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SUMMARY OF RECOMMENDATIONS

Agenda item 8: Health Policy Research

The SEA/ACHR  recommends that:

(1) In view of the changing economic, social, political, technological and
epidemiological situation in the countries of the Region as an integral part of the global
dynamics, health policy analysis is urgently needed’in  order to adjust health as well as
development policies accordingly. Health policy research should be considered a priority area
for promotion and support by WHO.

(2) WHO/SEAR0 support national efforts at uiing HPR to monitor and evaluate the
countries’ existing health policies with respect to their relevance and impact on health and
health infrastructure, and in taking new and more effective and efficient public health actions.

(3) WHO/SEAR0 assist ministries of health in developing dynamic relationships with
researchers, politicians and planners in non-health sectors where HPR may contribute to the
formulation of public policies conducive to health promotion and protection.

(4) Although policy research covers both retrospective analysis of policy
formulation/implementation and prospective analysis for policy development, it is suggested
that the emphasis at present should be placed on analytical studies for health policy
development.

(5) WHO/SEAR0 assist Member Countries in developing expertise in health policy
research for use at national .and sub-national levels and create a critical mass of policy
analysts, and foster linkages among countries for regional collaboration.

Agenda item 9: , Guidelines for the Assessnient,  Development and
Transfer of Appropriate Diagriostic  Techncilogy

The SEA/ACHR  recommends that:

(1) The major aim of research in diagnostic technology should be to enable a shift
from use of systems requiring a high degree of skills to simpler, user-friendly systems based,
if required, on sophisticated technology but requiring little special skills from the end-user



SEA/ACHR/20
Page 2

professionals and non-professionals at all levels of health care, especially at primary care
level, and including self-care.

(2) The following are some priority areas for research:

- Development of diagnostic technology in the field of infective
diseases, especially for diseases of national importance where such
appropriate technology is yet unavailable.

- Development of alternative technologies to replace inappropriate or
costly methods.

- Adaptation of available technologies to suit specific regional and
country needs.

(a) Development of diagnostic technology for psycho-social disorders,
injuries and poisoning.

(b) Development of predictive and preventive diagnostic technology for
community health problems.

(c) Rational use of diagnostic technology.

(3) WHO should continue to promote and support the development of policies on
health technologies within the context of national health policies, and the establishment and
strengthening of mechanisms for the assessment, development and transfer of health
technology, including, in particular, mechanisms for access to information on current and
emerging technologies available nationally and worldwide.

Agenda item 10 : Strategies for Research on Behavioural Aspects of
Health in South-East Asian Countries

WHO/SEAR0 should:

(1) Strengthen health behaviour research in Member Countries.

(2) Encourage development of national and regional linkages between health
behaviour researchers and health programme managers who are potential l-4 BR users.

(3) Support national efforts in training health professionals at the operational level
in methods and skills in qualitative data collection methods needed for HBR studies.

(4) Encourage the development of mechanisms for establishing and sustaining
effective and well motivated inter-disciplinary teams for HBR.
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(5) Assist the countries in identifying priority health areas amenable to solution by
HBR.

(6) Promote the development and use of appropriate and sound methodologies and
protocols in HBR studies in the Region.

Agenda item 11 : Suggestions‘ for the Agenda of the Twenty-first
Session of SEA/ACHR

The SEA/ACHR,  after considering the various subjects proposed by members,
recommended that the Regional Director select two or three topics from the following list for
technical discussion at its 21st Session:

- Research on newer strategies for vector control

- Research on hypertension in developing countries

- Research on health manpower development

- Research on brain development and function with special reference to the effects
of nutrition

- Research on health problems of the post-epidemiological transition with special.
reference to:

(a) Children - congenital defects
(b) Adults - ‘environmental risks

Agenda item 12: Time and Place of the Twenty-first Session
of the SEAIACHR

The SEA/ACHR  agreed that its twenty-first session will be held in the SEA Regional
Office, New Delhi, in April 1995.

Members will be informed of the exact dates as soon as a decision is made by
WHOISEARO.

,’
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1. INTRODUCTION

The twentieth session of the South-East Asia Advisory Committee on Health Research
(SEA/ACHR)  was held at the Sahid Garden Hotel, Jogyakarta, from 11 to 15 April 1994. For
agenda, list of participants, list of working and information documents, text of the inaugural
address by the Regional Director, and text of the inaugural address by His Excellency
‘Professor Dr Sujudi, Minister of Health, Republic of Indonesia, see Annexes 1, 2, 3, 4 and
5 respectively.

2. INAUGURAL SESSION

2.1 Welcome address by the Chairman of the
Organizing Committee

Dr Brahim, Head, National Institute of Health Research and Development (NIHRD),
extended a warm welcome to His Excellency the Minister for Health, Professor Dr Sujidi,
Dr Uton Muchtar  Rafei, WHO Regional Director, members of the SEA/ACHR,  special
invitees and guests. He expressed his pleasure at the selection of Indonesia as the venue of
the twentieth session of SEA/ACHR.  This was also an indication of the close collaboration
between researchers in Indonesia in general and the NIHRD in particular. He hoped that the
members would have a pleasant stay in Jogyakarta and that the meeting would be fruitful.

2.2 Address by the WHO Representative in Indonesia

Dr Robert J. Kim-Farley in his address thanked the Government of Indonesia for
hosting the meeting. Though he had only recently assumed office as the WHO Representative
in Indonesia, he had been able to obtain the close cooperation of the Ministry of Health in
all WHO activities. He was particularly glad that the Honourable Minister of Health had
agreed to grace the occasion and thanked him for his presence at the inaugural session.

He too extended a warm welcome to the members of the SEA/ACHR  and said that
the office of the WHO Representative had cooperated with the National Organizing
Committee in making arrangements for the meeting. He was confident that the
recommendations of the twentieth session of the SEA/ACHR  would further strengthen
research activities conducted in collaboration with WHO in the SEA Region.

2.3 Address by the Regional Director

Dr Uton Muchtar  Rafei stated that his pleasure at being present at the twentieth
session of the WHO South-East Asia Advisory Committee on Health Research was so much
greater, since the first session he was attending after assuming office was being held in his
own country.

On behalf of WHO and the Advisory Committee, Dr Uton expressed his deepest
appreciation to the Government of the Republic of Indonesia for hosting the meeting in the



SEA/ACHR/20
Page 5

historic city of Jogyakarta. He also conveyed his gratitude to the Hon’ble Minister of Health
for consenting to inaugurate the meeting and to the chairperson and the members of the
SEA/ACHR  for their presence.

Dr Uton drew attention to the vital role of health research in health development and
to the revised “Health Research Strategies of the South-East Asia Region” which had been
formulated and accepted by WHO on the advice of the nineteenth session of the $EA/ACHR
convened in April 1993. The strategies were revised in response to changes occurring in the
socio-political and economic spheres which were linked to changes in population structure,
urbanization, lifestyle, industrialization and the environment, changes in the epidbmiological
patterns of disease and to the advances in science and technology as related to health.

Dr Uton then outlined the research strategies developed to attain the overall objective
of health research in the SEA Region which was to generate and apply knowledge that can
contribute to the attainment of the goal of health for all through primary health care. He
expressed the hope that the objective and strategies would form the basis for, developing
health research programmes in the Member Counties of the Region. WHO, in implementing
this health research strategy, would play a promotive, facilitative and coordinating role. The
main role of WHO was that of an agency providing technical support to countries to promote
research development rather than one extending financial support for research projects.

Dr Uton stressed that WHO would continue to strengthen national medical councils
or other national mechanisms for promoting and coordinating research in countries of the
Region. The emphasis would be on research capacity building rather than providing direct
support for research. WHO would continue to concentrate on the development of health
systems research, especially health policy research, health economics research, health
behavioural research and research on human resources. While direct support for nrvestigator-
originated research projects would be curtailed, more support would be provided for
commissioned research in critical areas of existing or emerging priority health problems.

The Regional Director expressed his confidence that WHO’s present mechanism for
seeking advice from ACHRs, the network of collaborating centres and expert adqisory  panels
as well as collaboration with Member States was comprehensive and flexible enough to
respond to the changing research needs of the countries and that the Organization would
continue to provide international leadership in health research.

In conclusion, Dr Uton once again thanked the Hon’ble Minister of Health for
inaugurating the meeting. He also expressed his thanks to the national organizing committee
and the local officials for making arrangements for the smooth running of the meeting. (For
full text of the Regional Director’s Address, see Annex 4).

2.4 Address by the Chairperson, SEA/ACHR

Dr (Mm)  Sneh Bhargava, Chairperson, SEA/ACHR,  expressed, on behalf of the
members of the SEA/ACHR  as well as on her own behalf, grateful thanks to the ~Government
of Indonesia for hosting the twentieth session of the Committee and to the Hon?ble  Minister
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of Health for inaugurating it. The SEA/ACHR  shared Dr Uton’s joy in attending, as Regional
Director, his first session of the Committee in his own country. She offered the cooperation
of the SEA/ACHR  to the Regional Director in his mission to strengthen research capabilities
in the Region.

Dr Bhargava agreed with the Regional Director that the revised research strategies
were in response to the changing health scenario in the Region. However, these strategies had
not overlooked the existing health problems of the Region, which resulted in the so-called
double burden of disease. The members of the SEA/ACHR  would continue to play their role
in WHO’s mission and target of achieving health for all. The ACHR looked forward to a
fruitful and mutually beneficial partnership with WHO and the Regional Director.

