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1. INTRODUCTION 

The Eastern Mediterranean Advisory Committee on Health Research (EM/ACHR) 
held its thirteenth meeting in Alexandria, figypt, during the period 27-29 March 
1988. 

In h is  address to the mccting, thc Rcgional Dircctor for thc WHO Eaotcrn 
Mediterranean Region (EMR), Dr. Hussein A. Gezairy, emphasized that the main 
objective of the Regional Programme of Research Promotion and Development (RPD) 
remains the strengthening of the national research capabilities. 

In order to achieve HFA by the year 2000, most of the research promotion 
efforts are geared to finding solutions to the problems that stand in the way 
of that target, herce the attention to health systems research. 

The Regional Director then provided the participants with a brief review 
of rhe Regional Office activities during the past year, and highligh~ed Lhe  
main points for discussion at this meeting: 

(a)  The  Health Research Task Force visited Jordan, Kuwait ,  Pakistan, and Satrdi 
Arabia. Follow-up visits to Kuwait and Pakistan have also been made to evaluate 
progress. In addition, the Office has cooperated with Democratic Yemen, Islamic 
Republic of Iran and Iraq in the preparation of their plans of action for health 
research. 

(b)  Research priorities in relation to food policies, nutrition and health have 
been given special attention, especially concerning the application of existing 
knowledge to real life situations. Emphasis ought to be given, in this respect, 
to the problems that are relevant and important in the Region. 

( c )  The research needs for enhancing the transfer of technology to developing 
countries, with special reference to health, is yet another issue of importance. 
This includes the solution of the issues related to the transfer of appropriate 
technology and its adaptation to the prevailing conditions in each country. 
There is a need for multidisciplinary research to increase the effectiveness 
of the selection, installation, operation and maintenance of suitable technology 
for the services needed by the communities. 

(d)  The work of the Special Programme of Research, Development and Research 
Training in Human Reproduction (HRP) in the Region has been at a relatively low 
ebb; ways and means to increase its activities are being considered. 

(e) Rccscarch on accidcnt and control has been se lected as o topic 
for discussion at this meeting because accidents remain an important cause of 
mortality and morbidity in the Region, particularly in the Gulf countries. 

(£1 WHO'S Special Programme on Acquired Immunodeficiency Syndrome (AIDS) was 
established in February 1987. A Regional consultation on the Psychosocial 
Aspects of AIDS was organized and its deliberations would be reported on at 
this meeting. 



(g) The Regional Scientific Working Group on Diarrhoea1 Diseases Research has 
been disestablished; nevertheless a report on diarrhoea1 diseases research would 
be discussed at this meeting. 

The Regional Director invited the Meeting to address these and other issues 
and wished the participants success in their deliberations. 

Dr. Chairman, Dr. A.S. Majali, invited Lt.General M.A.Z. Mohydin to serve 
as Vice-Chairman and Dr. N. Kronfol as Rapporteur. The list of partrcipants 
appears in Annex I. The Agenda was then adopted as submitted (Annex 11). 

2 .  PROGRESS REPORT OF THE EASTERN MEDITERRANEAN RESEARCH PROGRAMME (APRIL 1987- 
MARCH 1988) (Agenda item 4 )  

The progress report on the EMR Research Programme was presented by Dr. A.Nadim, 
Regional Adviser, Research Promotion and Development, who started by drawing 
attention to the fact that whereas research activities at HQ level fall in two 
distinct programmes, namely Research Promotion and Development (RPD) and Health 
Systems Research (HSR), these activities in the EMR have been combined in one 
programme (RPD) and are currently focused mainly at the promotion of HSR. 

The activities of the Regional Office were discussed under the following 
headings : 

2.1. Discussion of the EMR Programe for Research Promotion and Development 
at the Regional Committee 

The progress report on WHO sponsored research activities in the Region was 
presented to the thirty-fourth session of the EM Regional Committee, held in 
Baghdad 3-6 October 1987. During the discussions which followed the presentation, 
the Regional Director pointed out that: 

"Despite considerable activity by the Regional Advisory Committee on Health 
Research over a period of ten years, the level of research in the Region was 
disappointing. One reason might be that research was given little thought at 
the undergraduate level, being confined to the postgraduate period. A new drive 
was urgcntly rcquircd, both in Mcmbcr Statca and in thc Regional Office, to 
further health research, upgrading capabilities quantitatively and qualitatively. 
WHO was ready to help countries to activate or reactivate their health research.". 

The main subject of the technical discussions of the Regional Committee 
was: "Health Systems Research as part of the Managerial Process in Support of 
the Strategy for Health for All". A paper was prepared and presented on this 
subject by Dr. W.A. Hassouna, WHO Consultant. 



2 . 2 .  Actionstaken for the Implementation of the recommendations of the 
12th meeting of the EM/ACHR 

The list of recommendations of the last meeting of the EM/ACHR was 
reviewed. Most of the activities have been marshalled towards intensifying 
efforts by WHO for thc further promotion of Health Systems Research. 

(a) An important activity is the publication of the Eastern Mediterranean 
Region Health Services Journal which is now published twice a year (in March 
and in September). Although a number of articles have been received, many 
of them did not meet the criteria for publication; 

(b) The Task Force on Health Research visited Jordan and Saudi Arabia, rhe 
reports and others on follow-up visits to Kuwait and Pakistan were later 
discussed (see section 3); 

(c) Four workshops on HSR were conducted in Iraq, Saudi Arabia, Qatar and 
Pakistan. In all, there was a good mix of the various health professional 
ca t egor i e s  nurses, administrators, academicians, staff), but 
several problems emerged in all countries, namely: 

- high level managers could not participate. It is thought that the duration 
of the meeting (one week) could not be accommodated into their tight schedules; 

- preplanning the workshop again surfaced as an issue that needs to be addressed; 

- conducting the workshop with only one consultant was found to be too demanding 
on him: at least two are needed, but this'has budgetary implications; 

- the process of follow-up needs to be examined to maximize the value of the 
workshops and their recommendations; 

- workshops ought to be integrated within a national plan for HSR or else their 
usefulness may be compromised. 

(d) Meetings of senior healch services managers, research workers, academicians 
and other interested parties, toenhance coordination, to promote HSR and to 
determine research priorities were carried on alongside the workshops and the 
Task Porcc vioitc rather than ss separate activities. 

An STC visited Iraq from 27 March to 24 April 1987. In addition to 
conducting a workshop on HSR,she worked with national authorities on further 
steps that should be taken for promotion of HSR. The Regional Adviser, RPD, 
visited the Islamic Republic of Iran in July 1987. During his visit, he 
reviewed the plans prepared for the newly established Division of Health Research 
in the Ministry of Health and Medical Education,. 

(e) The development of a core of expertsin HSR within the Region is a long- 
term aim that cannot be achieved within one year. Efforts are being increased 
to train trainers who can teach in Arabic. 



A manual of case studies on Health Systems Research is being prepared. 
The first draft which is almost ready deals with some twenty case studies 
which will be discussed in HSR workshops and it is hoped that the final revised 
draft of the manual will be ready in the middle of 1989. Work has started 
to produce HSR training modules in Arabic. 

(f) WHO has identified only one collaborating centre, namely at Lahore 
A workshop was conducted there and a facilitator was sent from Geneva. 

(g) The Institute of Public Health Research in Teheran was identified as a 
pussible recipient of an i n s t i tu t ion- s t r eng the~1 ing  grant from the Special 
Programme for Research and Tralning in Tropical Diseases (TDR). However 
it has not been possible for the centre to be visited yet. 

2.3. Research grants and research training grants 

Over the past years, six new research projects have been supported by 
the Regional Office bringing the number of ongoing research projects currently 
supported to fourteen (list of projects in the main body of the report). 

In addition there are abouc ten more projeccs supported by HQ, aparc from 
those supported by TDR and HRP. 

No rcocarch training grants wcrc awarded last year although several requests 
were received from students studying in institutions for higher education outside 
the Region ;these requests must be channelled through their respective governments. 

2.4. WHO Collaborating Centres 

Six new WHO Collaborating Centres have been designated as follows: 

(a) Department of ~sychological Medicine, Rawalpindi Medical College,Pakistan, 
as a WR0 Collaborating Centre for Research and Training in Mental Health; 

(b) US Naval Medical Research Unit No. 3 (NAMRU 3 ) ,  Cairo, as a WHO Collaborating 
Centre for AIDS ; 

(c) Kuwait Cancer Control Centre as a WHO Collaborating Centre for Cancer 
Control and Lymphoma Research; 

(d) Nuclear Medicine Department, Faculty o f  Medicine, Kuwait University, as 
a WHO Collaborating Centre for Nuclear Medicine; 

(e) The Regional Training Centre, Nicosia, Cyprus, as a WHO Collaborating Centre 
for Maintenance andRepair of Health Care Equipment; 

( f )  Faculty uf Medicine, Kuwait University, as a WllO Collaborating Centre for 
AIDS. 



The Chairman and the Committee members thanked Dr. Nadim for his efforts 
and the clarity of his report and expressed the followillg comulellLs and opinions: 

( 1 )  HSR ought not to be carried out at the expense of other types of 
research - a satisfactory h a l a n r e  qhmrld h e  kept pnccibly with the assistance 
of the National Research Councils or their equivalent. 

( 2 )  Whereas some thought that to say "The level of research in the Region was 
disappointing1' may not accurately describe the activities undertaken in research 
within the Region, many insisted that this description fits the current 

' situation. Moreover, there is a paucity of relevant research, often under- 
Lake11 by expatria~t. researchers, who are frequently unaware of che sociocultural 
factors that are indeed at the core of HSR in the Region. 

(3) The Committee addressed the problem related to the apparent lack of 
involvement of health services managers in HSR. Some remedial suggestions 
included the call for biannual meetings of managers, not unlike those conducted 
for the national directors of research councils: or the briefinn of managers 
on HSR by the HSR Task Force; or even conducting special workshops for health 
services managers, either outside their country or over 1-2 days in-country 
workshops during week ends or holidays - all with the purpose of facilitating 
rrheir attendance. 

( 4 )  Some members raised the fact that in some countries most research is 
currently conducted by nonaationals, who, in view of their short-term contracts, 
undertake short studies. Research needs to be institutionalized. 

(5 )  There is a possibility to excel in HSR within the Member States of the 
Region, because it is unique since it draws and focuses on socio-cultural 
factors. It ought to be conducted in the native language since it deals 
with population on the one hand and scientists from many disciplines on the 
other. 

(6) Emphasis has been placed on the acute need for good training in research 
mcthodology. Advantage ought to be made of the existing training programmes 
in the Region (such as those sponsored by the American University of Beirut). 
Efforts should be made to conduct the training courses in Arabic and other 
local languages. Furthermore. a change in the curriculum of health professionals 
is mandatory to ensure good training in research at the undergraduate level 
and to sharpen the intellectual curiosity of the health professionals. 



3 .  RFPORT OF THE TASK FORCE FOR IMPLEMENTATION or TIIC RCGIONAL RESEARCH 
STRATEGIES IN THE COUNTRIES OF THE EASTERN MEDITERRANEAN REGION (Agenda item 5) 

The Task Force for implementation of the Regional rpsearrh strategies 
in the countries of the Eastern Mediterranean Region was established by 
the Regional Director EMRO on the basis of the recommendations of the Eleventh 
Meetine of the EMIACHR, held in Kuwait in April 1986. 

