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1. INAUGURAL SESSION 

The twenty-eighth session of the WHO South-East Asia Advisory Committee 
on Health Research (SEA-ACHR) was held at Paradise Island Resort, in 
Maldives from 12 to 13 August, 2003. 

Dr Uton Muchtar Rafei, Regional Director, WHO South-East Asia 
Region, in his opening address, thanked the Government of Maldives for 
hosting the meeting in Maldives for the first time. The Regional Director 
reviewed the developments in health research in the Region, particularly 
during the last ten years, noting that health research development had 
become a priority agenda for reform in many countries. National health 
research councils or analogous bodies had been formed and were playing a 
major role in developing the national health research agenda and in capacity 
building. Many institutions and networks of health research had also been 
established, playing leading roles in helping countries to further improve their 
health systems. 

He also highlighted the regional trends in the development of health 
research strategy, in the light of the rapid socioeconomic, political and 
technological changes sweeping across the Region. He mentioned that in the 
area of “ethics and health research”, countries had made significant progress 
by establishing and strengthening existing ethical review boards or committees 
and by developing teaching guidelines for health ethics in medical schools. He 
informed the ACHR members that the World Health Report 2004 would 
include information on development and promotion of national health 
research systems. Dr Uton highlighted that the new ACHR had a broader 
scope and wider expertise. Since the last few years, the ACHR meetings 
included a half-day session of in-depth scientific debate on a priority health 
research issue. Successful debates had been conducted on genomics and 
arsenic mitigation. This year, the topic was thalassaemia, which was of great 
relevance to the host country. 

Dr Uton highlighted some of WHO’s efforts and achievements in 
providing support to countries in capacity strengthening for researchers and 
institutions. In order to foster research in countries where it was still in the 
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nascent stages, ACHR sessions were held in Bhutan in 2000 and now in the 
Maldives. He noted "modules on health research management" had been 
developed and would soon be distributed to national health research 
institutions for adaptation. Another achievement was the streamlining of the 
managerial process for designation, redesignation and discontinuation of 
WHO Collaborating Centres. 

Highlighting the effort in disseminating health research information and 
fostering the management and utilization of knowledge, the Regional Director 
mentioned that the global UN/WHO Initiative- “Health Internetwork Access 
to Research Information (HINARI)”, would provide access to many health 
researchers from the least-developed countries, to more than 2000 different 
medical and scientific journals, in full text, free of cost. In addition, WHO-
SEARO had established a health research database for all WHO-supported 
health research studies. Research abstracts studies supported by WHO had 
been published in the WHO Technical Publication series(See Annex 1 for full 
text of address). 

H.E. Mr Ahmed Abdullah, Minister of Health, Republic of Maldives, 
while inaugurating the meeting, commanded the Regional Director, Dr Uton 
Muchtar Rafei, for his dedication, sincerity and productive action during his 
tenure as Regional Director. The Minister also expressed his concern over the 
inequity in health research development between developed and developing 
countries. He urged the ACHR members to look into the biotechnology and 
bioinformatics capacity and to take advantage of such developments for 
investing in health research to solve the problems of poor countries. He 
congratulated the ACHR for selecting for scientific debate the subject of 
prevention and control of thalassaemia and its research, which had great 
relevance to Maldives. In fact, thalassaemia has been a priority national 
disease for almost a decade. Maldives had established its National 
Thalassaemia Centre in 1994. He praised the work of the social organization, 
the Society for Health Education “SHE”, which collaborated closely with the 
Ministry of Health in preventing and controlling thalassaemia in Maldives. The 
main strategy for thalassaemia prevention is health screening and creation of 
awareness. 

Dr Abdul Azeez Yoosuf, Director-General of Health Services, Maldives, 
while welcoming all participants, appreciated that WHO and ACHR members 
had selected Maldives for holding the session. 
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2. BUSINESS SESSION 

The 28th session was attended by 12 members of the SEA-ACHR, 13 special 
invitees and 16 staff members of the WHO Secretariat headed by the 
Regional Director (See Annex 2 for full list of participants). 

In his introductory remarks, the Regional Director urged ACHR 
Members for effective contributions - both in their personal capacity as the 
repositories of scientific and research knowledge and also as senior executives 
of national health research institutions and networks. He elucidated the 
strategic issues that were proposed for consideration by the ACHR such as: 
WHO’s collaborative research policy and promotion programme, the update 
on the national health research systems development including preparation 
for WHR2004 with the theme on “knowledge for Better Health”, the Regional 
Vaccine Policy, health and epidemiological research on prevention and 
control of TB, particularly an update on TB prevalence, and the collaborative 
work with global partners like TDR and HRP, Global Forum on Health 
Research (GFHR), and the Council of Health Research and Development 
(COHRED). 

