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1. INTRODUCTION 

The role of health research in improving national health and economy is well 
established. With the support of the Regional Committee, the Regional Office for the Eastern 
Mediterranean (EMRO) has embarked on a renewed policy for health research development 
in the Region since the beginning of the current biennium (2002–2003). As a result, a number 
of activities have been initiated at the regional level and in support of countries. These include 
supporting research proposals, capacity building and regional consultations and meetings. 

The last meeting of the national officers responsible for health research was held in 
1994. Since then health research focus and approach has undergone significant changes, and 
the need for a shared approach towards health research and development between the 
Regional Office and Member States is paramount. It is important that the managers of 
national health research entities are not only fully aware of the renewed policy for health 
research and development for the Region, but are also strong allies in this effort. 

The seventh intercountry meeting of the national officers responsible for health research 
in the Eastern Mediterranean Region was held in Lahore, Pakistan, 15–17 December 2003. 
The Federal Ministry of Health for Pakistan, the Pakistan Medical and Research Council and 
the World Health Organization co-hosted the meeting. 

The main objectives of the meeting included updating the heads of health research 
councils and national officers responsible for health research on the renewed regional policy 
for Health Research and Development (HR&D) and subsequent action taken by the Regional 
Office; sharing the results of Health Research Systems Analysis (Research Mapping Grant) 
with other countries of the Region and discussing the future vision, role and strategies for 
health research systems development and impact on health; strengthening research training 
through the introduction of research training modules developed by the Global Forum for 
Health Research/INCLEN/COHRED to the research managers for implementation of the 
training modules in Member States; updating the regional health research managers on health 
information systems established in the Region, how best to harness information on health 
research, renew focus of health research on priorities, and the application of health research as 
an instrument of evidence for change in policy and action; discussing key research issues in 
the Region and the potential for multi-centre study initiatives in health research; providing a 
forum for initial consultation on the WHO-sponsored International Ministerial Summit on 
Health Research to be held in Mexico, 22–26 November 2004, to discuss regional 
contributions to this meeting 

Dr Tahir Ali Javed, Minister of Health, Punjab, inaugurated the meeting, and a message 
from Dr Hussein A. Gezairy, Regional Director, Eastern Mediterranean Regional Office, was 
delivered by Dr Khalife Bile. In his message Dr Gezairy emphasized the changing needs and 
scenario of the countries in the Region with the shifting epidemiological trends in disease 
patterns, rapid increase in populations, new and emerging health problems, advances in new 
technologies (biotechnology, in particular), the increasing commercialization of health in the 
private sector and the inequities in health for the poor, which are on the increase despite the 
improved health indicators in these countries. 
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The Regional Director reiterated that progress could only be made through research by 
improved investment in preventing diseases and deaths in developing countries. Health 
research in the Region was compromised because of lack of human and material resources, 
lack of research environment, weak research management and political support systems, 
inadequate financial support, lack of collaboration and information sharing. 

In 2001 EMRO decided to help the Member States to improve their health research 
infrastructure and research culture. The 48th Regional Committee adopted a renewed policy 
for health research and development. The policy emphasizes on the necessity to promote 
equitable health care in the region through the development of sustainable health research 
systems (HRS) that promote the use of research for providing evidence for decision-making, 
policy formulation and health actions. The policy calls for renewed support for strengthening 
Member States to build capacities for health research, intensifying regional collaboration and 
providing increased financial support to research endeavours by countries in the Region. It 
also calls upon Member States to foster improved environments that nurture health research 
and thereby contribute efficiently to the national development processes. This meeting also 
aims to provide the Member States with a forum to realign their health policies and strategies 
for solving problems of health and bring equity in health care based on evidence. The meeting 
will also focus on the ethical considerations and the advancement made in health care through 
biotechnology. Dr Gezairy assured the Member States of his full support. 

Professor Shakila Zaman was elected rapporteur for the meeting. The agenda, 
programme and list of participants are to be found in Annexes 1, 2 and 3 respectively. 

2. BACKGROUND OF THE WORKSHOP: RENEWED POLICY FOR HEALTH 
RESEARCH AND DEVELOPMENT IN THE EASTERN MEDITERRANEAN 
REGION 
Dr M. Abdur Rab, Regional Adviser, Research Policy and Coordination, WHO/EMRO 

Dr Abdur Rab gave an overview of the efforts of EMRO to improve health research 
with a focus on addressing priority and translation of health research to policy and practice. 
The EMRO priorities highlighted were the expansion of human resources in policy 
development; planning and monitoring; a basic needs approach to reduce poverty and to 
stimulate health development; the control of communicable diseases with a focus on blood 
safety, vaccine preventable diseases (poliomyelitis, measles and neonatal tetanus), malaria and 
HIV; the promotion of healthy lifestyles and health for the elderly; nutrition; the prevention of 
noncommunicable diseases such as cancers, cardiovascular diseases and diabetes; maternal 
and child health; rational use of and access to essential medicines; development of health 
systems and services; promotion of technology transfer; health information support; capacity 
building in health research, and environmental health with the emphasis on impact 
assessment, water safety and sanitation. 

Key challenges confronting health research in Member States of the Eastern 
Mediterranean Region were highlighted. These include lack of support and political 
ambivalence, poor health research management practices and leadership, unfavourable 
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research environment, heavy burden of diseases, the lack of expertise and capacities in health 
research, absence of networking, partnerships and linkages, and poor financial support 
systems. 

EMRO has embarked on a renewed health research policy for HR&D. The main 
strategies of the policy include strengthening regional support, intensification of regional 
collaboration, and reorganization of EMRO’s research grant scheme.  

