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(3) Research on drug-resistant malaria and integrated malaria control on a priority basis.

Agenda item 7.2: Special Programme for Research, Development and Research
Training in Human ReprodDction  (HRP)

The SEA/ACHR  recommends that:

(1) Studies to increase male responsibilities in reproductive health should be encouraged.

(2) Research to develop male methods of fertility regulation should be further enhanced.

Agenda item 8: Research on Newer Strategies for Vector Control

The SEA/ACHR  recommends that:

(1) Research should be promoted on sibling species complex - distribution, response to
insecticides, vectorial capacity and biting rhythm, etc.

(2) Role of insecticide-impregnated bednets  in the control of malaria and other vector-borne
diseases should be investigated.

(3) The possibility of developing an advanced research facility in the Region for the collection,
identification and characterization of insects of public health importance should be examined.

(4) Intercountry linkages among the core research groups for coordinated research and experience
sharing should be encouraged.

Agenda item 10: Research on Human Resourcek  for Health

The SEA/ACHR  recommends that:

(1) The countries should be supported for at least six more years so as to be able to develop the
capacity essential to undertake HRH research. This should include the development of
innovative mechanisms to foster functional linkages between research agencies/institutions,
health services managers and educational institutions.

(2) The following criteria may be used to identity topics for research promotion and support in
I-NH:

- Policy linkage
- Immediacy of benefits
- Relevance to HFA and PHC
- Cost efficiency of research effort
- Level of research effort

(3) A programme of research should be developed to predict or identify the characteristics and
attributes of health and health-related personnel who will provide general health care in the
first two decades of the 2 1st century in the countries of the Region at different stages of
development.
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SUMMARY OF RECOMMENDATIONS

Agenda item 6:

Regional RPD Programme

The SEA/ACHR  recommends that:

(1) Mechanisms should be established to disseminate information on important outcomes of major
research projects.

(2) Research needs should be assessed jointly by scientists, policy-makers and administrators.

(3) In order to improve the quality of incoming research proposals, research capability should be
strengthened through workshops in the countries. Follow-up action should be built into the
system for feedback in order to have continuity. The balance between social science
workshops and biomedical science workshops should be determined, based on the needs of
the country.

(4) SEA/RPD  may play a catalytic role in mobilizing adequate resources for research in Member
Countries.

Health Policy Analysis/Research

The SEA/ACHR  recommends that:

(1) Advocacy for health policy analysis and research should receive the highest priority in various
fora,  including ministers, parliamentarians, administrators, educationists, health personnel and
the media community.

(2) A health policy analysis/advocacy kit should be developed, incorporating, among other things,
successful country experiences.

(3) Capacity in health policy analysis and research should be built through support initially to
institutions already engaged in such activities and through training grants.

Agenda item 7.1: UNDP/World  Bank/WHO Special Programme for Research and
Training in Tropical Diseases (TDR)

The SEA/ACHR  recommends:

(1) Research on finding suitable macrofilariacides.

(2) Promotional research in the use of DEC-fortified salt, and

Sub-group’s work on RPD Programme’s future direction of Research in South-East Asia Region

The SEA/ACHR  recommends that :

(1) The research agenda/direction for the SEAIRPD  Programme should be selective and catalytic
and have sufficient momentum. Accordingly, the following are the broad and priority areas
identified for implementation within the next three biennia.

- Research on the behavioural, socioeconomic and cultural aspects and
determinants of health and disease.

- Research on the development of human resourcaP  fnr hpnl+h  . . ..&I-  ----- 1*.
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1. INTRODUCTION

The twenty-first session of the South-East Asia Advisory Committee on Health Research
(SEA/ACHR)  was held at the WHO Regional Office for South-East Asia, New Delhi, from
10 to 13 April 1995. For agenda, list of participants, list of working and information documents, and
the text of the inaugural address by the Regional Director, see Annexes 1,2,3  and 4 respectively.

2. INAUGURAL SESSION

2.1 Inaugural Address by the Regional Director

Dr Uton Muchtar  Rafei, Regional Director, welcomed the participants to the twenty-first session
of the South-East Asia Advisory Committee on Health Research.

He extended his greetings to the Chairman of the ACHR, Professor Aree Valyasevi, Dean of
the Faculty of Medicine, Thammasaat University, Thailand, the two newly appointed members of the
SEA/ACHR,  Dr G.V. Satyavati, Director-General of the Indian Council of Medical Research (ICMR)
from  India and Dr N. Munkhtuvshin, Head, Central Scientific Research Laboratory and Director,
National AIDS Reference Centre from Mongolia. He placed on record deep appreciation of the
services rendered by the outgoing members namely Dr (Mrs) Sneh Bhargava, who served as
Chairperson for five years, and Dr S.P. Tripathy, previously Director-General of the ICMR and now
Director, Research and Family Health, in the Regional Office. He also welcomed the specially invited
guests, the Regional Director Emeritus, Dr U Ko Ko, Dr Mansourian and Dr Ramachandran from
WHO Headquarters, and the former Director, Research and Human Resources, of the Regional Office,
Dr U Aung Than Batu.

Dr Uton said that the South-East Asia Advisov  Committee on Medical Research had held its
first meeting in January 1976 and had reviewed the then status of research in the Region, identifying
research objectives, strategies and priorities. These had been revised in 1982 in line with the goal of
Health for All by the year 2000 through primary health care and in response to the Thirtieth World
Health Assembly resolution WHA 30.43. After another 10 years, i.e. in 1992, because of the changing
scenarios in the political, economic and social sectors which were also linked to changes occurring in
the population structure, urbanization, lifestyle, industrialization and the environment, there was a need
to review the health research strategies of the Region. The need was also reinforced, by the changing
epidemiological pattern of diseases and the remarkably rapid advances in science and technology as
related to health. Accordingly, in line with the contemporary situation, new health research strategies
for this region were formulated and adopted. He commended the SEA/ACHR  for playing a pivotal role
in the arena of health research.

The Regional Director underlined the importance of investment in research since it was a means
by which new methods, new technology and new ways to operate a health care delivery system could
be found. Therefore it was essential that the dividends be reaped effectively and shared among the
countries. One area which deserved undivided attention was the utilization of the results of research
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projects. The research results should be collated and disseminated to the professionals concerned for
application as appropriate.

Emphasizing the importance of establishing strong linkages between universities, research
institutions and ministries of health, he stressed the need for having definite and well established
mechanisms. Young scientists should be exposed to research methodology in their clinical career and
such exposure must come from experienced researchers with proper job opportunities and career
structures. He urged the ministries of health in the countries to take appropriate steps to ensure such
measures.

Because of variations in epidemiologic, socioeconomic, and demographic conditions, there was
a need to review constantly the balance and relevance of research areas. Thus, researchers, policy
makers and administrators were required to be always vigilant about continually changing scenarios.
In this connection, he emphasized the  need for health policy analysis/research that was multi-
dimensional and needed to be conducted in an integrated manner. Observing that health policy research
had also been discussed at the last SEA/ACIk  and had been unanimously considered as a priority area
for promotion and support by WHO, he further stressed that health policy analysis/research was one
way of balancing the effort or resources in achieving the objectives taking into consideration the
existing, current and future scenarios of the health situation. He highlighted the importance of the
inter-relationship between the ACHR and the Directors of Medical Research Councils or Analogous
Bodies and Concerned Research Foci in the Relevant Ministries.

Dr vton  concluded by saying that the roots of many health problems lay beyond the health
sector and needed to be investigated. Research capability strengthening by means of different available
modes  was the most important denominator by which Member Countries could achieve the desired
objectives.