2.5 Inaugural Address by the Minister of Health, Indonesia

H.E. the Minister of Health, Professor Dr Sujudi, extended a warm welcome to the
members of the South-East Asia Advisory Committee on Health Research. Extending his
greetings to Dr Uton, the Minister said that he had no doubt that Dr Uton would provide
support to the SEA/ACHR.

Professor Dr Sujudi recalled that the SEA/ACHR  had been established in 1976 to
advise the Regional Director on the formulation of policy for the promotion of research in the
Region, identification of regional priorities for research, development of research capabilities
in the Region, stimulation of research on priority health problems, and the coordination of
research activities among countries in the Region.

The Minister stated that as a result of the technical support provided by WHO, most
countries had attained capability to undertake research relevant to their health programmes.
Following the Alma-Ata  Declaration of 1978, the regional research objectives and strategies
were revised in accordance with the goals and strategies of health for all by the year 2000
with primary health care as the key approach. Subsequent to the adoption of resolution 43.19
by the World Health Assembly on the role of health research and the challenges posed by the
changing health scenario, the SEA/ACHR  revised the regional research strategies in 1993. The
revitalized strategies as embodied in the publication “Health Research Strategies of the WHO
South-East Asia Region” were based on a realistic vision of the future, and would serve as
useful guidelines for health research in the Region.

The Minister stated that the topics chosen for discussion by the twentieth session of
SEA/ACHR,  dealing with research on health policy, research on the behavioural aspects of
health and on the assessment, development and transfer of diagnostic technology, were not
only most appropriate but also inter-related. He then referred to the field visit arranged to a
posyandu, a health centre and a district hospital, which constitute three levels of the health
care system in Indonesia.

In conclusion, he expressed the hope that the SEA/ACHR  would continue to play a
major role in formulating appropriate and clearly defined guidelines for research development
to solve health-related problems, and wished the Committee success in its deliberations.

i
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3. BUSINESS SESSION

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

Dr Sneh Bhargava, Chairperson, SEA/ACHR,  welcoming all those present, said that
she looked forward to a proactive and critical role coupled with balanced judgement from the
members. The subjects chosen for discussion were very relevant and appropriate and she
expressed the hope that the Committee would be able to recommend appropriate interventions
and suggest priorities for new directions in the research efforts of the Region. With reference
to research on health policy, she stressed the need to bring to the attention of decision-makers
at both the political and managerial levels the relevance of research to the solution of health
problems. In the field of diagnostic technology, she said that imaging technologies, for
example, have revolutionized diagnosis and management, but they are expensive and have not
had much of an impact on morbidity and mortality. She was of the view that a health impact
analysis was vital for determining national policies on health technologies. The SEA/ACHR
had responded to the new challenges that Member Countries would face in the future by
revising the health research strategies for the SEA Region. The SEA/ACHR  would continue
to play its role as a proactive catalyst and guide in determining the new research directions
for the Region, Dr Bhargava concluded.

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

Dr Uton Muchtar  Rafei once again welcomed the members of the SEA/ACHR,  the
special invitees and the representatives from WHO headquarters and the Eastern
Mediterranean Region. Welcoming the three new members of the SEA/ACHR  - Professor
Priyani Soysa, Dr Thavitong Hongvivatana and Dr Brotowasisto - he expressed the view that
with their expertise and experience, they would be able to make a valuable contribution to the
work of the Committee. He also placed on record his appreciation of the services of Drs U.T.
Vitarana and Sumarmo P. Soedarmo, who had completed their terms of office in 1993, and
of Professor Son&id  Kaewsonthi, who had to relinquish her membership for personal reasons.
He then referred to the valuable support extended by Dr U Ko Ko to the activities of the
SEA/ACHR.

Dr Uton expressed his satisfaction that the SEA/ACHR  was able to review and revise
the health research strategies for the SEA Region. He then referred to the review in 1990 by
the SEA/ACHR  of its own role and functions and the review of WHO’s collaboration with
medical research councils and analogous bodies at the Seventh Meeting of Directors of
MRCs, also in 1990: thus in the last few years the task of reviewing and revising WHO’s
research policies as well as the two major regional mechanisms that helped WHO/SEAR0
to develop and implement such policies had been accomplished and it was now time to move
forward. He said that there was a need to keep in sight the revised strategies as well as the
operational approaches which called for a significant shift of emphasis in WHO’s regional
RPD programme. Referring to the financial constraints faced by WHO, he expressed the hope
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that the SEA/ACHR would keep this in mind in its future recommendations. Further, in view
of the limited funds, WHO’s support would be selective, catalytic and forward looking.

The topics selected for technical discussion, viz., Health Policy Research; Strategies
for Research on Behavioural Aspects of Health in South-East Asian Countries, and Guidelines
for the Assessment, Development and Transfer of Appropriate Diagnostic Technology, were
in consonance with the revised research strategies for the Region, Dr Uton said. With respect
to health behaviour research, he referred to a statement by the Global ACHR, “Disease is not
an inescapable attribute of the human condition; except when determined at or soon after
fertilization, it results essentially from unhealthy ways of life and can be prevented if these
ways can be changed”. On the topic of diagnostic technology, the Regional, Director quoted
from a statement made by Professor Fliedner, Chairman of the Global ACHR : “In the great
race for social and technological development, WHO would need to play the role, not of a
passive adviser, but of an active partner.” He then referred to several needs identified by
Professor Fliedner for WHO to fulfil this role.

In conclusion, Dr Uton stated that he was confident that all these factors would be
taken into consideration by the SEA/ACHR, and wished the deliberations all success.

3.3 Nomination of Vice-Chairman and Rapporteur
(Agenda item 3)

The Regional Director nominated Dr Brotowasisto as Vice-Chairman, and Professor
B.N. Dhawan as Rapporteur.

3.4 Introduction of Documents (Agenda item 4)

Dr K. Jayasena, Regional Adviser in Medical Research, introduced the working and
information documents that had been circulated to members of the SEA/ACHR.

3.5 Adoption of Agenda (Agenda item 5)

The provisional agenda and the working schedule presented to the members were
adopted without change.

3.6 Progress Report on the Regional Research Promotion and Development (RPD)
Programme (Agenda item 6.1)

3.6.1 Introduction by Dr M. Zakir Husain, Director,
Programme Management, WHO/SEAR0

Dr Husain extended a welcome to the new members of the SEA/ACHR. He stated
that the SEA/ACHR  has had a long and productive relationship with SEARO.

The SEA/ACHR was now at the crossroads of RPD activities in the Region because
of the need to realign itself to the new strategies for health research. In view of the many
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changes occurring both in the health and health-related sectors of the countries, it was
necessary to bear in mind a composite picture of the health research programme, for example
health policy research should be allied to both health economic research and, health behaviour
research. Even health technology has a policy component.

He concluded by stating that the revised research strategy should be operationalized
innovatively even while maintaining continuity with the ongoing programmes.

3.6.2 Summary of RPD Activities During
the Preceding Year (Agenda item 6.1)

Dr Jayasena, in his introduction, stated that during the period under review, the
objectives of the Regional RPD Programme were, on the whole, directed towards achieving
some of the provisions included in the Term “Health Research” as defined in the Report of
the Technical Discussions at the Forty-third World Health Assembly: “Health research is a
process for obtaining systematic knowledge and technology which can be used for
improvement of the health of individuals or groups. It provides basic information on the state
of health and diseases of the population; it aims to develop tools to prevent and cure illness
and mitigate its effects and it attempts to devise better approaches to health care for the
individual and the community”.

In reviewing RPD activities in specific areas, he referred to malaria and recalled that
the inter-country project on “Regional Collaborative Studies on drug-resistant P. falciparum”
was initiated in 1976 when the problem was just emerging in SEAR countries. However, there
is uneven application of the prototype monitoring system developed during this study. The
rapid evolution and spread of multi drug-resistant malaria has once again become a major
public health problem in the SEA Region and ,the  Regional Office has, therefore, initiated a
long-term multi-centre collaborative research programme with the general objective of
developing and validating technical and operational guidelines aimed at retarding the
evolution of P. falciparum drug resistance and its sustained containment wherever feasible in
a cost-effective manner. Another study in the field of malaria in selected countries that was
initiated in 1993 would result in the preparation of a database on variables to be monitored
by remote sensing technology and the preparation of malariogenic stratification maps. He also
referred to a multi-centre field study which has commenced in three countries of the Region
to validate a newly developed dip-stick method to detect P. falciparum malaria.

In the field of nursing research, a multi-centre study of the process and outcome of
collaboration between the nursing services and nursing education was supported. in three
countries. The objective of this study is to operationalize and assess the implementation and
the outcomes of collaboration between nursing services and nursing education. The study is
directed primarily towards improving the quality of nursing care and secondarily to improving
the quality of nursing education. The nursing unit also initiated an analytical review of
approaches and strategies for optimizing the use of nursing/midwifery personnel and the
organization of nursing care with a view to identifying areas for further research on this
subject.
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An important activity undertaken was a joint review by the national authorities and
the RPD unit of SEAR0 of the WHO RPD programmes in Indonesia and Myanmar. Dr
Jayasena outlined the objectives of these reviews and stated that the information obtained
would be useful to both WHO and the national authorities in improving the country RPD
programmes.