Following up on the renewed health research policy for HR&D, EMRO has supported 
Health Research Systems Analysis (HRSA) in five countries of the Region, the final results of 
which are presented in this meeting. Over seventy health research proposals in priority areas 
of public health are currently being supported in Member States. Several regional level 
meetings and workshops in key health research areas have been conducted, and national as 
well as regional level capacity building workshops have been held for health researchers. The 
focus has been on improving research capacities and quality and important issues such as 
ethics in health research and application of genomics and biotechnology for improving public 
health.  

Discussion 

Dr Tahir Ali Javed, Minister of Health, Punjab, mentioned that Pakistan had poor health 
indicators and that medical education needed strengthening, especially in the nursing sector, 
better health care provision was required in rural areas, and opportunities should be created 
for undergraduates to strive towards excellence by building linkages with WHO and other 
agencies. Dr Khalif Bile, the WHO Representative, reiterated that it was essential to shorten 
the gap between the academics conducting research and the policy makers, so that problems 
can be solved in a useful way. He also talked about the essential role that WHO can play in 
developing science and health research and a policy framework for individual countries and 
the Region as a whole. 

The participants emphasized that health research is an essential component of health 
care. Initiatives aimed at building national research environments and attitudes, and 
translating research into policy and practice, help nations as they strive towards better health.  

3. HEALTH RESEARCH SYSTEMS ANALYSIS 

3.1 Overview 

Five countries in the Region, Egypt, Islamic Republic of Iran, Morocco, Pakistan and 
Sudan undertook a comprehensive and systematic situation analysis of the current research 
status in the Region. The main focus of this HRSA (research mapping grant) consisted of four 
broad components: 
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• The key participants, comprising the research institutes, the research funding agencies 
and the research users, in order to understand their role, linkages and resource flows in 
health research; 

• The processes involved in health research conduct, planning and prioritization; 
• The research products and outcomes, particularly in terms of quality, dissemination and 

use, and reducing the inequities in health; 
• The overall research environment at the national level, the role of the private sector and 

civil society in supporting research, and the contributions of research in improving health. 

The situation analysis will help in initiating the steps towards creating awareness among 
the various stakeholders and determine the future strategic research directions of the health 
systems research. This will improve research capabilities and will enable the countries to 
build on the strengths and improve upon the weaknesses through the regional integrated 
approach. 

The research began in 2002 following a regional workshop held in January 2002 in 
Cairo, Egypt. A preliminary analysis of the results of HRSA was presented at another regional 
meeting held in February 2003 in Cairo Egypt. Representatives from countries other than the 
five participating countries also attended these two meetings. Summaries of the final results of 
HRSA are given. 

3.2 Egypt  
Professor Hammam M. Hammam, Professor of Epidemiology and Community 
Medicine, Assiut University 
Dr Azza El-Hussein, Undersecretary of State for Health Development and Research, 
Ministry of Health and Population 

Health services in Egypt are covered through governmental sources (75%), public 
sources (13%) and private sources (12%). Through intensive efforts the country has achieved 
considerable success in control of diarrhoeal and respiratory diseases. Improved EPI coverage 
against the major diseases has resulted in a decline in infant mortality rates for the country. At 
the same time, new risks have been identified in emergence of risk behaviours and 
noncommunicable diseases becoming more important in the developing scenario. 

The study showed that researches in Egypt were successfully conducted and applied in 
the areas of infectious diseases (schistosomiasis and intestinal parasites, diarrhoeal diseases 
and their complications, tuberculosis and other chest diseases, hepatitis viral illnesses), 
noncommunicable diseases (diabetes, cardiovascular diseases, etc.), and health systems 
research (control of smoking, behaviour and attitudes of physicians, infection control in dental 
clinics, pre-service training of new graduates). 

Some key impediments and obstacles identified in the study of health research in 
Egypt include lack of coordination among the researchers, fragmented research not linked to 
the priorities, lack of integration among key stakeholders during planning and policy making, 
lack of dissemination of information and sharing of research results, poor funding and 
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budgeting for health research, and the inability to translate research results to policy and 
practice. 

The study concluded that HR&D could be more useful for understanding issues related 
to health through research efforts in clinical medicine, primary health care, applied and 
operational research, health systems research to provide equity in health, and improving 
ethical practices in health care and research. 

3.3 Islamic Republic of Iran 
Dr Hossein Malek Afzali, Deputy Minister for Science and Technology, Ministry of 
Health and Medical Education 

With a population of 67 million, the Islamic Republic of Iran has several bodies 
involved in research with 98% coming from the universities and schools. About 2% of health 
research centres are outside the universities. Nearly a third of all researchers are women. 
Funding is mainly from public sources, with some contributions from private and 
international organizations. Ninety-five per cent of the researchers are trained in health 
research and 85% have access to health research information. The overall number of 
international publications is increasing and this is helping in the dissemination and utilization 
of information. There are several health research networks in the country which interact and 
facilitate information sharing in health research. 

The main steward for health research in the country is the Medical Commission of the 
National Research Council. The responsibilities of the Commission include national priority 
setting in health research with updating every four years; the National Ethics Committee for 
regulating ethical review practices and establishing national guidelines for ethical practices in 
health care and research; monitoring and evaluation of the research work.  

The main barriers to health research identified in the Islamic Republic of Iran are 
bureaucratic red tape; poor communication and internal exchange of information due to weak 
management and implementation of scientific affairs, misdirected research subsidies and the 
financial difficulties of academic staff; inability or unwillingness to work together, a restricted 
budget and inefficient management. 