Prof NK Ganguly, Chairman SEA-ACHR, welcomed and congratulated 
the ACHR members for their outstanding teamwork. He said that it was like a 
wonderful family reunion, with effective interaction and a meeting of minds. It 
was a most beautiful amalgamation of three different cultures of east, middle 
and west, the forum that would serve south-south and north-south 
cooperation. He highlighted a few examples of the work done by SEA-ACHR 
and Member Countries during the last year, such as: (1) health research 
system development in the area of priority setting, networking, further 
application of framework for health research systems; (2) involvement in the 
work of Asia Pacific Health Research Forum and Forum for Ethical Review 
Committee of Asia Pacific; (3) development of national health research 
systems, including national health research forums; (4) making forerunners for 
regional and interregional cooperation such as control of thalassaemia and 
Regional Vaccine Policy; and (5) networking in information sharing, e.g. 
HINARI, creation and update of national health research institutions’ websites 
and networks. He indicated that the diversity and unity of the countries of the 
Region played a major role in strengthening cooperation. As highlighted by 
the Honourable Minister of Health of Maldives, the countries need to exploit 
the applicable interventions emanating from developments in biotechnology 
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and genomics research. He was delighted to note that Myanmar would be 
ready to produce recombinant vaccine for Hepatitis B soon. Similarly, there 
was a lot of potential for use of research results in the prevention and control 
of non-communicable diseases, especially diseases related to 
genetics/genomes. He appreciated the efforts of the Regional Director and his 
team in implementing the ACHR recommendations, such as arsenic 
mitigation, which was the topic of the scientific debate at last year’s ACHR 
session in Bangladesh. He also commended the ACHR members for 
highlighting certain priority issues, making effective recommendations and 
moving them forward. He urged the ACHR members to have the same zeal 
and dedication, in carrying out their work (See Annex 3 for Terms of 
Reference). 

After self-introduction by the ACHR members and special invitees, the 
Chairman nominated Dr Abdul Azeez Yoosuf, Director-General of Health 
Services of Maldives, as Vice-Chairman. He also proposed the establishment 
of a drafting group for the final report, consisting of Professor Dulitha 
Fernando (Sri Lanka), Professor Harun-ar-Rashid (Bangladesh), and Professor 
Sudigdo Sastroasmoro (Indonesia). The Committee unanimously endorsed 
these proposals.  

After a brief presentation by the Chairman on the agenda and 
programme of work of the present session, it was adopted unanimously (See 
Annex 4 for Agenda and Programme of Work). 

2.1 Updates (Agenda Item 2.1) 

2.1.1 The Work of the Regional Programme on Research 
Policy and Promotion, including follow-up of  
Recommendations of 27th ACHR (Agenda item 2.1.1) 

Dr Adik Wibowo, Regional Adviser for Research Policy and Cooperation (RA-
RPC), SEARO, provided a short summary on the work of the regional RPC 
programme for the period of 2002-2003. Starting in mid-2002, two countries, 
Thailand and Indonesia, together with 14 other countries from all WHO 
Regions, participated in the pilot phase of the global study on development of 
health research systems, using a generic framework and the modules as tools 
for measuring 42 variables which were derived from 14 core indicators, 
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developed by WHO HQ. The information from the countries using the above 
tools and from other cross country studies on specific health issues would be 
compiled and reported in the World Health Report 2004. 

The SEA Regional Expert Group had finalized the training modules on 
health research management. The modules were meant for course organizers 
to adopt and choose appropriate sections, according to the specific types of 
health research managers selected. Four health research institutions, one each 
from Thailand, Indonesia, Sri Lanka and Bangladesh, expressed their interest 
in conducting the training, using the modules. 

There is a need to strengthen collaboration and networking with partners 
for development of health research in the Region. WHO together with 
national health research institutions facilitated the establishment of the Asia-
Pacific Health Research Forum (APHRF) in mid-2002 to forge linkages with 
other forums and networks, and to support the development of national 
health research systems in Asia and the Pacific. In mid-2003, WHO facilitated 
the formation of South Asia Forum for Health Research. This forum forged 
linkages among the medical/health research councils in South Asian countries. 
So far it involves Bangladesh, India, Nepal, Pakistan and Sri Lanka.  

While there was an increasing number of new and redesignated WHO 
Collaborating Centres (WHOCCs), compared to the other WHO Regions, the 
total number in the Region was small. There were 84 WHOCCs in the Region 
(7.4% of total WHOCCs in the world), of which only 43 centres were active, 
and there were 20 centres carrying out activities relevant to the WHO priority 
areas of work. Technical programmes at the Regional Office need to enhance 
their activities with WHOCCs, especially in relation to WHO priorities.  

In the area of health research ethics, WHO-SEARO works closely with 
the national experts in the development of a compendium of cases for 
teaching research ethics. Seven medical training institutions in Bangladesh, 
India, Indonesia, Myanmar and Thailand were field-testing the modules on 
health ethics and expected to complete the work by October 2003. 

At the 27th session of SEA-ACHR, it was recommended that RPC SEARO 
should assist countries in accelerating the dissemination of research results 
and the utilization of research findings for policy decisions, since this is a 
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major issue. Much work has been done by WHO and other organizations to 
help disseminate research findings, for example, the initiation of the HINARI 
project, the WHO Health InterNetwork (WHO-HIN India) project, the launch 
of a new electronic scientific journal named: “Health Research Policy and 
Systems” and the development of library data bases to build virtual health 
libraries. However, there is very limited data on the utilization of research 
findings. The role of RPC SEARO is to provide technical support to countries 
to conduct base line data on research utilization. 

In conclusion, Dr Wibowo drew attention to the four important areas in 
health research to be discussed by the ACHR members: SEAR participation in 
preparation of the WHR 2004, capacity building in health research 
management, strengthening ethics in health research and, the need for a 
regional framework for dissemination and effective utilization of research 
findings.  