Dr Jayasena referred to the Peer Review Meeting on Dengue Vaccine which had
concluded that the tetravalent vaccine formulation required further refinements. The Phase III
human trials of the vaccine would then follow.

Among other meetings supported with ICP RPD funds were :

- A Consultation for Research on Public/Private Mix of Human Resources
for Health. The Meeting had recommended that WHO/SEAR0 should
provide technical support to Member States to establish information
systems and to conduct research to guide policy-makers in formulating
policies towards a health system that would ensure equity, efficiency and
quality through a proper public/private mix.

- The Third Meeting of the SEA Nutrition Research-cum-Action Network
when a strategic plan for future activities was developed. The short to
medium-term goal to be achieved by the year 2000 will emphasize the
problems of protein-energy malnutrition and micronutrient deficiencies.
Behavioural research will be employed as an approach to solve these
nutritional problems.

It was reported that a total of 18 new projects was supported from ICP RPD funds
during the previous year. They covered the fields of malaria; tuberculosis; leptospirosis; self-
care practices; studies on the elderly; variations in the biochemical, electrophoretic and
biological properties of Russell’s viper venom; nutrition and traditional medicine. Among the
ongoing studies was also a multi-centre study on hepatitis  C infection.

In conclusion, Dr Jayasena referred to research capability strengthening activities in
the Region, the WHO collaborating centres and national centres and the regional inputs into
the WHO/headquarters Special Programme activities.

DISCUSSION:

In commenting upon direct support for research by SEAR0 and statements about a
future shift in emphasis from investigator-originated research towards commissioned/
designated research, some members expressed concern that some countries might lack the
research base needed for participation in commissioned research and would therefore need
support for investigator-originated research. The SEA/ACHR’s  attention was drawn to the
revised health research strategies for South-East Asia that it had formulated and recommended
in 1993, and to WHO’s approach to implementation which the Committee had endorsed and
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in accordance with which the shift in emphasis would be carried out. There would still be
provision for supporting scientifically sound proposals originated by individuals that had the
potential for making a breakthrough in priority areas of research. Further, WHO country funds
were available for supporting investigator-originated research. There were also other WHO
mechanisms for strengthening the research capacity of the countries.

During the discussion on the evaluation of the dip-stick technology for detection for
malaria, the broader issue of the need for critical assessment of sensitivity and specificity of
newer diagnostic tests before commercial introduction was stressed. Members noted that
several serological tests for tuberculosis have been introduced in the market even though none
of the serological tests has been found satisfactory. WHO was urged to sensitize Member
Countries against such exploitation by commercial concerns in the health sector.

The initiative on the development of novel approaches that will mutually reinforce
nursing education and services was timely. It was suggested that similar research should be
undertaken for other categories of medical and paramedical personnel. The need for revised
curricula with greater stresson  preventive, promotive and community care as well as possible
upgradation of the course to graduate level was suggested.

The continued operational use of new and effective tools produced by WHO research
projects is often not sustained by national health programmes beyond the pilot demonstration
phase supported by WHO. The Organization should try to convince national authorities of the
cost-effectiveness of continued use of the new tools through national financial resources or
external support.

There was an urgent need to sensitize health policy makers and health managers to
the changing emphasis in terms of health research priorities, as reflected in the
recommendations of the Global as well as the Regional ACHR. Since these recommendations
need to be implemented expeditiously, members requested the Regional Director to ensure
that these recommendations are conveyed to health ministers/secretaries of the Member
Countries.

The SEA/ACHR  noted that support for research and development of a dengue vaccine
has been provided by WHO for the past 14 years, The efficacy of the vaccine in protecting
adults has been demonstrated and the protective efficacy for children of an improved
formulation is undergoing trial and will be completed soon. WHO’s part support for large-
scale Phase III field trials in the countries is under consideration,.

The Committee observed that researchers should be encouraged to publish
expeditiously the results of their research projects supported by WHO/SEARO.  The
publication of Research Abstracts by the Regional Office also needs to be expedited.

Care should be exercised in the selection of subjects for cross-national studies since
some problems are contextual and country-specific.
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3.7 Review of RPD activities in relation to past
SEA/ACHR  recommendations in specific areas:

(a) Research on Aging [Agenda item 6.2(a)]

Dr K. Jayasena, RAMR, made a presentation based on a working paper on this
subject prepared by Dr Z. Jadamba, Medical Officer (Health Promotion), WHO/SEARO.  He
stated that at the fourteenth session of the SEA/ACHR  in 1988 several recommendations were
made for further strengthening of research on aging. One of the important steps taken by
SEAR0 for the implementation of these recommendations was a cross-national
epidemiological study covering five countries, viz., Indonesia, DPR Korea, Myanmar, Sri
Lanka and Thailand, on the socioeconomic and health status of older persons. The study
covered the areas of basic demography, household and family structures, living conditions,
health problems and needs, use of medical services by the elderly and health promotion
activities for aged persons. During the survey, key individuals and institutions, as
recommended by the 14th session of the SEA/ACHR,  had been identified and close working
relationships were established with them. All the participating countries produced reports for
use in the planning and implementation of national policies for the health of the elderly.

A consolidated report for regional use has also been developed with specific
conclusions and recommendations for the Region. An inter-country workshop to discuss the
implications of the cross-national survey was planned for late 1994.

Dr Jayasena next referred to the changing demographic pattern occurring in the
countries of the Region due to the increased percentage of the elderly which was greater
among females. The WHO Collaborating Centre for Research on Aging located at the
National Institute of Health, USA, had identified the broad areas for research and
development in the field of aging. He said that he deliberately gave the example of the
problems identified in a developed country as very soon the countries of the SEA Region too
would be facing similar problems unless attention was paid to the determinants of healthy
aging and other age-associated dimensions.

DISCUSSION:

The SEA/ACHR  observed that in the countries of the South-East Asia Region,
research activities should be focused more on the method of providing domiciliary care to the
elderly through the established family-coping mechanisms rather than on institutional care.
This was particularly applicable to the rural aging population where the problems were
different from that of the urban elderly.

It was explained that the cross-national epidemiological study had been undertaken
after consideration of the data available from the survey-type of study conducted earlier in
some countries. It was accepted that while national studies were useful, because of their
specificity, cross-national studies yielded information on several problems which were
common to the countries of the Region. Generating data within the Region was considered
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necessary since data generated from industrialized countries did not necessarily apply to the
countries of South-East Asia. As an example, it was cited that findings on bone density of the
elderly in the developed countries may not apply to the elderly population in this region.

The Committee was informed of the manner in which cross-national studies were
initiated. The data obtained were analysed at the national level in the first instance and,
thereafter, on the basis of the pooled results, on a regional basis.

In response to some of the comments made by the SEA/ACHR  on the need to
exercise care in the development of common protocols for cross-national studies to ensure that
they were relevant to the needs of the Region, the Regional Director commented that WHO
functioned at the global, regional and country levels, and its research activities are not limited
to those initiated by the Regional Office. A common research protocol developed for the
purpose of a global study may only need to be modified to suit regional and national needs.

The view was expressed that it would be useful to include information on the
outcomes of activities in response to past ACHR recommendations such as results of research
studies supported by SEARO.

(b) Health Systems Research [Agenda item ~6.2(b)]

Dr Jayasena, in his presentation, first drew the attention of the SEA/ACHR  to the
revised research strategies adopted in 1993, when it was recommended that:

“Regarding types of research to be emphasized, research related to promotion and
preventive aspects of health and Health Systems Research would continue to be the
main thrust.

Within the context of the development of HSR, health policy research and research
on the economic aspects of health and human resources development needs greater
attention. Links should be strengthened with the scientific disciplines that form the
basis for HSR such as epidemiology, social science, behavioural science and health
economics; and relevant aspects of their scientific methods should be incorporated or
internalized into health research”.

He emphasized that he drew the attention of the SEA/ACHR  to the above
recommendation as the future direction of HSR activities in the Region should be in
accordance with the views expressed in it.

He then referred to the recommendations pertaining to HSR made by the SEA/ACHR
in previous years. A meeting of a Task Force on HSR in 1987 had made several
recommendations to be used as guidelines for the development and implementation of a
detailed plan of action.

Based on the recommendations made by the Task Force in 1987 as well as those of
various WHO bodies concerned with research policy, even greater emphasis was paid to the
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promotion and development of HSR in the South-East Asia Region during the period under
review.

This was achieved through a series of inter-related strategies; appropriate activities
were undertaken to operationalize these strategies.

Dr Jayasena informed the SEA/ACHR  that these strategies and activities included
creation of awareness and demand for HSR; institutionalization of HSR; research capability
strengthening; support for training; establishment and strengthening of linkages; integration
of HSR into WHO’s technical programmes; direct support for research; establishing
mechanisms for dissemination and exchange of information; development of WHO
collaborating centres on HSR, development and refining of methodologies for conducting and
appraisal of HSR; resource mobilization; and establishing linkages with other HSR
programmes. He gave examples of the various activities undertaken under these strategic
approaches.

Continuing, Dr Jayasena stated that in response to the challenges posed by the
changing health scenario, the WHO Director-General’s proposal for “A Paradigm for Health -
A Framework for New Public Health Action”, resolution WHA43.19 adopted at the Forty-

third World Health Assembly and the revised Health Research Strategies for South-East Asia
adopted in 1993, the Regional Office convened a meeting of the Task Force on Health
Systems Research in October 1993. He then drew attention to the conclusions and
recommendations of this task force.

