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1. INTRODUCTION 

The Working Group on National Research Management was held in Manila 
from 8 to 11 February 1982. 

The objectives of the Working Group were; 

(1) to review the present ~tatus of national systems f(lr h~alth 
research management; 

(2) to discuss ways to promote res~arch programme planning a~ part of 
the managerial process for national health dev~lopment; 

(3) to make recomendations for: 

(i) strengthening and streamlining the existing national 
health research management mechanisms; 

(ii) establishing research coordination mechanisma where these 
do not exist; and 

(iii) enhancing cooperation among Member States in research 
development. 

Following preliminary comments by Or V.H. Paik, the meeting accepled 
the nomination of Dr Lim Teong Wah of Malaysia as Chairman, 
Dr Pacita L. Zara of the Philippines as Vice Chairman and 
Mr J.A. Borrows of New Zealand as Rapporteur. 

The meeting was opened by Dr R. Mercado, Director, Health Services 
Development and Planning, who delivered the address of the Regional 
Director to the meeting. The Regional Director indicated that the 
Thirty-third World Health Assembly of May 1980 had affirmed that scientific 
research in biomedical and health related fields would he a major 
accelerator of the progress of all Member States towards health for all by 
the year 2000. He stressed that such research could only be effective if 
it could rely on strengthened national capability as well as on 
international coordination. The Assembly had similarly noted that most 
developing countries still lacked the resources, manpower and 
infrastructure necessary for health research. The Regional Director 
pointed out that the Health Assembly held in May 1979 had called for a 
greater involvement of medical research councils and analogous bodies in 
the promotion of technical cooperation among countries and that this had 
been the policy basis for organizing the first Working Group on Medical 
Research Councils, held in Hanila in February 1980. Progress had been 
achieved in some Member States aince that time, particularly in Papua New 
Guinea and in the Philippines. The global strategy for health had slightly 
emphasized the need to reorientate research in Member States. Governments 
needed to review the scope and content of activities in the field of 
biomedical, behavioural and health services research with a view to 
focusing them on problems requiring solution as part of the strategy for 
health for all. 
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The ident i fieation of these problems was one of the major concerns of the 
mana~erial process for national health development. National health 
research activities might need to be reoriented towards problems relating 
to the formulation and implementation of policies, strategies and plans of 
action. That was why the title of the Working Group (which dealt mainly 
with the functions of a medical research councilor a national focal point) 
had now been changed to its present name, to discuss ways to promote 
research programme planning as part of the managerial process for national 
health development. 

In conclusion, the Regional Director expressed the hope that the 
meeting would come up with recommendations on ways of improving the methods 
of research programme planning in Member States and its effective link with 
national health development goals and plans. 

The Group was attended by 11 temporary adviRers from nine countries of 
the Region. The Group received support from a consultant (Dr J.V. Hodge), 
a representative from WHO Headquarters (Dr C.P. Ramachandran), a 
representative from WHO Regional Office for South-East Aaia 
(Dr T. Matsushima) and the WHO Secretariat, consisting of an operational 
officer and regional advisers. The list of membera and other participants 
1S attached as Annex 1. 

The meeting went on to discuss the draft agenda. It was noted that, 
while the subject of training of research workers was not directly referred 
to in the topics listed, it was anticipated that Dr Lim wduld cover this 
aspect during the presentation of his paper on the strengthening of 
research capability. There was also discussion on whether the subject of 
research ethics should be included on the agenda. It was agreed that while 
there was no need to duplicate detailed discussion on this topic, which had 
been held in other forums, it would be helpful if a short discussion, led by 
Dr de Souza, could be included on the agenda at a suitable point. The 
confirmed agenda for the Working Group is appended as Annex 2 and the 
programme as Annex 3. 

2. SUMMARY 

2.1 The Working Group noted that research in health-related fields is 
among the decisive factors for achieving progress in the goal of health for 
all by the vear 2000. 

2.2 Sucb research should be properly oriented so that it can make an 
effective contribution to the solution of problems which are impeding the 
attainment of an acceptable level of health for all. This may require 
significant modification of current health research trends in order to deal 
more effectively with priority problems relating to the formulation and 
implementation of national health policies, strategies and plans of action. 

2.3 The Working Group noted with satisfaction the commitment of WHO to 
strengthening national capabilities for organizing and conducting health 
research and the initiative of the Regional Office in organizing this 
meeting of national research administrators. 
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2.4 It was agreed that the main aim of health services research and 
behavioural research is to make health technologies, the product of 
biomedical (including clinical) research, available to prevent, treat, 
control and eliminate disease and to restore functions or minimise 
disability. Biomedical, behavioural and health services research are 
therefore complementary, although at times the boundaries between them are 
unclear. 

2.5 The Group also noted that the full henefit of investment in expensive 
biomedical research cannot be realized unless knowledge and technology 
developed in the laboratory are sufficiently incorporated into the health 
system. The aim of health services research is to facilitate this process 
of incorporation and application of appropriate health technology to ensure 
efficient and effective delivery of health programmes. Behavioural 
research should also he recognised as an important component of this 
process. 

2.6 The Group keenly felt the need for promotion and development of health 
services research including support for research in countries, 
strengthening of national research institutions, intercountry collaboration 
and the development of applicable research methodology. 

2.7 In the Western Pacific Region, there are wide differences in the 
resources available for research by country or area, and the infrastructure 
for health research is not uniformly developed throughout the Region. For 
this reason, it is unrealistic to hope that a single model for national 
research management will suit the needs of all countries in the Region. 

2.7.1 In countries with limited resources, the main need is applied 
research with well-defined goals. Efforts will have to be directed towards 
careful selection of researchable problems so as to ensure optimal Ilse of 
resources, through national research programme planning in the context of 
the managerial process for overall national health development. 

2.7.2 Countries with greater resources are able to conduct a wide range of 
both "programmed" and "unprogrammed" re .. earch. However, the rapidly 
increasing costs of research have resulted in a need to concentrate 
resources on "programmed" research that is directly relevant to the needs 
of society. These countries should collaborate in a positive way in the 
development and conduct of intercountry collaborative research on major 
health problems of regional importance. 

2.7.3 Whatever the local circumstances, it is important that resources 
should be allocated to support research of acceptahle scientific and 
etHical standards. 

2.8 Against this background, the Working Group received detailed country 
reports and examined various aspects of the organiiation of health research 
programmes at national level. It discussed the practical details of 
formulating a national health research policy as an integral component of 
national health development; ways of linking up research planning with 
national research plana; and the importance of disseminating research 
findings to enaure utilization of research results. 
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2.9 The Working Group noted that the main thrustR of the Organization'~ 
activities are directed especially at the national level where priority 
attention should be given to efforts to promote the establishment of health 
research councils or analogous bodies. Plans for the development of 
research policy, setting of priorities in research, and research capability 
strengthening, including research manpower, should receive priori tv 
attention. At regional level, attention is focused on strengthening the 
network of WHO collaborating centres for international cooperation in 
research. Interaction hetween medical research councils or analogous 
bodies of different countries is being encouraged as part of technical 
cooperation among countries. 