Discussion 

While appreciating the excellent report, ACHR Members expressed their 
dissatisfaction at the slow growth of WHOCCs in the Region. They urged 
WHO and Member Countries to increase their efforts to reduce the gap in the 
number of WHOCCs, between other WHO Regions as well as amongst 
countries. Special efforts may be required with countries that do not have 
many WHOCCs. 

Some countries like DPR Korea have only one centre and want to 
promote more. However, a few countries felt that the process for designation 
and redesignation were cumbersome. It was clarified that concerted efforts 
were required from all sides - institutions, governments and WHO technical 
units at all levels - to improve the situation of WHOCCs both in quantity and 
quality. The technical programmes need to make special efforts to deal with 
this. 

WHO SEARO, in line with guidance from WHO-HQ, had introduced 
the new WHO managerial guidelines for designation and redesignation of 
WHOCCs in order to streamline the procedural steps. The ACHR observed 
that there was a need to constantly review and report to the Member States 
and national health research councils on any gaps in WHOCCs in relation to 
areas important for the Region, such as regional priority diseases or regional 
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capacity dealing with emergencies. For example, in the recent SARS 
pandemic, the virus was identified by CDC-USA, while institutions in the 
Region could do this competently. With the network of national centres and 
WHOCCs, the Region could take up the leadership role in resolving emerging 
diseases. Many institutions, which are closer to the level of CDC-USA, could 
work together as a network. 

The technical units within WHO, either at the regional or global level, 
need not wait for the proposal for designation. They should proactively scout 
such institutions of technical excellence and work with them for some years, 
in order to nurture them to become a WHOCC, with minor technical and 
financial support. The proactive mechanism combined with the guidance of 
ACHR members would be beneficial in (a) increasing the number of 
WHOCCs, and (b) designating institutions which are really relevant and 
interested in WHO priorities. 

The ACHR also noted that the health research management modules 
were to be used as the main reference for course organizers, who could later 
select the right target audience, since the modules were dynamic in nature. 
The modules should focus more on strengthening health research capacity, 
promoting good research management, using the results in programme 
planning and management, creating research culture, integrating research 
methods and ethics. It was also noted that Thailand and Indonesia were 
planning to adopt these modules at health research institutions including 
universities for institutional management, teaching and services. 

The ACHR members further discussed the need for strengthening 
capacity in health research management. This particular area was missed out 
many times, since the priority was mostly given to strengthen the capacity for 
developing health research proposals, conducting the research studies and 
also for report making. Development of knowledge and skills for health 
research management was required for all level of the health systems. The 
ACHR commended the Regional Office and the Expert group carrying out 
further work on health research management. The modules on health 
research management prepared by the expert group are important for 
managing health research and are applicable as the system’s tools for 
managing health research policy. The ACHR members felt that the training on 
health research management should equally focus on both the producers and 
the users of health research.  



Report of the Twenty-eighth Session 

Page 8 

Recommendations 

(1) WHO-SEARO should promote the use of the Health Research 
Management Modules in countries of the Region, and make 
flexible arrangements to select different target audiences, so as to 
provide wider variation on the usage and applicability of the 
modules. 

(2) WHO-SEARO should constantly review, update and share 
information on the status of WHOCCs in the Region and at the 
global level as a whole. It should proactively involve more national 
centres of excellence, in collaboration with ACHR members and 
national health research councils. 

(3) WHO-SEARO, in collaboration with RPC/EIP-HQ, should organize 
national and regional situation studies on “Knowledge utilization”, 
using the tools and methodologies already developed as part of the 
global exercise on the “Health research systems performance 
assessment”, and further disseminate the results to all SEAR 
Countries. 

2.1.2 Review of National Health Research Systems Development,  
including Progress of the Global Project on Health Research  
Systems Assessment in Thailand and Indonesia (Agenda Item 2.1.2) 

Dr U Than Sein, Director, Evidence for Information for Policy/SEARO, made a 
short presentation on the purpose and implementation of the WHO global 
initiative on “National health research systems performance assessment”. 

Dr Somsak Chunharas of Thailand, in his presentation on Thailand’s 
experience, highlighted the basic concept and principles of the assessment of 
national health research systems (NHRS) and its linkage with national health 
research systems development (NHRD). While not a single definition or 
framework was available, health research development was now recognized 
by many people as the development of the health research systems as a 
whole. The concept had been advocated for some years at many international 
forums, including the Essential National Health Research System (ENHR) of 
the Council for Health Research and Development (COHRED), the national 
health research systems (NHRS) at the International Conference for Health 
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Research (ICHR) in Bangkok and the strategies for health research systems 
development concept of WHO-SEARO and WHO-HQ. 

He further highlighted the goals and principles of NHRS, especially from 
NHRD and also how it was not to be equated with national health research 
councils. In reality, every country has its own health research systems, but the 
focus of attention was on the development of the components of the systems. 
There were different attempts to review health research systems. For example, 
the joint collaborative programme of WHO-TDR/EMRO was on health 
research mapping, concentrating mainly on collection of profiles of health 
research institutions/producers (inputs), whereas the WHO-HQ global project 
focused on the HRSA by measuring the health research outcomes. 
COHRED/ENHR had concentrated on the health research profiles (process). 