He referred to the basic minimum conditions/factors that are needed for effective
health systems research in a country as identified by the Panel of Scientists for Institutional
Strengthening at their meeting in 1988. He said that if these minimum conditions/factors (to
which he suggested the addition of institutionalization of HSR) are now used as indicators to
assess the progress of HSR in the SEA Region, it could be concluded that there has been
advancement, albeit to varying degrees, in each of the areas listed in nine out of the eleven
countries of the Region. The use of a combination of strategic approaches has had an
appreciable impact on the quality and quantity of HSR activities in these countries. The
training programmes have resulted in an augmentation of the research capabilities of health
personnel at various levels. This capacity building is leading to the development of a critical
mass of research workers in several countries and the undertaking of better and more HSR
projects.

DISCUSSION:

The question was raised as to what extent WHO’s promotion of HSR had resulted in
HSR activities in the countries and in their effective utilization. SEARO’s  promotion and
development of HSR had a two-fold aim: first, to strengthen national capacity and, secondly,
to promote relevant and useful HSR in the countries. Progress towards the first aim is visible
and substantial in some countries. A growing number of health personnel who are interested
in and responsible for undertaking HSR is being built up towards a critical mass within an
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institutional framework and with infrastructure support. As to the second aim, depending upon
what is regarded as HSR, a large number of HSR activities are being undertaken in most
countries at different levels with WHO as well as other support. It may be generalized that
the utilization of such HSR results at operational level to facilitate programme implementation
is up to 30% in some countries. On the other hand, the use of HSR at national policy level
is limited, with a few but important exceptions.

There was considerable discussion regarding the most suitable location for national
HSR focal points. It was observed that HSR was conducted at the micro (or operational) level
as well as at the macro (or national policy making) level. In the latter instance, the results
were more likely to be utilized if the focal point was located in the Ministry of Health. It was
generally accepted that major HSR programmes should be linked to the planning process of
the health sector. The difficulties in establishing national focal points for HSR were discussed
and it was felt that these cannot be imposed on a country.

There was also a need to create a demand to enhance the use of HSR by more HSR
projects being undertaken by academic institutions as well as by the collection and
dissemination of information on successful HSR studies.

The Regional Director said that in addition to establishing HSR units, greater use
should be made of existing institutions that dealt with health policy, financing, management,
etc. as well as known NGOs in countries to undertake HSR at various levels.

3.8 Matters Arising out of Meetings of Global ACHR
and ACHRs  of Other Regions (Agenda item 7)

3.8.1 Meetings of Global ACHR

The subject was introduced by Dr Mansourian, Secretary of the Global ACHR. He
said that it was gratifying that SEAR0 had established a strong research tradition over the
years. The Region’s assiduity in maintaining its ACHR closely involved in research
development actually helped the HQ decision to restore the periodicity of its global ACHR
meetings to once a year (as was the case between 1959 and 1986).

Referring to the recent document of the ACHR entitled “Research for Health,,
Principles, Perspectives and Strategies”, he recalled that resolution WHA43.19 requested inter
alia the Director-General to “develop further a. clearly enunciated health research strategy for
WHO in order to translate the research goals, priorities and programmes into coherent and
coordinated action in support of health for all”.

In addressing this task, the. Advisory Committee on Health Research (ACHR) drew
on the work of its own task forces and subcommittees, namely, the Task Force on “Science
and Technology”, the Task Force on “Health Development Research”, the Task Force on
“Evolving problems of critical significance to health”, the subcommittee on “Health and the
Economy” and the subcommittee on “Research capability strengthening”.
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The ACHR considered that although the initial 1986 (McKeown)  document remained
the cornerstone of WHO’s research strategy, new dimensions should be added in order to lay
proper emphasis on infrastructural, economic, environmental and socio-behavioural aspects.

The initial strategy document interpreted the global objective of “health for all by the
year 2000” as aiming to achieve a substantial improvement in health in all countries,
particularly in those where the need is greatest. It stressed that “it is not unrealistic to define
more precisely a level of health below which it is hoped that no country will fall, infant
mortality below 50 (per 1000 live births) and life expectation at birth of 60 years. These are
levels reached in the mid-twentieth century in developed countries and, more recently, in
some developing countries’!.

The document described in detail the determinants of the global health picture and
discussed consequential approaches to research planning.

The conclusions specified that research efforts should be focused on :

(1) Control of diseases associated with poverty;

(2) Control of diseases, both infectious and noncommunicable, specific to
the tropics; including basic, clinical and epidemiological research;

(3) Control of diseases associated with affluence;

(4) Treatment and care of the sick using biomedical research, science and
technology; and

(5) Delivery of health services.

The past decade has seen rapid and often unpredictable changes in the global political
situation, world socio-economic conditions and the environment, as well as demographic and
epidemiological transitions.

Dr Mansourian gave several examples of health problems arising out of these changes
and the research activities that are needed to find solutions to these problems. Thus, research
is needed on behavioural and social impacts of industrialization and on the introduction of
new technologies in both developing and industrialized countries; methodology needs to be
developed further in order to assess the impact of low doses of contaminants typically found
in the ecosystem; behavioural research is needed in order to understand the origins of health-
damaging behaviour and, more important, to identify the approaches and design the means
by which health-promoting behaviour may be encouraged.

Dr Mansourian then referred to science and technology policies including the
emergence of new ethical problems arising from biotechnology such as the mapping of the
genome.
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However, these developments can have controiversial  implications and may result in
difficult ethical and social dilemmas. Much of the current research and development in genetic
engineering and biotechnology is carried out by private companies, and there is an increasing
tendency to commercialize and profit from scientific advances.

Dealing with research capability strengthening, a subject with which SEA/ACHR
members were familiar, he listed the critical conditionls  for the success and sustainability of
a research institute, as identified by studies carried out by the ACHR.

Continuing, Dr Mansourian observed that the olicies and strategies discussed in the
1993 document (“Research for Health: Principles, Per pectives and Strategies”) constitute aB
complement and an expansion to the 1986 document on “health research strategy”. Changes
in the socio-economic, technological and behavioural spheres increasingly determine the
process of health development. Severe constraints in financial, material and human resources
must be addressed by promoting better methods of policy analysis, planning and research. The
synergistic efforts of all relevant sectors which determine health status and health services are
essential. The need for more effective, multisectoml approaches to health research is
consistent with an earlier ACHR statement. He emphasized that developing countries, which
do not have the resources needed to provide all the services specified under primary health
care - and that is the position in which nearly all are placed - would be well advised to give
high priority in research and services to nutrition, immunization and sanitation.

Special mention was made of a recently convened “Ad Hoc Committee on Health
Research relating to Future Intervention Options” whic~h met in Geneva on 10 and 11 March.
This initiative has been spurred largely by the World Development Report, 1993 “Investing
in Health” as well as by the September 1993 meeting at Bellagio, convened by three
foundations providing some catalytic support for heahh  research and by the October 1993
conference on a future partnership for the Acceleration of Health Development held in
Ottawa. This study initiative is to focus on “how to :strengthen the relevance, quality and
contribution of health research for health reform” based on cost-effectiveness analysis and
assessment of disease burden.

Speaking on behalf of Prof. Fliedner at th’ inaugural session of the ‘Ad Hoc
Committee’, Prof. Osuntokon, past Chairman, “HAC R, outlined the Committee’s past
achievements and stated that the ACHR system as the foremost advisory body on research
priorities to the Director-General and, ipso facto, through the Director-General to WHO’s
governing bodies, would have preferred to have been consulted ab initio on this new
initiative, since in recent times it has precisely concentrated on the development of conceptual
approaches of a strategic nature. Therefore, it is important that the ACHR at its next meeting
in October 1994 should receive a full progress report eon  this initiative, deliberate on it and
advise the Director-General and through him the governing bodies of the Organization. Dr
Mansourian concluded by stating that the ACHR system believes that WHO should intensify
its efforts to collaborate with and mobilize the entire scientific community world wide,
nongovernmental organizations, foundations, and other relevant United Nations Agencies in
executive interventions and other types of research to achieve health for all and to assist the
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urgently needed promotion and development of health care reform, especially in developing
countries.

DISCUSSION:

The Committee reacted with supportive interest to the work of the Global ACHR and
noted with satisfaction the close cooperation between RPD/SEARO  and RPD/HQ  in
developing and articulating WHO’s research strategies.

On substantive matters, remarks were made concerning the need for deeper
understanding of the socio-cultural changes in the context of the overall process of
globalization as well as of the effects of economic changes on health care systems that were
mainly designed to cope with infectious diseases.

Doubts were expressed about the strategic value of “essential information” under
conditions of decentralized management. Nevertheless, the importance of methodological
research to improve measurement and analyses of health-related variables was recognized.
Currently used indicators obviously suffer from serious shortcomings, most of which have
been documented.

On procedural matters, concern was voiced about possible intentions behind various
recent initiatives which seemed to bypass the ACHR system, at least initially. The Committee
was pleased that Prof. B. Osuntokun, past Chairman, ACHR, had stressed the need to respect
WHO’s institutional integrity in his address to the “Ad Hoc” Committee and that the latter
would submit a progress report to the Global ACHR at its next session.

3.8.2 Research Activities in the Eastern
Mediterranean Region

Highlights of research activity in EMRO were presented by Dr El Sheikh Mahgoub,
RA/HRD  and acting RA/RPs,  EMRO. The EMR/ACHR  and the national officers in charge
of health research (HR) have, in their meetings since 1986, consistently recommended that
health systems research (HSR) should receive top priority.