2.2 Introductory Statement by the Chairman of the SEA/ACHR

Professor Aree Valyasevi, Chairperson of the ,SEA/ACHR,  welcomed the special invitees and
the members of the SEA/ACHR.  He briefly recalled the history of the SEA/ACHR  and emphasized
the importance of the meeting. Referring to the recently held twentieth anniversary commemorative
session, he said that it would serve as a useful input to the conduct of the present meeting. He also
expressed his ‘appreciation for the support provided by the Regional Office to many research
programmes covering a wide spectrum of subjects.

Professor Aree Valyasevi went on to stress the importance of the  need to translate research
findings into plans of action leading to implementation at country level. He cited the considerable
amount of new and valuable scientific knowledge that had become available during the past decades
in the field of food and nutrition, but which regrettably had ended up on the shelves of administrators,
and policy makers and in the libraries of research laboratories. It was very poignant that children, and
pregnant and lactating women were still the victims of unfortunate conditions such as Vitamin-A
deficiency, protein-energy malnutrition and iron and iodine deficiency, and urged that scientists should
pool all their efforts and act as agents of change to solve the  problems.

Professor Aree Valyasevi finally sought the active cooperation of the members as well as the
special invitees from the. global and regional research scene to achieve the objectives of the research
promotion and development programme of the Region.
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2.3 Address by the Vice-Chairperson of the Global ACIIR

Prof. M. Manciaux, Vice-Chairperson of Global ACHR, in his address stated that he was pleased
to be in the meeting on behalf of the Chairperson of the Global ACHR. He expressed his appreciation
of the work done by the ACHR  system for the promotion of research activities in the Region. He
mentioned that the global ACHR was in the process of developing new approaches for health research
strategy planning. It was very appropriate that the global ACHR, as well as the six regional ACHRs,
formed the nucleus or core of the research promotion and development network. He emphasized the
importance of linkages between regional ACHRs,  medical research councils of Member Countries and
the scientific community at large. Each WHO region being quite heterogeneous in its structure,
consisted of countries at different levels of socioeconomic development, some of them with specific
health problems. Thus, research problems of common interest were an important aspect of the ACHR
system and deserved to be developed in a comprehensive multicentric way.

2.4 Nomination of Vice-Chairperson and Rapporteur

The Regional Director nominated Professor Priyani Soysa  (Sri Lanka) as Vice-Chairperson and
Dr Thavitong Hongvivatana (Thailand) as Rapporteur.

3 . BUSINESS SESSION

3.1 Introductory Statement by the Chairperson, SEA/ACHR  - (Agenda item 1)

In his introductory statement, the Chairperson of the SEA/ACHR  thanked the Regional Director
for allowing the meeting to be held at the Regional Office. He said that he expected the usual
cooperation and fruitful discussions from the members, and welcomed the new members of the
SEA/ACHR.  He also briefly explained the mechanics of the ACHR and ways and means of getting
the best out of it. During his tenure as chairperson, he pledged that he would do his utmost so that the
SEA/ACHR  enhanced its advisory role to the Regional Director.

3.2 Opening Remarks by the Regional Director - (Agenda item 2)

Dr Uton Muchtar  Rafei, Regional Director, welcomed the members of the SEA/ACHR,  the
special guests from  headquarters and his participating colleagues to the business session of the ACHR.

One of the topics chosen for technical discussion was research on newer strategies  for vector
control in view of the re-emergence of vector-borne diseases as well as the importance of using newer
strategies for vector control. He stressed that the existing vector control methods needed to be
reviewed in the context of the changing epidemiologic situation and vector bionomics, the comparative
advantages of different vector control methods with regard to cost-effectiveness and sustainability, and
integrated approaches to control.

He then introduced the second topic for technical discussion, viz. research on human resources
for health. Efforts to tackle the issue of research on human resources for health had been going on for
quite a number of years but there was room for further improvement in view of the changes in the
health situation and health care delivery systems which stemmed from  the move to introduce
privatization and cost recovery in health care delivery systems.
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He drew the special attention of the members to the agenda item on meetings of the Global
ACHR and AU-IRS  of other regions since this called for stronger linkages for synergistic effects on
the RPD activities in all the regions. Regarding the HRP and TDR programmes, he emphasized the
importance of regional involvement becoming more active and effective in order that these
programmes could have more beneficial impacts on Member Countries.

3.3 Introduction of Docutients  - (Agenda it4m  4)

Dr S.P. Tripathy, Director, Research and Family Health, introduced the working and information
documents that had been circulated.

3.4 Adoption of Agenda - (Agenda item 5) :

The provisional agenda and the working schedule presented to the members were adopted with
the following modifications:

(1) It was agreed that the agenda item on matters arising out of meetings of Global ACHR and
ACHRs  of other regions would be taken up immediately afler the item on summary of RPD
activities during the preceding year.

(2) Small groups would be formed to discuss the agenda item on topics for the twenty-second
session of the SEA/ACHR  and other matters of special interest.
,’

3.5 ‘Progress Report on the Regional ResearcliIPromotion  and Development (RPD)
Programme - (Agenda item 6)

3.5.1 Introduction by Director, Programme Madagement,  WHO/SEAR0

Dr M..Zakir  Husain, Director, Programme Management, extended a warm welcome to members
of the SEA/ACHR.  He said he would like to raise lthe following issues in the light of the current
perception in South-East Asia Region, This region had been having a zero-growth budget for the past
eight years and, coupled with inflation, this had led to the shrinking of the real budget. The Regional
Office  would be able to support only a few areas ofiresearch  on a selective and prioritized manner.
Given the fact that there was a relative lack of information on country RPD, SEAR0 would link the
intercountry programme and country RPD and watch the use of country RPD funds in conformity with
WHO country policy and priorities. He also emphasized the fact that support to institutions as
institutional strengthening grants had been inadequate; in the past. SEAR0 would revise this approach
and build up the research capability of countries requiring such strengthening either by increasing the
support or by other appropriate means. SEAR0 would move away from investigator-oriented small
projects to catalytic support to high-relevance areas inviting funding from other sources. Health policy
research and research in advocacy, partnership alliancel  with other sections, and application of research
findings would be given preferential support. He invited the ACHR to consider the following two
issues:

(1) ACHR to take a six-year time-frame of its ivision  and advise on important health research
areas.



SEA/ACHR/2  1
Page 5

(2) ACHR to examine how it could link its work with MRCs  not so much through meetings
but through country-level actions such as advising/screening research proposals under
country RPD.

3.52 Summary of RPD activities during the preceding year

Dr Myint Htwe, Acting Regional Adviser in Medical Research, presented a report on the RPD
activities undertaken during the preceding year.

He briefly presented on the salient features of the RPD programme under the rubric of WHO
RPD programme in the countries and WHO inter-country RPD programmes.

Alluding to the WHO RPD programmes in countries, he mentioned the objectives and outcomes
of the two reviews made on the Myanmar RPD programme and the Indonesia RPD and HSR
programmes. Reviewing the research activities undertaken with the WHO country budget support for
research promotion and development, he informed the SEA/ACHR  that these included, among others:

- Recruitment of short-term consultants in fields such as health systems research,
molecular biology, biotechnology, nutrition, demography and health statistics, use of
rapid assessment procedures (RAP) in nutrition surveys, tobacco-related diseases,
population genetics, laboratory techniques such as pathogenesis of DHF, medical
sociology, health behaviour and health economics.

- Improvement of institutional facilities by the provision of supplies and equipment.

- Publication of research bibliographies and abstracts and periodicals related to
research.

- Meetings of policy-makers, administrators and researchers for the assessment of
research needs and priorities and the development of plans of action for national
research programmes.

-  Conduct of workshops to impart training in research methodologies and development
of proposals for research projects.

-  Provision of grants to research workers, including post-graduate students, for studies
on identified national priority topics.

-  Award of fellowships in diverse fields related to research. These included molecular
biology including genetic engineering, cancer epidemiology, biomedical statistics,
health management research, maintenance of biomedical equipment, advanced
computer technology, library services, research’ administration and management,
clinical research, HIV infection and AIDS, clinical genetics, organ transplantation,
nutrition, environmental health and health behaviour.