Dr Somsak further elaborated on the functions and components of the 
health research systems and the assessment methods introduced by WHO-
HQ. Countries should use the National Health Research System as a tool for 
improving their own NHRS. It should be adopted as a continuous process of 
work, rather than a one-time activity as a contribution to World Health Report 
2004 (WHR 2004). One of the critical issues at this moment is how to adhere 
to the deadline for contributing to WHR2004. The testing phase of the tools, 
which consisted of 14 core indicators and 42 descriptive variables, had not 
been completed by mid-2003. This would create some difficulties in meeting 
the tight deadline to complete WHR2004. Thailand is in the process of 
finalizing the tools.  

There are a few other issues on NHRD, such as research skill 
development; stewardship; knowledge management and utilization; funding 
management; outputs of assessment on how quick it is in implementing 
results, etc. WHO should identify appropriate national focal institutions who 
would undertake health research system assessment as a national activity, in a 
continuous process, and as a key for improving HRSD. A series of activities 
were required for testing tools; sharing experience; and launching in as many 
countries as possible. 

Dr Agus Suwandono of Indonesia, in his presentation, narrated the 
difficulties encountered during the pilot phase in adopting the tools and 
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methodologies of the global NHRS assessment study. There are knowledge 
gaps in understanding the systems concept, the definition of Health Research 
System (HRS), the analytical framework and the tools and methodologies. 

Much time was devoted to translate the tools of the NHRS study and 
also to conduct the training of interviewers. This had held up, for some time, 
the implementation of the pilot testing of the tools. Designed by the WHO-
HQ, the tools of the HRSA consisted of five basic modules, including the 
qualitative tool using vignettes. The vignettes were found to be too complex, 
difficult to understand and time consuming. He felt that there was a need to 
strengthen research capacity and also to improve skills for logical thinking. 

Discussion  

The ACHR noted with satisfaction the progress made by the two pilot 
countries of the Region in implementing the global initiative on the health 
research systems performance assessment (HSRA). Some indicated their 
reservations that the HSRA might not yet capture the opposing values. e.g. 
people may be using basic, biomedical and health research for promoting 
economic activity like the production and application of drugs and vaccines 
and generating income focusing on economic growth. On the other hand, 
there is a need to invest in health research for promoting and prolonging 
human lives. This would harmonize equity with human security. Economic 
prosperity is the means (not the goal) for development and the incremental 
gain for equity in health must be ensured. 

There was a need to review health research systems as a whole, to 
assess the combination of all components/functions of the systems, such as 
inputs/processes and outputs. There were two important stake holders, i.e. 
producers and funders and the process of the review or analysis should deal 
with the balance of power of all stake holders. The national HRSA should 
take into account the need to understand the struggle for getting funds for 
health research. The focus should be on how the power groups were related 
to each other and how they could meet the needs of the mass population. 

The ACHR also observed that the HRSA concept, tools and 
methodologies should be widely disseminated. As many countries as 
possible should be involved in the development and use them as their own 



WHO South-East Asia Advisory Committee on Health Research 

Page 11 

exercise for improving their health research systems. There was a need to 
simplify the tools and methodologies, with giving more autonomy to the 
national institutions. 

With rapid globalization, there is an increasing gap between the rapid 
development of advanced technology and the number of people unable to 
access essential health care. Triangular partnerships among users, providers 
and decision-makers have to be strengthened in order to provide essential 
health care to the unreached. Recently global initiatives led to the need for 
deeper understanding of such intricate mechanisms by national health 
research institutions and managers, to better utilize the opportunity for 
getting more funds for health research. The situation had become more 
complex compared with the era of Alma Ata and Health for All 2000. 

Recommendation 

WHO/SEARO, in collaboration with RPC/EIP-HQ, should promote and 
disseminate the basic concept, framework, the simplified tools and 
methodologies on the assessment of national health research systems as 
widely as possible to all Member States. They should be supported to use 
them for developing their own health research systems. 

2.1.3 Selected Global Health Research Activities 

(a)  UNDP/WORLD BANK/ WHO Special Programme for Research  
and Training in Tropical Diseases (TDR) (Agenda Item 2.1.3a) 

Dr Jane Kengeya Kayondo, TDR/HQ, gave an overview of the global TDR 
programme. She shared the experience on the approach to priority setting 
that TDR had adopted in the past 2 years, and described the strategic matrix 
used in priority setting. She highlighted some future opportunities for TDR 
and she reaffirmed its dual mission i.e., the promotion of health research in 
developing new and improved tools for major tropical diseases and the 
strengthening of research capabilities in tropical diseases-endemic countries. 
The focus of the programme is on ten tropical diseases, namely, African 
Trypanosomiasis, Chagas Disease, Dengue, Filariasis, Leishmaniasis, Leprosy, 
Malaria, Onchocerciasis, Schistosomiasis, and Tuberculosis. Dengue and 
Tuberculosis had been included in the TDR research portfolio since 1999. 
Research in these diseases covered a varied field from basic strategic research, 
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product research and development, proof-of-principle research and 
implementation research, which was a new area for the TDR programme. 

The research capacity strengthening (RCS) programme had helped 
WHO Member States both at the level of individuals to gain research skills 
and competencies as well as at the institutional level especially in least-
developed, high disease burden, and low-income countries. A new initiative 
in RCS was research driven initiatives called 'RCS Plus'. The area of strategic 
social, economic and behavioural research was also new. The development 
partners of the programme included United Nations agencies, funding 
agencies from the Governments of the North and South, the civil societies, 
industries, scientists and scientific institutions from the North and South, 
science funding agencies and foundations. 