In an attempt to implement this, two meetings were recently held. The first was on
cooperation between universities and ministries of health (MoH), the former having the skills
of academia in research and the latter, researchable health problems.

The second meeting was on HSR in the periphery hoping that MoHs  will encourage
use of HSR in solving health managerial problems at district level.

In order to promote HR and HSR, EMRO has, since 1986, used a task force (TF) for
research visits and follow-up visits to the countries. The task force visits to several countries
helped to bring decision-makers and researchers in the MoH, universities and institutes
together for the first time.
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Recommendations of the TF are implemented land  often the visit is followed by the
appointment of a focal point for research in the MoH.

During the discussion on the joint programme review missions (JPRM) to the
countries which are carried out every two years, research programmes are developed. The
programme is designed to provide consultants to do a situational analysis, conduct national
workshops or even help countries develop research proposals to be funded from the country
budget.

When research proposals are submitted for support from the intercountry RPD budget,
those relating to HSR are given priority. Since last year epidemiological research on NCD has
also been considered a priority.

To increase the interest of researchers in the Region in the TDR targeted diseases, a
small grants competition was conducted. Fifty per cent of support to this grant was provided
from the Regional Director’s special fund, 30% from TDR and 20% from CTD programmes.
This attempt has obviously promoted research related to control, epidemiology, diagnosis and
field research on these diseases. The first competition in 1992 was on leishmaniasis, the
second in 1993 was on schistosomiasis, and that in the third year would be on malaria.

There has been an increase in the number of collaborating centres in the Region. It
is hoped that these will generate further research, train scientists in their respective studies
and make up-to-date information available to countries of the Region.

DISCUSSION

It was clarified that EMRO has not initiated any commissioned research projects on
subjects identified by the Regional Office. Hence the $election  of research titles was left to
the principal investigators. Though it was suggested that the task force mechanism may be
useful for selected countries in the Region, the SEA/ACHR  was of the view that since most
countries have MRCs or analogous bodies, this approach may not be necessary for the SEA
Region. Dr El Sheik Mahgoub remarked that some countries in the Eastern Mediterranean
Region did have MRCs, but their emphasis was only on biomedical research; the task force
deals primarily with HSR.

3.9 Health Policy Research (Agenda item 8)

Dr Agus  Suwandono, Chairman, Group of Research in Health Policy and Resources,
National Institute of Health Research and Development, commenced his presentation by
stating that health policy in any country is part of the economic, social and political structure
in general and is influenced by government policy with respect to regional development.

Health is a major concern to everyone and the improvement in the parameters of
human health is widely accepted as a major indicator of development. However, the health
sector generally remains a neglected entity in development policy planning. The various ways
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in which the economic, social, political and other environmental factors interact with health
in the context of development have rarely been seriously analysed in depth. Policy makers in
the health sector tend to be influenced by the past and present performance of health status
indicators, political pressures, policies for national development and the priorities of donor
agencies for programme planning for the future.

Dr Agus stated that HPR or health policy analysis (HPA) is the application of
scientific methods in the formulation of policy options and the description of the
consequences or implications of each option. HPR may deal with general health policy issues
or options on “what to do” as well as with strategic and operational policy issues or options
on “how to do”. HPR can be undertaken as a proactive or prospective exercise or as a
retrospective evaluation/assessment study.

HPR can be regarded as a subset of health systems research (HSR), and hence the
principles, methodologies and approaches of HSR can also be used in HPR.

The complexity of health problems and the factors affecting them, which is the
domain of HPR interest, requires the use of methods from various scientific disciplines. In
implementing HPR, one may also use the results of HSR, as well as economic,
epidemiological, biomedical or other kinds of research. Whatever the methods and type of
HPR used, the end product of HPR is the formulation of policy options and description of the
implications and consequences of each of the policy options.

The problem then is how health policy options are formulated to guarantee that the
decision-makers will adopt one of the options. Health policy formulation itself is a complex
process which is affected by many different factors such as the type of issue the health policy
addresses, the timing, the number of individuals or groups who will be affected by the health
policy and the strength of their influence, and the prevailing social, political and economic
climate.

The ultimate goal of any national health development process is to enable its people
to reach a level of health that at least enables them to participate actively in the social and
economic life of the community in which they live. To attain this objective, the existing
health system and policies must be redirected to achieve equitable reallocation of resources
for health.

HPR is ultimately concerned with improving the health of a community through the
formulation of long, medium and short-term health policy options as an integral part of
global, national or regional development including socioeconomic development. The purpose
of HPR is to provide health managers at all levels of the administration with relevant
information, data and policy options to solve the problems they are faced with.

Dr Agus  then dealt with the inter-relationship between HPR and health economic
research (HER). HPR examines the implications of a given policy for the health system as
well as the allocation of resources. Beyond the health sector, HPR also assesses the
implications of a given health policy for development in general and the inter-relationship
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between health and development which includes economic development as well. The results
of HER can, therefore, be used for HPR and the methods of HER can also be used for HPR.

Dr Agus  next reviewed HPR activities in some countries of the Region and identified
the constraints and potentials of the current strategies and approaches to HPR in S.E. Asia.
He suggested some strategies for improving the capacity of the countries to undertake HPR.
These included training; institutional development, including the establishment of a HPR unit
preferably in the ministry of health; establishment of an SEA/HPR  network; and the
development of appropriate HPR systems and software to support the implementation of HPR.

Dealing with priorities for HPR, Dr Agus stated that these vary from country to
country. It was, therefore, important to develop a set of criteria to determine the priorities for
HPR. Based on his own experiences and a study of the literature, Dr Agus  identified certain
priority areas for HPR in the SEA Region. These included: research directed towards the
development of medium and long-term health policies; research on the interaction between
health status and economic development, including labour  supply and consumption by
government, business and households; research on health policies vis-d-vis technology
development; HPR related to health status - the nature and provision of health services
including decentralization, acceptability and affordability of services; HPR pertaining to
urbanization, poverty and primary health care.

Dr Agus  concluded his presentation by suggesting certain recommendations relating
to HPR and directed to both ministries of health and WHO/SEAR0 for consideration by the
SEAJACHR.

DISCUSSION:

The SEA/ACHR  was unanimous in endorsing the importance of HPR in the analysis
and formulation of health policy. HPR was perceived as being an important tool not only at
the highest levels of policy formulation but also at micro (operational and promotional) levels.
Therefore HPR had also to be undertaken in decentralized units. It was recognized that
accountability for HPR results was related to the advocacy of a policy based on such HPR.
The need for proactive HPR was stressed. An example of retrospective use of HPR techniques
would be a review of the national health policy document of Sri Lanka.

HPR and HSR were considered to be linked to each other’ and HSR was felt to be
consequent on the formulation of policy based on HPR. Both needed to be emphasized even
when the success of existing policies had to be reviewed and policies improved.

HPR is needed not only in response to government demand (e.g., in an “economic
crunch” situation, as in Indonesia in 1984) where applications of the results may be attempted
soon, but also in response to demand from peripheral levels. It is difficult to create a demand
for HPR and the use of its results. A closer dialogue between policy makers and researchers
was perceived to be useful in this regard. It was clear that HPR results would be used if there
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was an identified problem which such a result would help to solve. Equally Important, there
was a need to build institutional capacity to undertake HPR.

The relationship between HPR and the formulation of the policy and then the plan
for its implementation have to be decided by each country according to its situation. Further,
it is clear that HPR should take into consideration policies and programmes in the non-health
sector which are intimately related in terms of the effect on both curative and preventive care.
Policy research may have to be health driven in some other sectors (e.g., about nutrition in
agriculture, community development, etc.)

The interchange of information between and within countries about the uses of HPR
(with examples drawn from national and micro levels) would facilitate the acceptance of HPR
and policy analysis as an essential technique in policy formulation.

The SEA/ACHR  discussed and endorsed the value of in-country and intercountry
training in the field of HPR. Financial and technical support for such training would be very
useful. Requests for training and training programmes should be specific.

It was pointed out that HPR can also give information useful for resource generation
and distribution, and also for dealing with problems affecting implementation arising out of
devolution and decentralization and consequent blurring of lines of authority and “power
politics”.

RECOMMENDATION:

The SEA/ACHR  recommends that:

(1) In view of the changing economic, social, political, technological and
epidemiological situation in countries of the Region as an integral part of the global dynamics,
health policy analysis is urgently needed in order to adjust health as well as development
policies accordingly. Health policy research should be considered a priority area for promotion
and support by WHO.

(2) WHO/SEAR0 support national efforts at using HPR to monitor and evaluate their
existing health policies with respect to their relevance and impact on health and health
infrastructure, and in taking new and more effective and efficient public health actions.

(3) WHO/SEAR0 assist ministries of health in developing dynamic relationships with
researchers, politicians and planners in non-health sectors where HPR may contribute to the
formulation of public policies conducive to health promotion and protection.

(4) Although policy research covers both retrospective analysis of policy
formulation/implementation and prospective analysis for policy development, it is suggested
that the emphasis at present should be placed on analytical studies for health policy
development.
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(5) WHO/SEAR0 assist Member States in developing expertise in health policy
research for use at national and sub-national levels and create a critical mass of policy
analysts, and foster linkages among countries for regional collaboration.