The terms of referencr, of the Task Force were identified at the above 
meeting as follows: 

"The Task Force will work with the collaboration of the national authorities 
in selected countries with these terms of reference: 

( 1 )  to identify a rational health research policy and research strategy with 
emphasis on priority issues, especially those affecting the delivery of primary 
health care; 

( 2 )  to prepare a national plan of work for the implementation of the research 
strategy including a plan of cooperation of all concerned groups and coordination 
of their activities for the promotion of health research; 

(3 )  to identify ways of increasing resources needed for the implementation of 
research strategy at the national level: 

( 4 )  to identify areas of collaboration of the Member States with the Regional 
and Global ACHR in the area of health research, and recommend ways of 
implementing the global health research strategy with the collaboration of 
the global ACHR. 

ln future yeas, the outcome of the work of this Task Force can be used 
for the implementation of research strategies in other countries of the Region 
as well". 

The Task Force visited Kuwait in September 1986 and Pakistan in January 
1987. The reports of these two visits were presented to the Twelfth Meeting 
of the E;M/ACHR in Lahore in April 1987. This Committee, in its recommendatinns: 
"commended highly the work of the Task Force and the approach as an initiative 
and recommended that more Task Force visits be carried out between April 1987 
and April 1988 to those Member States where action has started and to others 
as seen ieasible". 

It was later decided that in the period between the twelfth and thirteenth 
meetings of the EMIACHR visits should be made to Jordan in SapLamber 1987 and 
to Saudi Arabia in January 1988, and that the reports of these visits should be 
presented at the thirteenth meeting of the EMIACHR in March 1988. 



This Agenda item was presented in the following five parts: 

3 . 1 .  the visit ot the Task Force to Jordan; 
3 . 2 .  the visit of the Task Force to Saudi Arabia; 
3.3. the follow-up visit to Kuwait; 
3.4. the follow-up visit to Pakistan; 
3.5. the promotion of HSR in other regions, and at the global level. 

An extensive and detailed discussion followed these reports. 

3.1. The visit of the Task Force to Jordan (professor M. Abdussalam) 

3.1.1. Keport on  he vlsit 

The Task Force visited Jordan from 19 to 30 September 1987. The following 
are some of the reasons for the selection of Jordan for this visit: 

( a )  The Kingdom of Jordan accepts research as the basis for development and 
has established important institutians to promote researrh. No researrh has 
been hindered by lack of funds. Both the universities and the Ministry are in 
favour of health research promotion. 

(b) There are a considerable number of scientists and potential research 
workers, and a potential for health research in the country. 

(c)  There is already some on-going collaboration with WHO in the area of health 
research and health manpower development in the Ministry of Health, as well as 
in the universities. 

The problems permeating the health sector in Jordan have been documented 
in the 5-Year Plan for Economic and Social Development (1986-90); these and 
other problems can be studied by HSR to help devise appropriate solutions. 

It was clear to the Task Force members that a considerable amount of  
research is currently underway in Jordan and there is a potential for much more. 

Key centres for research include: 

(a) Thc Mini~try of Health: in particular thc  Dircctorote of Planning, Training 
and Research ; 

(b) The University of Jordan ; 
(c) The University of Science and Technology, Xrbid; 
(d) The Department of Statistics, Ministry of Planning ; 
(e) Non-Governmental Agencies, particularly UNRWA, the Royal Scientific 

Society, The Queen Noor Foundation for Research Studies on Childhood. 



The Task Force formed the impression that Jordan has an extensive range 
of resources Eor research i n  tho heal th  cector, and many wcll trained and 
enthusiastic research workers. What is lacking is the coordination so that 
these resources can be applied to the priority health problems. There is no 
general strategy for health research covering all aspects of health and the health 
sector. There is no statement of national priorities for research, information 
about which should be available to all patential research workers. At present, 
research is too heavily weighted towards biomedical topics with insufficient 
attention given to health systems research; which has so much to contribute to 
the better management of health services and to the effective provision of high 
quality health care. 

The Task Force saw the task ahead as being not the provision of extensive 
new research facilities but the establishment of a system which would bring 
together health service managers., who u n d e r s t a n d  the importance of r e search  and 
how to use it in their work, and the wide range of available research workers, 
who have learned to appreciate the difficulties and constraints under which the 
managers work. A general climate of understanding and cooperation in working 
towards a common goal is required rather than a state of rivalry and mutual 
suspicion. Financial provision will be needed for research in the health sector, 
and this investment can confidently be expected to give a good return. 

The existing Directorate of Planning, Training and Research spends most 
of its time on the very important issues of Planning and Training, and finds it 
difficult to devote the time and e f f o r t  rcquircd t o  research promotion. The 
functions of this Directorate need to be reviewed and revised, and the possibility 
of creating a separate Research Unit should be considered. 

3.1.2. Recommendations 

1. A Health Research Committee should be established at the national level, 
which would be concerned with research in the whole of the health sector (Ministry 
of Health, Medical Treatment Corporation, private sector, other ministries and 
agencies whose activities relate to health). Its functions would be to: 

- formulate a research policy and strategy; 
- determine priorities for research and publish them widely; 
- advise on financing the research or allocate the funds; 
- monitor progress of research; - ensure that results are disseminated and acted upon. 
The Committee might cons i s t  of the y r e s e l ~ l  P l a ~ i ~ i i ~ l g  Cultnuil Lee of L h e  

Ministry of Health together with representatives from the Universities and 
other institutions involved in health research. Alternatively, it may prove 
preferable to form a new r n m m i t t ~ ~  i i n d ~ r  the Science and Technology Council, 
when this Council becomes established and formulates its mode of operation. 



2. A strong section for Health Research should be developed in the Ministry 
nf Health, with the following functions: 

(a) to work as a Secretariat to the Health Research Committee; 
(b! to assist in the determination of health research priorities; 
(c) to assist in the devel.opment of research policy; 
(d) to develop outlines of the priority health research projects for assisting 
research institutions and research workers interested in undertaking research; 

( e )  to disseminate information abuuL the specific requirements for research 
and the availability of mechanisms for funding it; 
(f) to monitor directly, or in an advisory manner, the research budget in the 
Ministry of Hcolth; 

(g) to be the focal point of contact with international, multi-national and 
bilateral agencies; 

(h) to prepare annual reports on research activities. 

3 .  A regular budget allocation should be provided to meet the research needs 
of the health sector. The broad allocation from within this 'budget should be 
controlled by the Health Research Cornittee. MOre.flexible rules should be 
developed to manage these funds in order to encourage researchers. 

4 .  NealL11 Systems Research (11s~) i s  an integral part  of the process of 
management and should be developed at all levels of the health care system. 
Health service managers should learn to use it as an aid to solving problems 
and to selecting options for action to improve plannin~ and day-to-day management 
of health delivery systems. 

5. If HSR is to succeed, it is essential that the management .of health services 
should be improved at all levels. This is inevitably a long-term objective 
and it is not the duty of this Task Force to suggest how it should be achieved. 

b .  Workshops for senior health care managers and senior research workers 
should be conducted. Their objective would include gaining an understanding 
of how HSR should be used, what its requirements are and how it should be 
managed. A further task of the workshops would be to recomm~nd a detailed 
administrative structure in support of research. 

7. The Research Section within the Ministry of Health should be strengthened 
by an increase in staff and equipment. Additional training may be required. 
The section would then have as its task to provide advice to, and support for, 
research in the Directorates of the Ministrp and services at the Regional and 
District levels. 

It would be appropriate for this Section to be administratively separate 
trom Ylanning and Training. 

A similar section should be formed within the Medical Treatment Corporation. 
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8. Since there can be so many benefits from collaborative research between 
the staff of the Ministry of Health and the universities, every effort should 
be made to break down existing barriers and to change negative attitudes to 
cooperative activity. An important step towards this would be firm guidance 
from the highest levels in each organization. In addition, the Ministry of 
IIealth should; 

- arrange training in HSR for professional staff in different categories.; 
- give some form of credit for completed res~arrh projects: 
- provide small budgetary sums for directors to use at their own discretion 
for research; 
- make it possible for contracts to be made with outside agencies, including 
universities, for research projects. 

Universities should: 

- review policies for publications and promotion, so as to give credit for 
nationally relevant research, collaborative research and multi-author publications; 
- i-ntroduce HSR into curricula of health professionals and include practical 
experience, wherever possible. 

3.2. The visit to Saudi Arabia . . - - . . . -. (Dr. - -- W.A. Hassouna) 

The Task Force visited Saudi Arabia from 9 to 20 January 1988 and was 
accompanied by Dr. B. Osuntokun, Chairman of the Global Advisory Committee on 
Health Research (G/ACHR). 

The following are some of the reasons for the selection of Saudi Arabia for 
the visit: 

( 1 )  the recent establishment of a Department for Research in the Ministry of 
Public Health; 

(2) the recent emphasis of the Ministry of Public Health on the development of 
primary health care (PHC) in the Kingdom and the need for information necessary 
to guide this development; 

( 3 )  the recognition by the Ministry of Public Health of the role of health systems 
rcocnrch (HSR) in gcncrating information required for the appropriate mauagamant 
of PHC; 

( 4 )  the existence of a considerable number of scientists and potential research 
workers, and the potential for health research in the country; and 

(5) the willingness for collaboration with WHO in the area of health research 
and health manpower development in the Ministry of Public Health and in the 
universities. 
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3.2.1. organization of research in Saudi Arabia 

llealth services in Saudi Arabia arc channcllcd through o multiplicity of 
organizations which provide all or some levels of health care. The major health 
services are provided through: 

-The Ministry of Public Health; 
-The National Guard; 
-The Armed Forces ; 
-National Security; 
-The universities ; 
-The private sector ; 
-King Faisal Specialist Hospital, Riyadh. 

Research is in progress in many places throughout the country, including 
all thc public organizations providing health care. The Task Force had no 
contact with the private sector but did not hear of any research activity taking 
place there. There appears to be very little coordination between the various 
institutions involved in medical research. 

3 . 2 . 2 .  Brief description of ongoing research 

(a) In general, most of the ongoing health research in Saudi Arabia is clinical 
in nature with few epidemiological studies and very little HSR. In addition, some 
basic research is being done in the universities and at King Faisal Specialized 
HuspiLal, R i y a l l l l .  

(b) Most research is based upon the interests of the individual which may derive 
frnm a locally important clinical problem. With a few exceptions, research is not 
undertaken on the basis of the topic having been identified as a national health 
priority. A high proportion of research is done by staff under contract for 
relatively short periods; they tend to engaEe in studies that can be completed 
within an academic year and which can easily be published. Such a situation must 
tend to discourage work on national priority topics, on topics requiring collaboration 
with others and on long term projects. 

(c) There is a considerable degree of duplication and overlapping of research 
by different individuals and organizations within the country. Often, it seems 
this is not known to those concerned who.-= be unaware of the work of others. 
Such duplication is not necessarily to becondemned, and since situations often 
ecologically and ethnically different are present in the regions, it is desirable 
to pursue similar studies in different areas. Furthermore, some healthy rivalry 
between organizations is to be encouraged. However, it would be advantageous 
to develop a record system which informed an individual of the work undertaken 
in the same area, so that coordination would be possible. 

(d) There is evidence of difficulty experienced by research workers in 
making contacts with health care staff in the field, particularly when their 
research concerns a clinical condition which wuulll not ~lormally lead to hospital 
admission. Cooperation of this kind would benefit all parties and help to 
improve the quality of the research. 
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(e) There always has to be some incentive to undertake research, and doubtless 
the most important is the desire to discover new facts by a trained but 
naturally enquiring mind. However, other incentives are also important and 
for university staff the need to publish in recognized journals in order to 
gain promotion is dominant. For the Ministry of Public Health there is no 
regular incentive and little or no credit is given for research. There may 
even be negative features which discourage research, such as excessive control 
over s m l l  local expenditurcc and lack of freedom to publish results. For 

staff in other organizations a similar situation exists, but some research is 
related to postgraduate training programmes. In fact, a number of staff are 
employed specifically to undertake research and have no other duties. 

