination, and improvements in water, sanitation, and hygiene (WASH) are proven 
strategies that can significantly reduce mortality and morbidity rates. 
The persistence of diarrhea as a major public health burden in Africa is not due to a lack of solutions but rather the 
insufficient scale-up and sustainability of these interventions. For example, while the introduction of rotavirus 
vaccines has markedly reduced hospitalizations and deaths in some African countries, coverage rates remain uneven, 
with disparities between urban and rural areas [3]. Similarly, although oral rehydration salts (ORS) and zinc are 
widely acknowledged as life-saving treatments, their availability and use remain inconsistent across health facilities. 
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These challenges highlight the crucial role of government policies and interventions in ensuring equitable 
distribution and adoption of life-saving measures [4]. 
Policy development in health is often shaped by national priorities, economic constraints, and global commitments. 
The African continent, through its participation in global health frameworks such as the Sustainable Development 
Goals (SDGs), has committed to reducing preventable child deaths and strengthening health systems [5]. The SDG 
target 3.2 specifically emphasizes ending preventable deaths of newborns and children under five by 2030. Achieving 
this goal requires decisive action against diarrheal diseases, among other preventable conditions. National 
governments and public health authorities therefore have an urgent mandate to craft policies that not only address 
the biomedical dimensions of diarrhea but also tackle the broader social and environmental determinants [6]. 
Diarrheal control cannot be viewed solely as a medical intervention; it demands a multi-sectoral approach involving 
water and sanitation ministries, education sectors, community-based organizations, and international partners. This 
interlinkage underscores the importance of public health authorities not just as implementers of clinical solutions 
but also as coordinators of cross-sectoral strategies [7]. Government-led policies must therefore integrate 
preventive, promotive, and curative measures into national health plans while ensuring sustainability through 
financing mechanisms, community engagement, and capacity building of health systems. 
Despite decades of concerted international and national efforts, diarrhea continues to be a leading cause of 
preventable child mortality across Africa, particularly affecting children under five years of age. Epidemiological 
data indicate that children in low-income African countries are up to ten times more likely to die from diarrhea than 
their counterparts in high-income countries, highlighting a stark disparity in health outcomes [8]. Alarmingly, 
many of these deaths occur in settings where effective interventions, such as oral rehydration solutions (ORS), zinc 
supplementation, and vaccines, are theoretically available but are inconsistently utilized due to systemic gaps. 
Several interrelated factors contribute to this persistent public health challenge. First, diarrhea prevention and 
control have often received limited policy prioritization compared to other infectious diseases like malaria, 
HIV/AIDS, and tuberculosis, resulting in slower programmatic progress [9]. Second, inadequate health system 
infrastructure, including weak supply chains, under-resourced facilities, and insufficiently trained personnel, impedes 
the reliable delivery of essential interventions. Third, inequitable access to water, sanitation, and hygiene (WASH) 
services exposes millions of households to diarrheal pathogens. Additional challenges include weak surveillance 
systems, which limit timely evidence-based decision-making, and financial dependence on donor funding, raising 
concerns about sustainability. Without stronger, coordinated, and sustainable government interventions, diarrhea 
will remain a significant barrier to child survival, health equity, and achievement of global health targets in Africa 
[10]. This study aims to provide a comprehensive examination of government policies and interventions for diarrhea 
control across African countries, with a focus on identifying strengths, gaps, and opportunities for improvement. 
Specifically, it seeks to evaluate the current policy landscape, analyze the effectiveness of proven interventions such 
as oral rehydration solutions (ORS) and zinc supplementation, rotavirus vaccination, water, sanitation, and hygiene 
(WASH) initiatives, and case management, and assess the challenges that hinder successful policy implementation 
and sustainability. Additionally, the study investigates the role of public health authorities in coordinating multi-
sectoral strategies, emphasizing leadership, governance, and accountability as key determinants of effective diarrhea 
prevention and control. Guided by research questions addressing policy effectiveness, implementation barriers, and 
cross-sectoral collaboration, the study intends to generate evidence-based strategies and recommendations to 
enhance government action. The significance of this research lies in its potential to inform policy formulation, 
strengthen public health leadership, support Africa’s progress toward the Sustainable Development Goals, and 
promote equity in access to life-saving interventions, particularly for marginalized and rural populations. Ultimately, 
the study underscores that while diarrheal diseases remain a major public health challenge, proactive, coordinated, 
and well-resourced government-led strategies can dramatically reduce morbidity and mortality, ensuring healthier 
futures for Africa’s children. 
The contemporary policy landscape 
The contemporary policy landscape for childhood diarrhea in Africa encompasses a combination of established 
clinical frameworks, preventive strategies, and emergency preparedness measures. At the clinical level, the 
Integrated Management of Childhood Illness (IMCI) provides a long-standing policy framework guiding the 
assessment and first-line management of childhood diarrhea at primary healthcare facilities [11]. Many African 
countries have adopted or adapted IMCI policies into their national health systems and pre-service training 
programs; however, implementation and adherence remain inconsistent due to resource limitations, workforce 
capacity, and health system constraints. Complementing IMCI, the World Health Organization (WHO) 
recommends oral rehydration therapy (ORT) and zinc supplementation as standard treatment for diarrheal diseases. 