3.4 Morocco 
Professor Mohammed Hassar, Director, Pasteur Institute of Morocco, Casblanca  
Dr Abdelwahab Zayyoun, National Institute of Public Health and Administration, 
Ministry of Health 

The study showed that for a population of 29 million people, the spending on health in 
the country is close to 4.5% of its GDP. The Ministry of Health and the universities represent 
the major stakeholders for undertaking health research in the country and are playing the main 
stewardship role for HR&D. Only 9% of the research work is being carried out outside of the 
MOH and universities. The Life Sciences Commission is one of the bodies responsible for 
promoting research at the national level. The priority areas of research are infectious and 
emerging diseases, genetic diseases, traditional medicines, health and environment. The 
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national goals are to improve the socioeconomic status and sanitation, and to promote health 
research. 

The dissemination of the research work has been carried out through scientific 
meetings, journals, thesis presentations, reports etc. There is a concordance of research with 
the needs of the country by 43%. The research activities are financed heavily by international 
agencies (57%), by the public and private sectors (31%), and are also funded by other sources. 
The proportion of the GDP spent on research in 1998 was 0.3%, increasing to 0.7% by 2002. 
It is likely to increase to 1% by 2010.  

The basic limitations are in common with other countries and include the lack of belief 
of policy makers in research, the lack of research culture and the absence of any rewards for 
promotion of research in the country. A large effort in the capacity building of researchers in 
the form of training, project development, and networking is required. The constraints, i.e., 
the lack of legal status for research outside the universities, no time allocation, the lack of 
training programmes, and weak research teams with no networking among the research 
groups, greatly hamper the research work.  

3.5 Pakistan 
Dr Tasleem Akhtar, Executive Director, Pakistan Medical and Research Council 

Pakistan has a population of 150 million, with a literacy rate of 45.7%. Health research 
is of fundamental importance for achieving the health policies that relate to the needs of the 
country. The stewardship is held by the Pakistan Medical Research Council, which was 
established in 1962 to define and articulate a vision for a national health research system 
incorporating the research priorities, bioethics and evaluation and linking medical research to 
development in the country. The Ministry of Health and other nongovernmental institutions 
are funding health research. In 1999 the Ministry of Science and Technology gave a boost to 
the development of research grants and information technology. 

The publications, both national and international, amounted to 2830–5687. 
Networking is a possibility at the national and international institutions, especially in view of 
the large number of organizations working under the Ministry of Health having both 
independent and dependent status. The inadequacy of human resources for health research, 
both in numbers and quality, is reflected in the lack of capacity building, financing for 
research projects and the development of policies based on evidence. However, there is the 
potential for offering substantial support and services in training and capacity building in the 
Eastern Mediterranean Region. 

Some constraints identified in health research in Pakistan included limited numbers of 
health researchers coupled with limited facilities for health research in the country (the 
proportion of PhDs was only 18.7%, with 51% having other major degrees); poor 
dissemination and sharing of research work through regular means. Communications are also 
limited in the institutions with 66% having no e-mail connections, 58% having no websites 
and 76% having no international linkages. There is a lack of supportive environments in 



WHO-EM/RPC/013/E 
Page 7 

 

health research, including almost nonexistent political support, weak leadership and no 
incentives for health research. 

3.6 Sudan 
Professor Mohamed Ali Awad El Karim, Faculty of Medicine, University of Khartoum  

The study revealed that the main areas in health research in the Sudan included; 
biomedical, clinical, health systems, veterinary, epidemiological, genetics, herbal medicines 
and agriculture. The focus had also been on endemic diseases, reproductive health, nutritional 
disorders and endocrine diseases. Training of the researchers has contributed to the service 
provision, control of epidemics and other functions, such as conducting surveys and studies 
for information gathering. 

The priorities had been well addressed through libraries, health information centres, 
reports and their dissemination. Collaboration has been useful in this connection. Research 
funding comes from governmental sources (46%), the private sector (25%), the community 
(12%) and the rest from other sources. 

The study concluded that the country needs to build a critical mass of researchers, increase 
the capacity for research in the institutions, increase the budget allocation and link the 
stakeholders with the researchers, disseminate information through local journals, and align 
the curriculum in medical colleges to focus on this aspect. 

3.7 Comments on HRSA carried out by five countries in the Eastern Mediterranean 
Region 
Professor Somsak Chunharas, National Health Foundation, Thailand  

Professor Chunaras began by emphasizing that the need to conduct research was 
primarily to contribute to human health, development and equity. He stated that there are two 
basic approaches to HRSA; the conventional approach (training, financing and disseminating 
the results), or the systems approach (stewardship, financing, ethics, dissemination and 
evaluation, etc). The five countries were then discussed identifying their strengths and 
weaknesses. By and large, the issues raised by the five countries were quite similar. In Sudan, 
for instance, the research institutions were mainly serving as units of data collection, with 
25% funding from private sources and utilizing the results selectively. Similarly, Egypt, the 
Islamic Republic of Iran, Morocco and Pakistan were also largely facing the same issues. 
Some key points that emerged out of the study included the fact that researchers were mostly 
involved in biomedical research rather than systems research; the biggest motivation was 
publication; the relevance and contribution of research needed to be addressed through 
multiple interventions. 

As regards funding, it was noticed that the public sector was the major contributor to 
most of the grants and the impact of the research was limited. Better use of the available 
budget could be achieved through improved funding management. Learning more about the 
issues and user context could increase the utilization. Evidence-based medicine is, therefore, a 
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major motivating factor. Focus must also be given to the new health opportunities offered by 
biotechnology development both in the public and private sectors.  

It is important that the research agenda should maintain a balanced approach between 
health research and biomedical research, while capacity building should be carried out at 
multidimensional levels involving the researchers, the policy makers and other stakeholders. 
Research management capacity, project-based monitoring systems and health management 
information system need to be developed. International partnerships are essential for the 
dissemination and publication of the results from research work and these linkages need to be 
developed in the five countries.  