Following the presentation, Dr Myint Htwe explained the activities carried out under the WHO
inter-country RPD such as direct support for research, research training grants and visiting scientist
grants, institutional strengthening grants, workshops, consultancy services, scientific meetings, WHO
collaborating centres, and expert advisory panels. He emphasized the need to upgrade the quality of
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research proposals being received at the Regional Office  for funding. In this context, the need to
conduct research methodology workshops in Member Countries was stressed. Dr Myint Htwe also
explained the areas (disciplines) in which visiting scientist grants and research training grants were
given. One of the important RPD activities was the provision of institutional strengthening grants
(ISG). Therefore, the criteria for selecting ISG were very important and should be reviewed and
modified as and when necessary.

He also enumerated the specific activities undertaken by the Regional O&e  as per the
recommendations made at the Twentieth SEA/AU-K Follow-up actions on the recommendations of
the Ninth Meeting of the Directors of Medical Research Councils or Analogous Bodies and Concerned
Research Foci in the Relevant Ministries, held in Kandy, Sri Lanka, in 1994, were being taken by the
technical units concerned in the Regional Office,  he concluded.

Discussion

The importance and usefulness of’ investigator-initiated and commissioned research was
highlighted. In view of the fact that there were limited resources in the RPD programme, it would be
more beneficial if specific priority areas for research be identified for the next 5-6 years and that
collaboration within the country as well’as among the countries be promoted. The need for setting
priorities should be based not only on financial reasons but also on human resource availability.

The RPD programme should be able to play a catalytic role enabling receipt of research
proposals by WHO as well as by other funding agencies. The direction which the RPD programme
and the ACHR should pursue in the future should be clearly established. However, the ACI-IR must
be responsive and set the tone and direction of RPD, especially in its role as a catalyst.

The process of research needs assessment by collaborative effort among the scientists, policy-
makers and administrators was essential and conducive for identifying the needs of the country and
to mobilize the resources. WHO then would mobilize expertise in the identified areas and promote
research to accomplish the objectives.

The interactive role of RPD, ACHR and MRCs  was again emphasized. Here, the ability to
influence the senior personnel of ministries of health by MRC members was equally important. The
gaps that had existed among these nodal points were still prevailing.

Dissemination of information on the outcome of research projects on a regular basis was very
important and required due attention. Concern was expressed over the low quality of research
proposals being received at a time when the RPD programme was trying to strengthen the research
capability of Member Countries. If this be taken as an indicator, the RPD programme needed to make
greater efforts to generate projects of acceptable scientific standards.

As the Member Countries were at different levels of development, it was important to think of
effective mechanisms for generating good proposals. One way to achieve this was to conduct
workshops and recruit short-term consultants to prepare a schedule for such workshops. Follow-up
action for such workshops was also required.

In certain countries, such methodology workshops had already been conducted but there was
still a need for laying emphasis on workshops on social science and research policies. WHO could
provide the expertise required to achieve this end. This activity could be concentrated on countries
needing more support in terms of research technology. The members felt that there was a need to have
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more such workshops but the balance between social science and medical science should be worked
out based on the needs of individual countries.

The importance of appropriate linkage in scientific activities was very important. Otherwise it
would not be possible to take follow-up action, which was necessary for continuity and for purposes
of monitoring the status of implementation.

Although the resources were limited, a certain portion of the funds should be allocated for
visiting scientists grants and research training grants, which were important mechanisms for promoting
research development.

One of the roles of the RPD programme was to identify the mechanism to fill the lacunae  in
areas of research and consideration should be given to getting the most out of what was available, In
this direction, there was a need for some retrospection and introspection so as to assist MRCs  in their
role in promoting research activities in Member Countries. However, the final determining factor was
the commitment of members of any organization or council or committee. Lack of information was
a major bottleneck and some prominent institutes in the Region/countries were not even aware of the
support given by the Regional Office in the area of research. This gap needed to be bridged by
appropriate information package/communication.

Recognizing the importance of follow-up action (feedback) after workshops; members suggested
that it should form a part of the original agreement with training centres in the countries. Centres with
high research capabilities did exist in Thailand, Indonesia and India with respect to
epidemiological/biostatistical aspects. These could be used for training programmes both within the
country and outside.

Periodic reviews of country RPD programmes were very important in order to l%lfll  the specific
needs of individual countries.

Recommendations

The SEA/ACHR  recommends that :

(1) Mechanisms should be established to disseminate information on important outcomes of
major research projects.

(2) Research needs should be assessed jointly by scientists, policy-makers and administrators.

(3) In order to improve the quality of incoming research proposals, research capability should
be strengthened through workshops in the countries. Follow-up action should be built into
the system for feedback in order to have continuity. The balance between social science
workshops and biomedical science workshops should be determined, based on the needs
of the country.

(4)  SEA/RPD  may play a catalytic role in mobilizing adequate resources for research in
Member Countries.

3.5.3 Health Policy Analysis/Research

Mr R. Srinivasan,  former WHO Consultant, made a brief presentation based on his assignment
report  on “Health Policy Analysis/Research @PA/R)  -  Proposals for a Promotional Framework”. After
referring to aspects of health under the social development framework and also in the light of the
Ninth General Programme of Work (9th GPW),  he highlighted the place of HPA/R  within HSR and
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also its relationship with other segments and approaches to HPA/R.  Citing various scenarios in the
Indian context, he elaborated on the importance of the need of users leading to public policy
development. Finally, he emphasized the promotional framework of HPA/R  for the Region.

Discussion

In the discussions, the Regional Director mentioned the role of WHO on HPA/R  at the country
level and the need to strengthen the capabilities of countries in this aspect, emphasizing the importance
of advocacy of HPA/R  at this period of time. He also mentioned the role of WHO in establishing focal
points and networking mechanism in order to have strong linkages in conducting HPALR.  In this
respect, he suggested that ways and means be found as to how the existing mechanisms in the
countries could be effectively linked.

Issues pertaining to technical support in this new area were touched upon by the members of
the SEA/ACHR.  The proactive role to be played by the Regional Office not only in recruiting short-
term consultants and providing research grants; but also in other promotive activities was also
emphasized. The members agreed that the time was appropriate for the Regional Office  to embark on
the promotion of health policy analysis/research.

The Regional Director observed that the issues were discussed in-house, in detail, by the
Director, Programme Management, when the consultant presented his report to the Regional Office.
The ACHR members endorsed the importance of HPA/R  and the need to sensitize relevant personnel
in Member Countries in this regard.

Recommendations

Health Policy Analysis/Research

The SEA/ACHR  recommends that:

(1) Advocacy for health policy analysis and research should receive the highest priority in
various fora,  including ministers, parliamentarians, administrators, educationists, health
personnel and the media community.

(2) A health policy analysis/advocacy kit should be developed incorporating, among other
things,successful country experiences.

(3) Capacity in health policy analysis and research should be built through support initially to
institutions already engaged in such activities and through training grants.

3.6 Matters arising out of Meetings of Global AC&R  and ACHRs of
other Regions - (Agenda item 9)

This subject was introduced by Dr Mansourian,  Director, Research Policy and Strategy
Coordination and Secretary of the Global ACHR. He said that the 32nd session of the Global ACHR
had marked a return to the annual cycle and had been attended at its opening by the Director-General
of WHO and by the personal representative of the UN ‘Secretary-General, Dr Petrovsky.

The principal terms of reference of the ACHR were recalled, mainly the general orientation of
research activities, priority setting on the basis of poliby  guidelines emanating from the governing
bodies and from the regions, review of programmes  in terms of scientific and technical policy,
formulation of ethical criteria applicable to research, and harmonization.
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Attention was also drawn to three major discussion items : the impact of scientific advances on
future health, health research policy and health policy research.