2.10 Based on the information provided by participants on the issues 
involved in the management of health research in their countries, the 
following were considered to be the main problems in managing heslth 
research: 

Health research is not always percpived as a tool for solving 
health and health-related problems. 

In some Member States coordination among national agencies dealing 
with health research is non-existent or very weak. 

Research priorities may be poorly formulated and have only marginal 
relevance to national health development goals. 

There may be no long-term or stable financial support for health 
research. 

Some countries have difficulties in maintaining enough research 
manpower, owing to factors such as: disparities in salaries 
between public and private sectors; lack of other incentives, 
training programmes and career structures. 

There may be no mechanisms to bring about a continuing dialogue 
between health policy makers, health administrators and scientists 
to ensure effective coordinated research planning and eventual 
utilization of research results. 

Research proposals submitted to funding agencies for support are 
often of poor Quality owing to inexperience in writing protocols 
and thus stand a poor chance of being financed. 

Research information needs of research workers are often not met. 
Transfer of research results has not yet been developed and the 
means of disseminating these results remain inadequate. 

2.11 The Group recognized that some of the Member States in the Region may 
not be able to make changes in research management immediately and that 
substantial inputs from governments and WHO over a prolonged period of time 
may be required to overcome most of the problems listed above. However, it 
proposed recommendations for consideration by each Member State as 
guidelines, which are set out under Section 6 of this report. 
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3. WORKING GROPP DISClISSIONS 

3.1 Strategy for health for all by the year 2000 (Dr R.A. Noordin) 

This background paper reviewed the history of developments towards the 
current global strategy of health for all by the year 2000. It emphasized 
the change from a curative to a community-based primary health care 
orientation in recent years, and noted that the global strategy is based on 
developing and strengthening health systems and places emphasis on primary 
health care. The strategy to be developed should address problems which 
are likely to impede the attainment of the global goal, such as population 
problema, socioeconomic status, health status, problems of health delivery. 
These cover research issues and Questions to be answered and the strategy 
should be to reorient research so as to contribute towards the goal. This 
approach will require a new relationship - a partnership - between the 
government, the community and the providers. A provider-recipient 
relationship is no longer adequate and the factors that now need to be 
taken into account include intersectoral coordination, the use of 
appropriate technology, the reallocation of exiating resources, including 
health manpower reorientation, the strengthening of the managerial process 
and the reorientation of research itself. 

The overall thrust of the paper was on reorienting research to enable 
it to come up with appropriate new mechanisms to assist the goal of health 
for all. 

Following the presentation of the background paper, various 
participants raised some specific points, including the Question whether 
primary health care in this instance is a programme or an approach. It was 
agreed that it could in effect be both. The Question of what specifically 
is new about the primary health care approach was also discusaed and in 
particular how countries could be sure that this new approach is better 
than the old one. In reply, a member of the Secretariat indicated that 
there are now substantial global schievements which demonstrate the 
effectiveness of the primary health care approach, notably the achievements 
of China between the yeara 1949 and 1980. Reference was also made to WHO 
initiatives described in the document "Health for the people, by the 
people" (K. W. Newe 11) • 

3.2 Managerial process for national health development (Dr D. Stern and 
Dr R. Mercado) 

The paper focused on the planning, implementation and evaluation of 
health development in a systematic manner. The general principles of the 
managerial process for national health development in support of health for 
all policy objectives, were outlined. The mechanism to achieve this would 
be through the development of primary health care, the prerequisites for 
which are a multisectoral approach, community involvement and the adoption 
of appropriate technology. Broadly speaking, the steps in the managerial 
process include: 

assessment of the existing and future situation 

adoption of policiea, setting of objectives and acceptance of 
cOlllllli tmen t s 
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aevelopment ot strategies includ1ng ways and means, snalysis ot 
alternatives and determination of resources 

organization of specific programmes and their implementation 

evaluation of efficiency, effectiveness, relevance and impact. 

1hese concepts should be borne clearly in mind by those in control of 
national health development. In greater detail, the first step would 
consist in the formulation of health policy. For this the health planners 
are required to analyse the present health and socioeconomic situation of 
the countries, consider possible developments in the future, make an 
assessment of the contribution of health to the overall socioeconomic 
development, and define priorities and the possible main courses of action. 

Having set out the broad objectives of health policy, the health 
planners should then work out how the plan might be implemented. Ihe first 
step in tn1s is broad prOgramming. This includes a situation analysis 1n 
terms of demographic, social and health variables, a problem analysis 
inclUding the determination of priorities, the health improvement 
objectives in terms that are capable of measurement, and the formulation of 
a specific health programme. The next step in the process is programme 
budgeting, which aims at ensuring that the programmes receive the resources 
necessary for their implementation. Detailed programming is then 
undertaken, which should ideally be as close as possible to the next stage, 
implementation. The final consideration in the managerial process is 
evaluation, which should be built in to all stages of the management 
process. The importance of carrying out a well-standardized research as 
part of this was stressed. 

The discussion following presentation of the formal paper centred on 
the importance of attracting behavioural scientists into health research 
and the need to develop ways to improve the recruitment of social 
scientists into this area. It was also recognized that the methodology 
relating to such studies should be improved. A simple applied methodology 
is needed in the health field where rapid solutions are often required. 

3.3 National research programme planning (Dr Y.H. Paik) 

The research and other strategies required to achieve the global goal 
of health for all with respect to national health research programme 
planning were outlined. The global concept calling for the promotion of 
health goes beyond clinical and rehabilitative technology and implies 
political, economic, social, cultural, environmental, epidemiological and 
managerial research in addition to traditional biomedical research. It 
would be necessary to reconsider current research policies to ensure the 
proper orientation of biomedical, behavioural and health services research 
so that an effective contribution can be made to the solution of problems 
which are impeding the attainment of an acceptable level of health for all. 

It was stressed that it is in the interest of each country to promote 
research policies which will maintain an effective balance among these 
three branches of research. The aim ot health services and behavioural 
research is to make the products of biomedical research available to treat, 
control and eliminate disease or minimize disability rather than to develop 
knowledge per se. It was stressed that if countries fail to develop health 
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develop health services research to measure the efficient and effective 
delivery of health programmes, it would not be possible for them to realize 
the full benefits of the investment in expensive biomedical research. 
However, the increased support for health services and behavioural research 
should not be given at the expense of pxisting biomedical research, for 
advances in biomedical and clinical research could lead to a greater 
understanding of the causes of disease and ultimately to the improvement of 
management and prevention of disease. 

The paper referred to the controversy which has arisen concerning the 
relative value of pure and "applied" research and what proportion of 
research in a particular country should be planned, and to what degree it 
should be planned. It was noted that, particularly in developing 
countries, there is a crucial need to judiciously select research topics 
and coordinate research efforts so as to avoid unnecessary overlapping and 
duplication both within a country and a region. 

Following the presentation, there were some specific comments relating 
to national health research programme planning. A participant indicated 
that in the Philippines, mission-oriented programmes have been developed 
and there is a clear liaison between basic scientists, biomedical people 
and those involved in utilizing research results in the health services. A 
participant indicated that most of the areas outlined in the paper could be 
the responsibility of one body - a health research councilor its 
equivalent. But it was stressed that health councils should not be far 
removed from those in the health services or it would be difficult to 
aSsure the transfer of information to policy makers in the ministry. The 
other participant agreed with this point of view. 