The question of incentives needs to be examined carefully, keeping in 
mind that they do not necessarily consist of direct financial reward. Other 
means of encouragement and recognition may be found to be equally effective, 
such as accelerated promotion, freedom to attend scientific meetings and 
additional leave. 

(f) Almost all the research currently being done is clinical or biomedical. 
There are a few epidemiological studies but more are needed. What is lacking 
is health qyqtornc recoerch (HSR) which has much to offer for improving the 
quality, effectiveness and efficiency of the health services. This should be 
regarded as an essential tool of management. It will be necessary to train a 
team of professionals to undertake and promote HSR. 

At present, the very few USR activities are mostly being undertaken in 
the Ministry of Public Health. This is due to: (a) the curative orientation 
Of most of health care delivery organizations; (b) the lack of awareness of 
the importance of HSR in improving management of health systems; and (c) the 
reluctance of researchers to be involved in HSR due to the same lack of 
awareness, or for prcstigc rcaqon-. 

( g )  There is need for more health-related research in other sectors, since 
many major determinants of health lie outside the control of the health sector. 
Intersectoral collaboration is as important in research as in other aspects of 
health promotion. Although not simple to establish, its benefits are likely 
to be great, and it would be well worth making the imaginative effort required. 

3 . 2 . 3 .  Policies for research 

Research policies are essential if health research is to be effective. 
At present, there is no declared policy; it is clear that many research workers 
feel a need for a statement of policy and priorities to guide them in the 
selection of topics for investigation. 

The largest source of funds for research is KACST, which awards grants 
in all branches of applied science. It prepares a list of priorities: when 
applications are received they are submitted to referees for opinions as to 
quality. The final decision is made by the KACST officials in the light of 
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the project's cost and the funds available. There is no direct or active 
i n p u t  f r o m  the Ministry o f  Public Health when priorities are determin~d, nor 
when decisions about awards are made. There is a tendency for KACST, which is 
not surprising in view of its broad area of concern, to regard health simply 
as part of biological science. It appears that some revision of procedures 
within the organization would be desirable, perhaps with the establishment of 
an awards committee having a substantial representation from the Ministry of 
Public Health. 

3 . 2 . 4 .  Services in support of research 

Services i~r s ~ , ? p o r t  of research arc important and should be readily 
available. Access to a good library with relevant periodicals is important, 
and the facility of computer-based searches of world literature by a system 
such as MEDLINE shmlld he available within the country. Contact with other 
scientists through national and international meetings should be encouraged. 
Various services to research are provided by WHO, but they appear to be under- 
utilized by research workers, perhaps partly due to lack of knowledge about them. 

3.2.5. Use of results of research 

The use of rhe results of research needs careful consideration. The need 
for a close understanding between research workers and managers has already 
been stated. All too often health services managers are unaware of results 
which could be of value to them in np~rating health care services. While close 
personal understanding is important, there is also a need for wider dissemination 
of results by a11 means available. This can be through the medium of normal 
publication, local reports and orally at meetings of various kinds. There is 
also a need for research results to reach field workers at all levels when 
such results are relevant to their work. The responsibility lies with health 
service managers to find the most effective way of achieving this. 

Restriction of freedom to publish the results of research is of great 
concern to all research workers in every country. They see such freedom not 
only as a right but also as an obligationwhich,as scientists, they must not 
shirk, whatever the nature of the results may be. While some restriction in 
relation to particularly sensitive issues is understandable, this should be 
kept to an absolute minimum and it should rarely be necessary to deny publication 
of the work totally. 

3 . 2 . 6 .  Recommendations to national authorities 

1 .  Establish an Advisory Board for Health Research, responsible to the 
Minister of Public Health. with representation from the Ministry, regional 
health departments, the universities and other bodies active in research. 
The functions of this Board would include determinig policy and priorities 
for research, promoting research, considering applications for funds for 
research, and generally reviewing and guiding the research activities of the 
Ministry of Public Health. 
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2. Take steps to strengthen the technical capability of the staff of the 
Research Department of the Ministry of Public Wealth to conduct and support 
Health S y n t ~ m s  Research ( H S R ) .  In addition. the Research Department should 
act as the secretariat to the Advisory Board, maintain a national register 
of research and disseminate results to those to whom they would be useful. 

3 .  Improve the support for research by facilitating communication between 
research workers and health service managers through such measures as: 

- arranging meecings of research worke~s ULL specific topics; 
- issuing newsletters which would include summaries of research results; 
- making available, in all regions of the country, library services including 

bibliographies . 

4. There is a need to develop strategies to improve education and training 
in research methodology for all health personnel, with special emphasis being 
given to those working in primary health care (PHC). Teaching research 
methodology should be included in the curricula of the Faculties of Medicine 
and Allied Health Sciences. 

5 .  In support of the proposed Regional Research Committees a small budget 
should be provided for use by Directors-General on local research into managerial 
prublerns . 
6 .  To attract and retain research workers, a system of incentives needs to 
b e  devised. This questinn is rnmplex and requires careful study, keeping in 
mind that incentives are not always of a financial nature. 

7. Intersectoral collaboration in research on topics such as zoonoses, nutrition, 
water supplies, sanitation and environmental health should be encouraged and 
strengthened. 

3.3. FOLLOW-Up Visit to ~uwair ( ~ r .  A. ~adim) 

The Task Force for implementation of the Regional resea.rch strategies in 
the countrico of t h c  Eaotcrn Mediterranean Region visited Kuwait in S~pternher 1986. 
The report of this visit was presented to the 12th Meeting of the Eastern 
Mediterranean Advisory Committee on Health Research (EMIACHR) in Lahore in 
April 1987. The Committee recommended follow-up visits to find out what 
action had been taken to implement the recommendations of the Health Research 
Task Force. To report on progress, Dr. Nadim visited Kuwait from 15 to 22 
December 1987, and this report has been prepared for the information of the 
members of the EM/ACHR. The recommendations of thls report have also been 
sent to the Government. 

3.3.1. Procedures and ~ e t h o d  of work 

Dr. W.A. Hassouna, Adviser to the Minister of Public Health o f  Kuwait, 
who is also a m e m b e r  of the EM/ACHR and m e m b ~ r  nf the Health Research Task 
Force, had prepared a programme for the visit beforehand and he accompanied 
Dr. Nadim in all his visits and arranged group meetings and discussions as 
well as meetings with high level health authorities. 
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3.3.2. Organization 

In the report of the Joint Government/WHO Programme Keview Mission (JPRM) 
for Kuwait, which took place in February 1987, the following was recommended 
for promotion of Health Systems Research (HSR): 

"There is a need for a consultant to review the activities of the 
Health Research Division, and to advise on ways to organize and 
promote health reqearrh in general. It would be advisable that 
the consultant be an expert who has been involved in health 
research, in a research institution. WHO is expected to suggest 
names, and his recruitment would be on Government expenses. 
Continuation of collaboration between the Ministry of Public Health 
and that research institution (of the consultant) would be 
foreseen". 

H.E. The Minister of Health, supporting all activities related to the 
promotion of HSR, recruited Dr. W.A. Hassouna, an expert in Health Planning 
and in HSR, first as an adviser to HSR. and lster as an adviser both for 
Health Planning and HSR. 

The Task Force had suggested two alternatives for organization of HSR 
in Kuwait. In the first, the Division of HSR had to be part of the Department 
of Health Research,and in the second, the suggestion was to establish this 
Division of Health Systems Research as part of the Department of Planning, 
Evaluation and Follow-Up. This second alternarive was accrplrd Ly the 
Minister and a Ministerial decree was issued in September 1987 (Ministerial 
Decree No. 372 for the year 1987) for the reorganization of the Planning and 
Fullow-Up Department as wcll ao thc specification of its funrtions. 

According to this Decree, the Planning and Follow-Up Department comprises 
four Divisions, namely: 

(a) Division of Planning and Research into Health Systems; 
(b) Division of Follow-Up and Assessment; 
(c) Division of Information; 
(d) Division of Administrative Affairs. 

The DaparLulrrrt is directly attachcd to thc Office of H.E. The M i n i s t ~ r  of 
Public Health. The terms of reference of this Department include the following 
in relation to HSR: - 
- Cooperating with research centres and sectors concerned with research in the 
field of health and striving to use whatever research possibilities may be 
available. 

- Cooperating with Kuwait Univeristy and other organizations and institutes 
-- - 

involved in the teaching of medicine. Coordinating aspects of social, economic 
and engineering scudies char may have a bedring on health and which may be 
involved in the development of research work concerned with health systems. 
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Attempting to gain the inclusion of other subjects into academic syllabuses 
with an aim towards the preparation of research cadres required in the field 
of  Health Planning. 

- Encouraging the exchange of experts from research centres and sectors 
in the field of health services at the regional as well as the International 
levels. 

- Carrying out studies and researches into health systems that may be 
necessary LU r l r v c l L r  Lllr s t .~~~darCI  of health services pcrformnncc and to 
increase its effectiveness. Better use of HSR results in the development 
of the health plan and the organization of ~ t s  effectiveness in achieving 
the goals of  health development. 

- Assisting Central Technical Departments, health districts and other health 
service sectors to prepare and carry out research into health systems by 
providing the necessary technical staff and by training technicians to carry 
out research work. 

- Applying an understanding u1 hraltll  systems research at all organizational 
levels of the Ministry. 

- Training the required cadres for them to carry out research into health 
systems at all levels within the  ini is try, and bringing together research 
groups at all levels of health services. 

- Specifying and updating priorities of research into health systems so 
as to comply with health services requirements. 

There is also a Uepartment of HealCh Research, aLLac11rd to the Office 
of the Undersecretary, dealing mainly with biomedical and clinical research. 
Constraints on the budget for this Department have gradually reduced the 
funds available to a level far below the requiremenets to support research. 
No action has been taken as regards the designation of three professionals 
(an epidemiologist, a biostatistician and an expert in research methodology) 
in this Department (this was one of the recommendations of the Task Force). 

At the present time, there is no coordination between the activities of 
these two Departments, but the authorities are aware of the needs and have 
started to take action to rectlty the matter. 

3.3.3. Achievements and ongoing activities 

3.3.3.1. Department of Planning and Follow-Up 

(a)  During the month of July 1987, five university graduates working in 
the Department were given intensive training to form a nucleus for a HSR 
team. Training was in Arabic and during the last week of training, the 
team implemented an HSR study in a Primary Health Care Centre "Khetan South" 
to assess the level of users' satisfaction and the problems taced to 
acquire services; as well as the problems faced by health providers in rendering 
services. 
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(b) Upon the request of the Deputy Director of the Central Technical 
Department for PHC, the HSR team has developed a proposal for a comparative 
study of child care centres serving children up to the age of five years and 
those centres serving children up to the age of 12. This study was going on 
at the time of the visit. 

(c) A one day seminar on HSR was held in November 1987 uudr~ Ll~r cliai~~uansl~i~ 
of the Assistant Undersecretary for Technical Affairs and attended by the 
Directors of Health Regions and some Directors of Regional Hospitals. 

(d) At the request of the Director of Farwaniya Hospital, an HSR team was 
assigned to study factors which cause the unnecessary use of the Casualty 
Department in Farwaniya Hospital. The research protocol had been prepared 
and the plan was tu implement it, with the collaboration of a team from the 
Hospital, in the latter part of December 1987. 

(e) At the request of the Assistant Undersecretary for Technical Affairs, 
the HSR team was preparing a research proposal for studying Ambulance and 
Emergency Services in Kuwait. 

3 . 3 . 3 . 2 .  Sabah Centre for Medical Specialities 

Dr. Shadia ~akim, the Director of Nursing, and some of her colleagues 
have started several research studies of the health system type. These are 
not only important from the point of view of the results but also as a means 
for training research workers for HSR at different levels. 