The first issue had been a subject at a joint WHO-CIOMS colloquium held in Charlottesville
in June 1994. Six themes had been debated: basic science, applications of research and technology,
changing concepts of diseases, public health and the economic environment, public health and the
constructed environment and the public health and social behaviour. Drawing on the conclusions of
the colloquium, the Global ACHR had made several recommendations, the most salient of which were
that special attention should be given to: the application of scientific advances to emerging infections;
to new developments in information technology with relevance to policy planning, and to promoting
awareness of global problems of critical significance to health within the scientific community.
Dr Mansoourian referred to the.fact  that the Committee had underlined the need to encourage
developing countries to participate actively (rather than being silent on-lookers) in the use of new
developments and advances in science and technology. An extension of this principle implied that
patent rights should not interfere with scientific investigation and universal application of research
results. The global ACHR had further recommended that the Disability Adjusted Life Years (DALY),
which had been developed during the preparation of the World Development Report in 1993, should
be critically reviewed by an independent panel. CIOMS was recognized as having a special mission
to fulfil in continuing its advocacy role for an international order and a code of ethics in health
research.

Continuing, he said that the second issue, health research policy, encompassed work done over
the previous four years by several AU-IRS,  task forces and sub-committees. A synthesis of these
studies has been presented to the SEA/ACHR  previously, and had been documented in a monograph
entitled “Research for Health: Principles, Perspectives and Strategies”, which had also been
summarized in a recent issue of the WHO Bulletin (1994, 72(4),  (533-538).

Dr Mansourian then addressed the third issue, viz. health policy research, on the basis of three
background documents. Health policy research was perceived by economists and planners as the
process of scientific investigation in setting policies, leading to the formulation of strategies, priorities
and plans for health development. Health development was considered as a positive change in health
status where health benefits were maximized and health hazards were minimized.

Finally, on the subjects of bioethics, he said that special attention ought to be devoted to
problems of predictive medicine, problems of patent rights, and problems of equity of access to health
care technologies. Emphasis was placed on the need to conceive strategic planning on a collective
basis, involving the ACHR system as a whole, with appropriate use of informatics and telematics
facilities.

Discussion

In the ensuing discussions, the following points emerged:

- Attention given to the problems of equity and social development was insufftcient
and needed augmentation.

- The regional research programme should retain its former title (RPD), and status.

- The dialogue between the regional and global ACHR research offices should be
strengthened.



SEA/AC
Page 10

‘m/2 1

3.7 Progkss  Reports on Special and Global Programmer  - (Agenda item 7)

3.7.1 UNDP/World  Bank/WHO Special Programme for Research and Training
in Tropical Diseases (TDR)  - (Agenda item 7.1)

This topic was introduced by Dr C.P. Ramachandran and the presentation was well received.
The research contributions of the TDR Programme in the following areas were highlighted:

- The structure of the TDR Programme, its major milestones, activities completed and
progress achieved.

- Short research development profile of main TDR diseases: malaria, leprosy,
leishmaniasis and fllariasis.

The use of DEC-fortified salt as a major strategy to control filariasis was highlighted by the
members as a feasible approach for infection control. It was recognized by the group that the use of
simple methods at community level such as foot care, hygiene and the use of broad spectrum oral
antibiotics to prevent acute episodes of adenolymphangitis could be readily implemented to reduce
filarial morbidity. It was also recognized that while vector control would be useful in reducing
transmission, it could only be used as a supplement to chemotherapy and not on its own. Research on
finding a suitable macrotilariacide was emphasized as the ultimate need in lymphatic filariasis  control.
The whole area of tropical diseases and their transmission was so much tied up with the social and
economic development of each endemic country that it was important to realize that no magic drug
or vaccine held the final answer unless environmental, population, town planning, economic and social
developmental issues were addressed.

Recommendations

The SEA/ACHR  recommends:

(1) Research on finding suitable macrofilariacides.

(2) Promotional research in the use of DEC-fortified salt, and

(3) Research on drug-resistant malaria and integrated malaria control.

3.7.2 Special Programme of Research, Development and Research Training
in Human Reproduction (HRP)  - (Agenda item 7.2)

Dr Chander Puri of the Human Reproduction Programme of WHO/I-IQ provided information
on the goals of the Programme and the importance of research on methods of fertility regulation in
the context of improving overall reproductive health. The research contributions of the Programme in
the following areas were highlighted:

(1) Development of hormonal methods for fertility regulation for men;

(2) Development of an anti-hCG  vaccine;

(3) Long-acting injectables  such as cyclofem and DMPA;

(4) Levonorgestrel releasing vaginal rings;
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(5) Development of kits for detection of genital tract infections;

(6) Use of fiameless copper IUDs  to decrease the incidence of expulsion and side-effects such
as bleeding and pain which are normally experienced with conventional copper IUDs.

(7) Epidemiological studies on the safety of vasectomy, use of DMPA and use of progestogen-
only contraceptives by lactating mothers;

(8) Programme strategies on promoting the research capacities of developing countries,
including promotion of technical collaboration.

Discussions

The presentation was followed by extensive discussion. In general, the group commended the
work being done by the Programme in different aspects of human reproduction.

The discussions focused on the role of men in promoting research on reproductive health and
in increasing the acceptability and continuation rate of contraceptives. The need for giving high
priority to developing male methods was emphasized. The group also discussed the reversibility and
side- effects of testosterone-enanthate as a method of male contraception.

In reference to the observations on the use of vaginal rings releasing levonorgestrel for
contraception, the Committee discussed the possibility of developing vaginal rings releasing drugs to
treat genital tract infection. Discussing the study on the use of frameless copper IUDs,  the Committee
provided out the need to provide adequate training to doctors and other health professionals. It felt that
research grants should be provided to participants of workshops so that they could set up similar
facilities on return to their home institutions.

The committee discussed the need to invest in basic research. It was emphasized that basic
research which was directly linked to the introduction of contraceptive methods into family planning
programmes should get high priority.

Recommendations

The SEA/ACHR  recommends that:

(1) Studies to increase male responsibilities in reproductive health should be encouraged.

(2) Research to develop male methods of fertility regulation should be further enhanced.

3.8 Research on Newer Strategies for Vector Control - (Agenda item 8)

Research on newer strategies for vector control was presented by Dr V.P. Sharma, special
invitee to the meeting. The following is a summary of the presentation.

In the South-East Asia region of WHO, the common vector-borne diseases were: malaria, filaria,
dengue fever, Japanese encephalitis and kala-azar. In the control of disease vectors, the major obstacles
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were: refusals  to spraying, insecticide resistance, exophilic and/or exophagic vector behaviour,
inadequate knowledge of the vector biology and human behaviour, and lack of infkastructure  to control
mosquito breeding in the rural areas. Vector control was becoming a formidable task due to the
enormous potential generated in the process of development disregarding vector receptivity;
urbanization, population explosion, etc.

In recent years, new technologies had emerged which provide more precise information on the
biology and transmission dynamics of vector-borne diseases with additional options in vector control.
These technologies were: new insecticides for residual spraying; slow-release formulations t0 prOlOng

the effectiveness of residual insecticides on sprayed surfaces; insecticide impregnated bednets  and
curtains  to prevent man-mosquito contact; bioenvironmental control of vector-borne diseases; and neem
oil as repellent. New technologies for larval control were: biolarvicides, expanded polystyrene beads,
neem oil, revival of interest in the use of larvivorous fishes, and control of mosquito breeding in rice
fields using neem cake. Knowledge on the biology of vectors has increased substantially with the
discovery of sibling species in malaria vectors and information on the biology of these sibling species;
use of monoclonal  antibodies in vector incrimination; and blood meal identification in mosquitoes with
ELISA and gel electrophoresis. In epidemiology, weather forecasting to predict epidemics;
malariogenic stratification incorporating biological and ecological determinants; remote sensing to
monitor mosquito production; geographical information system as diagnostics for location-specific
‘interventions; and health impact assessment to incorporate preventive safeguards in projects were the
emerging .technologies  with tremendous potential in the prevention and control of vector-borne
diseases.