In summary, emphasis was placed on the balance which should be 
achieved in the triad of research support, from biomedical research, whiCh 
is often laboratory-based to the second element, which is health services 
research, and third which is behavioural research. It was suggested as 
being appropriate that affluent countries should eRtablish the balance 
between fundamental and applied research as they thought fit but in 
developing countries there would be a natural emphasis on applied research. 

3.4 Functions of a medical research council (Dr J.V. Hodge) 

Dr Hodge, in presenting the paper, indicated that as the information 
was still relevant, he would be basically presenting a summary of the paper 
which had been prepared for the earlier meeting of heads of health councils 
or analogous bodies held in Manila in February 1980, the full version of 
which had been reproduced as an appendix to the report of that meeting. 
Some of the points in the original paper had been included as 
recommendations in the final report of the earlier meeting of the body, and 
the specific points made at that time would still applyl. 

lReport of the Working Group of Medical Research Councils - WHO 
Regional Office for the Western Pacific, dated 30 April 1980, 
recommendations 3.1.1 to 3.1.11. 
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Following the presentation, discussion centred on the development of 
an administrative infrastructure for a health research councilor its 
equivalent. The participant from Fiji suggested that, in a small country 
such as Fiji, it would not be appropriate to have a non-government and 
government separation, and both should be represented on a health council 
if one were to be developed. A member of the Secretariat, speaking ot his 
experience in Burma, indicated that a department of medlcal research had 
been developed as one of the three departments of the Ministry of Healtl •• 
He felt that this or a similar structure might be acceptable if it were not 
possible to locate the health councilor its equivalent 0utside a 
government department. A participant argued also for the attachment of 
such a council to the Ministry of Health, and suggested that this could be 
an important avenue of access to government and cabinet decision-making and 
should be preserved. A member of Secretariat warned against too gross a 
centralization of research. For example he noted that in India all 
proposals for support by local or external agencies need to be screened by 
the Indian Council for Medical Research and this could be a slow 
bureaucratic process. 

It was pointed out that one function which could be considered as 
appropriate for a national health research council and ~Iich did not appear 
in the paper was the sponsoring of international cooperation. It was noted 
that the sponsoring of interaction between medical and health research 
councils or analogous bodies is an essential part of the WHO programme for 
which WHO has a small budget which could support an exchange of some staff. 

It was concluded that each country should endeavour to designate a 
suitable national health authority as a coordinating body which should have 
at least the function of accumulating and disseminating research 
information. Even where it is not possible to establish a medical research 
councilor analogous body at this stage, it would be helpful to attempt to 
identify a national focal point, for while various countries may have their 
national pattern it is important to have a body which has official status 
and recognition. 

3.5 Ethical standards for research 

It was noted that the report of the Working Group on Medical Resear~h 
Councils had briefly covered aspects of this topic. It was pointed out 
that there are two principal areas of concern with respect to ethics, 
namely, the rights and welfare of both human and animal subjects, and that 
when councils or committees are established to review applications for 
research support, these rights must be considered. A code or practice is 
therefore required for both. It was stressed that those responsible for 
reviewing ethical standards should meet regularly to review such codes 
because conditions change from time to time. There was also a need for 
guidelines for behavioural and health services research as some aspects of 
this research endeavour might imply the invasion of human privacy. 

It was pointed out that, in a number of countries, ethical reviews are 
combined with the assessment process. This is not always appropriate as a 
different balance in composition is usually required for the assessing 
process, as compared with an ethical committee. 
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Reference was made to the combined CIOMS/WHO meeting which had been 
held in September 1981 and which had developed a set of guideline~ relating 
to the establishment of ethical committees. These had subsequently been 
adopted by the Global Advisory Committee on Medical ReseRrch and would he 
distributed to all countries. 

3.6 Report on visits to four countries 1n the Region (Dr J.V. Hodge) 

Dr Hodge indicated that his detailed report on visits to the four 
countries was now being considered through official WHO channels, and that 
his general remarks were not official and were made with the permission of 
the Secretariat. It was pointed out that in the four countries most 
research is applied to nature, and that where basic re~earch is being 
undertaken it is usually confined to university departments. Generally, 
assessment is locally oriented and ethical reviews are included in the 
assessment process. It is difficult to measure the resourcep heing Rpplied 
to research in the four countries because of the different system of 
research purport, but a general feeling is that more resources are required 
in order to develop a critical mass of scientific expertise. 

Philippines 

There is an inevitable lack of research facilities in the Philippines 
but appropriate coordination is now being achieved through the National 
Committee for Medical Research. There is an uodoubted emphasis on applied 
research but there is a requirement to devote further resources to basic 
medical aciencea which will in the long term raise the overall standards of 
research in this country. 

Singapore 

The Quality of research undertaken in Singapore cannot be criticised. 
Research workers have attracted local and international grants and most 
research is undertaken on a part-time hasis by universitv and hospital 
staff. One difficulty is that salary funds for research are difficult to 
obtain. Basic research is generally short term and what exists is 
supported by the Academy of Medicine. The Medical Clinical Research 
Committee (Ministrv of Health) is already carrying out some of the 
functions of a national health research council and could be developed 
further. It currently has no coordinating role and basic biomedical 
research does not come under its purview. 

Republic of Korea 

Basic research is confined to university departments. Applied 
research is undertaken in government departments, universities and also 1n 
the Korean Institute for Population and Health. The sources of funding 
vary. Medical colleges obtain grants from Ministry of Education. Some 
overseas funds are obtained from th~ China Medical Board, the U.S. Armv, 
etc. but these foreign resources are becoming more difficult to obtain. 
Public health research is State-funded and the Kor~an Institute for 
Population and Health is funded through the Ministry of Health, which also 
orovides grants for outside agencies. It was suggested that some form of 
overall listing of medical research is required, as each multiple source 
has its own method for screening and assessment and these are not 
consistent. While no overall figure for research investment is available, 
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it is probably Quite small and a greater investment is required if health 
goals are to be attained. The Korean Govern~nt needs to be persuaded to 
provide more for training. It was suggested that an appropriate committee 
of the Ministry of Health might be a suitable point around which to arrange 
central coordination. 

Malaysia 

In Malaysia there are two bodies concerned with the support of medical 
and health research: the Medical Sciences Committee of the National 
Council for Scientific Research and the Coordinating Committee for Research 
within the Ministry of Health. 

Both committees are in their formative stage and both are aware of the 
possibility of overlap aDd duplication. The Director of the Malaysian 
Institute of Medical Research is on both committees. It was suggested that 
it might be a helpful reciprocal arrangement if an academic scientist could 
also be included on the Ministry of the Health Committee. There was felt 
to be a need for clear guidelines on the quality control of research and 
another difficulty was that of attracting salary funds for research workers. 