The group is very interested in HSR, and the members plan to develop 
their own committee for HSR and arrange their own training programme. SO 
far, their contact wit11 tlle Department of Planning and Follow-Up has only 
been with Dr. Hassouna. 

3 . 3 . 3 . 3 .  In Kuwait University 

Health related researches are undertaken mainly in the Faculty of Medicine. 
Most of the projects supported are in the area of basic and clinical research. 
There is also an interest in the Department of Community Medicine for epidemio- 
logical research. There are better funding opportunities for projects in 
the University and the Faculty Members have clear incentives to become involved 
in research (e.g. promotion, participa~ion in scientific meetings, etc.). 

So far, there have not been any activities in the area of HSR in the 
Univcrnity but Dr.K. Behbehani , the Vice-Rector f o r  Research said that 
there are plans to sensitize the Faculty members in Sociology, Economics, 
and similar Faculties to theimportance of HSR and to try to involve them in 
these activities. 
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The Faculty of Medicine has already asked Dr. Hassouna to teach Medical 
Sociology in the Faculty ot Medicine, Kuwait University. The Health Science 
Centre has decided to publish a journal with the title of "Medical Principles 
and ~ractice". The first issue will come out in October 1988. 

3.3.4. Plans for future work 

The Department of Planning and Follow-Up is working towards implementation 
o f  the terms of reference identified in the Ministerial Decree mentioned before. 
They believe that the main challenges in future work will be the following: 

(a1 To train graduates of social, behavioural and engineering studies in HSR 
since they will form the core of HSR teams; 

(b) Tu cur lv i r lce  Ltie Ministry of Public Healrh ro consider the above categories 
working in research as Technical rather than administrative personnel. This 
is necessary to attract them, and provide them with appropriate incentives, 
material and otherwise: 

(c) Develop appropriate training materials in Arabic, since Social and 
Behavioural Sciences graduates of ~uwait university are taught in Arabic; 

(d) To attract a few Kuwaiti physicians, nurses and other health professionals 
to have a career in HSR and acquire necessary qualifications. 

3.3.5. Conclusions and recommendations 

The support which the ~inister of ~ u b l i c  HealLl~, Llir U~idei -SecrrLary and 
other health authorities are giving to Health Systems Research is encouraging. 
As mentioned in the report, important steps have already been taken but it 
takes some time, possibly several years of intensive work, to implement 
activities related to the terms of reference identified for the section of 
Health Systems Research in the Department of Planning and Follow-Up. 

The activities for promotion of HSR in the last six months are really 
commendable. The following activities are recommended for further promotion 
of Health Systems Research in the country: 

1. More efforts are needed not only to meet challenges identified by the 
Department of Planning, Follow-Up and Evaluation, but also in the following 
3PQ.26 : 

(a) Strengthening the Department of Health Research by adding an 
epidemiologist. and a biostatistician to the present staff, and providing 
an increased budget for supporting research proposals; 

(b) Providing staff and equipment for the newly established Unit of 
Information in the Department of Planning, Follow-Up and Evaluation, and 
establishing closer links with the Section of Health Statistics; 
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(c) Removing constraints and hindrances in implementation of health services 
research projects at the different levels of health services; 

(d) Establishing a closer link between the Department of Health Research and 
the Department of Planning, Follow-Up and Evaluation with respect to supporting 
health services research projects, and defining the role and responsibilities 
of each department; 

(e) Creating a permanent career in research for the staff of the Division 
of Health Services Research; 

2. An Advisory Committee to the Division of Health Services Research should 
be established in which various bodics that may potentially be involved in 
such research are represented, e.g. the Department of Health Research, the 
University of Kuwait (Faculty of Medicine, Department of Community Medicine 
and nth*? far~ilties, especially sociology and economics), units involved in 
environmental studies, Kuwait Institute of Scientific Research (KISR), etc. 

3 .  The above Advisory Committee should decide on priority areas for 
research and on research subjects of interest on the basis of problems 
encountered in the delivery of health care services; these are to be 
identified by health service managers and administrators. 

4. As mentioned in the report of the Task Force, a system of incentives 
should be developed as soon as possible to encourage participation in health 
scrviccs rcocarch at a11 levels, especially hy the technical staff of the 
Ministry of Health and by lower level staff. As yet, none is in operation; 
implementation of such a system would provide a great impetus for such research. 

3.4. Follow-up visit to Pakistan (Dr. A. Nadim) 

This follow-up visit was undertaken by Dr. J.M. Bishop, WHO Short-term 
consultant. 

The purpose of this visit was to follow up the developments in research 
planning and orgauization since the visit of thc Task Force to Pakistan in 
January 1987. The report of the Task Force was available within two months 
of this day, but unfortunately it had not been circulated to those concerned, 
nor had its recommendations and plan of action been studied. This seems to 
be in part because no member of staff of the Federal Ministry of Health has 
full and undivided responsiblity for research matters. 

Dr. Bishop therefore prepared a plan to hold discussions on the main 
issues in the Task Force report, first in Islamabad and then in Peshawar, 
Lahore and Karachi. 
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3.4.1. Findings 

1. The National Advisory Cornittee for Health Research, proposed by the 
Task Force, has not yet been established, although it is understood that this 
is about to happen. One of its early tasks will be to identify priority areas 
for research based upon analysis of current health problems in Pakistan. 
Exa~llplrs wuulrl include nutritional disorders as demonstrated by frequent 
malnutrition in children; nutritional anaemia despite the national availability 
of sufficient food; and the growing prevalence of cardiovascular disease. 

2. If a coherent development of research is to take place it is essential 
that an offical within the Federal Ministry of Health be given the 
responsibility, so that he can act as the focal point of reference, and is 
able to follow up +'ie various actions proposed in the plan of action. It is 
preferable that this person should have had personal experience of research 
so that he understands the problems of research workers and is able to deal 
wlth them on a basis ot mutual respect. Unce established he would begin Lo 

form a health research unit so as to be able to carry out the functions 
described in the report of the Task Force. 

3 .  The Task Force recommended setting up advisory committees, for research 
at provincial level, consisting of senior members of the Health Department 
together with representative of other bodies which undertake research. This 
is seen as an urgent priority not least because the committee will be able 
to assist the Secretary of Health to make the most constructive input to the 
National Advisory Committee. 

The Provincial Advisory Committee will be chiefly concerned with the 
development of health systems research, training of staff in HSR, developing 
an awareness in managers 01 how tu use HSR, and monitoring the progress of 
such research. 

4 .  The development of HSR is seen as having highest priority, and careful 
consideration has been given to the ways in which it might be organized. In 
this connection the National workshop held in Lahore in 1987 was important 
since it was attended by many senior responsible officials. Its final report 
is awaited, but it is noted that many of its recommendations about organizational 
matters are similar to those made by the Task Force. 

It is suggested that three or four HSR teams should be established as 
follows: 

(a) One within thePakistan Mcdicnl Research Council at the National Health 
Research Complex. The primary function of this unit would be to work with the 
Health Department of Punjab in solving its problems; 
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(b) One based at Jinnah Post-graduate ~edical Centre, whose func t ion  would be ic 
work with the Health Department of Sind and possibly the Municipality of Karachi as 
well as joint research aimed at solving the problems of the JPMC itself; 

( c )  One based in Islamabad to serve national needs, probably located in the 
Ministry ot Health and working in association wich the Health Sciences Academy 
when this is established; 

(d) One formed within a Health Department, possible locations being within 
the Health Department of NWFP or Baluchistan; 

(e) At a slightly later stage one could be formed within the College of 
Community Medicine, Lahore, for reasons stated already. This would have 
to be conditional on the College continuing to improve on present levels 
of staffing, and admitting only a reasonable numbers of students. 

5 .  Training for research workers in HSR is an essential early step since 
very few are available at present. As previously recommended this could 
Lest Le achieved by a short course conducted by a viciting consultant, followed 
by practical work on a project in collaboration with the consultant. In this 
way basic teams could be established in each province. 

Once established, and having gained experience, members of the teams would 
be able to assist in training other, probably part-time, workers in HSR. They 
would be available to give advice and help to others who wished to undertake 
HSR. They would also take part in the training activities for managers which 
are described below. 

6.  If HSR is LU g i v e  L11e Lellerits to health care of which it is capable, 
managers of health services at all levels must understand how to use it in 
their work as an essential tool to help in solving their problems. A t  
present most managers do nnt h n v ~  r h i s  understanding and it will be necessary 
to give them some opportunites for studying the matter. 

7 .  The PMRC has given particular attention to the need to form closer 
working relationships with the Federal and Provincial Health departments. 
Health Department representatives have been included on the advisory boards 
of the PMRC centres in each province. 

8. If HSR is to be developed additional funds will have to be provided. 

3.4.2. Recommendat ionsd 

1. Appoint an officer within the Federal Ministry of Health with the sole 
responsibility of dealing with research matters. 

2. Take steps to establish three or at most four centres for HSR according 
to the proposals in this report. 

3 .  Implement the training activities for staff centres at the very earliest. 
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4 .  In order to make these activities possible a Federal Government project 
should be prepared to correspond with the period of the current Five Year Plan. 
It would providc f o r  thc cs tabl i shment  of the l lSR teams, t h e i r  t r a i l ~ i ~ ~ ~  alrd 
operations. Financing would be partly from Federal development funds and 
partly from provincial resources, with contributions from WHO for training 
and monitoring as indicated. 

5. Set up the Provincial Research Advisory Committees recommended by the 
Task Force, and described also in this report. 

3 . 5 .  Report on the activities for the promotion of health systems research 
in other regions and at the global level (Dr. Y. Nuvens) 

The following text is a draft of the contribution o f  Programme 3.3 
Health Systems Research and Development to the Director-General's Report 
on che Work of WHO, 1986-87. 

1. This programme seeks to foster national. and international action that 
will promote awareness of  the vnluc of country-spccific Health Systems Research, 
to strengthen national research capabilities and to support activities aimed 
at establishing a stronger basis for decision-making and thus improving the 
management of national health systems. Various country reviews and the 
evaluation of health-for-all strategies have all shown that, while most 
Member States have initiated some activities, geographical coverage and 
progress in quantity, quality and impact to-date have been limited, owing 
to a number of constraints, including inadequate financial, human and 
institutional resources, failure to tackle critical issues and insufficient 
interaction among researchers, managers and decision-makers. In view of this 
situation, additional resources were allocated d u r i u g  the t i e l l ~ l i u u i  Lrulii the 
Director-~eneral's Development Programme, in support of country-specific 
research and development activities. 

2 .  With these additional resources, research on critical priority issues 
closely related to health policy-making, such as community involvement, home- 
versus-hospital deliveries, health services utilization, reorientation of h alth 
manpower, and allocation of resources, was ini~iated in nine Member States. 7 
Other Member States are planning similar research. Following a meeting of 
the Health Systems Research Advisory Group (Geneva, April 1986) , to review 
prupused r e s e a r c l ~  a c ~ i v i ~ i e s  and LO advise on fucure direcrtons for 'che 
programme, individual members of the group cooperated with Botswana, Kenya, 
and Mauritius in their research activities. 

3. Health Systems Research as a component of many WHO programmes in support 
of country activities is promoted at all levels - regional and national in 
particular. A competition inviting entries for articles to be published in 
the World Health Forum was organized in 1987: 35 000 posters in the six 

' Botswana, Burma, Israel, Kenya, Mauritius, Papua New Guinea, United 
Kingdom, Senegal and Zimbabwe 
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official languages of WHO were distributed for this event and attracted 
contributions from all over the world. To provide managers and other 
potential users of the results of Health Systems Research with convincing 
evidence that it is feasible and useful, information from a series of case 
studies is being collected, illustrating how it has been useful to decision- 
makers, providers of care and members of the community in their efforts to 
improve health care delivery. 