To promote research in the Region, WHO should encourage inter-country research on the
biology and control of disease vectors by the identification of core groups and frequent exchange of
scientists within the Region. Manpower development should be a continuing activity. Some institutes
should be identified and strengthened to take up basic and applied research in vector control.

Discussion

It was noted that in the SEA Region there was not a single institute responsible for the
maintenance and identification of insects of medical importance, similar to the British Museum.
However, identification of the new species done in almost all countries was referred either to the
British Museum or the Smithsonian Institute in Washington D.C., USA. Important problems in vector
control were insecticide resistance, exophilic and exophagic vector behaviour, vectorial capacity and
undetermined site of infection and man-made vector proliferation habitats. It was agreed that in
controlling mosquito vectors, community participation had been elicited with varying degrees of
success. Community participation was very successful when communities considered the disease as
a major health problem but participation declined with the improvement in the situation. There were
several success stories of participation in the control of malaria and filariasis in this region.

The SEA/ACHR  discussed these issues and agreed that the future scenario of disease vectors
was rather difficult to predict but there was no major technical obstacle in the control of sandflies, the
vectors of visceral leishmaniasis. Control prospects for the vector of filariasis, Culex  quinquefaciat~,
were not bright except in small geographical areas because of the ubiquitous breeding of this mosquito.
Control of the JE vectors, Culex  tritaeniorhynchus and the Culex  vishnui  group, would depend to a
large extent on inter-agency collaboration, particularly the role of the agriculture department in the
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control of mosquito breeding in rice fields. Control of Aedes  aegypfi,  the vector of DHF, would
depend on community participation and health education, including the implementation of legislative
measures.

As malaria vectors had diverse ecology and biology, control would depend on the integrated
methods which were selective and sustainable. Insecticide-impregnated bednets  would find an
increasing role in malaria control. Also, malaria vectors were finding tremendous breeding
opportunities in urban areas, irrigation systems and in developmental projects. In areas of economic
development, ecological succession of vectors were taking place. Therefore, control of malaria vectors
in the South-East Asia Region would continue to be problematical and an uphill task except in limited
geographical areas.

Recommendations

The SEA/ACHR  recommends that:

(1) Research should be promoted on sibling species complex - distribution, response to
insecticides, vectorial capacity and biting rhythm, etc.

(2) The role of insecticide-impregnated bednets  in the control of malaria and other vector-borne
diseases should be investigated.

(3) The possibility of developing an advanced research facility in the Region for the collection,
identification and characterization of insects of public health importance should be
examined.

(4) Intercountry linkages among the core research groups for coordinated research and
experience sharing should be encouraged.

3.9 Research on Human Resources for Health - (Agenda item 10)

Dr Abeykoon, Medical Officer (Medical Education), on behalf of Regional Adviser in Human
Resources for Health, in his presentation stated that health services were labour  intensive and
relevantly trained personnel, in the right numbers, at the, right time, and optimally deployed,
constituted the key to the development of comprehensive health systems based on primary health care.
Also, 50 - 70 per cent of the recurrent health services budgets were utilized for maintaining and
developing the human resources component. This was the rationale behind the need for research in
human resources. Furthermore, the current epidemiological, demographic, economic and technological
transitions, their visible implications for the health sector and the attendant changes entailed in health
care made it imperative that the countries of the Region exercise greater care in the development of
their human resources for health.

He highlighted the main issues in human resources for health which revolved around the
numerical and distributional imbalances, poor relevance of the education and training programmes and
the weaknesses in the management systems in most countries. An emerging issue of critical importance
with multifaceted implications in most countries was the private/public mix of HRH.
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Referring to the review of the regional trends in HRH, he said that research showed that over
the past ten years there had been a marked increase in the volume of HRH research undertaken in the
Member Countries. The guidance and support provided by the ACHR during this period had been a
critical factor in this development and had kept the progress on track. He emphasized the fact that the
reasons why HRH research had not gained ground very rapidly were basically the same as those that
had limited the spread of HSR, and included the inadequacy of expertise, limited recognition of the
usefulness of HRH research, and compartmentalization and the consequent lack of regular dialogue
between the health and educational sectors.

He discussed the critical role of research on HRH in solving HRH problems and emphasized
the basic characteristics of policy-linked research in HRH development such as partnerships, systems
approach to problem solving, and adaptive and focused approaches. Major researchable areas in HRH
were also highlighted and these were derived from the main issues within policy and planning,
education and training and management of HRH development. The criteria to prioritize HRH
development research included linkages to policy formulation, immediacy of benefits, relevance to
HFA and PHC, cost efficiency and the level at which research efforts were required.

In conclusion, Dr Abeykoon stated that in the current context it was vital that HRH research
be promoted and undertaken more widely and reiterated the need for the ACHR to continue to
support it (maybe during the 9th GPW)  . It was only in this way that the deficiencies which had
impeded its wider spread in the countries could be overcome and its potential for HRH development
could be realized.

Discussion

There were many questions regarding the quantity and quality of human resources that needed
to be addressed through research. Among the quantitative concerns was the decision-making in the
countries regarding the number of the different types of health personnel they wished to produce.
Often these decisions were made on an ad hoc basis. Therefore, the question arose as to whether one
needed to review the current status in human resources planning and revive some of the work that had
been undertaken about a decade ago.

The current economic, epidemiological and technological transitions had posed some critical
questions in human resources development. There was ‘a need to address issues concerning the type
and competence of the health personnel that should be produced to meet these challenges. Management
capability to understand and interpret research information was a very important issue. How should
graduates react to the market forces which often  were not similar?

On the issue of quality, more information was needed on quality and its measures, subjects such
as the best approach to health development, especially in relation to public health in each country;
what should determine the “new public health” that was emerging and how should these differ from
the conventional educational programmes. Also, health policy research being incorporated into health
systems research was a salutary development and there was still a need to lay greater emphasis on
health policy analysis in a practical manner.

WHO must be commended for its efforts over the years in bringing greater “respectability” to
HSR in particular and public health in general. More and more of the bright young graduates were
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now taking up careers in public health and this would, in the longer term, help to improve the quality
and usefulness of HRH research.

One of the handicaps in the promotion and utilization of HRH research was the
compartmentalized nature of research agencies, medical and public health educationists and health
services policy and decision-makers. Therefore, one of the crucial challenges being faced was to find
ways of bringing them into a functional relationship. It was very necessary that medical research
councils take the lead in this and find innovative ways of fostering such linkages and the next MRCs
meeting should discuss this issue. It was also pointed out that this option had been endorsed at the
technical discussions held during the WHA. The entire university with its array of departments and
expertise, and not only the school of medicine or public health, should be made a partner in HRH
research (and services).

Some of the other researchable issues included clarification of the reasons for young graduates
to emigrate (and also for some to return), the role of educational institutions in this, the roles that
traditional health workers could play and what type of additional preparation was necessary for them
to be maximally useful

Discussions were made on the need for some of these HRH issues in the context of the wider
macro-dimension. Regionally, a situation might be envisaged in which cross-national migration of
some categories of health personnel would become a common phenomenon even in developing
countries. Therefore, it was necessary to discuss these issues at intercountry  policy level and undertake
multicentric studies with good protocols to determine as to how best to respond to them.

Recommendations

The SEA/ACHR  recommends that:

(1) The countries should be supported for at least six more years so as to be able to develop
the capacity essential to undertake HRH research. This should include the development of
innovative mechanisms to foster functional linkages between research agencies/institutions,
health service managers and educational institutions.