3.7 Technical coo eration amon countries in research romotion 
and development Dr 

In the paper it was suggested that the concept of technical 
cooperation among developing countries might now be inappropriate as 
technical cooperation only among developing countries was unnecessarily 
restrictive and the concept could perhaps be broadened to include technical 
cooperation among all countries. The need for revision had been expressed 
in the 1980 and 1981 meetings of the Sub-Committee of the Regional 
Committee on Technical Cooperation Among Developing Countries. It was 
noted that the term technical cooperation among developing countries 
literally excludes cooperation from developed countries, which, in the 
Western Pacific Region in particular, ia a very important factor in all 
regional activitiea. 

In the Western Pacific Region there is a special need to foster the 
development of close interrelationships among reaearch institutions of 
different countries, for the purpose of mutual reinforcement. This is 
necessary because some problems are multifaceted and could be better 
studied in a number of countries. Similarly expertise is often apread out 
among countries and resources are almost always limited, a constraint that 
could well be overcome by collaborative and coordinated research. 

In specific terms, the development of a network of collaborative 
bodies for research at an international level could facilitate, for example 
collaborative research, exchanges of information, rese.rch findings, 
training visits, fellowship placements, etc. 

As an initial step towards developing such a network, it is necessary 
to identify institutional bodies which can serve as a focal point for 
participating countries. It was suggested that these might initislly be 
the existing WHO collaborating centres. Alternatively a country might 
organize its ovo national network of research institutiona and set up its 
own national coordinating body. A periodic meeting st the regional level 
could be considered for the repreaentatives of national networks, or of the 
national research policy~aking body or of both. 
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3.8 International cooperation 1n research through WHO collaborating eentres 
(Dr Y.H. Paik) 

This paper summarized the functions of WHO collaborating centres which 
included collection and dissemination of information, standardization of 
terminology, development of appropriate technology, proviaion of reference 
substances and other services, participation in collaborative research, 
training (including research training), and coordination of activities 
carried out within several institutions. It was stressed that special 
importance should be attached to the exchange of scientific technical 
information between centres and it was noted that in the Western Pacific 
Region alone, there were 85 centres as of August 1981. 

It was concluded that, in order to ensure a more even distribution of 
centres in the future, the definition of their major functions should he 
broadened, to enable more institutes in developing countries to be 
designated as collaborating centres in relation to the fieldR of 
appropriate health technology and health services research. In this way 
WHO centres could in future become a more effective instrument of technical 
cooperation in support of the overall objective of improved health for all 
levels. 

Following the presentation various aspects of international 
cooperation through WHO collaborating centres were discussed. It was 
suggested that exchanges could be undertaken for training purposes within 
the Region as well as with developed institutions outside the Region where 
suitable facilities exist. This is probably most applicable in research 
fields related to tropical diseases which are common to the Region. 
Participants noted some problems of technical cooperation at a "nuts and 
bolts" level, particularly the shortage of funds for such purposes. 

The channels of cooperation were discussed. It was noted that WHO has 
an agreement with each country and has to accept the guidance of the 
countries concerned concerning correct channels of communication. While it 
is not always appropriate for such enquiries to be directed through the 
national coordinating committee or council, it is important that 
information on such activities should be forwarded to them. 

3.9 The role of WHO in research promotion at country level (Dr Y.S. Kim) 

It was noted that, aa an international organization with a mandate to 
develop and promote research, it Wq~ appropriate for WHO to assist in 
identifying problems of Mem~~r States and to work together with the 
national workers concerned to develop ways and means and a research 
capability to solve the problems. 

It is necessary to recognise problems existing at a country level 
before research can be promoted and developed. Some of the problems 
encountered were described. For example, national health goals are not 
always clearly defined and national resources, manpower and funds for 
research are often scarce. There is usually little coordination of 
research at country level or adequate coordination of support for research 
activities by outside agencies. Another problem is that donor agencies, 
national or international, often do not possess coaprehensive knowledge 
about a country's potential ia terms of research workers and facilities. 
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Furthermore resesrch workers often do not know how to approach and/or 
obtain assistance for research work, and some research workers who are 
capable of carrying out research may not have the skills and experipnce to 
write good ~tudv protocols. 

It wa~ suggested that the role of WHO at the country level is to think 
ahout and suggest possible 901utions to the prohlems outlined. This could 
include helping a country to identify priority suhiect~ for research, 
assisting a country in establishing a national coordinating body for 
research, organizing training courses or workshops for research workers and 
making information widely available to potential research workers about the 
possibility of obtaining assistance for research activities. Finally, it 
was suggested that it might be appropriate for WHO to expand its financial 
support for research activities by making available more funds for research 
promotion, development and support. 

Following the paper, the Question whether there should be direct 
contact between WHO/Headquarters and individual researchers was raised. It 
was felt that this Question could be checked with the national authorities 
concerned for, while it might be appropriate in countries such 8S 

Australia, New Zealand and Japan, it was not necessarily so elsewhere, 
although even in those countries it would be helpful to have knowledge of 
such activities by way of information, but not necessarily for decision. 

The Question was also raised how the results of such projects could be 
evaluated by WHO when it was distant from the national scene. In response 
it was indicated that this is one area to which some attention i. now being 
given. In general the results of research are sent to the regional 
technical advisers, who must then discuss, particularly with the research 
workers, how the results should be promulgated. However, the mechanism for 
this is still in an evolving state. 

3.10 Research information system development (Mr M. Subramsnian) 

(In the absence of Mr Subramanian, the paper was read by Dr Paik). 

It was noted that the WPR Advisory Committee on Medical Research, at 
its first meeting in June/July 1976, had drawn attention to the importance 
of the collection and dissemination of research informstion for the 
development, implementation and coordination of s regional research 
programme. Following this, at the thirty-first session of the WHO Regional 
Committee for the Western Pacific in Manila in September 1980, the 
Government of Australia had offered to provide the developing countries of 
the Region, through WHO, with medical literature analysis and retrieval 
system on line (MEDLINE) searches and photocopies for an initial period of 
two years. 

The general objective was to collaborate in improving the transfer of 
relevant information through the development of health literature services, 
as part of the national health information system, for the planning, 
management and evaluation of national health programmes and in tr.ining 
appropriate personnel. Secondly, it was intended to promotp and develop a 
biomedical information system to serve national health information 
objectives. 
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It was stated that services are now available to all developing Member 
States except China in view of the special arrangement made between this 
country and the National Library of Medicine of the United States of 
America. 

Following the reading of the paper, there were general discussions 
concerning the desirability of ensuring the dissemination of health 
services research results in particular throughout the Region. It was 
suggested that it might be appropriate for the Group to recommend the 
publication of a regular monograph similar in style and nature to the 
BULLETIN of the Pan American Health Organisation. 

3.11 Research capability strengthening (Dr T.W. Lim) 

In this paper various incentives to assist with research capability 
strengthening were suggested and particularly those that might apply to 
developing countries. The lack of research career structures in developing 
countries has been found to be a major obstacle to achieving self-reliance 
in scientific matters. It was suggested that in developing countries 
manpower constraint is the single most important factor influencing 
research capability. To make institutions more capable of conducting and 
supporting research, it was felt there should be a programme to recruit and 
train research personnel, to acquire funds to carry out research, to 
develop physical facilities and to provide equipment. 