4. In the African Region a joint Government of the Netherlands/Royal 
Tropical Institute, ~msterdam/~110 programme commenccd activities for 
strengthening Health Systems Research in the countries of southern Africa. 
Using an intervention strategy with three interrelated components - 
institutinnal d ~ v ~ l n p r n ~ n t - ,  research and training - this four year programme 
is designed to de~zlop a critical mass of national resarchers who will address 
priority issues, and to encourage decision-makers at all levels of the health 
system to use the results of research. An intercountry workshop on Health 
Systems Research (Harare, July 1987) brought together decision-makers and 
researchers from ten Member States of Southern Africa, who drew up specific 
plans of action to be implemented with support from the joint programme. 

5 .  In the Region of the Americas a working group (Washington, April 1987) 
developed a health services research support programme, making preliminary 
proposals for workohopo to promote the concepts of Health Systems R e s ~ a r r h  
and for networks of research information systems to be designed in Argentina, 
Brazil, Colombia and Mexico. 

6. In the South-East Asia Region activities included those that promote 
the establishment of national coordination mechanisms and the involvement of 
networks of local institutions. National inventories of Health Systems 
Research activities, researchers and research institutions were either 
completed or updated. A booklet in which the concepts and methods of health 
behaviour research were reviewed, was distributeq widely to researchers, 
na~ional policy-makers and haaltll administrators. 

7. In the Western pacific Region a comprehensive assessment was made o f  
WHO-supported Health S y s t e m s  Research, and a repart illustrating the fields 
of study and types of analysis used in each country was prepared and widely 
distributed. This served not only to advocate the concept but also to 
improve information exchange. 

Training 

8. Since trained and experienced staft - capable of proposing, designing 
and carrying out Health Systems Research - are scarce, especially in developing 
countries, and opportunities to obtain training locally are usually very 
limi~ed, wurkslrups Q L  courses on the concepts, mcthodo and management of this 

type of research were conducted in all the WHO regions, at both intercountry 
and country levels. A t  first they were held somewhat sporadically, but a 

'I World Health Organization, Concepts of Health Behaviour Research, 
SEAR0 Regional Health Papers No: 13 ,  New Delhi (1986). 
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more systematic approach has been introduced through the preparation and 
dissemination of a guide on the planning of training and research programmes? 

9 .  Sets of training modules were developed in the European Region and the 
Eastern Mediterranean Region for use at an intercountry workshop (Barcelona, 
Spain, September 1986) and a country workshop (Sa~~a'a, Yemen, February 1987). 

10. If the full potential of Health Systems Research is to be realized, it 
is not sufficient to enhance the capacity t n  c n n d v r t  it or to increase tho 
volume of research output. This form of research will not fully infl.uence 
health policy until mechanisms are found to enable researchers and decision- 
makers to work together in ensuring that the research undertaken and the 
results anticipate6 are of relevance for improving the decision-making 
process. The development of such mechanisms therefore remains a priority 
objective for the programme; it is an aim that has guided all the activities 
undertaken during the L ~ ~ I I ~ ~ U I I I  arid will be given greater prominence in the 
future. 

Dr. Nuyens identified collaboration between EMRO and Headquarters over 
the last year In  three areas: 

(1) Technical discussions on HSR, Regional Committee Meeting; 

( 2 )  Exchange of consultants in HSR in training anddevelopment of training 
modules; 

( 3 )  Collaboration in national training workshops, e .g. Pakistan. 

- HSR belones first and foremost at the country 1cvcl.EMRO and I1Q have bee11 
supportive in the progressive development of an effective HSR process at 
country level: EMR through the Task Force reviews in four countries, HQ 
through the Global ACHR Advisory Group in fifteen countries. 

- Manpower development: HQ will supplement regional and country efforts 
by developing an interregional HSR training programme addressing crucial and 
universal issues in health systems research, e.g. research management, 
integration of HSR into managerial practices. 

- Resources mobilization: likc DANIDA for the intrr~r~ior~al HSR training 
programme. 

- Institutional strengthening: HQ supports strongly the establishment or 
strengthening of national focal point institutions for HSR, which can facilitate 
a national networking process for HSR and also serve as basis for similar 
processes at regional and global levels. The WHO Collaborating Centre approach 
can be instrumental in this respect, but the functions and terms of reference 
of WHO Collaborating Centres in HSR should be reviewed and revised in the 
light of recent developments in HSR. 

Document WHo/~SRl86.2 (1986) 
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- Promotion and information exchange: HQ will start with an HSR Newsletter, 
will publish eight country case studies on illustrating how HSR has been 
effective in health policy formulation and implementation and will convene 
a second meeting of the Global Health Systems Research Advisory Group, including 
a series of donor agencies in order to inform them about priority country needs 
in their area. * * * 

The Committee discussed the findings of these five reports and made 
tllr fullowing comments : 

1 .  It is suggested that the Ministers or Undersecretaries of Health be 
encouraged to establish a health research unit and an advisory committee 
within the Ministry. These committees would include health managers, 
academicians, members from the MedicalIHealth research councils and other 
interested parties. The purpose of these is to delineate the priorities 
for research, mobilize the necessary resources, review the findings and 
disseminate the information. 

2. The absence of a 11aLiund1 puli~y to guide IISR, to outline research 
priorities and assure resources in most Member States has been noted. 
This absence is the underlying reason why HSR is not addressing priority 
issues and why researrh findings are not utilized. Efforts ought to be 
made tostrengthen the planning competence at country level and to support 
Member States to delineate their health priorities and to develop their 
planning capabilities. 

3. Health Systems Research is a multidisciplinary and interdisciplinary 
process, that ought not to be addressed within a single institution. A 
tunctional network and collaboraLion across ins~i~u~iur~s dre ~cquired in 
order to orchestrate the research efforts and capabilities. Yet, to assure 
the success of such collaborative effort, HSR must demonstrate success and 
hence build a stronger base, to convince health policy makers of the value 
of this type of research. 

4. The dissemination of information on research activities, facilities and 
priorities and findings is critically important and needs to be addressed at 
the national, regional and global levels. 

5. In view of the similarities ot problems, consLrainLs and developments 
in HSR in Member States, as reflected through the various country reports, 
the committee suggested that the experiences with country HSR reviews should 
Lr documented in n more systematic manncr. 

6 .  The Committee suggested that while country workshops in HSR are useful 
to sensitize decision makers and health professionals to the needs and usefulness 
of research, these are not enough to address the training needs of health 
workers. Thus it is suggested that, besides national training workshops, 
training centres or institutes at the regional and perhaps at the global level, 
could be developed or strengthened to train health professionals in research 
methodologies such as survey design, data analysis, questionnaire design, 
computer data analysis. 
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7 .  It was further suggested that an ongoing centre, carrying out research 
in HSR, be used as an example on ways and means HSR can indeed assist decision 
makers to address their health issues. 

8. A suggestion has been made KO use, for ilie ~rair~ill~ schemes in HSR, the 

model developed to promote clinical epidemiology, with support from the 
Rockefeller Foundation. This network trains physicians in clinical epidemio- 
logy and involvcs social scientists, economists, planners and health professionals. 
A commitment is required from sponsoring organizations to ensure that their 
candidates will return to develop a "cell" of clinical epidemiology in their 
respective institutions. HSR could adopt the same strategy or may even access 
this very same netwozk in view of the similarities in the staffing and the 
disciplines involved. 

9. A member of the Committee summarized the problems that face research in 
the Region and proposed remedial solutions - suggesting that these obstacles 
are in fact the features distinguishing developing countries from the developed 
countries (Table 1).  

Table 1: Problems facing research in EMR and possible solutions 

Issues / Problems 
L 

1. Lack uf Pldllllillg and planning 
competence . 
7. A h s ~ n r ~  nf n r l ~ c l u a t e  data base 

3. Dissociation in health manpower 
development between those who 
teach (academicians), those who 
have the problems (health 
author~tles) and those who 
control research and funds. 

4. Lack of enabling legislations 
to meet certain goals and 
objectives. 

5. Weak infrastructure in health 
care 

6. Difficulties in evaluation 
'and control processes 

7. Poor coordina~ion of the 
educational process 

Poss~ble Solutions/~emedial Accion 

1. To advisc dccieion makers and illustrate 
the advantage of research. 

2 .  Develop infrastructure for research 
including health manpower 

3. Identify the promoters who can 
induce change and support them. 

4. Ensure adequate budget for research 

5. Fill the scientific and technological 
gaps (electronics, genetic engineering, 
new drugs) .  

6. Promote all types of research. Use 
biomedical research as the bait for HSR 
and other types of research. 

7. Promote linkages and ties between 
agencies. Develop "science parks". 

8. Conduct pilot studies to promote and 
induce cilar~ge 

- 
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Table 1 (continued) 

4. RESEARCH PRIORITIES IN RELATION TO FOOD POLICY, NUTRITION AND HEALTH 
(Agenda item 6) 

Issues/~roblems 

8. ~inancial and economic 
difficul~ies 

9. Absence of the rational process 
and the scientific method in d e c i s i n n  
making. 

10.Lack of political will and 
commitment for resedch 

i 

This Agenda item was presented by Dr. W. Rejeb, Regional Adviser,Nutrition 
The following is a summary of his presentation: 

The history of nutrition research corresponds closely with the evolution 
of nutritional science. Thus, the earlier period was dominated by clinical, 
physiological and biochemical research followed by field oriented research for 
developing preventive and prophylactic measures. Psychosocial and behavioural 
science research techniques are frequently used to understand the underlying 
reasons of food practices and related behaviours. 

Possible Solutions/Remedial Action 

9. Disseminate results findings locally, 
regionally and in~rrriaiiorially . 
lO.~dentify/develop focal institutions 

w i t h  s p e c i f i c  functinns 

Nutrition research in countries of the Eastern Mediterranean Region has 
been very limited due specially to inadequate research capabilities in most 
r m i n t r i ~ s .  WHO'S nutrition strategy includes measures for strengthening 
nutrition research capabilities of countries. However, nutrition research 
is considered as an essential component of all approaches in the national 
nutrition strategy, and not regarded as an isolated area for support. Special 
emphasis is given to make nutriti-on research more relevant to the needs of 
the country, especially to facilitate different facets of national programme 
planning e.g. problem definition, programe planning and monitoring and 
evaluation. The acrrual areas of research vary frolu U L I ~  LUUIILL~ tu  aaother 

depending on the nutrition situations in the country and the major underlying 
causes. 

i 

Nutrition research in the Eastern Mediterranean Region, in future years, 
will have to be directed towards specific areas benefiting most countries. 
Thus primary health care, national nutrition policy and nutrition surveillance 
are researchable areas, the results of which will be invaluable for most 
countries. Control of deficiency diseases or diseases due to imbalanced 
or excessive consumption of nutrients will continue to be suitable areas of 
nutrition research. WHO'S support will be necessary for securing adequare 
funds, providing technical support through a network of research centres 
with adequate competence and for providing training opportunities to research 
wurkrrs in the EMlX countries. 
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The Conunittee thanked Dr. Rejeb for his lucid presentation and made 
the following comments and suggestions: 

1. It is important to view the research strategy proposed for nutrition 
and food policy within the context of an overall research policy on health, 
for nutritio~l call be viewed as a strategic  component of health care. 
From the research perspective, nutrition can be a multidisciplinary topic 
that combines the major types of research (basic, sociocultural and WSR). 
It also cuts across all sor i e tn l  sectors. Nutrition research also has 
an impact on other current programmes such as the CDD and the EPI (measles) 
programmes. In view of scarce resources available for research, this would 
avoid duplication and overlapping of efforts. 