(2) The following criteria may be used to identify topics for research promotion and support
in HRH:

- Policy linkage
- Immediacy of benefits
- Relevance to HFA  and PHC
- Cost efficiency of research effort
- Level of research effort

(3) A programme of research be developed to predict or identify the characteristics and
attributes of health and health-related personnel who will provide general health care in the
first two decades of the 21st  century in South-East Asian countries at different stages of
development.
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(4) Research should be promoted to determine the different types of responses that will be
necessary in I-W-I  development to meet the varied national and transnational implications
of the changing private/public sector mix.

3.10 Future Research Agenda “Research Direction of RPD Programme
of SEAR0 (Medium-Term)”

In keeping with the ongoing development and activities of the global and regional research
scenario, and the research objectives and strategies as given in the document “Health Research
Strategies of SEAR 1993” (see Annex 5 -  Objectives and Research Strategies), the members of the
SEA/ACHR  felt that there was a need to set the future research agenda for the Region. To that effect,
they discussed the issue in depth and the SEA/ACHR  recommends that:

(1) The research agenda/direction for the SEA/RPD  Programme should be selective, catalytic
and have sufficient momentum. Accordingly, the following are the broad and priority areas
identified for implementation within the next three biennia.

- Research on the behavioural, socioeconomic and cultural aspects and
determinants of health and disease.

- Research on the development of human resources for health with respect to
all categories of health personnel at all levels of the health care system.

- Research to facilitate assessment and rapid application of existing and
emerging health and information communication technologies in health
programmes of South-East Asian countries.

-  Health policy analysis and research and health promotion research.

-  Research to identify constraints to the implementation of health programmes
as they affect recipients and providers of health care, and policy and
managerial apparatus.

(2) The Regional Office may establish appropriate mechanisms, including working groups that
will enable implementation of the above research agenda within the next three biennia.

3.11 Suggestions for the Agenda of the Twenty-second Session of SEAJACHR -
(Agenda item 11)

The two sub-groups of the SEA/ACHR,  after considering the various subjects proposed by
members, recommended the following list of topics to the Regional Director, who may select two or
three topics for technical discussion at the Twenty-second session of the SEA/ACHR:

(1) Research on the validity of a holistic concept of health as relevant to the various health
systems in the South-East Asia Region.

(2) Research into social pathology as a cause of disease, including analysis of the vectors
involved.
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(3) Research into whether or not the ‘male’ can, by greater involvement, facilitate the
improvement of health of mothers and children and increase the demand for and impact of
services enabling the optimization of family spread and size.

(4) Health effects of environmental pollution.

(5) Research on occupational health.

(6) Appropriate laboratory diagnostic technology.

(7) Research on relationship between health and disease macroeconomic policy.

(8) Ethical issues in health.

(9) Research on optimal utilization of systems of traditional medicine in health.

3.12 Time and Place of the Twenty-second Session of SEA/ACIIR  -
(Agenda item 12)

Dr M.P. Upadhyay, Director, B.P. Koirala Institute of Health Services, Kathmandu, Nepal,
extended an invitation to the SEA/ACHR  to convene its twenty-second session in 1996 in Nepal. The
venue would probably be Dharan.

Members accepted this invitation.

3.13 Any other Business - (Agenda item 13)

Some of the members were of the opinion that the SEA/ACHR  be held earlier than April. The
secretariat took note of the fact and stated that taking into account other factors, due consideration
would be given in deciding the dates for future sessions of the SEA/ACHR.

3.14 Adoption of the Report - (Agenda item 14)

The SEA/ACHR  members unanimously adopted the report as presented to them, with the
provision that minor modifications suggested by them would be incorporated in the final report by the
Secretariat, in consultation with the chairperson.

4. CLOSING SESSION

4.1 Address by the Regional Director

The Regional Director, in his concluding remarks, expressed his appreciation of the
contributions made by the members during the deliberations. He was pleased at the efforts made
during the meeting, and said that it was very rewarding.

Noting the fact that the twentieth commemorative session had also provided the members with
an opportunity to understand the evolution of the Regional ACI-IR and the research scenario in the
Member Countries of the Region, he remarked that the commemorative session had also highlighted
the achievements and shortcomings as well as the new challenges to be encountered. Members had
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attempted to face the challenges squarely and had discussed at length the future direction of health
research in the Region.

He had participated in all the sessions and had noted with satisfaction the genuine interest of
the members and their sincere desire to promote research and development in the Region. He reiterated
that he was very pleased to see the future research agenda for the Region for the next six years. It
would definitely assist in the formulation of plans of action in the selected areas.

In this context, he said that due consideration would be given to building up research capability
in the Region through institutional strengthening and also to human resource development.

The need for health policy analysis/research could not be underestimated and that its value was
greatest in those countries which had limited resources. He hoped that Member Countries would
undertake health policy analysis.

Towards this end, WHO would be happy to help the countries in conducting such activities.

The Regional Director concluded by assuring- the members that the recommendations made by
the august body would receive utmost consideration.

4.2 Address by the Vice-Chairperson

Chairing the concluding session, Dr Priyani Soysa  thanked the Regional Director and Director,
Programme Management, for their presence and support throughout the meeting. She also mentioned
her appreciation to all the members of SEA/ACHR  and the Regional Office RPD staff not only for
the keen interest shown in the deliberations for the improvement of RPD activities in the Region but
also for the spirit of cooperation extended by them to make the meeting a success. She also thanked
all those who had both directly as well as behind the scene, worked hard to ensure the smooth conduct
of the meeting.
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Annex  1

AGENDA

Inaugural Session

(1) Address by Dr Uton Muchtar  Rafei, Regional Director

(2) Introductory Statement by Professor Aree Valyasevi,
Chairman, SEA/ACHR.

(3) Address by Professor M. Manciaux, Vice-Chairman, Global ACHR

Business Session

(1) Introductory Statement by the Chairperson, SEA/ACI-IR

(2) Opening Remarks by Dr Uton Muchtar  Rafei, Regional Director

(3) Nomination of Vice-Chairman and Rapporteur

(4) Introduction of Documents

(5) Adoption of Agenda

(6) Progress Report on the Regional Research Promotion and Development (RPD) Programme

- Brief remarks by Director, Programme Management, on the Regional Research
Promotion and Development (RPD)  Programme

- Progress Report on the Regional Research Promotion and Development (RPD)
Programme

(7) Progress Reports on Special Programmes:

7 . 1 UNDP/World  Bank/WHO Special Programme for Research and Training in Tropical.
Diseases (TDR)

7 . 2 Special Programme of Research, Development and Research Training in Human
Reproduction (HRP)

(8) Research on Newer Strategies for Vector Control

(9) Matters Arising out of Meetings of Global ACHR and ACHRs  of other Regions

(10) Research on Human Resources for Health

(11) Suggestions for the Agenda of the Twenty-second Session of SEA/ACHR

(12) Time and Place of the Twenty-second Session of the SEA/ACHR

(13) Any other Business

(14) Adoption of Report

Closing Session
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Annex 2

LIST OF PARTICIPANTS

SEA/ACHR  Members

1 .

2 .

3 .

4 .

5 .

6 .

7 .

8 .

9 .

10 .

Il.

12 .