Although most countries include ORT and zinc in essential medicines lists and primary care protocols, challenges 
in supply, access, and proper utilization persist. Preventive measures are increasingly embedded in national policy 
through immunization programs, particularly the progressive introduction of rotavirus vaccines, which have 
demonstrated significant reductions in diarrheal morbidity where coverage is high. Additionally, water, sanitation, 
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and hygiene (WASH) policies form a critical pillar of prevention, emphasizing equitable infrastructure investments, 
especially in rural and informal urban settlements [12]. Beyond routine care, governments maintain emergency 
response and disease-specific plans, including cholera preparedness, mass vaccination campaigns, and emergency 
water provision, highlighting the importance of intersectoral coordination and surge capacity in the context of 
climate-driven events and floods. 
What government interventions have worked examples and evidence 
Government interventions have demonstrated significant success in reducing the burden of diarrheal diseases in 
many regions, particularly in sub-Saharan Africa, when implemented systematically and at scale. Immunization 
campaigns, especially the routine administration of rotavirus vaccines, have been highly effective in reducing severe 
rotavirus infections among children [13]. Where vaccine coverage is high and sustained, there is clear evidence of 
declines in hospitalizations due to rotavirus, and continent-wide introduction of the vaccine has accelerated these 
positive outcomes, illustrating the critical role of national immunization strategies. Similarly, community health 
worker (CHW) programs, coupled with the Integrated Management of Childhood Illness (IMCI) framework, have 
proven effective in improving access to appropriate case management and oral rehydration therapy (ORT). The 
success of these programs depends on ensuring that CHWs are adequately trained, supplied, and consistently 
supported. Innovative approaches, such as electronic IMCI variants, show promise in enhancing adherence to clinical 
guidelines, thereby improving care quality. Additionally, investments in water, sanitation, and hygiene (WASH) 
initiatives ranging from safe water provision and improved sanitation infrastructure to behavior change campaigns 
have consistently yielded population-level reductions in diarrheal incidence [14]. The impact of WASH programs 
is particularly pronounced when communities are engaged and take ownership of implementation, underscoring the 
importance of integrating infrastructure improvements with participatory health promotion strategies. 
Persistent gaps and barriers to effective policy implementation 
Persistent gaps and barriers to effective policy implementation continue to undermine efforts to reduce diarrhea-
related morbidity and mortality in Sub-Saharan Africa. Studies indicate significant supply and guideline adherence 
gaps, with frontline health facilities often exhibiting suboptimal compliance with WHO and IMCI diarrhea 
treatment guidelines, coupled with inconsistent availability of essential commodities such as oral rehydration salts 
(ORS) and zinc. Financing and sustainability challenges further exacerbate these issues, as investments in water, 
sanitation, and hygiene (WASH) infrastructure and routine immunization programs place considerable strain on 
national budgets [15]. Many countries remain heavily reliant on donor support, which can create fragile systems 
and necessitate difficult trade-offs between immediate outbreak response and long-term preventive measures. Equity 
and geographic disparities persist, with urban slums, remote rural communities, and conflict-affected populations 
disproportionately lacking access to vaccines, clean water, sanitation, and basic healthcare services. Policy 
frameworks frequently fail to address these inequities adequately, leaving vulnerable populations at heightened risk. 
Compounding these challenges are climate and environmental risks: increasing frequency of extreme weather 
events, such as floods and droughts, contributes to recurring cholera and diarrheal outbreaks. Existing policies often 
lack climate-informed preparedness and resilient infrastructure planning, leaving communities insufficiently 
protected against environmentally driven health crises [16]. Addressing these multidimensional barriers requires 
integrated, sustainable, and equity-focused policy approaches. 
The future role of public health authorities — strategic functions 
The future role of public health authorities (PHAs) at both national and subnational levels must evolve beyond 
traditional program implementation to become leaders in comprehensive systems transformation. Central to this 
shift is the integration of policy and multisectoral governance, whereby PHAs institutionalize formal coordination 
mechanisms across health, water, finance, education, environment, and urban planning sectors, ensuring joint 
accountability, financing, and measurable outcomes [17]. National strategies for diarrhea control, for example, 
should merge immunization, WASH, nutrition, and emergency preparedness into unified roadmaps with clearly 
defined targets. Equally critical is strengthening data-driven surveillance and adaptive policymaking, leveraging 
enhanced laboratory capacities, routine pathogen monitoring, and digital reporting systems such as e-IMCI and 
DHIS2, which enable rapid response to changing epidemiological patterns and facilitate targeted interventions, 
including vaccination campaigns, WASH improvements, and efficient stock management. Sustainable financing and 
procurement resilience are also essential, with PHAs leading blended financing initiatives that combine domestic 
budgets, innovative funding mechanisms, and strategic donor partnerships, alongside regional procurement pools 
to ensure continuous availability of vaccines, ORS, and essential therapeutics even during global shortages. 