2 .  The Committee stressed that there is a mix of nutritional problems and 
issues within the Region; hence any simplistic attempt to categorize 
countries on the basis of nutritional sratus is fraught with error. S o w  
countries have the nutritional disorders of affluence, as well as nutritional 
disorders of poverty. 

3 .  The Committee drew attention to other important issues within the 
field of nutrition that merit research and that are of particular relevance 
t n  some or all countries of the Region, namely: 

(a) The wastage of food - whereby up to 30Z of food supplies are wasted 
by insects, fungi and rodents, 

(b) The contaminatim of food supplies, causing not only the loss 
of produce but also morbidity, 

(c) The consump~ion of frozen food and iis iulyacL u ~ l  ~ ~ u t r i t i o n ,  

( d l  The impact of the employment of women on food production; where 
in some countries of the Region women play a major role as farmers. 

It was mentioned that the Alma-Ata Declaration ought to have stressed 
the issue of food safety in much the same way it did for water safety. 

4 .  The Committee drew attention to the importance of good nutriton on 
the major morbidity and mortality indicators, particularly those of children. 
Research in other regions has indicated that good nutrition alone does 
reduce these indicators without the concomittant improvement in the level of 
affluence. 

5. The Committee stressed the importance of the mass media and health 
education in nutrition, particularly in view of the fact that nutrition is 
intimately related to sociocultural practices. The need for nutrition 
research is thus highly indicated at country Level because of chese socio- 
cultural determinants. The involvement of social scientists in research 
is crucial and ought to be encouraged. 
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6.  The recent nutritional survey in Pakistan revealed that there is a 
dearth of nutrition experts, as well as a lack of training and educational 
materials for technicians, assistants and field workers. Research on food 
supplements and on new nutritional vehicles to prevent or decrease deficiency 
d i s u r d e r s  is ~ l e e d e d  (sucIi as the use of iodized oil Tor che prevenrion of 
Iodine Deficiency Disorders), 

7 .  Cnnc~rn was expressed on the need to avoid duplication that may occur 
if the plans of other organizations are not taken into consideration, such 
as those of the United Nations University and the World Food Programme. 
If little headway has been achieved in these plans, perhaps these organizations 
and other donor a~mcies may be invited to support the proposed network of 
nutrition research centres in the Eastern Mediterranean Region. 

5. ENHANCEMENT OF THE TRANSFER OF TECHNOLOGY (Agenda item 7) 

Dr. Abdelmoumgne reported the activities of the Subcommittee of Global 
ACHR and discussed the subject, 

The broad scientific and economic context in which the organization 
has  LU Lace the challenge of health technology transfer was briefly described. 
Then the WHO concept of appropriate technology was emphasized. The 
requirements to faciliate technology transfer were particularly underlined. 
These include the need for political will which should be reflected in 
establishing appropriate mechanisms. Among the requirements is the 
development of a national health technology policy which should be part of 
a broader policy covering other components as well as health, such a policy 
would determine priorities and establish mechanisms to facilitate the transfer. 

The existence of an adequate scientific and technological infrastructure 
was considered to be a crucial element in the successful transrer of new 
technologies and adequate training of professional scientists, engineers 
and managerial staff is also an essential requirement for successful technology 
transfer. This requirement is particularly important in the solution of 
the equipment related problems. 

The subcommittee considered that in some countries technology transfer 
could be facilitated by the establishment of a Research and Development Unit 
comprising a group of resource personnel. Such a unit would evaluate the 
technology to be transferred in relation to the needs of the country. It 
would advise on equipment to be obtained, with emphasis on factors such as 
design simplicity, reliability, availability of spare parts, ease of 
maintenance, etc. The Unit would be staffed by trained personnel who 
could i n t e r a c t  w i t h  t h e  s u p p l i e r s  of t echno lvgy  a t  diIKerent levels. The 
Unit would be involved on a consultative basis in negotiations with outside 
suppliers of technology ranging from simple equipment to a complex industrial 
package. 
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Because of different interests of the provider of the technology, the 
proccos of tcchnology tran~fcr would havc to bc toilorcd to mcct the objectives 
of both the transferrer and the transferee. 

Whatever mechanisms are used there is clearly a need for an independent 
third party which could help in the formulation of the policy for both partners 
and in the planning and implementation of the programme as well as to arbitrate 
in conflicts which may arise. 

THE WORLD HEALTH ORGANIZATION CAN FILL THIS ROLE 

The Special Programmes of WIIO; TDR, IIRF, CDD, have made particularly 
important c~ntributions, to the strengthening of research capabilities in 
developing countries and all three Programmes have successfully sponsored 
specific projects. Thus, the prnduc.tion and llse nf ORS in developine rnl~ntriaa 
is a major activity of CDD. 

In addition to the many mechanisms developed and used by the Special 
Programmes, the Subcommittee considered that WHO could facilitate technology 
transfer in the following ways: 

( 1 )  LU advise on Lhr formulaLion of a naLional healLh Lechnology policy; 
(2) to advise the country on the choice of the technology to be transferred 
through appropriate assessment by inhouse expertise or on advice from 
consultants; 
(3)  to promote the establishment of groups of resource persons in the 
country with necessary expertise for the related technology; 
( 4 )  to facilitate exchange of information and expertise necessary for the 
implementation of the technology transfer; 
(5) to identify WHO collaborating centres that could provide appropriate 
technical and managerial advice; 
( b )  to further assist in che provision of craining of Lechnical scarf, 
through collaborating centres or through agreement with higher technical 
institutes; 
(7) to advise and assist, in an impartial manner, in negotiations between 
the supplier of technology and the host country. 

The Comittee thanked Dr. Abdelmoumkne for a most interesting presentation 
and made the following comments and suggestions: 

1.. The recent experience of Pakistan in vaccine development was drawn to 
the attention of the Comittee, as a possible example for technology transfer. 
Pakistan has made a major stride in the development of the measles vaccine 
with funding from the Canadian International Developing Agency, UNICEF and 
WI10. The target consisted of 15 million vaccine doses. The Government 
of Pakistan put all facilities at the disposal of this project. A plant 
was developed, a research and development unit was established and a quality 
control centre in Pakistan monitored the quality of production. WHO tested 
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the vaccine in its own centres as well as in other laboratories in the USA 
and Canada. A11 this effort was made possible because of qualified manpower 
engineers, technologists, microbiologists and medical scientists, and provides 
a good example of the multilateral exchange of technology. It was followed 
by the development of another vaccine,against rabies: A new technology based 
on I~uruetu J i p l u i d  c e l l s  i s  currr11L1y l re i~ lg  developed to meet the needs of 
Pakistan. Manpower, equipment and cell substrates are required; WHO'S 
support is needed to obtain the sophisticated materials. The Ministry of 
S r i ~ n r ~  and Terhnnlngy has s~~ppnrterl rhe training in these f i - e l d s  nf f n r t y -  

nine scientists overseas. It is therefore important to develop the country's 
own research infrastructure and its departments of R & D before embarking on 
technology transfer. The next step for Pakistan is the use of the 
recombinant DNA tecLnology for the production of the hepatitis B vaccine. 
Pakistan has indicated its willingness to share its experience with other 
Member States. 

2. The Committee suggested that the basic problem in our Region is the 
inadequate utilization of technology. "We do not assimilate technology, we 
consume technology". It is suggested that the transfer of technology be 

viewed as a "transplant" of technology - a technology that can be absorbed, 
that cannot be "rejected" because of its dissonance with the sociocultural 
determinants of the country and the Region. Moreover, it is felt that too 
much emphasis is being placed on the transfer of "hard" technology, with lip 
service being paid to the "soft" technology, that can help in the integration 
of the sciences and in the understanding of the transfer process itself. 

3. The Committee recommended that each country within the Region ought to 
develop a policy on the transfer of technology in health, that would fit 
within its culture. 

(a) This plan, backed by political commitment, ought to be accepted by 
all concerned. 
(b) A system must fit with the country's needs - legislation may be required. 
(c) Facilitation of subsidies - with definition of economic requirements. 
(d) A technology requires managerial systems if it is to reach destinations 
and specified time and quality targets are to be achieved. 
( e )  Educational programmes are needed to develop the cadres of technical 
manpower requirements at all levels, including programmes for the consumers 
a d  tllt: g a ~ l e r d l  p u b l i c .  

(£1 Two types of change agents are required: biomedical engineers and 
biorechnologists. 
( )  S~lertion of apprnpriat-e t~rhnnlngy milst he rnnsi stent with snrinciil tiiral 
norms (example: disposable gloves for midwives) . 
(h) There is need to "unite" the closed "technology package"; at the same 
time, we can promote innovation and thus generate technology. This cannot 
start before development of repair and maintenance, hence the importance of 
a biomedical engineer. 
(i) We have to know all about new discoveries and to both reproduce and use 
this rechnology. 
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(j) Forge links with industry and with economists at the country and the 
regional levels; develop a critical mass of scientists that can work together. 
(k) Link with developed countries to learn from chem and develop che 
modifications required. 
(1) Link with the developing countries to uplift and support one another. 

4. The Committee recommended that a mechanism be established, possibly 
through WHO, to build this information base and to disseminate the information. 
Such information may be used to sensitize decision makers in the Faculties of 
Science in the Arab World to teach the new disciplines involved in the transfer 
of technology and pay greater attention to this issue. 

5. Whereas the body of the report and the presentation were most st~mulating 
and carefully researched and studied, less careful consideration had been 
given to the recomendations. Rather than promote the transfer of technology 
towards sell-suILiciency, interdependence and the development of the tcchnology, 
the recommendations of the report call for WHO to be essentially no more than a 
"1~~iddle-man", an honest "broker" between the donor and the recipient countries. 
More emphasis should have b ~ ~ n  p l a r ~ d  nn s t r a t ~ g i ~ s  that worlld promote the 
development of self-reliance, such as the "twinning" between institutions of 
higher education. In addition, the recent experience of Pakistan in vaccine 
production demonstrates that all is not lost and the gap between the two worlds 
is not as huge as it appears; with concerted efforts and clear leadership, 
the developing countries could lose the gap in sciences and in technology 
acquisition, utilization and assimilation. 

6. REVIEW OF RESEARCH ACTIVITIES IN THE REGION BY THE SPECIAL PROGRAMME OF 
RESEARCH, DEVELOP~NT AND RESEARCH TRAINING IN HUMAN F~PRODUCTION (HRP) 
(Agenda item 8) 

This item of the Agenda was presented by Dr. M. Fathalla, ~esponsible 
Officer for Research, HRP, WHO Geneva. 

Dr. Fathalla explained in detail the modus operandi of the Special 
Programme with its two main branches, i .e. Research and Development (with 
eight different Task Forces for various research areas) and Resources for 
Research (including Committee on Resources for Research (CRR) and programmes 
for Africa, China, Asia (except China) and Latin America. 

Ile mentioned that at the present time, there are more than 300 million 
couples in the world who are using some type of contraceptive and there is a 
growing need for contraception. As regards the state of the art, this is 
far from being perfect and needs global efforts. He also mentioned some 
health aspects of fertility regulation. He pointed out that from 1972 to 
1987 HRP has spent US$ 3 765 000 for its various activities in the countries 
of the Eastern Mediterranean Region, but the money spent in this Region is 
at a comparatively low level. 
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At the present time, there are seven members on the Advisory Committee 
from countries of the Eastern Mediterranean Region. 

During 1986187, altogether US$ 425 000 have been spent in EMR, mainly in 
Tunisia, E g y p t ,  Pakistall a113 Sudari. This consisted of US$ 120 000 for 
research projects, US$ 212 000 for Institutional Grants and US$ 93 000 for . training grants. 