Some achievements of TDR made in collaboration with these partners 
were also highlighted. These included: personal career development of 
research scientists, support to the development of research institutions and 
academic institutions, stimulation of health research ranging from drugs and 
vaccines to diagnostics, stimulation of cutting-edge research for tropical 
disease control especially in parasites and vector genomics, and also activities 
related to linking medical and social science with national policy. Other 
achievements include the multi-drug therapy for leprosy, filariasis and 
onchocerciasis, the fumigant canisters for control of Chagas’ disease, the 
insecticide- treated bed nets and Artemisinin combination therapy for malaria. 

Of the 1 223 new chemical entities that were registered by western 
health authorities between 1975-1996, eleven items were specifically 
indicated for tropical diseases (the well known 10/90 gap). WHO-TDR was an 
active partner in developing over half of these products. More recently, TDR 
had been involved in the development of arteether for severe malaria (1999), 
miltefosine for Kala azar (2002) and Lapdap for uncomplicated malaria 
(2003). TDR envisaged developing approximately one new product in 
partnership every year for the next several years. 

Despite these successes, vulnerable populations were still affected by 
infectious diseases. While new, cost-effective interventions were desperately 
needed, resources were particularly lacking for R&D for new interventions. In 
order to address the research needs effectively for controlling an increased 
burden and widening disease portfolios, and also to extend into new research 
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areas such as implementation research, TDR needed to define its priorities. 
Recently, TDR had undertaken a detailed review of its research strategy for 
each of the ten TDR diseases and had redefined its emphasis for each disease. 
The review used a methodology that examined the size and nature of the 
disease burden and the epidemiological trends, the current disease control 
strategy, the major problems and challenges for disease control, the research 
needed to address these problems/ challenges, the current research and 
development efforts, the existing opportunities for research, and TDR's 
comparative advantages. 

The renewed TDR programme strategy had grouped TDR priority 
diseases into three categories: 

(1) Category I: African trypanosomiasis, dengue fever, Leishmaniasis  

Diseases which are emerging or uncontrolled and for which the 
TDR focus was on acquisition of new knowledge and design of 
new tools and systems.  

(2) Category II: malaria, schistosomiasis, tuberculosis  

Diseases for which a control strategy is available but the high 
burden still persists in many countries. For these diseases, TDR 
research covers the whole spectrum of prevention and control, 
with special focus on development and testing new tools and 
strategies.  

(3) Category III: Chagas disease, leprosy, lymphatic filariasis, 
onchocerciasis 

Diseases for which a control strategy has been proven as effective 
and efficient, the burden of such disease is falling and elimination is 
planned as a final goal. The TDR programme focused on the 
improvement and wider dissemination of existing tools and 
methods for prevention and control including reduction and 
avoidance of risks. 

TDR was facing its future from a position of strength as a mature, proven 
partnership, delivering real products in all priority areas, with a strategic, 
results-based plan and a growing platform for global partnerships. TDR had 
also increased its interaction with those institutions and individuals responsible 
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for disease control, and was scaling up research and development on 
diagnostics, vector control and implementation research. 

Discussion 

The ACHR members congratulated the global TDR programme on its new 
image, the extended role in health research, the priority setting and strategic 
planning, and increasing partnerships. They commended TDR on the new 
approach to research capacity strengthening. New activities of TDR require 
more involvement of scientists, more skilled people and more funding. The 
key to success will be effective partnering, focusing on technical excellence, 
core competence and mission. A member from Thailand appreciated the 
funding and technical expertise that TDR had provided countries in the 
project for the development of dihydro-artemesinin. 

The ACHR was well aware and appreciative of the programme initiated 
by the joint TDR/SEARO health research capacity strengthening through 
support of small grants. They urged WHO to expedite implementation of the 
programme. 

The ACHR members expressed that, too often, there were information 
gaps between TDR, WHO Regional Offices, WHO Country Offices, National 
Health Research Authorities and scientists. The ACHR proposed to WHO-
TDR to consider having a dedicated focal person to be based in the Regional 
Office and partially supported by TDR, which has been the practice in the 
past. 

In connection with World Health Report 2004, focusing on the topic on 
health research, the ACHR members requested TDR to contribute its success 
stories of how health research had moved forward, from research to policy. 

Recommendation 

WHO-SEARO should expedite the implementation of capacity strengthening 
in health research, through funding small-grant research activities supported 
by TDR/HQ, TDR and RPC/SEARO jointly, especially to institutions and 
individuals in countries with limited capacity for health research. 

(b) UNDP/UNFPA/WHO/World Bank Special Programme of Research,  
Development & Research Training in Human Reproduction (HRP)  
(Agenda Item 2.1.3b) 
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Dr Catherine d’Arcangues, HRP/HQ, provided an update on HRP. Beginning 
with a brief historical review, she said the merger of HRP with the Unit of 
Technical Support in Reproductive Health within WHO in 1998 had helped 
facilitate the necessary dialogue and stronger collaboration between research 
and programme implementation, and in making research more responsive to 
countries’ needs. 