Professor A.P.R. Aluwihare, Professor of Surgery, Faculty of Medicine, University Park,
Peradeniya, Sri Lanka

Professor Aree Valyasevi, Dean, Faculty of Medicine, Thammasaat University, Prathum-
Thanee, Thailand (Chairperson)

*Dr  Brotowasisto, Adviser to the Minister of Health, Ministry of Health, Jakarta,
Indonesia

Dr S.G.M. Chowdhury, President, Bangladesh Society of Hypertension, Dhaka,
Bangladesh

Professor B.N. Dhawan, CSIR Emeritus Scientist & Head, ICMR Centre for Advanced
Research in Traditional Remedies, Central Drug Research Institute, Lucknow,  India

Dr N. Munkhtuvshin, Head, Central Scientific Research Laboratory and Director,
National AIDS Reference Centre, Ulaanbaatar, Mongolia

.‘Professor  U Myint Lwin, Director-General, Department of Medical Research, Ministry
of Health, Yangon,  Myanmar

Dr (Mrs) G.V. Satyavati, Director-General, Indian Council of Medical Research, New
Delhi, India

Professor Priyani Soysa,  Director-General, Natural Resources, Energy and Science
Authority of Sri Lanka, Colombo, Sri Lanka (Vice-Chairperson)

Dr Tonny Sadjimin, Director, Clinical Epidemiology & Biostatistics Unit, Medical
Faculty, Gadjah Mada  University, Dr Sardjito General Hospital, Jogyakarta, Indonesia

Dr  Thavitong Hongvivatana, Vice President for Policy and Planning, Centre for Health Policy
Studies, Mahidol University, Bangkok, Thailand (Rapporteur)

Dr  M.P. Upadhyay, Director, B.P. Koirala Institute of Health Sciences, Kathmandu,
Nepal

Special I&tees

1 . Professor M. Manciaux (Vice-Chairman, Global ACHR), 24, rue D’Eulmont,  54690 Lay
St.Christophe, France

,2. Dr U Ko Ko, Regional Director Emeritus, c/o  WHO/l-IQ,  Geneva

-_--_-----------__-_--

* Unable to attend



SEA/ACI-IR/2  1
Page  2  1

3 . Dr Aung Than Batu, 112-A Mingyi Lan, Ywama, Insein, Yangon,  Myanmar

4 . Dr V.P. Sharma, Director, Malaria Research Centre, 22 Sham Nath Marg, Delhi 110 054, India

5 . *Dr  Charas  Suwanwela, President, Chulalongkorn University, Phyathai Road, Bangkok
10330, Thailand

6 . Mr R. Srinivasan, B-491, Sarita Vihar,  Mathura Road, New Delhi 110 044, India

WHO Secretariat - South-East Asia Regional Offke

1 . Dr Uton Muchtar  Rafei, Regional Director
2 . Dr M. Zakir Husain, Director, Programme Management
3 . Dr George Fernando, Director, Health Systems Infrastructure
4 . Dr Samlee  Plianbangchang, Director, Prevention and Control of Diseases
5 . Dr Z. Jadamba, Director, Health Protection and Promotion
6 . Dr Than Sein, Director, Planning, Coordination and Information
7 . Dr S.P. Tripathy, Director, Research and Family Health
8 . Dr Myint Htwe, Acting Regional Adviser in Medical Research
9 . Dr G. Acciarri, Medical Research Officer, Special Programmes
10 . Dr Paul C.Y. Chen, Regional Adviser in Human Resources for Health

WI-IOIHQ  and Other Regions

1 . Dr B. Mansourian, RPS/HQ
2 . Dr C.P. Ramachandran, TDR/CTD/I-IQ
3 . Dr Chander Puri,  Consultant for Asia & Pacific, HRIWQ

-__----------------_--

* Unable to attend
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Annex 3

LIST OF WORKING AND INFORMATION DOCUMENTS

1 .

2 .

3 .

4 .

5 .

6 .

Provisional Agenda

List of Participants

Suggested Working Schedule

List of Working and Information Documents

Summary of RPD activities during
the preceding year
(Relating to Agenda item 6)

Special Programme for Research and
Training in Tropical
Diseases (TDR) -  Progress on Research
and Development 1993-  1994
(Relating to Agenda item 7.1)

Topics Suggested for Technical Discussion at the
“Discussion at the
Twenty-second Session of SEAIACHR
(Relating to Agenda item 11)

Research on Newer Strategies for Vector Control
(Relating to Agenda item 8)

Research on Human Resources for Health
(Relating to Agenda item 10)

Highlights of the Thirty-second Session
of the Global ACHR Meeting, lo-14  October 1994
- Dr B. Mansourian, RPS/I-IQ
(Relating to Agenda item 9)

List of Information Documents

1 . Information Bulletin

2 . Ninth Meeting of the Directors of
Medical Research Councils or
Analogous Bodies and Concerned
Research Foci in the Relevant
Ministries, 24-28 October 1994,
Kandy, Sri Lanka

SEA/ACHR/21/1

SEA/ACI-IR/2  l/2

SEA/ACHIU2  l/3

SEA/ACHR/;!  l/4
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SEA/AU%/2  l/7

SEA/AU%/2  l/8

SEAlACHR/2  l/9

SEA/ACI-IR/;!  l/l 0

SEA/ACHR/2  l/Inf.Bull.

SEA/ACHR/2  l/Inf.  1
(Relating to Agenda item 6)
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4 .

5 .

6 .
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7 .

8 .

9 .

10 .

11 .
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Health Policy Analysis/Research
- Proposals for a Promotional
Framework, Report by
Mr R. Srinivasan, WHO Consultant
13 December 1994 -  13 February 1995

Report of the Twentieth Session
of SEA/ACHR,  Jogyakarta, Indonesia
11-15 April 1994

Health Policy Research
by Dr Augus Suwandono
(SEA/ACHR/20/8),  1994

Extracts from the Report of
International Health Policy
Programme (IHPP) Working Group
Meeting - Health Policy Analysis:
Concept and Principles - Annex D

Development of Tools and Methods
for Vector Control in PHC, (Report
of an Informal Intercountry Workshop,
New Delhi, 14-l 8 October 1991)

Disease Vector Control Activities
in Indonesia (Report by Dr Y.H. Bang,
8 February - 8 April 1993)

Balance and Relevance in Human
Resources for Health for
HFAl2000,  September 1992 (SEAHMD187)

Extracts - Policy Analysis/
Formulation for Health Manpower
Development, 1983 -  by J. Huddart
and L. Ewart

Research Activities of the African
Advisory Committee on Health
Development, by Prof. Peter M. Ndumbe,
Secretary AACHD and Chairman Sub-
Committee on Health Research

European Advisory Committee on
Health Research (EACHR) -  A brief
activity report for the period
1992-1X/1994,  by Dr Jorma Rantanen,
Chairman, EACHR
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SEAIACMU;!  UInf.2
(Relating to Agenda item 6)

SEA/ACHRl2  UInf.3
(Relating to Agenda item 6)

SEA/ACHR/2  llInf.4
(Relating to Agenda item 6)

SEA/ACHR/2  1 /Inf.  5
(Relating to Agenda item 6)

SEA/ACHR/2  1 iInf.6
(Relating to Agenda item 8)

SEA/ACHR/:!l/Inf.7
(Relating to Agenda item 8)

SEA/ACHRl21/Inf.8
(Relating to Agenda item 10)

SEAJACHR/2l/Inf.9
(Relating to Agenda item 10)

SEA/ACHR/2  1 /Inf. 10
(Relating to Agenda item 9)

SEA/ACHR/2  l/Inf 11
(Relating to Agenda item 9)
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13 .

14 .

15 .

16 .

17 .

18 .

19 .

2 0 .

Global Advisory Committee on
Health Research -  Report to the
Director-General, lo- 14 October 1994
(ACHR32/94.22)

SEA/ACHR/2  l/Inf.  12
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Annex 4

TEXT OF THE ADDRESS BY THE REGIONAL DIRECTOR

I am pleased to welcome all of you to this twenty-first session of the South-East Asia Advisory
Committee on Health Research (SEA/ACHR).