The Special Programme is now preparing a long-term plan expanding its 
scope from fertility regulation to the more comprehensive area of reproductive 
health. 

In the discussion on the report, some participants mentioned that in spite 
of the activities of the Special Programme and others, the impact on the 
population growth rate iu some countries has been negligible. In reply, it 
was pointed out that the Special Programme is not a population programme and 
does not have a population policy. It supports the governments in what they 
need and what they are  asking f o r .  I t  was also mentioned that high populat ion 
growth has to be seen against a background of social, religious and traditional 
factors which are very difficult to change; in particular, values and ethical 
problems in the Eastern Mediterranean Region are quite different from other 
Regions. In reply to another question about the possible association of the 
long-term use of contraceptive pills with breast and liver cancer, it was 
revealed that the results of researches show acceptable levels of safety of 
the use of contraceptive pills. Kesearch studies on risks to certain subgroups 
are still ongoing. 

7. RESEhRCH ASPECTS OF ACCIDENT PREVENTION (Agenda itcm 9) 

This part of the Agenda was presented by Dr. M.I. A1 Khawashki, Regional 
Adviser, Organization of Health Care Services. 

Dr. A1 Khawashki pointed out that all types of accidents and their 
consequences are a public health problem in the countries of the Eastern 
Mediterranean Region as they rank first among the causes of death and morbidity 
in some of these countries and constitute one of the five main leading causes 
of morbidity in most of the others. 

WHO governing bodies have emphasized the importance of multisectoral 
research on accidents including behavioural aspects and injury problems. 

Some information is available in most countries of the Region for road 
traffic accidents which are the most prevalent type of accidents. However, 
comprehensive epidemiological studies involving all types of accidents are 
still lacking or in the process of being conducted in two centres in Riyad 
and Cairo. Nevertheless, these studies are disproportionate to the 
epidemiological, social and economic significance of accidents as well as to 
the sequelae of injuries inflicted by them. 
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Research into accidents is needed to understand the process of their 
occurrence, predisposing factors involving the individual, the agent and 
the environment in which he or she is functioning, human consequences, 
socio-economic impact, policies and programme implementation. 

It should involve physiciano, cnginccrs, epidemiologists, psychosocial 
scientists, behavioural scientists, economists, legislators and law enforcers. 
Research on accidents should be governed by a multisectoral national managerial 
body to identify priority areas. sectors involved, coordination mechanisms, 
consistent methodology, resource allocation and use, dissemination and proper 
application of results. 

Many constraint- hinder the development and progress of research in 
accidents. The multisectoral nature of accidents leads to scattering of 
initiatives, individual planning in response to limited responsibilities, 
sporadic application and utilization of results. The lack of awareness of 
decision makers, the shortage of trained and/or interested research workers 
as well as the preference for biomedical research are some other constraints. 
The following may be mentioned as some areas for research on accidents: 

7.1. Epidemiological Research 

It should be based on simple data collection and a registration system 
for accidents and injuries. This will assist in the identification of the 
most comon types of accidents and resulting injuries, vulnerable groups and 
the etfrctive~~ess 01 prevr~lLivr lrrrasures being considered. 

7.2. Environmental Research 

To be undertaken by biologists and engineers to understand the biomechanics 
of collision, on accident prone areas at home, on the road, at work and in the 
play ground, and to ensure the safety of articles and products to their users. 
This type of research should consider already known and applied safety 
technologies and ensure active involvement and cooperation of legislators 
and law enforcers. 

7.3. Psychobehavioural Research 

Behavioural scientists and psychosocial scientists should study the socio- 
economic factors, cultural patterns, life-style and individual risk-taking 
as predisposing factors that might lead to accidents. This might lead to 
the promotion of less risky behaviour and healthier life-style. 

7.4. Economic Research 

Lconomists should study the overall costs of accidents and injuries in 
the community to assist decision makers to compare these with other health 
problem costs, to rationalize budget choices and allocations and to judge 
thc cffcctivcncss of actions taken. 
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7.5. Trauma medicine research 

Physicians should study the appropriate medical, administrative and 
logistical management of trauma as well as ~ L S  sequelae and complications. 
This is fundamental to assist in the identification of health service 
requirements in this respect and the assessment of the proper use of health 
resources. In addition, it will ensure the efficiency and quality of care . provided to victims and evaluate the effect of safety measures undertaken 
on the extent of trauma. 

Management of research aspects of accidents should consider its multi- 
sectoral nature and encourage proper allocation and optimum use of resources, 
and encourage intercountry collaboration. Dissemination of information and 
research results to enable continuous monitoring and evaluation of data is 
of equal managerial importance. 

* * X 

The Committee thanked Dr. A1 Khawashky for his presentation and made 
the following comments and suggestions: 

1. The health sector deals with the outcome of accidents, not with 
their prevention and that is where research is mostly needed. The medical 
sector could nevertheless assume the responsibility for the conduct of 
epidemiological studies to identify the risk factors. Collaboration with 
other sectors is urged, particularly with the Police. Access to police 
accident and injury records could be useful although it is realized that 
such records may often be i~lcoo~ple~e. 

2. Like research on nutrition and food, research on accidents is an example 
of m~ltldisci~linary and multisectoral research that includes behavioural, 
environmental, psychological, epidemiological, economic and medical factors. 

3. The Cornittee drew attention to the need for a careful evaluation of the 
results of studies done in developed countries and to the mistakes that may occur if 
findings are adopted without careful consideration of the different psychosocial 
factors involved. Witness, for example, the multiplicity of vehicles on the 
EMR roads as compared to the streets in developed countries. Yet some factors are 
readily adaptable, such as lilestyle factors (the use of alcohol/drugs, 
the importance of good vision, etc.). Certain behavioural aspects within 
the Region ought to be researched such as the belief in fate amongst drivers, 
the validity of the fitness tests on drivers and the value of medical examinations. 

4 .  This paper focuses primarily on the road traffic accidents; as 
important as these are as a major cause of morbidity and mortality , one 
ought not to neelect i n d ~ ~ s t r i a l  and home accidents. 
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5 .  On methodological grounds, the model used in this report describes 

a "steady state" between the three forces acting on accidents. namelyfactors 
related to the host (the individual), the agent (vehicle, technology) and the 
environment (society, houses, roads). A change in any of these three forces 
leads to imbalance, i.e. to accidents - of varying degrees of severity and 
ouccome. The variables attributed to each and every force (host, agent, 
and environment) may be quantified, and thus their impact on the outcome may 
serve to assess the risks inherent in each variable. This could be used to 
determine the effectiveness and efficiency of intervention within the country 
level - as well as serve as the basis for determining risk in comparative research 
across countries and regions. 

8. PROGRESS REPORT ON RESEARCH ACTIVITIES ON DIARRHOEAL DISEASES (Agenda item 10) 

T h i s  item was presented by Dr. M.H. Wahdan, Director, Disease Prfvcntion 
and Control. 

Operational research on diarrhoeal diseases in the Eastern Mediterranean 
Region was initiated as an integral part of the WHO Programme for the Control 
of Diarrhoeal Diseases (CDD) in 1980 with the aim of increasing the efficiency 
and effectiveness of National CDD programmes. These were steered by the 
Regional Scientific Working Group (RSWG) which also served as a peer review 
committee. Based on the recommendations of the Technical Advisory Group of 
the CDD programme, the Regional Scientific Working Groups were considered to 
be dissolved since lost year. Thc prcacnt arrangement is that regionally 
supported CDD research should focus entirely on solving problems encountered 
in the operations of National programmes. They are funded under the service 
components of the CDD programme. as no more funds are received by the Regions 
from the voluntary funds allocations for applied research. 

The Regional Office has supported thirty-one studies during the last 
seven years from voluntary funds provided for CDD research. These studies 
produced important information relevant to CDD programmes and have also 
contributed to the development of research skills and abilities within the 
countries of the Region. Many researchers llavr trrii irivulvrd in ~hese studies 
besides the thirty-one principal investigators. They were also instrumental 
in the development of health service research in general. 

The broad areas covered by these studies included: 

1. Assessment of the magnitude of the problem of Diarrhoea1 Diseases. These 
studies confirmed the important role of diarrhoea1 diseases as causes of 
morbidity and mortality particularly in children. 

2. Assess~i~ent uf Lhe feasibility of control measures and their effectiveness. 
These studies facilitated the formulation of national CDD programmes and 
effective implementation of field operations. 
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3 .  Studies on the improvement and optimization of ORS delivery and application 
o f  ORT thrmqh commllnity participation. Tn thoso stl~dio~ dnmi~ililr~ Ipprnnrh~s 
to diarrhoea, its treatment and prevention, attitudes and behaviours of mothers 

' and the medical profession and the acceptability and use of ORS/ORT were 
studied and possible ways of optimization of ORS delivery systems were assessed. 

. The role of school teachers and children in the promotion of ORSfORT 
was investigated and the studies have shown the great value of these neglected 
resources. 

4. Assessment of the effectiveness of other interventions besides ORS/ORT. 
These were partly strlrlied in many of the supported research projects. 

5. Assessment of risk factors and behavioural determinants associated with 
high incidence and mortality from diarrhoeal diseases. In these studies 
several factors were studied in particular mothers' beliefs, traditional 
practices and treatment seeking behaviour. Self help practices were also 
studied. Some of these studies were conceived as a part of a larger plan 
for cooperative research by a number of investigators belonging to medical, 
socio-anthropological and other disciplines in order to investigate and 
elucidate problems from various angles. 

The CDD programme continues to support research on priority topics. 
Operational research projects are now supported partly through the global 
programme and its scientific working groups and partly through the regional 
programmes. 

Under the new arrangements six more studies were supported out of fourteen 
applications made to the Global Programme and the Global Scientific Working 
Groups during the last year. 

With the approval of these projects, the total number of research projects 
supported by the Global Scientific Working Groups in the Eastern Mediterranean 
Region amounted to eighteen. 

At the present time, the areas of research on diarrhoeal diseases 
supported by the Global Scientific Working Groups are as follows: 

A. Studies on improved ORS formulations: 

Cereal-based ORS 
ORS c u u ~ a i u i u ~  glycirlr, ~~~altvllextri~~s ur amino acids 

. Flavoured ORS 

B. Studies on feeding d~zrine diarrhopa 

. C. Studies on drugs In the management of diarrhoea 

D. Studies on persistent diarrhoea 

E. Epidemiologic studies on specific diarrhoeal diseases 
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F. Studies on risk factors for diarrhoea and related control intervention 

G. Development and testing of anti-diarrhoea1 vaccines: 

Rotavirus vaccines 
Cholera vaccines 
Typhoid vaccines. 

The Committee thanked Dr. Wahdan for a clear and detailed presentation 
and made the following comments: 

1. Some Committee members raised the following comments related to the 
results of recent research studies with the CDD research programme: 

1 . 1 .  Campylobacter jejuni may be a causative agent of diarrhoeas, even after 
the first six months of age. This has been documented in a recent 
research paper from Saudi Arabia. In response, it was mentioned that 
the statement that this agent is responsible for diarrhoeas up to the 
age of six months, comes from one particular study. It is not meant 
to be a universal statement. In fact, Campylobacter jejuni infections 
have been a concern tu veterinarians and do constitute a frequent 
cause of diarrhoea, even in adults, sometimes as much as the Salmonellosis 
group. 

1.2. How important are Rotavirus infections as a causative agent of diarrhoeas 
in the Eastern Mediterranean Region? This agent was not found to be 
of importance in research carried out in Saudi Arabia and Sudan. In 
response, it was stated that ~otavirus has been found to be the causative 
agent of diarrhoea, in children, in 30-60% of cases. It also depicts 
a seasonal variation (studies in Jordan and Egypt). A vaccine RIT 4237, 
s ~ u d i r d  i r i  F ir l la~ lr l  y ieldrd cvr~vi~~ci~ig resulls . However, 11u T i e l d  ~ r s  ling 

was done in the developing countries. Decision has been taken to 
shelve the vaccine - this is an example of an "orphan" vaccine. 