The three main factors which can guide countries towards building more coordinated 
research bodies are the reorientation of all stakeholders in NHRS, international partners and 
key participants in the concept of NHRS and its implications for action; creating an effective 
coordinating mechanism and building up health research management capacity. 

4.  HEALTH RESEARCH FOR POLICY AND PRACTICE: SETTING PRIORITIES 
IN HEALTH RESEARCH 
Dr Kassem Kassak, Alliance for Health Policy and Systems Research 

Dr Kassem Kassak presented the role of the Alliance for Health Policy and Systems 
Research (AHP&SR) in developing the link between the researcher and the policy makers. He 
defined the major functions of the AHP&SR as research, dissemination of knowledge and 
making research part of practice and policy.  

Emphasizing the need for setting priorities in health research, he argued that the 
process was essential in HR&D for a variety of reasons that included identifying the resources 
required given competing and overwhelming demands and making better use of them; 
strengthening the link from research to policy and practice; encouraging the systems approach 
and thinking in health research and enabling participants to monitor the research and its 
contribution to the national agenda; evaluating better the programmes and interventions; 
establishing criteria and values for decision making and accountability to stakeholders. 

The model of health research management leading to producing evidence, promoting 
the use of evidence and helping in the decision making in policy and practices and leading 
back to the research management, was presented as a useful, cyclical and iterative process in 
linking research to policy making. The module of the priority settings consists of approaches 
to priority setting, the priority setting process, health policy and systems research priority 
setting and utilization, priority setting at the institutional, national and global levels. 

The participants used the model to identify the future needs of capacity building and 
research in the East Mediterranean Region. Following group discussions, several themes 
emerged: 

• Improved training modules and curricula in health promotion at all levels of education 
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• including primary secondary and tertiary education systems, and inducement of national 
culture to support research; 

• Improving capacities, skills and values (including ethical norms and behaviours) through 
improved health and medical education (including public health) at both graduate and 
postgraduate levels; 

• Developing infrastructure in health research and greater focus on issues of communicable 
diseases, noncommunicable diseases and application of biotechnology in health; 

• Improving health research management capacities and skills such as the stewardship role 
and skills for harnessing funds, building networking, collaboration and partnership, 
developing mechanisms for sustainability and linking health research to evidence for 
change in management and policy practices in health care; 

• Focussing on indigenous (national) priority areas, setting goals (short medium and long 
term) and targets and developing strategies, action plans and milestones to achieve these. 

 The participants suggested that it was important for Member States to integrate health 
research capacity developments in the national health policy. They further suggested that 
countries should also undertake a situation analysis of national health research to provide 
inputs and support in critical areas; raise the required funding for carrying out research in 
priority areas; develop a database of expatriate resource persons and introduce research 
methodology training and teaching in curricula. 

The participants urged EMRO to increase collaboration with Member States in capacity 
building in health research and to establish a special endowment fund for supporting health 
research initiatives in the Region.  

5. GENETICS AND BIOTECHNOLOGY: CHALLENGES AND OPPORTUNITIES 
FOR DEVELOPING COUNTRIES 

5.1 Summary of the Executive Course on Genomics and Public Health Policy 
Dr M Abdur Rab, Regional Adviser, Research Policy and Coordination, WHO/EMRO 

The overall aim of the Genomics Policy Executive Course, held in Muscat, Oman, 20–
23 September 2003, was to collectively discuss and address the question of how to best 
harness genomics to improve health in the Region. The 51 participants from 13 countries of 
the Region included scientists from academic institutions and industry, industry executives, 
legal and regulatory officials, WHO representatives and the media. The participants were 
chosen to represent a wide range of stakeholders in the emerging area of genomics.  

The main objectives of the course were to familiarize participants with the current 
status and implications of health genomics/biotechnology, and to provide information relevant 
to public policy on health genomics/biotechnology; to provide frameworks for analysing and 
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debating policy issues and related ethical questions in health genomics/biotechnology, and to 
help understand, anticipate and possibly influence the legal and regulatory frameworks under 
which health biotechnology industries will operate, both nationally and internationally; to 
begin developing an opinion-leaders network across different sectors (industry, academia, 
government, nongovernmental organizations) by sharing perspectives and building 
relationships; to formulate recommendations for future policy and strategic directions at the 
regional, national and individual levels. 

The sessions dealt with a wide range of relevant topics covering recent scientific 
advances in genomics and biotechnology and the relevance of these for health in developing 
countries; business models in genomics and biotechnology, intellectual property rights and 
regulatory frameworks, public engagement and Islamic perspectives on biotechnology. The 
presentations were designed to be interactive and foster active discussion from the 
participants. Early in the course, the attendees were each placed into one of five study groups, 
which were carefully chosen to draw upon the diverse skills of the participants. The overall 
task of these study groups was to use the course material and their own experiences and 
propose a set of recommendations for genomics and biotechnology policy in the Region. The 
groups met frequently to discuss the presentations, and each participant was also provided 
with a course reader with additional background reading on each session topic. 

The participants expressed concern over the Region’s limited capacity to absorb and 
utilize genomics and biotechnology, and emphasized the urgent need for action to create the 
enabling environments (at regional, national and individual levels) that lead to research and 
development in this extremely important area of science. The group recognized the 
importance of recent dramatic advances in biological sciences and their potential impact on 
health and the world economy. Equity, justice and fairness were the overriding principles of 
the debate. Discussions on scientific advances were followed by debates on ethical and legal 
matters, issues of intellectual property rights and trade, policy development and networking. 
The message resonated loud and clear that failure on the part of Member States to seize this 
opportunity in genomics will serve to increase the global health and economy gap. 