3.10 Guidelines for the Assessment, Development and Transfer
of Appropriate Diagnostic Technology (Agenda Item 9)

Dr Aung Than Batu, Director, Research and Human Resources, WHO/SEARO,
introduced the subject by setting the context in which appropriate diagnostic technology could
be considered. First he explained where appropriate diagnostic technology is placed in the
framework of health technologies in general, and then, how health technology needs should
be related to the health care needs of the community and the health scenario in the South-East
Asia Region for the 1990s and beyond. He referred to health technologies in the context of
the health care package that is to be delivered through the primary health care (PHC)
approach and in particular to health technology in relation to the eight elements of PHC, the
different levels of health care and the principles of PHC.

The process of diagnosis of diseases in the individual was explained with respect to
communicable diseases as well as noncommunicable diseases. Furthermore, it was proposed
that the diagnosis of disease in the community also comes within the ambit  of the subject
under consideration. A brief outline was given of various scientific advances that have
enabled the development of new and useful technologies for the diagnosis of both
communicable as well as noncommunicable diseases in the individual and in the community.

An approach to the identification of research needs was proposed: that one of the
major aims of research in the Region being to shift from the use of sophisticated equipment
and systems requiring a high degree of skills to simpler, user-friendly systems based on
sophisticated principles but requiring little or no special skills from the end-users. Several key
approaches to promoting such research were then outlined, including the use of WHO
collaborating centres and national centres of excellence, networking and access to databases
on available and emerging technologies worldwide.

The role of WHO/SEAR0 is to help countries develop a national policy on health
technology in the context of national health policy and strategies; to develop a national
programme on health technology in the framework of existing health programmes; to develop
national mechanisms for technology assessment and transfer; and to promote relevant research
through the key approaches outlined.

DISCUSSION:

The need for transfer of appropriate diagnostic technology to countries was stressed.
It was also highlighted that transfer of existing technology and its adoption may not always
be feasible. Development of alternative or innovative diagnostic technology in the Region is
essential and should be encouraged. SEAR0 could help in providing necessary support for
the validation and upscaling of appropriate technology developed in the Region.
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Members also stressed the need for research related to the rational use of the available
diagnostic technology. There is also the need for training personnel in the operation and
maintenance of sophisticated diagnostic equipment.

The time lag of 15-20  years between the availability and widespread use of certain
new technologies indicated the need for research for shortening this period. Joint ventures
were suggested as a possible modality.

There is also a need for the development of preventive diagnostic technology for
community maladies such as the effect of unhygienic living conditions, industrial and
agrochemical pollution, etc.

RECOMMENDATIONS:

The SEA/ACHR  recommends that:

(1) The major aim of research in diagnostic technology should be to. enable a shift
from use of systems requiring a high degree of skills to simpler, user-friendly systems based,
if required, on sophisticated technology but requiring little special skills from the end-user
professionals and non-professionals at all levels of health care, especially at primary care
level, and including self-care.

(2) The following are some priority areas for research:

- Development of diagnostic technology in the field of infective
diseases, especially for diseases of national importance where such
appropriate technology is yet unavailable.

- Development of alternative technologies to replace inappropriate or
costly methods.

- Adaptation of available technologies to suit specific regional and
country needs.

(a) Development of diagnostic technology for psycho-social disorders, injuries and
poisoning.

(b) Development of predictive and preventive diagnostic technology for community
health problems.

(c) Rational use of diagnostic technology.

(3) WHO should continue to promote and support the development of policies on
health technologies within the context of national health policies, and the establishment and
strengthening of mechanisms for the assessment, development and transfer of health
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technology including, in particular, mechanisms for access to information on current and
emerging technologies available nationally and worldwide.

3.11 Strategies for Research on Behavioural Aspects of Health
in South-East Asian Countries (Agenda Item 10)

Dr K. Jayasena, Regional Adviser. in Medical Research, WHO/SEARO,  in his
introduction, informed the SEA/ACHR  that his presentation was based on the contents of a
working paper prepared by Dr P.L. Trakroo of the National Institute of Health and Family
Welfare, New Delhi.

He stated that health behaviour research (HBR) is a part of health systems research
in its scope and purpose and it is based on a bio-psycho-social model of health. It is
concerned with human behaviour in relation to social, economic, cultural and behavioural
change affecting health. Research on the behavioural aspects of health has attained greater
importance after the SEAR countries accepted the goal of “Health for All by 2000 A.D.“. The
acceptance of primary health care as a major vehicle for achieving this objective has opened
up newer options and alternatives of health delivery systems which aim at reducing the
morbidity load in countries and ensuring positive attributes of health through interventions in
human behaviour in general and health behaviour in particular.

Dr Jayasena said that he wished to highlight some aspects pertaining to HBR, which
he felt that the SEA/ACHR  should focus on during the discussion, and when making
recommendations. These were:

- The primary health care approach envisages health as a positive attribute
of life and considers that the definition, maintenance and coping
mechanisms of health by people are socially determined. As such, the
health behaviour in any given community is evolved through the customs
and traditions of the society on the one hand and the psychological
preparedness of an individual to act, on the other. Thus, research on
behavioural aspects of health would require an understanding of inhibiting
and facilitating factors within the community and at the individual level
for improving the chronic under-utilization of health care facilities and
alleviating the problems of physical and social accessibility of health care
by the people. Research on behavioural aspects should be able to assess
the contributing factors for the onset of sickness and illness in lifestyle
diseases, diseases of affluence and even diseases of poverty. Research in
health damaging behaviour such as smoking, drugs, STD, AIDS, etc. is
essential for designing interventions for health promoting behaviour.
Research evidence also shows that changes in health care through
awareness building or ‘information dissemination’ do not necessarily lead
to health behavioural changes.

- Health behaviour research for attaining Health for All by the Year 2000
will become meaningful and produce results only if it is firmly rooted in
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real-life settings. There is a need to exercise utmost caution in the use of
prevalent concepts, theoretical frameworks and methodologies of social
sciences so that borrowed paradigms do not distort our understanding of
the social reality.

- Research on the behavioural aspects of health is basically supportive in
nature to the health system and is not a substitute for actual programme
delivery, as is often being assumed. If the delivery of actual services and
their quality are not ensured, no amount of behavioural intervention would
help in improving the health status of people.

- HBR has assumed greater importance in countries which hope to develop
at a much faster rate and pace within the foreseeable future. As a
consequence, the rise in mental health problems with associated
behavioural problems and a sharp increase in lifestyle diseases are
becoming increasingly common in developing countries as well.

- In these countries, the process of development has resulted in urbanization,
industrialization, wide ranging migrations and many other processes. These
newer processes are heavily influencing the social, psychological and
cultural aspects of the quality of life. The emerging value conflicts
between old and new, changes in social interactions and social
relationships are giving rise to mental stresses and strains and problems
of making behavioural adjustments among people. These aspects need to
be studied in greater detail by employing methodologies which capture the
core elements of health behaviour instead of oversimplified descriptive
details of the behavioural aspects of a particular disease or sickness.

Changing health behaviour involves complex processes as the change in
one segment of behaviour is inter-linked with the change in the other
aspects. In some countries the decision-making process for seeking health
care is dependent on choices determined by social groups such as kinship,
class and caste affiliations, for instance, among tribal populations. It is
therefore essential to conduct research studies ‘to specify clearly what
constitutes health behaviour, who carries it out and when and where it is
carried out, as this behaviour varies among social groups within a country
and between countries as well. This ensures specificity and precision in
understanding the constituent elements of the behavioural aspects of
health.

Dr Jayasena then referred to the review of HBR in the SEA Region, including the
behavioural studies conducted by the WHO/HQ  Special Programme, contained in Dr.
Trakroo’s working paper.

With respect to priority areas of research, Dr Jayasena identified certain aspects which
cut across socio-cultural barriers in the Region and which demanded the attention of both
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social scientists involved in health research and health professionals in order to develop
action-based intervention programmes which would influence the health behaviour of people
in the Region. Among these were health behaviour of the socially disadvantaged communities;
research directed towards promoting community participation; behavioural aspects pertaining
to water and sanitation, nutrition, women’s reproductive health, AIDS and sexually transmitted
diseases, and the use of traditional systems of medicine. Finally, he referred to the need for
research on emerging health behaviour problems caused by demographic changes, rapid
urbanization and industrialization.

DISCUSSION:

The SEA/ACHR  observed that just as much as socio-economic, cultural and
behavioural aspects influence health status, the converse, - i.e., the health status, can also have
an impact on the socio-economic, cultural and behavioural patterns of an individual or
community. There is thus a reciprocal relationship between health status and the socio-
economic, cultural and behavioural factors.

With respect to the methodologies used in behavioural research, it was pointed out
that behavioural scientists should understand the epidemiological approaches to the study of
disease. There is a need to integrate behavioural and epidemiological methodologies for the
study of health problems. Behavioural studies are most useful when applied to the study of
health problems identified through epidemiological studies. Thereafter, even if the behavioural
studies are done on a limited sample, it would be possible to generalize the results. It was
also noted that with respect to utilizing social science methodologies in HBR, the theoretical
perspectives of social scientists could contribute even more to HBR. There is a need for
providing young researchers traiiiing  opportunities in these aspects.

HBR is applied research and it is sometimes necessary to accumulate knowledge of
health-related behaviours over a long period of time. However, for pressing health service
problems, health behaviour research which could provide timely solutions is also needed.
Thus it is necessary to undertake both short-term and long-term HBR.