The various incentives suggested in the paper included the provision 
of a definite career structure with appropriate conditions of service, 
monetary incentives including research allowances and merit awards, 
improved recognition and status, adequate facilities and equipment, and 
efficient research management, including peer review of research and 
coordination through a national health research councilor its equivalent. 

Following the paper, various factors relating to training and 
institutional strengthening were discussed. Questions such as which 
particular institution, research group or individual should be strengthened 
were raised. There was also discussion concerning the position of young 
medical graduates who might not necessarily wish to remain permanently in 
research. For the career development of such persons, an adequate 
fellowship programme would be essentisl. Some caution was expressed 
concerning the suggestion relating to the awarding of monetary incentives 
or prizes to research workers. It was felt that this might compromise 
their motive for undertaking research. It was also suggested that an 
essential that needed to be provided for research workers was the ability 
to undertake travel to discuss and present research results. It was also 
indicated that consideration should be given to a career structure for such 
support staff as librarians, technicians, etc. 

It was noted that an appropriate title or professional rank could be 
used as an incentive to retain personnel in research. In some 
circumstances academic status could be conferred by universities to 
adequately qualified people within research institutions. 
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1.12 General discussion 

At the commencement of the discusRions, Dr Hod~e accepted the 
Chairman's invitation to act as moderator for the Working Group 
discussions. The importance of the managerial process for health 
development was again stressed. It was suggested that the managerial 
process outlined was a series of actions for consideration but that each 
ccuntry would have to consider the best way of applying the technique to 
its own situation. 

The procedures for ethical review were again brieflv considered and it 
was noted that each country would need to think of dev~loping adequate 
mechanisms for this. 

There was further comment that research undertaken should be good 
research and that scientific standards should be maintained and an adequate 
system of assessment developed. 

Priorities for research 

The importance of developing suitable priorities for research was 
discussed, as was the importance of transferring knowledge gained from 
research to those who could best use it. 

Research capability strengthening 

The Group placed some stress on the need for research capability 
strengthening, particularly in relation to manpower. The need to plan well 
ahead with respect to opportunities for those being trained was considered 
and it waS also noted that significant successful work was undertaken by 
part-time researchers in some countriea (e.g. Singapore). It was agreed 
that Member States could cooperate with each other in manpower training. 
Fiji had for example, a need for virologists and these could he trained in 
perhaps Australia, New Zealand or in the Philippines. It was atressed that 
all countries have a role to play in this, and that some developing 
countries could themselves offer suitable facilities for research training 
to other countries. 

Establishment of focal points for research 

Discussion again centred on the establishment of national focal points 
for research. It was agreed that this ahould be examined again in most 
countries even if there are only limited prospects of establishing a full 
medical research councilor its equivalent. 

Evaluation 

The Group discussed the concepts involved in evaluating resesrch, both 
in projects and programmes. There was sp@cific comment on the system of 
awards for research results applicable in China. Research workers are 
graded in terms of the significance of their r@sults for solving problems 
and the degree of difficulty of the problem solved. Some speakers stressed 
the need for the d@velopment of yardsticks by which research outcomes could 
be measured. The concept of a workshop specifically to examine health 
research evaluation was sugge.ted and gained general support. 
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Continuing meetings 

The Group discussed whether it was advantageous for the heads of 
councils or analogous bodies to meet on 8 continuing basis. The Question 
of expense of such meetings was raised. It lola" considered advantageous for 
such a group to meet from time to time. Given the common natllre of the 
problem between the Western Pacific and the South-East Asia Region, thp 
members considered that the WHO Secretariat should examine the possibility 
of a joint meeting and that some of the specific areas toucherl upon 
cursorily at the preaent meeting, such as evaluation of research could be 
covered in more detail at a later date. It was thought that an interval of 
approximately three years would be suitable for such meetings. 

4. COUNTRY REPORTS 

Specific reports on recent developments relating to research 
management and the coordination of medical research in each country were 
presented to the meeting, and a summary of each report is included as 
Annex 4. 

Following the presentations, there was a 
in each country might be considered to be the 
coordination of medical and health research. 
as follows: 

discussion which organization 
"focal point" for 
The situation was summarized 

Australia 

China 

Fiji 

Japan 

Malaysia 

New Zealand 

Philippine~ 

Medical Research Advisory Committee 
(MRAC) of the National Health and 
Medical Research Council (NH and MR,) 

Bureau of Medical Science and 
Technology in charge of medical 
research in the Ministry of Health 

No separate focal point for research 
coordination 

Council for Science and Technology 
(7th-Health Sciences Division), and 
the Councillor for Science and 
Technology within the Ministry of 
Health 

Medical Sciences Research Committee of 
the National Council for Scientific 
Research and Development (~CSRD) 

Medical Research Council (MRC) 

Philippine Council for Health Research 
(PCHR) of the NSDB 
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Papua New Cuinea MedicRl Research Advisory Committee 
011{AC) 

Republic of Korea No separate focal point for reseRrch 
coordination 

S. RFCOMMFNDATIONS 

5.1 Strengthening and streamlining the existin~ national health research 
management mechanisms 

In view of the commitment of Member States to achieve the goals of 
health for all by the year 2000, the existing national health research 
management mechanisms need to be further strengthened or streamlined 1n 
order to relate research activities to well-defined national health 
development goals. The Group recommends that the following measures be 
considered for implementation by the Member States concerned where such 
research management mechanisms exist in order co further improve the 
quality of research planning and its effective link-up with national health 
plans. 

5.1.1 Health research programme planning should be promoted as part of the 
overall national health planning process, for which ehe following seeps are 
suggested: 

identification of national health policies; 

identification of national health problems; 

prioritization of health problems which need reseArch; 

selection of researchable Questions aimed at solving the 
identified health prOblems; 

communicating research needs to decision makers at national 
level in order to gain support and to ensure eventual 
utilization of results. 

5.1.2 The national health research management systems should be attuned to 
particular needs and socioeconomic circumstances in a country. Sucb 
managerial systems should be capable of reviewing and updating national 
research policy so 8S to ensure support for research that is rel~vant to 
changing social needs. 

5.1.3 A number of methodologies should be developed with respect to; 

(i) formulation of the national policy for research and 
prioritization of research programmes in a ~ystematic 
manner; 

(ii) obtaining (or generating) and allocating resources; 
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(iii) establishing procedures for ethical revIPw; 

(iv) maintaining scientific standards of research work; and 

(v) evolving criteria for evailistion. 

5.1.4 Continued efforts are required to promote understanding of the 
nature and value of health services research in order to create a demand 
for it from health planners, managers and educators in the health ~ector, 
and also to strengthen capabilities in health services research, which 
should be an essential component of planning and management of health 
services at all levels. 

5.2 Establishing research coordination mechanisms where these do not exist 

Each Member State in the Region should try further to identify or 
establish a single focal point for health research coordination. This 
should be a national health research councilor a similar body with 
sufficient authority, to give it responsibility in coordinating national 
health research and in promoting links for the coordination of 
multisectoral reaearch involving health-related and other fields of 
development (e.g. agriculture and education). This body should have the 
following functions: 

(1) To determine national policies and priorities for health research 
in the context of overall national development plans. 