Efforts were continued to facilitate the transfer of new evidence into 
policies and practices as was illustrated with examples drawn from recent 
achievements in various areas of reproductive health. In maternal health, large 
scale multi-centre randomized controlled clinical trials were conducted, 
involving over 300 000 women to define simplified and more cost-effective 
models of antenatal care and to address major causes of maternal mortality 
and morbidity, such as postpartum haemorrhage and the hypertensive 
disorders of pregnancy. Health workers’ manuals on “Antenatal care: from 
research to action” and “Preventing postpartum haemorrhage: from research 
to action”, were developed to assist countries in implementing the findings 
from these trials. Similarly, guidelines on managing complications in 
pregnancy and childbirth had been updated accordingly.  

In family planning, research on various methods for emergency 
contraception had led to the registration of ‘levonorgestrel’ in over 80 
countries. HRP also developed a set of guidelines and job-aids to help health 
care providers in determining which methods were suitable for women with 
specific medical conditions, how methods should be used, how to facilitate 
the interaction between the providers and the clients and provide a reference 
manual.  

A system of continuous assessment of new evidence was now available. 
HRP had set up a global knowledge database - ‘Continuous Identification of 
Research Evidence (CIRE)’, in collaboration with the CDC, USA, and the 
Center for Communication Programs of the Bloomberg School of Public 
Health, Johns Hopkins University, USA, (CCP/JHU), which would maintain 
these guidelines updated on a continuous basis. 

A systematic review of the evidence on risk factors for cervical cancer 
among HPV-positive women, especially parity and use of oral hormonal 
contraception (OHC), was undertaken by HRP and led to the conclusion that 
current recommendations for the use of OHC should not be changed.  
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An analysis of trend data from Demographic and Health Surveys (DHS) 
provided new estimates of the prevalence of infertility in the developing 
countries excluding China, with 18 million women suffering from primary 
infertility and over 168 million from secondary infertility. At country level, the 
prevalence of primary infertility could be between 2-3%, and that of 
secondary infertility up to 25%. 

The Programme continued its main activities for the prevention of 
unsafe abortion such as: estimating the magnitude of unsafe abortion (Note: 
in the year 2000, it was estimated at 19 million with 40% among 15-24 years 
old), developing new methods of family planning, assisting in improving the 
quality of family planing services, providing guidance for the management of 
post-abortion complications, developing safe approaches for the medical and 
surgical termination of pregnancy and formulating technical and policy 
guidance on safe abortion for health systems. 

In 2002, the Programme collaborated with 110 countries and provided 
long-term institution development grants to 19 centres (four from the South-
East Asian Region). HRP also developed a Strategic Approach for the 
improvement of quality of care of reproductive health services. It published a 
summary of its experience in 18 countries, and developed a manual to help 
countries and partners adopt this strategic approach in promoting 
reproductive health.  

A few of the strategies used for research capacity strengthening in the 
South-East Asian Region included support to regional initiatives such as the 
ten-country research programme on ‘Patterns and predictors of Caesarean 
section’ and the four-country research initiative on ‘Adolescents migrants and 
reproductive health in the Greater Mekong region’. Other examples of 
dissemination activities included the WHO Reproductive Health Library, an 
electronic journal of systematic reviews in reproductive health, designed for 
use in developing countries. The impact of this publication on hospital clinical 
practice was currently being evaluated in a randomized controlled trial in 
Thailand and Mexico. A training curriculum “Transforming health systems; 
gender and rights in reproductive health” was developed for programme 
managers to integrate gender and rights in reproductive health services and is 
being used in India.  
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Turning to the future, the Department of Reproductive Health and 
Research, including the HRP, had just completed an exercise of priority-
setting for research and programme development activities in reproductive 
health, which led to the development of a Programme of Work for 2004-
2009. In response to a World Health Assembly Resolution, a strategy for 
accelerating progress towards achieving international development goals in 
reproductive health was being developed and, in parallel, a “World Report on 
Sexual and Reproductive Health” was being prepared. The recent evaluation 
of the Programme carried out by Management Sciences for Health and the 
Swiss Tropical Institute had concluded that “HRP is a unique organization and 
is the international leader in reproductive health research. It needs to be 
further supported to continue its role effectively in response to evolving health 
problems and priorities.” 

Discussion 

The ACHR members discussed the burden of maternal health in many of the 
SEA countries and appreciated the work of HRP in providing evidence on 
important issues, such as post-partum haemorrhage, and in developing new 
and improved technologies, such as methods for emergency contraception 
and for medical termination of pregnancy. The members also strongly 
supported its activities for the prevention of HIV infection, specifically the 
development of microbicides and the clinical testing of treatments for the 
prevention of mother-to-child transmission of HIV. 

The Committee appreciated the strategies of HRP on research capacity 
strengthening and stressed that such activities have to be implemented in all 
countries of the Region. 

The ACHR members noted the importance of information exchange and 
collaboration between various levels of WHO and with the focal points in the 
countries. To enhance this, it was suggested to have one professional staff 
member posted at the Regional Office, as had been done in the past. 

Recommendation 

WHO-SEARO should work closely with HRP/HQ in improving the utilization 
of research findings and in supporting research capacity strengthening in 
human reproduction and related areas, with the focus on selected SEAR 
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countries with limited research capacity, such as Timor-Leste, DPR Korea, 
Bhutan and Maldives. 