HBR should also be promoted as a part of ongoing health programmes; this would
ensure the utilization of results. Another important area for study is the behaviour of health
providers and professional organizations, Professional organizations have certain specific
socio-cultural characteristics which make them resistant to change. Yet another aspect
requiring study is the manner in which societal and living conditions affected individual
behaviour; the question then arose as to how societal and living conditions could be changed
in a manner that would lead to improvement of health status.

Health managers and policy makers did not fully realize the importance of behaviour
and its influence on health. It may be necessary to investigate how the production and/or
advertisement of substances injurious to health could be controlled. Another possibility was
to conduct health impact studies before potentially harmful substances are marketed.
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Members were of the opinion that HBR should be conducted on such vulnerable
groups as children, adolescents and young adults. An important area for study was the effect
of the electronic media on the behaviour of such groups.

RECOMMENDATIONS:

WHO/SEAR0 should:

(1) Strengthen health behaviour research in Member Countries.

(2) Encourage development of national and regional linkages between health
behaviour researchers and health programme managers who are potential HBR users.

(3) Support national efforts in training health professionals at the operational level
in methods and skills of collecting qualitative data needed for HBR studies.

(4) Encourage the development of mechanisms for establishing and sustaining
effective and well motivated inter-disciplinary teams for HBR.

(5) Assist the countries in identifying priority health areas amenable to solution by
HBR.

(6) Promote the development and use of appropriate and sound methodologies and
protocols in HBR studies in the Region.

3.12 Suggestions for the Agenda of the Twenty-first
Session of SEA/ACHR  (Agenda item 11)

The SEA/ACHR  considered the following subjects suggested by SEA/ACHR  members
and the technical units of WHO/SEARO:

(1) MCH AND RELATED AREAS

(a) Research on the health and social needs of mothers and children in
refugee camps in areas of conflict.

(b) Research on safe motherhood and pregnancy outcomes.

(2) HEALTH SYSTEMS RESEARCH

(a) Research to promote compliance with measures recommended to
improve health.

(b) Health systems research on child health and development.

(c) Health systems research and health management.
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RECOMMENDATION

The SEA/ACHR, after considering the various subjects proposed by members,
recommended that the Regional Director select two or three topics from the following list for
technical discussion at the 21st session of the SEA/ACHR.

- Research on newer strategies for vector control

- Research on hypertension in developing countries

- Research on health manpower development

- Research on brain development and function with special reference to the
effects of nutrition

- Research on health problems of the post-epidemiological transition with
special reference to:

(a) Children - congenital defects
(b) Adults - environmental risks

3.13 Time and Place of the Twenty-first Session
of the SEA/ACHR (Agenda item 12)

The SEA/ACHR  agreed to recommend that its twenty-first session be held in the SEA
Regional Office, New Delhi, in April 1995.

Members will be informed of the exact dates as soon as a decision is made by
WHOISEARO.

3.14 Any Other Business (Agenda item 13)

Report of Field Visit

A field visit was organized by the national authorities on Thursday, 14 April 1994,
to a “posyandu” (integrated health service post), a health centre and to a district hospital.

3.15 Adoption of the Report (Agenda item 14)

The SEA/ACHR unanimously adopted the report as. presented to them, with the
proviso that the minor modifications suggested would be incorporated in the final report by
the Secretariat.
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(3) REPRODUCTIVE HEALTH

(a) Research on contraceptive technology.

(b) Integrated reproductive health research.

(4) COMMUNICABLE AND NONCOMMUNICABLE DISEASES

(a) Research on newer strategies for vector control.

(b) Research to assess the gravity of the situation, morbidity and mortality
related to hypertension in developing countries.

(5) HUMAN RESOURCES FOR HEALTH

(a ) Research to identify critical factors in training that would determine the
development of positive attitudes towards working in health
professionals.

(b) Research on health manpower development.

(6) NUTRITION

(a) Research on nutrition and brain development.

(7) TRADITIONAL MEDICINE

(a) Research on traditional medicine.

(8) MISCELLANEOUS

(a) Identification of priority areas for commissioned research.

(b) Research on health problems of the post - epidemiological transition with
special reference to :

children - congenital defects,
adults - environmental risks.

(c) Research needs in emergency preparedness and response.

(d) Research for the improvement of the health information system.
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4 . CLOSING SESSION

4.1 Remarks by Members

Drs Aluwihare, Dhawan, Upadhyay, Soysa, Soemarmo and Aree all expressed their
appreciation of Dr Uton, the Regional Director, for his keen interest in and support for the
SEA/ACHR,  they observed that they were particularly glad that he participated in the entire
proceedings of the SEA/ACHR,just  as his predecessor Dr U Ko Ko used to do.

The members, in paying tribute to the Chairperson, stated that she deserved their
thanks for the accommodating and understanding manner in which she had conducted the
sessions. She had a broad grasp of all health matters and ensured that all members
participated in the proceedings. Though she was completing her tenure of office in 1994, they
expressed the hope that she would continue to be associated with WHO activities.

Referring to Dr Aung Than Batu, RHR, who was retiring from WHO shortly, the
members said that he had stimulated and provided direction to the discussions at ACHR
sessions. They wished him a happy retired life but stated that they could not visualize him
remaining inactive in the field of research.

4.2 Address by the Regional Director

Dr Uton Muchtar  Rafei, in his closing address, stated that a successful session of the
SEA/ACHR  where there had been active participation of all members had now come to an
end.

The Regional Office would give serious consideration to the recommendations made
during the session, and within the resources available, take follow-up action.

He said that he and his colleagues in the new administration recognized the
importance of research for advancement in health. The advice of the SEA/ACHR  would be
sought on matters pertaining to research development in the Region. He would like the
SEA/ACHR  to play a pro-active, forward-looking role in the continuous evolution of the
regional research strategies. The Regional Office would make better use of some of the
mechanisms identified in 1976 for the efficient functioning of the SEA/ACHR:  these included,
for example, scientific working groups and task forces for specific topics.

He informed the SEA/ACHR  that in the Ninth General Programme of Work of WHO
commencing in 1996, the name of the research programme has been changed from “Research
Promotion and Development” to “Research Policy and Strategy Coordination (RPS)“. The
implication of this change in title needs to be considered by the Regional Office and the
SEA/ACHR.

Dr Uton mentioned that this is the last session that would be chaired by Dr Sneh
Bhargava, who was the first woman to chair the SEA/ACHR.  He gratefully acknowledged her
wisdom and the gracious manner in which she steered the SEA/ACHR.



SEA/ACHR/20
Page 32

In conclusion, he thanked the Ministry of Health of the Republic of Indonesia, the
local government and the organizing committee for their meticulous arrangements.

4.3 Address by Chairperson

Dr Sneh Bhargava, Chairperson, SEA/ACHR,  first thanked the Regional Director for
his continued presence and the guidance provided during the session. She also thanked the
Secretariat and the Organizing Committee for the assistance rendered by them. The members
of the SEA/ACHR  had, as usual, cooperated with her to ensure that the meeting was fruitful.
She also expressed her appreciation of the contribution made by the new members.

Referring to the fact that she would complete her term of office as Chairperson and
member of the SEA/ACHR  at the end of 1994, she said that she had gained much during her
tenure, which was also a pleasant experience.

She was confident that the ACHR system would prevail and be a strong motive force
for research promotion and development in the Region.
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Annex 1
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(2) Opening Remarks by Dr Uton Muchtar  Rafei, Regional Director
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(8) Health Policy Research

(9) Guidelines for the Assessment, Development and Transfer of
Appropriate Diagnostic Technology

(10) Strategies for Research on Behavioural Aspects of Health in South-East
Asian Countries

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

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

(13) Any other Business

(14) Adoption of Report
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Annex 4

TEXT OF THE ADDRESS BY THE REGIONAL DIRECTOR

Your Excellency, the Honourable Minister of Health of the Republic of Indonesia,
Professor Dr Sujudi;

The Governor of the Province of Jogyakarta;

The Chairperson and distinguished members of the WHO South-East Asia Advisory
Committee on Health Research, and

Honoured Guests,

It is my great pleasure to be present here today at the inaugbration  of the 20th session
of the WHO South-East Asia Advisory Committee on Health Research. This is the first
session of the Committee that I am attending since assuming office in March this year, and
my pleasure is so much greater because the venue happens to be in my own country. On
behalf of WHO and the Committee, I would like to express my deepest appreciation to the
Government of the Republic of Indonesia for kindly hosting this meeting in the historic city
of Jogyakarta - well-known throughout the world as a cultural centre and a mirror reflecting
important aspects of Indonesian national life.

I would like to proffer my sincere gratitude to the Honourable Minister of Health who
has kindly consented to be present in person to inaugurate this meeting. I wish also to thank
the Governor of the Province of Jogyakarta, and high officials of the Government ‘who  have
gathered here today to grace the occasion. I acknowledge my gratitude to Dr Sneh Bhargava,
Chairperson, and to the distinguished members of the WHO South-East Asia Advisory
Committee on Health Research for their presence today and their participation in the meeting,

The World Health Assembly resolution in 1990 on “Health Research in support of
HFA goals” states, in its preamble, that all national health policies should be based on valid
scientific evidence, that such evidence requires health research, and that research has
significant potential for promoting health and a vital role in improving health through
application of solutions that are already available and through the generation of knowledge
for the development of new solutions. This succinctly states the vital role of health research
in health development, which has been recognized by WHO from its inception.