(2) 'ro be an important channel for government fundin~ of health 
research. 

(3) To plan the national research programme - both commissioned and 
non-commissioned - which is appropriate to national resources and 
needs, maintaining a balance between disciplines - hiomedical, health 
behavioural and health systems - through the initiation of research 
where needed and the regular monitoring and evaluation of all health 
research activities. 

(4) To establish acceptable scientific standards for health research 
and to develop mechaniams for review of research proposals. 

(5) To establish acceptable ethical standards for health research. 

(6) To represent and support the scientific community involved in 
health sciences. 

(7) 1~ provide advice to the government on health research matter~ 
and to facilitate communication between research developers and 
consumers. 

(8) To act as a central source of information about health research 
within the country for dissemination of research information and for 
ensuring expedient utilization of research findings. 
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(9) To provide where reQuired support for health research, 
particularly in the following ar@as: 

(i) training of r@s@arch personnel; 

(ii) establishment of an appropriate car@er structure for 
r@search personn@l; 

(iii) institution strengthening: 

(a) data processing; 

(b) libraries and other information; 

(c) exp@rimental animals; 

(d) eQuipment maintenance; 

(e) consultancies, etc. 

If the situation in a country does not permit creation of a fullv 
fledged councilor similar body, a suitable national authority should 
be designated as a focal point as an interim measure, at least for 
information storage ahout health research. 

5.3 Enhancing cooperation among Member States in research development 

5.3.1 Interaction hetween medical research councils or similar bodies of 
different countries should be actively encouraged as part of technical 
cooperation among countries. 

5.3.2 Meetings of directors of medical research councils and national 
health research administrators would facilitate such interaction. It is 
recommended that such meetings should he convened once every three years 
within the Region. 

5.3.3 Research institutes in countries endowed with greater resources 
should collaborate in a more positive way with health research 
organizations in developing countries in the areas of research training, 
exchang@ of @xpertise, institution strength@ning and transfer of 
t@chnologies. 

5.3.4 The development of a network of national institutions sllch as 
WHO collaborating centres for collaborative research and training should be 
further accelerated. 
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ANNEX 4 

SUMMARY OF COUNTRY REPORTS 

1. AUSTRALIA 

A wide variety of organizations are involved in carrying out and 
funding medical research in Australia. 

The total expenditure by these various sources on health research and 
development (R&D) in Australia was estimated to be approximately 
$80 million in 1981, of which the Commonwealth Government's contribution is 
about two thirds. However there is at present no formal mechanism for the 
integration of efforts. for the rational distribution of the aajority of 
research funds, or for the long-tera planning of medical research. 

Activities in these areas are undertaken to a certain extent by the 
National Health and Medical Research Council (NH & MRC) , which was 
established in 1936. 

Australia does not as yet have a national research policy, but in the 
last two years active steps have been taken towards the development of such 
a policy. The Australian Science and Technology Council (ASTEe) prepared a 
report in 1981 on basic research and national objectives, which delineated 
national objectives in a COGplete range of fields, including health, to 
which basic research can contribute. 

In the area of basic and clinical research, the NH & MaC undertakes a 
somewhat similar exercise with respect to activities which it believes 
should be supported. For health services research, current prior1t1es 
reflect the Government's policy of improving the efficiency of health 
services while maintaining quality. 

Although there are no formal arrangements for discussions between 
researchers, policy makers and health service managers, it is believed that 
ample opportunities exist for such interactions. These occur for example, 
at meetings of NH & MRC and Health Ministers Conferences, committees and 
working parties, and through the many professional societies which exist in 
the health field. 

The Department of Health makes a significant direct contribution to 
health science research through the activities of its own organizations, 
e.g. the National Acoustic Laboratories, the Commonwealth Serum 
Laboratories, the National Biological Standards Laboratory. etc. 

The National Health and Medical Research Council is the principal 
granting body for health research, with grants being awarded competitively 
on the basis of scientific merit a. assessed by external peer review. The 
Council provides a variety of awards and has eatablished a career structure 
for high calibre medical researchers. Various training schemes provide a 
good incentive to capable people to develop a career in medical research. 
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Australia is actively involved in internationally sponsored research 
programmes and also has a total of 14 institutions and laboratories which 
are WHO Collaborating Centres for particular research investigations. 

2. CHINA 

During the 32 years since the found1ng of the People's Republic of 
China, a rapid development has taken place in medical and health research. 
In the early days after Liberation of China in 1949, there were only three 
research institutes in the whole country with few scientific and technical 
workers. Currently the total number of research institutes is 691 with a 
staff of more than 29 000 of which over 22 000 are professionals. 

Study of the management of medical research has aroused attention from 
authorities concerned in this country. The Ministry of Public Health has 
set up the Committee of Science and Technology in charge of Medical 
Reaearch and has sponsored training cours.s on the organization and 
management of medical sciences so as to raise the managerial expertise as a 
whole. For example, the management of large research equipment has been 
given greater attention. 

Under the leadership of the National Commission on Science and 
Technology and the Ministry of Public Health, notable achievements have 
been made during the past 32 years, particularly in the field of preventive 
medicine. 

Clinical medicine in China is relatively strong but though China has 
made substantial progress in medical and health science research, there 1S 
still a wide gap compared with that of the world advanced level, and it 1S 
inadequate to the needs of the country in the control of disease. The 
major problems that China is facing are as follows: 

(i) Research in the basic medical sc~ences remains weak. 

(ii) There is a temporary shortage of young and competent 
professionals to replace veteran scientists, and planning and 
administration of research work are, so far, unsatisfactory. 

(iii) Scientific research facilities are limited, and their renewal 
is slow. Research st.ndardization and supply of laboratory 
animals and reagents are inadequate. 

(iv) National centres and network systems for medical information 
and libraries have not been established. 

China will strive for high quality research results rollowing the 
principles of "comprehensive planning with priority on key issues", and "to 
proceed from existing conditions and special features of this country". 
For example; 

(0 China will continue to implement the policy of "prevention 
first". 



- 29 -

Annex 4 

(ii) The policy of simultaneous development of traditional Chinese 
medicine, western medicine and integrated Chinese and western 
medicine will be adhered to. 

(iii) Studies on "preventive" eugenics, perinatology, reproductive 
physiology and contraception will be promoted, and studies in 
devising more efficient, eeonomic and simple birth control 
methods will be encouraged. 

(iv) It is expected to make progress in the studies on herbal drugs, 
synthetic drugs, antibodies and biological products for the 
control of common diseases seriously affecting people's health. 

(v) Efforts will be made to strengthen research in the basic 
medical sciences, such as molecular biology, cell biology, 
immunology, medical genetics, etc, as well as biomedical 
engineering. 

3. FIJI 

A national health research council is non-existent in Fiji; however, 
it has been the policy of the Ministry of Jeal th to encourage, coordinate 
and wherever possible support the research workers in this country. 

The Permanent Secretary for lealth with his ministerial team work out 
the research priorities and coordinate internationally sponsored research. 
Host of these are directed to suit the needs of the country and a number of 
studies have been undertaken with the support of the Medical Research 
Council of New Zealand. 