2.2 Regional Vaccine Policy as a Follow up to the  
SEA-ACHR Recommendation (Agenda Item 2.2) 

The Chairman gave a short introduction on the development of the Regional 
Vaccine Policy as a member of the technical core group and regional 
taskforce. 

Dr Brenton Burkholder, RA-VAB, SEARO, provided the background and 
summary of the work on developing a regional vaccine policy, starting from a 
recommendation made by the 24th Session of SEA-ACHR in April 1999. In 
October 1999, the Regional Director established a technical core group, 
which developed a framework of the draft policy. 

Based on this framework, a “Task Force on Regional Vaccine Policy” was 
established, consisting of prominent regional experts in diverse fields related 
to vaccine development to implementation and evaluation. The Task Force 
discussed relevant issues and developed policy options in a series of meetings 
and electronic discussions. The present draft policy was finalized by the Task 
Force in December 2002. The Draft was thoroughly reviewed by national EPI 
managers, experts from the WHO Regional Office and WHO-HQ. 

The primary purpose of the “Regional Vaccine Policy” was to provide a 
policy and strategic framework for decision-making, on wide ranging issues 
related to the production, availability, and distribution of vaccines in the 
Region. The ultimate output of this decision-making was the development of 
national and regional priorities for sustainable vaccine initiatives that support 
the goals of national immunization programmes. Based on the primary 
principles of equity, sustainability and regional solidarity, the vaccine policy 
would complement and support the development of “National Vaccine 
Policy” in each country. 

The specific objectives of the Regional Vaccine Policy are: 

Ø To provide a coordinated approach to establishing national and 
regional vaccine needs, including evaluation of current vaccine 
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production capacity and suggested initiatives for determining burden 
of vaccine preventable diseases; 

Ø To provide criteria for countries to select vaccines for introduction 
into national immunization programmes; 

Ø To assist countries in assessing the options for attaining and 
sustaining financial self-sufficiency for current and new vaccines; 

Ø To support and direct global, multilateral and bilateral inputs to the 
countries in the Region, including developing health research forum, 
advocating for GAVI-funded research initiatives in the Region, and 
facilitating public-private partnerships in vaccine development, and, 

Ø To provide guidance on establishing priorities for Regional Vaccine 
Research and Development (R&D) within the global context, and to 
determine necessary steps to strengthen regional R&D, production, 
and necessary regulatory oversight capacity. 

Dr Burkholder summarized the policy based on the framework of 
vaccine development and utilization and specific goals for the Region in 6 key 
areas as follows: 

(1) Burden of vaccine-preventable disease: To provide a coordinated 
approach to establishing estimates of the burden of vaccine-
preventable diseases in Member Countries, in order to assist them 
by determining health research priorities and to select appropriate 
vaccines for introduction as new vaccines; 

(2) Vaccine research and development: To ensure adequate support 
for health research for vaccines that are needed in the Region 
through governments and research institutions and generating 
necessary technical and financial resources; 

(3) Vaccine selection: To ensure that decisions to amend the routine 
schedule or introduce new vaccines into a national Expanded 
Programme on Immunization (EPI) system are undertaken on a 
rational basis using sound criteria; 

(4) Vaccine quality and regulation: To provide quality vaccines in all 
countries under the responsibility of fully functioning, competent 
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National Regulatory Authority (NRAs), fully supported by National 
Control Laboratory (NCL) and research institutions; 

(5) Vaccine supply, production, and technology transfer: To ensure 
adequate supply of vaccines of assured quality, for all priority 
vaccine preventable diseases prevalent in the Region, and 

(6) Vaccine finance: To ensure sustainability in terms of supply and 
demand for both routine and newly introduced vaccines in all 
countries, through assured funding from either national or 
international resources. 

For each of the issue areas above, the Regional Vaccine Policy identified 
the approaches and activity options, to guide Member Countries and to foster 
regional collaboration in meeting the specific regional disease control goals.  

Discussion 

The ACHR congratulated the Regional Director for the establishment of the 
Regional Task Force for Vaccine Policy Development and also commended 
the Task Force for its excellent work. ACHR urged the Regional Director to 
disseminate widely and also to get policy endorsement from the highest 
regional bodies like health ministers’ meeting and the Regional Committee. 

The ACHR noted that each Member Country needed to develop its own 
national vaccine policy based on the framework stipulated in the Regional 
Vaccine Policy. Each country also needed to set up a system of vaccine 
procurement both at the local and international levels; an appropriate 
regulatory mechanism and certification system; national disease surveillance 
system, especially identifying vaccine preventable diseases. 

With guidance from the Health Ministers’ Forum, countries in the 
Region were considering establishment of a mechanism for regional bulk 
purchase or pooled procurement for drugs and vaccines for priority diseases, 
in order to ensure reduced prices while maintaining quality. Some of the 
countries in the Region were already producing a few basic EPI vaccines to 
nearly 60% of the global requirement and they could easily be supplied to 
countries which did not have any production facilities, through a regional or 
bilateral mechanism. While Governments should ensure that essential 
vaccines are affordable, they have to be aware of ethical issues in advertising 
etc. 
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Questions raised on the possibility of conducting clinical trials on use of 
IVP for poliomyelitis were clarified. Scientific evidence was still required to 
review the immune response of IVP in tropical countries. 