1.3. Wow important is Giardia lamblia as a causative agent of diarrhoea, 
particularly in school children? How important is Listeria monocytogenes? 
These two agents have to be borne in mind as causative agents of diarrhoea. 
Parenthetically, Listeria has recently been associated with cases of 
meningitis in Kuwait. 

1.4. The Commirree was informed E h a E  field rrials wirh a live oral cyphoid 
vaccine TY 21 have proven its effectiveness. A research paper was 
circulated to that effect. 

1.5. A Committee member suggested that research may be indicated on 
chlorpromazine, and on related chemical derivatives - as possible 
drugs in diarrhoea. The reported side effects of drowsiness and 
other CNS symptoms may be minimized if other derivatives from the 
same family are tested. 
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2 .  Concern was expressed on the HQ recommendation to disestablish the Scientific 
Working Group - although this may not be reversible. This has been caused - 

- - 
because of the greater emphasis at HQ on "operative research" which, it was 
felt, can be done better at HQ level. It is hoped that this programme would 
continue and that socio-cultural aspects would he given the attention they 
deserve. 

The dichotomy between global and regional research is important to discuss. 
Research ought to be done where it is done best and where it has the greatest 
chance of success and of impact. Hence there are two types of research: 

(a) country specifir has to be carried out in a specific country because uE 
relevance and importance to that country; 

(b) general research: can be carried out effectively anywhere. It must be 
done where it can best be done. It is important to avoid turf development 
in research. 

In response, it was stressed Lhat the Regio~lal Scientific Working Croup 
was dissolved because it was necessary to revise its terms of reference. Once 
these have been decided, the Regional Director may decide on the establishment 
of a uew RSWG. Its schcdulcd meeting has been poctpnned. Encouragement has 
been received from HQ to continue CDD research in the Eastern Mediterranean 
Region. The Progrannne welcomes new research proposals and the ACHR members 
are urged tn encourage submission of proposals. 

9. PROGRESS REPORT ON RESEARCH ON AIDS (Agenda item 11) 

This item of the Agenda was also presented by Dr. M.H. Wahdan, Director, 
Disease Prevention and Control. 

There are L11~cr. distinctive cpidcmiologic patterns of Hiiman Tmunodeficiency 
Virus (HIV) infections in the world: 

Pattern 1 

The one that prevails in North America and Europe. Most cases occur among 
homosexuals and mostly among males. The male to female ratio is in the range of 
10:l. Transmission due to blood and blood products is of decreasing imporLance 
particularly with the introduction of screening for blood in most of these 
countries. Also, perinatal transmission is still of low magnitude particularly 
as the ini-ection rate among i r l l ~ a l r s  is rather low. 
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Pattern 2 

The one that prevails in central and East Africa. In this part of the 
world transmission is mostly heterosexual. The male to female ratio is 
nearly 1:1. Perinatal transmission is comon particularly as sero prevalence 
rates in some communities especially among young adult males and females may 
be as high as 15%. Contaminated syringes and needles can be of significance 
as a mode of transmission. 

This is the pattern that prevails in this part of the world and in Asia. 
In this Region there is as yet limited evidence of indigenous transmission 
except in a small number of countries. Most cases have occurred among two 
main groups: 

- People who have received blood transfusion obtained from countries where the 
disease was prevalent. This has been responsible for a large proportion of 
HIV infections especially as some countries were importing nearly all their 
needs for blood and blood products. 

- People who have had contact with persons from areas where the infection 
i s  v 1  T h e y  c u ~ l l ~ ~ i s e  wurkers l i v i n g  i l l  Eurupe  aurl n a t i u ~ ~ a l s  who w e r e  
abroad on holidays. 

Df the twenty-thrpp rnlintri~s in thp Rastprn M ~ d i t ~ r r a n e a n  R e ~ i n n  o f  WHO: 

- Twelve countries reported cases. The total number of cases reported from 
these countries exceeds one hundred cases. 

- Three countries gave no reports to WHO. It is believed that they have 
cases as relayed in the press. 

- ~ i v e  countries reported only sero-positives but no cases. 

Among thc survcys conductcd by at lcaot fiftccn countrico during which 
hundreds of thousands of persons were included many of whom were from high 
risk groups, nearly three hundred sero positives were identified. 

In the remaining three countries the situation is not known either because 
no facilities are yet available for laboratory diagnosis or active surveillance 
has not yet been instituted. 

In summary, HIV infection is being identified more and more in the Region 
but in general sero-prevalence surveys indicate low infection rates. 
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During the last two years a significant change has been observed in the 
attitudcs of the national authorities towards AIDS. The denial phase is 
already over in most if not all of them and it is hoped that countries who 
are denying information to other countries and sometimes to their own people, 
will soon release national information about the disease. 

. Realizing the importance of socio-cultural research and the priority it deserves, 
the Regional Off~ce convened a Consultation on Psycho-Social Research on AIDS 
on 24 and 25 March 1988, to develop an outline of research priorities in this 
field for the Region. The group reviewed the situation with respect to the 
various parameters related to AIDS and recommended that the following list of 
research areas in Lhr t i r l d  u 1  psycho-social aspects of AIDS bc given priority 
attention in the Region: 

( 1 )  Knowledge, attitudes and beliefs and perceptions about HIV infection, their 
implications and prevention (in different population groups such as: policy 
makers, health care personnel, mass media, patient population and the general 
public). These studies will assist to clarify the attitudes and beliefs that 
influence the behavioural response of these groups to HIV infections. 

(2) Patterns of high risk behaviours and contributing factors: 

(2a) patterns of sexual behaviour (heterosexual, bisexual or homosexual) among 
various age groups. Special emphasis needs to be given to certain groups such 
as migrant worlcers (between and within countries) and travellers. Studies to 
determine factors affecting sexual behaviours of those engaged in high risk 
activities, such as prostitutes, are needed to determine the pressures (economic 
or otherwise) behind them; 

(2b) patterns of injection practices for medicinal purposes to determine the 
incidence and type of these injections, their sources, the injectors, extent of 
sterile practices and the perceived reasons tor these injec~ions; 

(3) Services for AIDS cases and HIV infected persons. These studies need to 
cover Ll~a availability of health and social care services, their nature. 
accessibility, personnel behaviour and doctor/patient relationship - communication. 
The studies can elucidate possible ways in which care can be provided outside 
nntinnal health care services and the potential role of the family in this regard; 

( 4 )  Epidemiologic characteristics of HIV infected persons and AIDS cases. The 
group affirmed the necessity to strengthen these servives as the collected 
information yields basic valuable information on the pattern or infec~ion and 
provides the tools to determine success or failure of different prevention and 
control strategies. 

9.2. The Committee thanked Dr. Wahdan for his expose on the EMR efforts 
on AIDS research and made the following comments and suggestions: 
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1. The Committee emphasized the importance of health education and the 
dissemination of information on AIDS to the general public, as well as to 
health professionals. In addition, the programme may consider ways and means 
to inform decision makers about the effective programmes tested in other 
countries and the success these measures have met with. 

2. The impact of AIDS on the health care delivery system is a very 
important issue that ought to be stressed. AIDS could be viewed as a "tracer" 
on the effectiveness of a health care system, in all its components, particularly 
in PHC. In addition, the impact of AIDS onotherand all sectors of the economy 
of a country ought to be researched and underlined. 

3 .  Studies relative to the impact of health education on AIDS have 

yielded disappointing results because of the very intimate nature of this 
and other sex-related diseases. AIDS has been a challenge to social scientists. 
Indirect techniques may have to be devised to obtain the necessary research 
information; qualitative techniques are also more likely to be successful in 
this research. A positive development has been noted lately, namely that the 
climate is far more supportive to discuss AIDS more freely and this augurs 
well for research and fact finding. 

10. RECOMMENDATIONS 

1. The Committee, commending the efforts of the Task Force and the Regional 
Office for implementation of WHO research strategies at the country level, 
recommends further visits of the Task Force in one or two additional countries 
and also recommends follow-up visits by WHO staff members or STCs to the countries 
visited by the Task Force to ensure the continuity of these activities. 

2. The Commictee further recommends continuation of implementation of its 
reconnnendation at the 12th meeting of the EM~ACHR in Lahore for promotion of 
Health Systems Research. 

3 .  It is suggested that the ~in~stries of Health be encouraged to 
establish a health research unit and a research advisory cornittee within 
the Ministry. 

4. It is suggested that one or two centres in the Region, carrying out 
research in HSR be used as examples of ways and means HSR can indeed assist 
decision makers to address their health issues. 

5. The Committee recommends the establishment of a network of nutrition 
research centres in the Region to serve as training centres for other countries 
for training potential research workers, identifying research areas and 
assisting in the conduct of studies. 

6 .  An intercountry consultation on nutr~tion research is recommended to 
identify areas of research relevant to the needs of most countries of the 
Region and to develop protocols and methodology for adoption in countries 
with necessary expertise. 
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7. As regards research on accident prevention, the EN/ACHR recommends 
the following: 

7.1. that EMRO strengthens and further develops country initiatives for the 
establishment and management of simple effective surveillance system for 
collecting and recording information on all types of accidents and injuries, 
using unified teru!il~ology. A data base hank of information in this respect 
will eventually be established in EMRO and available information will be 

I disseminated, 

7.2. that EMRO includes research on accidents and injury anlung research areas 

of priority for consideration of technical and financial support, 

7.3 .  that Government? consider accidents of all types and the resulting injuries as 
emerging health and socio-economicp~blems deserving coordinated multisectoral 
research initiatives and to assess the magnitude of road as well as domestic 
accidents and the vulnerable groups of population involved. 

8. The Committee recommends continuation of the support of the research on 

priority topics ident i f icrd hy the Global scientific Working Groups of CDD 
especially those related to operational and health systems research. 

9. The Committee supports the recommendations of the Consultation on 
Psychosocial Research on AIDS as the flrst step for promu~ivtl of AIDS rcocarch 
in the Region. 

10. The Committee is recutu~~rndin~ the Special Programme of Research, Development 
and Research Training in Human Reproduction to expand its activities in the 
countries of the Eastern Mediterranean Region because of the existing problems 
in thc rate of Increase of population and concern of government authorities who 
are asking for solutions to the problem. 
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ANNEX I1 

AGENDA 

1. Opening of the Meeting 

2. Election of the Vice-Chairman and the Rapporteur 

3. Adoption of the Agenda and Programme of Work 

4 .  Progress Report of the Eastern Mediterranean Research Programme 
(April 1987-March 1988) 

5. Reports of the Task Force for Development of Health Research Policy and 
Strategy at the National Level, on its Visits to Jordan and Saudi Arabia; 
Follow-Up Visits to Kuwait and Pakistan; and a h r i ~ f  Report nn HSR Activities 
in other WHO Regions 

6 .  Research Priorities in Relation to Food Policies, Nutrition and Health 

7 .  Enhancement of Transfer of Technology to Developing Countries, with 
Special Reference to Health 

8. Review of the Research Activities Supported in the Region by WHO/BRP 

9.  A r c i d e n t  Prevention - Research Aspects 

10. Progress Report on Research Activities on Diarrhoea1 Diseases 

11. Progress Report on Research Activities on other Disease Problems: AIDS, . . e tc .  

12 .  Review of the Draft Report and Recommendations 

13. Suggestions for the Agenda, Time and Place of the 14th Meeting of the EM/ACHR 

1 4 .  Any other Business 

15. Closure of the Meeting 