The workshop discussions and the group work of the participants provided the basis for 
a road map for countries of the Region to take necessary steps to harness biotechnology for 
better and more equitable health in the Region. The participants formulated a set of 
recommendations for the Regional Office, the Member States and for individuals, particularly 
those who attended the workshop. 

The need for regional coordination and collaboration to develop genomics and 
biotechnology was underscored. Examples were cited where several developing countries 
were making significant progress in these technologies through appropriate investments, 
North–South and South–South partnerships and linkages. The participants were informed that 
plans for joint EMRO/COMSTECH supported research in applied genomics and 
biotechnology are under way, EMRO had initiated a Masters level fellowship programme in 
bioethics in partnership with the University of Toronto. Biotechnology was recognized as one 
of the key areas for potential research and development through EMRO/SEARO Bi-Regional 
collaboration. 



WHO-EM/RPC/013/E 
Page 11 

 

5.2  Biotechnology and health: The role of the Organization of the Islamic Conference 
Standing Committee on Scientific and Technical Cooperation (COMSTECH) 
Professor Anwar Nasim, Adviser Science, COMSTECH, Islamabad, Pakistan 

Professor Nasim the national strategies and the action plan followed by the Muslim 
countries. Free literature facilities are being provided by COMSTECH. With the collaboration 
of PTCL, frontiers on biotechnology and nanotechnology have been opened. A national body 
for biotechnology now exists in Islamabad. He identified the source of funding for projects 
from the Islamic Development Bank. Thoughts on how biotechnology can be taken to the 
primary levels of teaching, and how it can be used for population screening in identifying and 
protecting lives, were also reflected on. A great deal of political commitment was needed to be 
able to convert these ideas into reality. 

5.3 Priorities for research and development in genetics and molecular biology in 
developing countries 
Professor Z.A. Bhutta, Aga Khan University, Karachi, Pakistan 

Professor Bhutta spoke about the need for coordination and linkage between health 
sector biotechnology and agriculture-based biotechnology. He emphasized the need for 
ascertaining and addressing national priorities for acquiring, developing and utilizing suitable 
technology for improving health. He also stressed that investments in biotechnological 
research are not an expense, but are necessary requirements, and countries must use their 
resources to build up their capacities and enhance the linkages and collaboration within the 
countries and regions both in public and private sectors. Early introduction of the concepts 
and free access to information is essential, as is the need to build and create the ability to use 
bio-informatics, which could then be utilized in the best interest of the countries. 

6. ISSUES OF ETHICS AND EQUITY IN HEALTH RESEARCH IN 
DEVELOPING COUNTRIES 

6.1 Principles of ethics and ethical review processes and their implementation in Egypt 
Professor Gamal A Sarour, Al Azhar University, Cairo. Egypt 

Professor. Sarour defined the meaning of ethics (ethos ‘what underlines’) with a critical 
analysis of morality, referring to actual human behaviour and adherence to various prescribed 
norms and codes of ethics. He emphasized the important role of religion(s) in grounding 
belief-based ethical norms, standards and principles within different societies. He highlighted 
the universal ethical principles of autonomy, beneficence, non-malfeasance, justice 
(corrective, beneficent and compensatory) and confidentiality. 

Medical care health ethics are directed by the norms of the societies keeping in view 
their religious and philosophical ideals. Health research ethics involve both humans and 
animals and it is extremely important to ensure that the key principles are not violated during 
the research process. Professor Sarour stressed that ethics in health research are not restricted 
to experimental subjects be they humans or animals, but the whole research process which 
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includes setting and defining objectives, its design, implementation and dissemination, must 
have sound scientific basis and reasoning for it to be ethical. Scientists and researchers should 
therefore have qualifications and expertise, not only in research methodology, but also in 
health research ethics. 

Professor. Sarour also emphasized the significance and critical role of ethical review 
committees in health research. During the conduct of health research every effort should be 
made to avoid conflict with religious, moral, cultural and legal values, and to uphold the 
benefits and applications of research endeavours. 

6.2 Ethics in health research: Perspectives from developing countries  
Professor Z.A. Bhutta, Aga Khan University, Karachi, Pakistan 

Professor Bhutta gave a historical overview of how the modern day ethics in health 
research evolved in the 20th century. He characterized the qualities of a physician as an 
individual who is knowledgeable, compassionate and humble, has sound moral integrity and 
adheres to ethical norms in his medical practice, which includes among others keeping the 
confidentiality of his patent strictly intact. Much of the health research in the past, and to a 
great extent even now, has been undertaken by physicians. He cited examples of callous and 
wilful abuse of patients and vulnerable populations in the name of research in various 
institutions in the United States of America, and in Germany during the Second World War by 
the Nazis. These led to a series of actions, resolutions, guidelines and regulations by different 
stakeholders and entities at global level.  

Developing countries have their own culture and value systems within which 
individuals and their rights are protected. However, the advent of the modern era has eroded 
and significantly dented the ethos. It is therefore extremely important that developing 
countries evolve mechanisms and guidelines that protect the research subjects from harm and 
ensure them the benefits that accrue as a result of their participation in research. The advent of 
recent biotechnologies and the need to undertake research by national or international 
researchers and organizations has put the populations of the developing countries at an even 
greater risk of being exploited. It is therefore vital that countries establish appropriate checks 
and regulations and involve and educate communities to prevent them from suffering 
unnecessary harm and exploitation. 