The upgrading of the Virus Laboratory in Suva is being jointly 
supported by the Welcome Trust in London, the World Jealth Organization, 
the Fiji Government and the New Zealand Medical Research Council's 
South Pacific Medical Research Committee. The research programme of the 
Laboratory comprises three major projects: hepatitis research and 
infantile diarrhoea studies (two topics requested by the Fiji Ministry of 
Jealth) anri dengue vector competence studies. 

The high incidence of carcinoma of liver in one ethnic group 
(i.e. Fijians) greatly concerns the Ministry. It is believed this ia due 
to the high incidence of hepatatis B virus infection but more research is 
needed in this area. 

In 1980-1981 the Ministry of H!alth carried out research in vector 
control with utilization of biopests for control of mosquitos. This was 
supported by W ro and UNDP. 

In 1980 Professor Paul Zimmet' and Dr G. Sloman did an epidemiological 
survey in order to ascertain the prevalence of cardiovascular disease, 
diabetes mellitus, hypertension and gout, and some of the possible risk 
factors among the population in Fiji. Further research in this area would 
be very valuable. 
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4. JAPAN 

There are several ministries and a~encies which are concerned with the 
life sciences, includin~ medical research. In the bud~et of fiscal year 
1981, the Ministry of Ipalth and Welfare provided 14 708 million yen for 
grants and special research projects on life sciences, the Ministry oi 
Education, 5 201 million yen, the Science and Technology Agency, 
2 653 million yen, the Environmental Agency, 1 268 million "pn and so on. 

The general framework for research of science and technology of the 
National Government has been recommended by the Council for Science and 
Technology and the Science Council of Japan which are affiliated to the 
Prime Minister's Office. 

The Council for Science and Technologv was established in 1959 as ao 
advisory body to the Prime Minister in order to contribute to the 
comprehensive development of the Government's policies for science and 
technology. The Prime Minister is required to consult with the Council In 
regard to: 

(i) the basic and comprehensive policies for science and technology; 

(ii) long-range comprehensive goals for research in science and 
technologv; 

(iii) plans for the promotion of research of special priority, In 
order to achieve the goals; 

(iv) items of special importance which are to be referred to the 
Science Council of Japan. 

The Science Council of Japan was established as the representative 
body of the scientists of Japan in 1948. The objectives of the Council are 
as follows: 

(i) to discuss important matters concerning science and to make 
efforts to realize the conclusions reached through 
deliberations; 

(ii) to coordinate scientific research and to enhance its efficiency. 

The Council is authorised to make recommendations to the Government 
about matters concerning the promotion of science and technology. The 
Council has seven divisions and the membership is fixed at 210 persons who 
are elected by scientists every three years. Activities of the Council 
are: (1) advisory and/or consultative activities to the Government, 
(2) publication of its views regarding science, scientists, etc. in the 
form of appeals, statements, and (3) various kinds of work for d~velopin~ 
sciences. The 7th Division of the Council deals with health sciences 
including fundamental medicine, clinical medicine, public health, dentistry 
and pharmacology. 
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[n the Ministry of fealth and Welfare, the functions of the Councillor 
for Science and Technology are to coordinate all research activities in the 
Ministry to deal with the budget for the attached research institutes and 
research grants, and to liaise with other ministries on matters of sciencp 
and technology. 

Targets of the health research 1n the Ministry are classified as 
follows: 

(i) to improve the health of the people; 

( ii) to promote new medical technology; 

(iii) to improve the living environment; lind 

(iv) to improve the system for health lind welfare services. 

S. MALAYSIA 

In 1900, the Institute for Medical Research was established and 
functioned as a "Pathological Institute in Malaya to carry out scientific 
and sustained research into the causes, treatment and prevention of such 
scourges as beri-beri and all forms of malarial fevers". 

In later years, with the development of the medical faculties and 
schools of biological sciences in the University of Malaya, 
University Kebangsaan and the University Sains, research activity was 
extended to the academic institutions. Similarly other national 
institutions were established in order to concentrate in focal areas on the 
diseases and disciplines which are national priorities. 

Recently it was realized that, with 50 many institutions conducting 
research, there was a need for a focal point for coordination of health 
research at national level. There was also a perceived need that there 
should be a national focal point to coordinate all research activity, and 
in 1975 the Government established the National Council for Scientific 
Research and Development. The main objective of this Council is to ensure 
that research leads to development which is consistent with the goals of 
national development. Its Medical Sciences Research Committee is charged 
with the responsibility of acting as the official national focal point for 
coordination of health research. 

The composition of the Sub-Committee for Medical Research is such that 
it includes researchers, policy makers and health services managers from 
the universities and government institutions and it is here that there is 
an exchange of views and dialogue at its regular meetings. 

Within the Ministry of ~alth itself, a Coordinating Committee for 
Research was set up on 1978. Its main function is to coordinate research 
in the various divisions of the Ministry and to formulate research 
priorities and policies. 
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Research priorities 

Within the Ministry of Health, various disl'ases and health related 
problems have been identified and programmes have been directed towards 
these problems. 

6. PHILIPPINES 

The need for integrating research effort is very evident in medical 
research. TWenty seven bureaux, centres or institutes in the r~vernment 
sector alone have reported R&D activities in health and allied ~cience8. 

Efforts at coordinating health research date back to 1963 when the 
NSDB organised a Planning Committee for the National Health Research 
Programme. In 1966, this Committee was renamed the National Medical 
Research Committee and continued to act as an advisory body to the NsnB 1n 
matters of planning and priority-setting. 

In 1981, the Philippine Committee for Health Research was organized to 
set the stage for the organization of the Philippine Council for Health 
Research, the creation of which was approved by the Cabinet on 
15 September 1981. 

The Philippine Council for Health Research (PCHR) 

The basic rationale for the creation of the Philippine Council for 
Health Research (peHR) is to optimize the application for health re~earch 
of human and material resources coming frnm both government and private 
sectors. PCHR has as its goal the optimization of research towards the 
advancement of knowledge for the promotion and maintenance of health and 
the solution of health problems. 

To achieve this ~oal, PCHR will be entrusted with powers and 
functions, including: 

(i) formulation of the national programme for he~lth research; 

(ii) development of capabilities and resources for health research; 

(iii) establishment of mechanisms for the utilization of health 
research information. 

The Council will facilitate the promotion of international and 
regional liaison and cooperation, and funds for the operation of the 
Council will come from the regular budgetary appropriations of the 
Government. It will negotiate for local funds not otherwise specifically 
allocated by NSDR, the Ministry of Health and all other possible fund 
sources for the establishment, operation and programme expenses of PCHR. 
It will also approach various international funding agencies (grants and 
loans), foundations and private organizationa to augment its resources. 
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The following research areas are indicated as priorities in the R&D 
framework for health research: infectious diseases; medicinal plants; 
nutrition; maternal and child health; degenerative and metabolic diseases; 
health services; immunology; environmental health; safety and 
rehabilitation. 