Community-centered delivery and behavior-change interventions, including scaled community health worker 
programs, school-based WASH initiatives, and localized microplans with dedicated financing, empower populations 
to adopt safe hygiene and effective treatment practices. Policies must also prioritize equity by using disaggregated 
data to reach underserved, rural, and conflict-affected populations, integrate climate resilience into planning, pre-
position emergency supplies, and strengthen outbreak preparedness [18]. Finally, PHAs should champion 
innovation and local capacity building by supporting regional production hubs for key supplies, investing in digital 
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health technologies, and fostering partnerships with academia and the private sector to inform evidence-based policy 
development. 
Policy recommendations — an actionable agenda 
To effectively reduce the burden of diarrheal diseases, a comprehensive and actionable policy agenda is essential. 
Countries should adopt national integrated diarrhea control strategies with clearly defined, time-bound targets for 
reducing severe diarrhea, linking these targets to immunization coverage, nutrition programs, WASH initiatives, 
and disease surveillance indicators [19]. Core interventions, such as vaccines, oral rehydration solution (ORS) with 
zinc, and WASH operations must be funded through recurrent national budgets rather than relying solely on donor 
grants, ensuring long-term sustainability. Digital surveillance systems and electronic integrated management of 
childhood illness (e-IMCI) should be scaled at the primary care level, accompanied by routine performance audits to 
improve adherence to clinical guidelines. Multisectoral financing instruments, such as pooled WASH-health funds, 
can support joint investments in infrastructure and community behavior change programs. Equity must be 
prioritized through data-driven targeting, with disaggregated monitoring and dedicated outreach for hard-to-reach 
populations. Climate-resilient WASH infrastructure should be built, integrating early-warning systems into public 
health emergency planning. Local and regional procurement hubs can reduce supply vulnerabilities and lower costs 
for vaccines and essential supplies. Strengthening community health worker capacity, supervision, and supply chains 
is critical to delivering reliable case management and preventive messaging [20]. Finally, embedding operational 
research and rapid learning cycles allows public health authorities to pilot innovative approaches, including digital 
adherence tools and novel vaccines, scaling interventions that are locally cost-effective and evidence-based. 
Research and monitoring priorities 
Research and monitoring priorities for addressing diarrheal diseases must focus on generating high-quality, context-
specific evidence that can guide policy and programmatic interventions. First, there is a critical need for improved 
country-level data on the etiologic drivers of diarrhoea across diverse settings. Understanding the predominant 
pathogens and their epidemiological patterns will allow policymakers to optimize vaccine deployment strategies and 
refine antibiotic use, ensuring interventions are both effective and contextually appropriate. Second, implementation 
research should examine sustainable financing models for water, sanitation, and hygiene (WASH) programs, as well 
as the effectiveness of integrated service delivery approaches that combine WASH with health interventions [21]. 
Such research is essential to ensure that interventions are scalable, cost-effective, and have a measurable impact on 
diarrhoeal disease reduction. Third, the evaluation of digital health innovations, including digital Integrated 
Management of Childhood Illness (IMCI) tools and community health worker (CHW) supervision models, is crucial 
for improving adherence to clinical guidelines. These tools can enhance the timely administration of oral rehydration 
salts (ORS) and zinc, critical components of diarrhoea management. By prioritizing these research areas, health 
systems can develop evidence-driven strategies that reduce morbidity and mortality, improve service delivery, and 
support sustainable, context-specific interventions in vulnerable populations. 

CONCLUSION 
In conclusion, diarrheal diseases remain a significant public health challenge in Africa, disproportionately affecting 
children under five and highlighting persistent inequities in health access, infrastructure, and service delivery. 
Despite the availability of proven interventions such as oral rehydration therapy, zinc supplementation, rotavirus 
vaccination, and WASH initiatives, their impact is constrained by gaps in policy prioritization, financing, supply 
chains, and implementation capacity. The future role of public health authorities must therefore extend beyond 
routine program delivery to encompass multisectoral coordination, data-driven policymaking, sustainable financing, 
and community-centered approaches. Strengthening surveillance systems, integrating digital health innovations, 
and ensuring equitable access to preventive and curative services are critical for achieving meaningful reductions in 
diarrheal morbidity and mortality. Moreover, embedding climate resilience, equity-focused targeting, and 
operational research into national strategies will enhance adaptive capacity and sustainability. Ultimately, well-
resourced, coordinated, and evidence-based government interventions are essential to secure healthier futures for 
Africa’s children and to meet global child survival and health equity targets. 
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