6.3  Ethics, Islam and biotechnology: The need to balance equity and progress 
Professor Anwar Nasim, Adviser Science, COMSTECH, Islamabad, Pakistan  

Professor Nasim spoke about Islam as a complex culture, but with shared traditions and 
religious beliefs that cut across ethnic divides and socioeconomic strata. The structure of 
society is largely a collective, hierarchical system centred on families, which are the social 
units in most of the Muslim world. Personal identity takes second place to family identity, and 
family obligations are considered moral/religious imperatives within the extended/joint family 
systems. The parents stress and demand obedience and interdependency rather than autonomy 
and independence in children, elders are respected and cared for. 
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The patient–physician relationship is still deemed sacrosanct in most Muslim societies. 
Physicians are revered and held in high esteem as instruments of Allah’s mercy on earth. They 
are seen as “respected elders” of the family by patients and their kin. They are expected by 
patients and families to assume a directive, parental role. Professor Nasim argued that the 
relationship between science and religion extends beyond moral concepts, The contrasting 
diversity of what constitutes human dignity and varied understanding of values and ethical 
norms existing in the world vis-à-vis the Muslim world will remain, but can serve as a source 
of enrichment of social and cultural behaviours and practices that can ultimately be used to 
benefit and improve health and reduce impoverishment. Dr Nasim advocated strongly for the 
need to create bioethical regulatory mechanisms within the Muslim world. It was suggested 
that EMRO and COMSTECH could jointly develop guidelines and a framework for such 
mechanisms. 

7. HEALTH INFORMATION SHARING 

7.1 Regional contribution to information and knowledge sharing in health research 
Ms Nahed El Shazly, WHO/EMRO 

Ms El Shazly informed the participants about the functions and structure of health 
information support in the Eastern Mediterranean Region. The Health Information System 
consisted of four basic units: 

• library and health literature sources 
• informatics management support 
• distribution and sales  
• AIDS information exchange centres. 

The main services provided include health literature provision, education and training, 
EMRO Index Medicus, and the dissemination services. Document delivery systems, 
distribution and sales of EMRO publications and consultation services, along with the virtual 
library for health services, were being looked after by the EMRO office. 

7.2 New horizons: Launch of a digital library, a venture of the Higher Education 
Commission of Pakistan 
Dr Sohail Naqvi, Higher Education Commission, Islamabad, Pakistan 

Dr Naqvi gave an overview of the Higher Education Commission (HEC) of Pakistan 
and its role in the promotion and coordination of research and development as its core 
function. HEC coordinates and implements two key initiatives, the Pakistan Education and 
Research Network and the University Networking and Communication Enhancing Initiative. 
Both the initiatives support linkages between 56 Universities, mostly in the public sector in 
information exchange and sharing. HEC has launched a Digital Library Initiative throughout 
the whole country to provide access to information on-line of over 20,000 full text journals in 
all disciplines. Linkages with several other providers can expand the scope of this initiative 
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not only country wide, but possible linkages with other Eastern Mediterranean countries can 
be developed.  

8. EXPERIENCE IN CAPACITY BUILDING IN HEALTH RESEARCH 

8.1 EMRO/TDR Small Grants Scheme: A decade of supporting health research, 
experiences, lessons learnt and the way forward 
Dr Amal Bassili, Tropical Diseases Research, WHO/EMRO 

Dr Bassili outlined the EMRO/TDR supported Small Grants Schemes (SGS) for 
research in infectious and tropical diseases and its role in health research capacity 
development in the countries of the Eastern Mediterranean Region. Applications are invited 
from researchers in the Member States. The process of funding the research is through a peer 
review system in which the applications are screened and then accepted for funding. The 
mandate of the programme is to link the academic institutions and the programmes. The 
research capacity is built through proposal writing, conducting research work and 
disseminating the results in conferences and publications. 

It is important to recognize that through supporting research studies and by comparing 
results, further gaps can be identified It was through the process that other aspects of research 
in communicable disease control, e.g. social and systems research, were included as important 
areas for support by EMRO/TDR Small Grants Scheme. Some of the key lessons learnt 
included lack of training in research methodologies, lack of data analysis and scientific 
writing skills, the need for dissemination of results to policy makers for evidence-based 
decision making, practice and policy change, and the need for improving research resource 
capacities through investing in laboratory strengthening. 

8.2 Reducing the 10:90 gap: Efforts by the Global Forum for Health Research 
Dr Abdul Ghaffar, Global Forum for Health Research 

Dr Ghaffar highlighted the critical 10:90 gap in health research investments and the real 
needs. He reiterated that in spite of international efforts, the rich–poor divide is widening. The 
resulting impact of poor health reflects poorly on growth and development at all levels, be 
they community, national or global. The adverse impact can be felt both at micro and macro 
level and can effect the population in many ways including lower life expectancy rates, lower 
educational achievements, lower production and employment, and a reduction in social and 
political stability. 

At the individual level, poor health directly reinforces the “vicious circle of poverty”; 
malnutrition and diseases, unemployment, low income, poor housing, low level of education, 
low productivity, lack of access to health care and drinking water, larger numbers of children, 
unwanted pregnancies, substance abuse, poor environment and discrimination. 

The gaps can be reduced by various efforts on the part of local governments, people and 
international agencies, by using the limited resources efficiently, by directing research to 
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ensure the improvement in health of the poor, through intersectoral (public, private and inter-
societal sectors) cooperation, and through the involvement of the financiers and policy 
makers. 

The Global Forum for Health Research supports a number of initiatives aimed at 
priority setting, capacity building, networking undertaking research on key global issues, 
supporting national essential health research, and dissemination of the results worldwide 
through international meetings, conferences, workshops and publications. 

9. CONCLUSIONS 

In his concluding remarks, Mr Ejaz Rahim, the Secretary of Health, Federal Ministry 
of Health, Pakistan, emphasized a number of important conclusions and challenges: 

•  Research is essential for human progress. 