Two other major components of the National Research Pro~ramme are 
"institution building" and "manpower development" in order to provide a 
steady source of adeQustely trained scientists, technicisns and support 
personnel. 

7 • NEW ZEALAND 

The Medical Research Council is the major organization supporting 
medical research in New Zealand. It is responsible for dishursing and 
administering Government monies provided for this purpose and acts as the 
national coordinating body for medical research. 

Tbe Council acts as an official focal point for the coordination of 
health research at national level. It maintains formsl and informal 
contacts through statutory and invited representation on other research 
organizations and liaison is also maintained with private national grantin~ 
agencies such as the National Heart Foundstion, the Mental Health 
Foundation, etc. 

Since its inception, the Medical Research Council has had a close 
working relationship with the New Zealand Department of Health. However, 
national medical research policy is the responsibility of the Council 
itself. 

Detailed policy is formulated hv the Council's Forward Planning 
Committee whose functions are to (a) undertake a regular review of the need 
for, and level of, research in the various disciplines for which the 
Council maintains responsibility, and (b) on the basis of this review to 
provide Council with advice on the balance ot its research-support 
programme, the priorities for research in various categories, and (where 
appropriate) specific ways in which the recommended priorities may be 
implemented. 

The Health Services Research Committee is a joint committee of the 
Council and the Department of H~alth, with equal representation from hoth 
groups. The defined functions of the Committee are to: 

(i) maintain surveillance of the general h~alth needs of the 
C01lDllunity; 

(ii) formulate methods bV which research can he used to assist in 
solving problems which become evident in the health services; 
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(iii) estahlish prioritie~ for such research; and 

(iv) encourage and support suitnhle research projects. 

The other of the Council's Committees which has defined priorities in 
relation to perceived needs is the South Pacific Medical Research Committee. 

While the Council is continuing to develop policy in terms of national 
research objectives, it must be understood that the bulk of New Zealand's 
medical research effort is still achieved hv independent ~rantees who have 
obtained support in a competitive granting system and who have themselves 
formulated researchable Questions or topics. The principal mechanism for 
funding research is through project and programme grants to individuals and 
groups. 

The strengthening of New Zealand's natlonal capability for research is 
being achieved primarily through the Council's Awards Programme, but 
important training opportunities are also available for junior 
investigators 8S employees on project and programme grants. Fellowships 
and scholarships at various levels of seniority may be offered to provide 
for the training and/or personal support of investigators selected on the 
basis of individual merit. 

In addition to occasional circulars. newsletters and notices ln 
professional journals, the Council publishes three other regular 
publications designed to assist with the collection and dissemination of 
information on research. These are: Research Review, A Guide to Health 
Services Research, and a Reference List of Medical Research. 

The Medical Research Council itself has not been directly involved 
with the coordination of internationally sponsored research programmes, 
although it has approved participation by various individual investigators 
and groups in international drug, or medical and surgical trials. 

In addition to formal 'organization to organization' contacts, 
New Zealand's senior research administrators and scientists have 
individually been involved in international collabnration with respect to 
most areas of research administration and eifort. 

8. PAPUA NEW GUINEA 

The national objective for Papua New Guinea is to promote and 
strengthen national and local research capabilities, promote research 
training and development of career structures for researcbers and stimulate 
existing institutions to undertake research. 

Tbe Medical Research Advisory Committee (MRAC), since its 
establishment, has continued to coordinate all medical and health-related 
research in Papua New Guinea. Its terms of reference are: 

(i) to approve, register and coordlnate medical and health-related 
research in Papua New Guinea; 
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(ii) to allocate research funds in accordance with research priority 
areas; 

(iii) to promote Papua New Guineans to undertake research and health 
surveillance activities; 

(iv) to act as the National Ethical Clearance Committee for Medical 
Research; 

(v) to ensure that medical research results are retained and 
available in the country; 

(vi) to advise the Government by Research Annual Reports through the 
Ministry of Health on medical and health-related research 
conducted in the country; 

(vii) to provide, as necessary, clearance for the authorization of 
visas and other migration needs for visiting research workers 
proposing to conduct medical research in the country. 

The Papua New Guinea Institute of Medical Research was established in 
1968 and is carrying out or has immediate plans for research in the 
following principal areas: population studies, nutritional studies and 
disease studies, including pneumonia and other acute respiratory 
infections, malaria, diarrhoea, pigbel, kuru, asthma, leprosy, measles, 
tinea imbricata, influenza, anaemia, trachoma, Burkitt lymphoma, sexually 
transmitted diseases, arbovirus diseases, enteric psrasitic infections, and 
akin infections. 

The major problems are the lack of interest on the part of national 
doctors, dentists and others in participation in research, limited 
resources and facilities, lack of finance and lack of baseline data for 
research topics. 

9. REPUBLIC OF KOREA 

During the past 30 years, health and medical research has been largely 
considered as a scholarly, personal kind of activity. Health and medical 
research was carried out by academic staff, in particular professors in the 
medical schools and schools of public health. 

Since 1976, the picture has dramatically changed and the Government 
has started to recognize the importance of research, especially health 
services research. Emphasis has been given to studies on health systems, 
health behaviour and human reproduction, etc. 

Before the Korean Institute for Population and Health was founded bv 
the integration of the Korean Institute for Family Planning with the 
Korea Health Development Institute, the latter institute conducted 
systematic, empirical research into problems related to public health. The 
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main object was to develop and evaluate a low-cost but effective and 
efficient health care delivery system, which is suitable and applicable to 
the Korean situation. Studies on financing mechanisms, integration of 
health services with rural community development activities, the use of new 
categories of health workers, etc. were also undertaken. 

Recently the Korean Medical Association and the Korean Hospital 
Association have become interested in health research, especially health 
serVLces research, and have conducted a series of studies, recruiting 
research staff and including research grants in their respective budgets. 

The fact that effective health care delivery and modern medicine 
demand a continuing, vigorous research endeavour has been recognised by the 
Ministry of Science and Technology, which is responsible for overall 
coordination and policy-making on general scientific research and 
technological development, and the Ministry of Health and Social Affairs, 
which has the responsibility for coordination of health and medical 
research. The Question of the establishment of a national health research 
council was raised recently, but the issues proved controversial, and even 
the establishment of a national policy on health and medical research was 
not fully accepted. 

Now the National Health Council has been established as a venue for 
dialogue at a high level and as a coordinating body to integrate planning, 
and delivery and evaluate the national health services. Since this Council 
was established, a specific law brought into b~ing the "Korea Institute for 
Population and Health". A minor modification of this law could enhance the 
body (KIPH) to provide for exchange of ideas aDong members and even suggest 
methods for improving interdisciplinary and in~rsectoral cooperation 1n 
health and medical research, etc. This will ev~ntually expedite the 
formulation of research policy for the health Stctor as an integral 
component of national health planning and programnes in the future. 

The Korea Institute for Population and Heal~ serves as the main 
advisory body to MOHSA and conducts operational r.search and other 
activities to assist the Government in formulatin~ national health policies 
and strategies. 

At the present moment, national priority is phced on health services 
research studies in health planning and economics, lealth information and 
statistics, health manpower development and, especialy, primary health 
care. 
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