One crucial way in which WHO promotes health research is through developing
health research strategies, as perceived globally and regionally, which are based on health
needs and on the capacity and potential of scientific and technological development.
Accordingly, WHO in the South-East Asia Region has, from time to time, developed and
updated the research strategies of the Region and has helped countries in developing their
own national health research strategies.
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It is most gratifying, therefore, that on my first attendance as Regional Director at the
meeting of the WHO South-East Asia Advisory Committee on Health Research, I am able to
declare to Member States, to the research community in the countries, and to governmental
and nongovernmental agencies interested in promoting and supporting research - that the
revised “Health Research Strategies of the South-East Asia Region” has now been formulated
and accepted by WHO on the advice of the 19th session of the WHO South-East Asia
Advisory Committee on Health Research, convened in April 1993.

The revised strategies are in response to changes occurring in three main arenas
related to health and health research. Firstly, there are the political, economic and social
changes which are linked to changes occurring in population structure, urbanization, lifestyle,
industrialization and the environment. Secondly, changes are occurring in the epidemiological
patterns of diseases. The different countries of the Region are in different phases of
epidemiological transition. There is epidemiological polarization especially within countries
and this manifests as the double burden of disease. Thirdly, there have been remarkably rapid
advances in science and technology as related to health. New and improved tools for better
prevention and treatment of diseases are being developed with implications for assessment,
adaptation and transfer of appropriate health technology to the countries. At the same time,
the health research capacity of the countries has increased, although unevenly. All these
changes will influence the way that health care is sought and provided, as well as the type
and scope of health research.

The overall objective of health research in the WHO South-East Asia Region is to
generate and apply knowledge that can contribute to the attainment of the goal of health for
all through primary health care.

The Research Strategies to attain this objective are the following:

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

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

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

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

The objective and strategies will guide WHO research and development programmes
in the Region. It is envisaged also that they will form the basis for developing health research
programmes in countries that enable the provision of essential and cost-effective yet equitable
health care. They should serve as a general framework for all research development
endeavours in countries, irrespective of the source from which the resources come. WHO, in
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implementing the Health Research Strategy, should play a promotive, facilitative and
coordinating role. WHO does not itself undertake health research but promotes and facilitates
the conduct of health research by countries and will coordinate regional collaborating research
efforts in accordance with the health research objectives and strategies that have now been
adopted. The predominant role of WHO is that of a technical agency promoting research
development in countries through technical support rather than that of a research funding
agency dispensing financial support for research projects.

In promoting and facilitating the research strategies through technical support, the
WHO approach is selective, catalytic and forward-looking.

WHO will continue to strengthen national medical research councils and analogous
bodies or other national mechanisms for promoting and coordinating research in countries.

There will be a distinct shift towards research capacity building relative to direct
support for research.

WHO/SEAR0 will concentrate on helping countries to adopt measures that will
optimize resource inputs into the health research system, especially mobilization of
appropriate health researchers, training linked to priority research programmes and increased
access to scientific literature. It will actively promote and support mechanisms for better
utilization.

WHO will continue to concentrate on the development of health systems research,
especially health policy research, health economics research, health behavioural research and
research on human resources. Clinical research will be strengthened and basic research, which
is an integral part of research programmes directly related to priority health problems, will
not be ignored.

Direct support for investigator-originated research projects will be curtailed and the
principal means of supporting research projects will be through research commissioned to
institutions in critical areas of existing or emerging priority health importance.

WHO will continue to collaborate in health research with ministries of health,
universities and research institutes and will expand collaboration with potential partners in
other sectors. WHO will work more closely with WHO collaborating centres and seek their
collaboration in developing research capacity in countries, providing research training, transfer
of research technology, and for research promotion and coordination. WHO will likewise also
collaborate more closely in research with professional bodies and nongovernmental
organizations.

These then are the WHO approaches to the implementation of the strategies for
Health Research in the SEA Region.

They should be seen in the context of the profound changes that WHO itself as an
Organization is going through at present in response to global changes. Inevitably WHO’s role
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in international health research will be the subject of attention. I am confident that WHO’s
present mechanism for seeking advice from the Advisory Committees on Health Research and
the network of WHO collaborating Centres and expert advisory panels as well as our research
collaboration with Member States through governmental channels, through Medical Research
Councils and Analogous bodies, and through other professional and nongovernmental
organizations, is comprehensive and flexible enough to respond to the changing needs of the
countries in health research, and that WHO will continue to provide international leadership
in health research.

In conclusion, may I reiterate my thanks to the Honourable Minister of Health of the
Republic of Indonesia, Professor Dr Sujudi, for inaugurating the meeting, and to the
distinguished guests for their presence as well as to the national Organizing Committee and
local officials in anticipation of their hard work in preparing and making arrangements for the
smooth running of the meeting.

I wish all participants a fruitful and enjoyable stay in Jogyakarta.
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Annex 5

TEXT OF THE INAUGURAL ADDRESS BY THE MINISTER
OF HEALTH, REPUBLIC OF INDONESIA

Regional Director of the WHO South-East Asia Region, Chairman of the South-East
Asia ACHR, Special Invitees, Distinguished guests ladies and gentlemen,

First of all, I wish to extend a warm welcome to you to this twentieth session of the
South-East Asia Advisory Committee on Health Research.

To begin with, I would like to greet Dr Uton Muchtar  Rafei, the Regional Director
of the WHO South-East Asia Region have no doubt will have a great interest in and, support
and contribute to the activities of the South-East Asia Advisory Committee on Health
Research (SEA/ACHR).

The SEA/ACHR,  which was established in 1976, served as the main body to advise
the Regional Director on the formulation of policies for the promotion of research in the
Region, the identification of regional priorities for research and the establishment of
mechanisms to do so, the development of research capabilities in the Region, the stimulation
of research on priority health problems of the Region, and on the promotion of coordination
among countries of the Region.

Ladies and Gentlemen,

It is also appropriate to mention that in helping to promote research in the countries,
WHO provided technical support and helped countries to identify their research needs. Most
of the countries had attained some capability for conducting research supportive to their health
programmes.

Following the Alma Ata declaration of 1978, the regional research objectives and
strategies were realigned in accordance with the goals and strategies of Health for All by the
Year 2000 with Primary Health Care as the basic approach. These were embodied in the
SEAR0 Technical Publication: “Research needs for Health for All by the Year 2000”.
However, major changes had taken place in the South-East Asia Region in political, economic
and social structures since then. There had also been distinct changes in the epidemiological
pattern of diseases due to changes in lifestyles, the environment and the population structure.
The developing countries were beginning to face the double burden of communicable diseases
as well as increasing incidence of chronic and degenerative diseases. The situation was further
aggravated by the AIDS pandemic and the resurgence of old problems such as malaria,
tuberculosis and cholera. Developments in technology also posed problems regarding resource
allocation, quality assurance and ethics.

Ladies and Gentlemen,
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Many of you are aware that following the technical discussions, the Forty-third World
Health Assembly in 1990 adopted the resolution WHA 43.19 on the role of health research.

Two of the objectives of this resolution were to call upon Member States to undertake
essential health research appropriate to national needs, namely (a) to foster innovation and
experimentation, and (b) to contribute to new knowledge. In view of all the developments
mentioned above, the SEA/ACHR  recommended a consultative meeting to review current
research strategies which was held last year and the draft of “Health Research Strategies of
the WHO SEA Region” had been presented and discussed during the nineteenth session of
the SEA/ACHR.

The revitalized strategy was based on a realistic vision of the future, and would serve
as a powerful influence that would‘guide  health research in the Region.

Ladies and Gentlemen,

It is appropriate that I place on record that this twentieth session heralds the beginning
of the last decade of the century and the millennium which brings us closer to our target of
Health for All by the Year 2000. The topics Health Policy Research, Guidelines for the
Assessment, Development and Transfer of Appropriate Diagnostic Technology, and Strategies
for Research on Behavioural aspects of Health in the South-East Asian Countries seem to be
most appropriate for discussion. They were also interrelated.

One of the important moments during this meeting is the field visit to “Posyandu”
(Integrated Health Service Posts), Health Centre and to “District Hospital”. “Posyandu” is a
health service unit run “by” and “for” the community, supported by the. Health Centre staff.
It renders at least five basic health programmes consisting of family planning, maternal and
child health, nutrition, immunization and diarrhoeal diseases control to women and children
in the village community. Its main goals are to reduce infant mortality and to improve the
health and nutritional status of children under five years of page as well as of pregnant and
lactating mothers. Posyandu, nowadays, has become a forum of communication where
mothers share relevant experiences in a culturally acceptable context concerning child-rearing
practices and other health or health-related problems,

The “District Hospital” is a secondary referral facility provided by the Government
in ascertaining the health problems of the community.; The Government is now promoting this
hospital towards a self-financing hospital or !‘RS Swadana”. This approach is very important
in encouraging decentralization and sustainability in health development, particularly for the
District Hospital.

I do hope that the programmes will be interesting for you. Please do not hesitate to
let me know if after the visit you have any suggestions for improving the quality of both
programmes.
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In conclusion, the South-East Asia Advisory Committee on Health Research should
always play a major role in formulating appropriate and clearly defined guidelines for
research development to solve health-related problems.

This is my plea, and finally I wish you success in your deliberations.

Thank you.