• Facilities and resources have to be successfully utilized whether they are from 
governmental, private, regional or international sources. 

• Scientific culture needs to be in harmony with the research-oriented motivation of the 
researchers with regional cooperation, collaboration and integration. 

• Primary, secondary and tertiary health care research is necessary, but issues related to 
service delivery, health management and health promotion should also be an essential 
aspect of health research. 

• Focussing on household and family as a basis for social change should be integral to 
research. 

• Decreasing infant and maternal mortality should be seen in a holistic view. Tackling low 
birth weight, asphyxia and sepsis, the major causes of both infant and maternal mortality, 
do not require highly sophisticated techniques or tools, but can be easily dealt with by the 
community midwives. This will require an organizational strategy based on public 
awareness promoted through informational access. 

• There is a need for coordinating research into action. Indicators of change should be 
developed to measure progress.  

• Linking of health research to health policies is essential. 

• Human resource development (through a two-way bridge of communications among the 
countries in the Region) should be expanded. 

• Linkages with universities to define and address national priorities in health research 
should be made possible. 
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• The culture of research should be introduced at all levels. 

• Nationally the Pakistan Medical and Research Council can give an annual resumé of the 
ongoing research work. 

• The interagency councils for health research in the country need to be developed. 

• All health programmes should have research built into them. 

• Setting behavioural, social and clinical research should have baseline information to 
monitor changes in the status of health in the country. 

• The pharmaceutical industry should be involved in research work. 

• Research should be problem solving, address poverty reduction, disease reduction and 
encourage the spread of knowledge. 

10. RECOMMENDATIONS 

Policy level 

1. Member States should define a clear policy on health research development that 
encompasses well-organized concerted action for human resource development. 

2. The countries of the Region should introduce research culture at an early stage of 
medical training. In the long run, the research culture can only prosper when 
investments in national education systems are made, starting from the school level. 

3. The national planning of national health information systems should be supported. 

4. Countries should allocate at least 3%–5% of the Ministry of Health budget for health 
research and development. 

5. Investment in health research should be made for health issues that are of national 
priority and concern. 

6. Countries should invest in new scientific technologies such as the application of 
biotechnology to public health. 

7. Countries should make every effort to formulate national level bioethics committees, 
which should not only regulate health care and delivery, but also develop ethical 
guidelines to foster equity and justice in health care and research. 
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Capacity building 

8. Countries should actively engage in national level capacity building and human 
resource development programmes in health research to increase the critical mass of 
researchers capable of conducting original research. 

9. The capacity of institutions conducting health research by training and writing of 
proposals should be strengthened. 

10. Promoting training of health information and informatics personnel should be 
developed. 

11. Capacity building in the form of research management workshops, laboratory support, 
community/civil bodies support, etc. should be supported. 

12. Mechanisms for sharing resources (human, material and information) should be set up 
through the development of a health research network across the Eastern Mediterranean 
Region. 

Intersectoral collaboration 

13. Collaboration with agriculture and veterinary research should be fostered to improve the 
impact of health research and its potential application. This will contribute to national 
development, poverty reduction and security. 

14. Clear messages should be given to the economic and finance ministries, emphasizing 
that good health is central to national economic growth and development, and is not 
related to social sector development only.  

15. Translation of health research results to policy and practice should be encouraged 
through involvement and concerted efforts (partnerships) of the public sector, the 
private sector and the civil society organizations. 

Networking and information sharing 

16. The countries of the Region should develop national and regional networks for health 
sciences libraries and information centres to share and exchange information and 
resources of health research. 

17. The national network of libraries in health should be linked to the Eastern 
Mediterranean Region Virtual Health Science Library and made available to all the 
countries in the Region. 
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Annex 1 

AGENDA 

1. Inauguration  

2. Health Research Systems Analysis  

3. Health research for policy and practice: Introduction to training modules, genetics and 
biotechnology 

4. Issues of ethics and equity in health research in developing countries 

5. Health information sharing 

6. Experiences in capacity building in health research 

7. Approaches, priorities and suggestions for future promotion of health research policies 
and strategies in the Eastern Mediterranean Region 



WHO-EM/RPC/013/E 
Page 19 

 

Annex 2 

PROGRAMME 

Monday, 15 December 2003 

8:30–9:00   Registration 

9:00–10:30   Opening Session 

   Regional Director’s messages  
    Dr Khalif Bile Mohamud, WHO Representative, Pakistan  
    Chief Guest: Mr Hamid Yar Hiraj, Minister of State, Pakistan  

Guest of Honour: Dr Tahir Ali Javed, Minister of Health, Punjab  

Renewed policy for health research and development in the Eastern 
Mediterranean Region  
Dr M. Abdur Rab 

10:30–14:00  Health research systems analysis 
    Chair: Dr Tahir Ali Javed 

Co-Chair: Professor Mumtaz Hassan  

Health research systems analysis in five countries 
Country presentations: Egypt, Islamic Republic of Iran and Sudan  

14:00–16:00  Health research for policy and practice: Introduction to training 
modules 

    Chair: Professor Hossein Malik Afzali 
    Co-Chair: Professor Tahir Shafi 

Setting priorities in health research 
Dr Miguel Gonzalez 
Dr Kassem Kassak 
Dr Abdul Ghaffar 

16:00–17:30  Group discussion 

Tuesday, 16 December 2003 

9:00–10:00   Health research systems analysis  
    Country presentations: Morocco and Pakistan  

10:00–10:30  Synthesis and comments on health research systems analysis in the 
Eastern Mediterranean Region: The way forward, moving from 
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assessment to development of Health Research Systems Analysis 
Professor Somsak Chunharas 

10:30–11:00  Genetics and biotechnology: Challenges and opportunities for 
developing countries 