First of all, I would like to extend my warm greetings to Professor Aree Valyasevi, Dean of the
Faculty of Medicine, Thailand, who is now heading the SEA/ACHR.  I would also like to welcome
the two newly appointed members of the ACHR, Dr G.V. Satyavati, Director-General of ICMR from
India, and Dr N. Munkhtuvshin, Head, Central Scientific Research Laboratory and Director, National
AIDS Reference Centre from Mongolia. We now have a total of 12 members, including the Chairman.
I would also like to place on record our appreciation of the services rendered by members whose terms
concluded last year. They are Dr (Mrs) Sneh Bhargava, who served very ably as Chairperson for five
years, and Dr S.P. Tripathy, previously Director-General of the Indian Council of Medical Research
and now Director, Research and Family Health in the Regional Offrce.

I am also very happy to welcome the specially invited honoured guests, Regional Director
Emeritus, Dr U Ko Ko, Dr Mansourian and Dr Ramachandran from Headquarters, and the former
Director, Research and Human Resources, of this Regional Office, Dr U Aung Than Batu.

Briefly, I would like to revisit the history of SEA/ACHR.  The South-East Asia Advisory
Committee on Medical Research, at its first meeting in January 1976, reviewed the then status of
research in the Region, and research objectives, strategies and priorities were identified. These were
revised in 1982 in line with the goal of Health for All by the year 2000 through primary health care.
This was actually in response to the Thirtieth World Health Assembly Resolution WHA 30.43. After
another 10  years, i.e. in 1992, because of the changing scenarios in political, economic and social
sectors which are also linked to changes occurring in population structure, urbanization, life style,
industrialization and the environment, there was a need to review the health research strategies of the
Region. The need was also supplemented by the changing epidemiological pattern of diseases and
remarkably rapid advances in science and technology as related to health. Accordingly, in line with
the contemporary situation, new health research strategies of this region have been formulated and
adopted. I am pleased that the South-East Asia Advisory Committee on Health Research has played
a pivotal role in this important milestone in the arena of health research.

Investment in research is a very wise investment for better development of mankind because
research is a means by which new methods, new technology and new ways to operate a health care
delivery system can be obtained. It is essential that the dividends should be reaped effectively and
shared among the countries.

In this connection, one area to which we should give undivided attention is the utilization or
application of the results of research projects. Many research projects have been carried out in various
areas or disciplines and many are being carried out even at this moment and many more are to be
conducted in the future. It is desirable that we should collate the results of researches of similar or
allied disciplines and try to apply or disseminate the results to the concerned professionals to apply
as much as possible depending on the requirement of the situation.

Collaboration between countries of the Region in terms of joint activities on research and
exchange of research scientists are some of the areas which we should strive to strengthen for the
mutual benefit of collaborating countries. Such activities would reinforce the research capability and
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capacity of young researchers through sharing of knowledge and through experience gained from
different research environments.

A mechanism to that effect should be well rooted taking into consideration the different
prevailing research milieu of Member Countries. We are all aware of the determining factors, both
facilitating and inhibiting ones, and I am looking forward to solving the hurdles and evolving an
effective network of laboratories for undertaking intercountry research projects. The WHO
Collaborating Centres and the National Centres of excellence in Member Countries can be harnessed
into this network with mutually beneficial results.

At this juncture, I would like to highlight the fact that the Director-General of the World Health
Organization, Dr H. Nakajima, has correctly pointed out that unity and  universality are essential
features of research, science and technology. Unity, in so far as research is concerned, has no frontiers
or boundaries. Universality clearly reveals itself in the growing global inter-dependence. Here, we can
take it as country interdependence and we should strive to work towards achieving this.

It would also be appropriate to emphasize the importance of establishing strong linkages
between universities, research institutions and ministries of health. In other words, we should have
definite and well established mechanisms to achieve this end. The mechanisms should be sustainable,
self-reinforced, and at the same time, less bureaucratic. Provision of methodology, and modus operandi
by the universities and research institutions should be enmeshed with the testing ground where young
‘professionals provided by the ministry of health would undertake health research under field
conditions,,

‘Prior to this, an environment conducive to ‘research and the ability to critically analyse  the
situation or phenomenon must be created. It should be embedded into the minds of young graduates
even when they are doing their studies in the University, and in the early part of their career. Ideally,
such young scientists should be exposed to research methodology and inculcate a spirit of research in
their clinical career. The initiative for this exposure must come from  experienced researchers
themselves, who should, in addition, also evolve appropriate job opportunities and career structures
for research scientists. I hope ministries of health and the directors of medical research councils or
analogous bodies will undertake appropriate steps in this regard.

Another area which I would like to highlight is the need to review constantly the balance and
relevance of research areas. This is an important issue which is also changing in accordance with
variations in epidemiologic, socioeconomic, and demographic conditions. Thus, researchers, policy-
makers and administrators must always be vigilant of continually changing scenarios. The Regional
RPD programme will always highlight the regional and global perspectives on this issue to Member
Countries. The regional perspective would be based on the recommendations of the ACHR to the
Regional Director. The matrix of global, regional and country perspectives on the balance and
relevance of research should be on one plane of the research matrix and appropriately enmeshed. Only
then would we be able to achieve the desired objectives of research for the development of mankind.

In this connection, I would also like to mention the current emphasis laid on health policy
research which is multi-dimensional and which needs to be conducted in an integrated manner. Health
policy research was also discussed in the last SEA/ACHR  and it was unanimously agreed that it should
be considered as a priority area for promotion and support by WHO. Through monitoring and
evaluating the existing health policies of Member Countries, we can have more effective and efficient
public health actions.
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Health policy research issues will also be discussed in this ACHR meeting. Health policy
research is one way of balancing the effort or resources in achieving the objectives taking into
consideration the existing, current and future scenarios of the health situation. It includes not only the
review of the health situationper se but also the proximate determinants of the situation from different
angles and policies of the health-related domain. The multiplicity of approaches will lead to multiple
options and possible implications and outcomes. Undertaking health policy research thus involves
analysing the situation in toto.  As it also includes the interaction or inter-relationship with other related
policies of different disciplines at different levels, it would be very interesting and beneficial to the
Member Countries which embark on this area. Thus, formulation of health policy is an inherently
iterative process. I am sure that the specific issues to be tackled would be discussed and new ideas and
approaches emanating therefrom would be extremely usetil  for the Region.

The inter-relationship between  the ACHR and the Directors of Medical Research Councils or
Analogous Bodies and Concerned Research Foci in the Relevant Ministries is extremely important and
the Regional Office  serves as a medium by which the research systems of Member Countries are made
to become stronger and stronger. The inter-relationship among the ACHR systems of the WHO
Regions under the umbrella of the global ACHR system should also be made more effective and
productive.

Last but not the least, it would be worthwhile to focus our attention on research in other
domains which are either directly or indirectly related to health such as :

-  to promote and intensify  inter-sectoral collaboration in research that has the potential
and affecting health development.

- to promote and accelerate the incorporation and assimilation of the relevant basic
methods used in the psychological, behavioural and economic sciences into health
research.

- to identify, promote and advocate research in areas of relevance to health in non-
health sectors and domains.

The roots of many health problems lie beyond the health sector and need to be investigated.
Research capability strengthening by means of different available modes is thus the most important
denominator by which Member Countries can achieve the desired objectives.

I am sure that the deliberations will be carried out in the usual informal and friendly manner.
In conclusion, I am confident that the recommendations arising out of this twenty-first session would
be very useful and practicable for future directions of health research in the Region.
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Annex 5

OBJECTIVES AND HEAiTH  RESEARCH STRATEGIES
OF THE SOUTH-EAST ASIA REGION

Research Objectives

The overall objective of health research is to generate and apply knowledge that can contribute
to the attainment of the goal of Health for All through primary health care.

Research Strategies

Research should be related to the eight elements of primary health care and researchable areas
should be identified and prioritized within the framework of the eight elements of primary health care.

- The type of research should be given differential emphasis with the main emphasis
being on health systems research.

-  The health research system should be developed as a whole and linked to the health care
system. ’

-  Intersectoral research and research beyond the health domain in matters affecting health
should be promoted.
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