    Chair: Professor Hammam M. Hammam  
    Co-Chair: Dr Riazuddin 

11:00–11:30  Challenges and opportunities for EMRO: Summary report on the 
Executive Course on Genomic and Public Health Policy held in Muscat, 
Oman, September 2003 
Dr M. Abdur Rab 

11:30–12:00  Priorities for research and development in genetics and molecular 
biology in developing countries 
Professor Zulfiqar Bhutta 

12:00–13:00  Biotechnology and health: The role of the Organization of Islamic 
Conference Standing Committee on Scientific and Technical 
Cooperation (COMSTECH) 
Professor Anwar Nasim 

13:00–14:00  Issues of ethics and equity in health research in developing countries 
Chair: Professor Mahmoud Fathalla  
Co-Chair: Professor Malik Mubashir 

14:00–14:30  Principles of ethics and ethical review processes and their 
implementation in Egypt 
Professor G. A. Sarour 

14:30–15:15  Ethics, Islam and biotechnology: The need to balance equity and 
progress 

     Professor Anwar Nasim 

15:15–16:00  Ethics in health research: perspectives from developing countries 
Professor Zulfiqar Bhutta 

16:15–16:45  Health information sharing  
    Chair: Major General Mohammad Aslam 
    Co-Chair: Dr Asya Al-Riyami 

    Regional contribution to information and knowledge sharing in health 
research 
Ms Nahed El Shazly 
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16:45–17:30  New horizons: The launch of a digital library, a venture of the Higher 
Education Commission of Pakistan 
Presentation by Higher Education Commission of Pakistan 

Wednesday, 17 December 2003 

8:30–9:00   Experience in capacity building in health research 
    Chair: DrTasleem Akhtar  

Co-Chair: ProfessorMohamed Ali Awad El Karim 

9:00–9:30   Tropical Diseases Research framework for health research: 
EMRO/TDR Small Grants Scheme, a decade of supporting health 
research in the Eastern Mediterranean Region: Experiences, lessons 
learnt and the way forward 
Dr Amal Bassili 

9:30–11:15   Reducing the 10:90 gap in health research: Efforts by the Global Forum 
for Health Research (GFHR) 
Dr Abdul Ghaffar 

11:15–12:00  World Health Summit 2004: Regional contributions 

12:00–13:00  Presentation of Recommendations 
    Closing session 
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Annex 3 

LIST OF PARTICIPANTS 

BAHRAIN 
Dr Fadeela Al-Mahroos  
Doctor/Consultant paediatrician  
National Health Research  
Ministry of Health  
Manama  
 
 
EGYPT 
Dr Azza Mohamed Khalaf El Husseiny 
Undersecretary for Development and Research  
Ministry of Health and Population  
Cairo  
 
Professor Hammam M. Hammam Bekheit 
Professor of Epidemiology and Community Medicine  
Cairo  
 
 
ISLAMIC REPUBLIC OF IRAN 
Professor Hossein Malekafzali Ardakani 
Deputy Minister for Research and Technology  
Ministry of Health and Medical Education  
Teheran  
 
Professor Mohammad Reza Mohammadi  
National Centre for Medical Sciences  
Teheran  
 

JORDAN 
Dr Ghassan Fakhouri  
Assistant General Secretary for Planning and Development  
Ministry of Health  
Amman 
 
 
LEBANON 
Dr Ali Ismail Jaber  
Health Director of the South District  
Ministry of Health  
Said  
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MOROCCO 
Professor Mohammed Hassar  
Director  
Pasteur Institute of Morocco  
Casablanca  
 
Mr Abdelwahab Zayyoun  
Health Researcher and Teacher  
Institut National d’Administration Sanitaire (INS) 
Ministry of Health  
Sale  
 
 
OMAN 
Dr Asya Al-Riyami  
Director  
Department of Research and Studies  
Ministry of Health   
Muscat  
 

PAKISTAN 
Dr Tasleem Akhtar  
Executive Director  
Pakistan Medical Research Council   
Islamabad  
 
Dr Athar Saeed Dil  
Executive Director  
National Institute of Health (NIH)  
Chak Shahzad  
Islamabad  
 
Dr Adil Marjan  
Acting Director  
Provincial Health Services Academy NWFP Peshawar  
Peshawar  
 
Dr Ashfaq Ahmed  
Deputy Director General Health  
Ministry of Health  
Islamabad  
 
Professor Shakeela Zaman  
Ministry of Health  
Lahore 
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SUDAN 
Professor Mohamed Ali Awad El Karim  
Department of Community Medicine  
Faculty of Medicine  
University of Khartoum  
Khartoum  
 
Dr Abdel Gadir Ali Bashir  
Research Directorate  
Federal Ministry of Health  
Khartoum 
 
 
SYRIAN ARAB REPUBLIC 
Miss Dima Ghanam  
Ministry of Health  
Damascus  
 

TEMPORARY ADVISERS 

Professor Zulfiqar Bhutta  
Aga Khan University  
Karachi  
PAKISTAN  
 
Professor Somsak Chunharas  
Secretary-General  
National Health Foundation  
Bangkok  
THAILAND  
 
Dr Abdul Ghaffar  
Public Health Specialist  
Global Forum for Health Research  
Geneva  
SWITZERLAND 
 
Dr Javid Hashmi  
Public Health Consultant  
C/O EML/HQ  
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Dr Kassem M. Kassak  
Associate Professor and Chairman  
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American University of Beirut  
Beirut  
LEBANON  
 
Dr Anwar Nasim  
Officer in Charge  
Committee on Scientific and Technological Cooperation (COMSTECH)  
Pakistan Academy of Sciences  
PAKISTAN  
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EGYPT  
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