The main objectives of the Regional Vaccine Policy were to strengthen 
R&D in the Region to use as a framework for vaccine selection, and to 
promote regional production. Further case studies at national levels would be 
required to elaborate key areas as mentioned in the policy. The issues need to 
be looked at not only from the national and regional perspectives, but also 
globally, since producers from the Region catered to more than 60-80% of the 
global production of essential vaccines. 

One issue faced in the vaccine trials for dengue vaccine in Thailand was 
the question of liability and compensation - who will be responsible, the 
producer or providers? It was clarified that the liability issues were to be dealt 
with according to the national ethics policy or insurance coverage under the 
national policy on social security. The ACHR members urged WHO to look 
into the liability and compensation issues within the national social security 
measures and national ethical framework. 

Another issue raised was on the vaccines to be developed and used 
within the Region. Further studies were required before such advice could be 
given. Also, requirements depended on the continuously changing disease 
burden. ACHR urged each Member Country to develop its own National 
Vaccine Policy and also to establish a Technical Advisory Group to 
continuously advise the Ministry of Health on specific national immunization 
and vaccine issues. 

All countries should establish a National Vaccine Regulatory Authority, 
capable of carrying out the regulatory functions that were appropriate for their 
vaccine procurement practices. Due to the different stages of economic and 
technology development, it was possible that countries would have different 
capacities for developing the testing facilities for ensuring vaccine quality. 
WHO-SEARO should coordinate the development of a regional network of 
“National Control Laboratories”, to make use of facilities already available in 
technology-advanced countries. 

The ACHR members also urged the TDR/HQ to liaise with the “Dengue 
Vaccines Initiative” funded by the Gates Foundation, and to establish 
collaboration and technical direction. 
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The ACHR, while endorsing the draft policy document, requested the 
Regional Office to further update the document based on the issues and 
comments made above. 

Recommendations 

(1) WHO-SEARO should widely advocate and disseminate the 
Regional Vaccine Policy, conduct in-depth country case studies on 
specific key issue areas and make appropriate plans for 
implementation of this policy. 

(2) All countries should develop their own National Immunization 
Policies and also establish Technical Advisory Groups to 
continuously advise the Ministry of Health on specific national 
immunization and vaccine issues. 

(3) All countries should establish National Regulatory Authorities, with 
fully supported National Control Laboratories, capable of carrying 
out the regulatory functions appropriate for their vaccine 
procurement practices. 

2.3 Epidemiological Research in Tuberculosis Control:  
Updating TB Prevalence (Agenda Item 2.3) 

Dr Jai P Narain, Coordinator HIV/AIDS & TB–SEARO, provided an overview 
of the tuberculosis situation in the Region, in particular the issues relating to 
epidemiological research in TB control including “updating TB prevalence”. 
The Region suffers from a disproportionately high burden of TB, with an 
estimated 3 million out of the 8 million cases occurring each year worldwide. 
The disease problem was further compounded by the potential emergence of 
drug-resistance strains (MDR-TB). Tuberculosis related with HIV infection was 
another concern. 

In 1995, WHO declared TB as a global emergency, and called for TB 
control, through adoption of the “directly observed treatment, short course” 
(DOTS) strategy. The Region had made remarkable progress in expanding 
DOTS implementation; an increase in coverage from 18% in 1998 to 66% in 
2003. The treatment success rate of 85% had been achieved by most 
countries. The case detection rates also increased and the target could be 
achieved by 2005 or 2006. 
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While national programmes were expanding DOTS coverage rapidly and 
making progress towards achievement of global targets (85% treatment 
success and 70% detection of new sputum-smear positive cases), it was now 
important to start measuring the impact of the TB control programme, i.e. in 
terms of reduction in the morbidity and mortality. The issue was more 
relevant in the light of the UN Millennium Development Goals (UN-MDG) 
that called for reducing TB prevalence and deaths by 50% by 2015. 

There were four major methods for measuring TB prevalence: 

(1) Notification (reporting) of TB cases and deaths;  

(2) Tuberculin surveys among school children to determine the annual 
risk of infection (ARI), and extrapolating the results to obtain TB 
disease prevalence, using Styblo ratio; 

(3) Community TB Prevalence Surveys carried out through community/ 
household surveys, in identifying the sputum-smear positive TB 
cases in the community, and 

(4) Combination of the above methods as done by WHO-HQ in its 
recently produced “Global TB Burden Report of 2003”. 

In view of these experiences, there was a need to develop a 
standardized approach to assess and monitor TB burden in the Region. 
WHO-HQ recently produced a document on TB Burden, called “Global TB 
Burden Report of 2003”, which was prepared through wide consultations and 
reviews providing TB estimates for each Region and country. The Regional 
Office proposed to organize an intercountry meeting of experts to discuss the 
topic in early 2004, reviewing country-specific situations and formulating 
plans for follow up. 

Discussion 

During the discussion, many issues were raised, including the need to address 
management of TB among children as a part of DOTS strategy, the role of 
host-parasite relationships in the development of drug-resistant strains and the 
importance of health research, both basic and operational, to complement 
the tools already available, and the need for updating TB prevalence utilizing 
appropriate methods in order to measure the impact of TB control 
programmes.  
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It was emphasized that considerable evidence including from point of 
view show that DOTS strategy is effective in reducing MDR-TB, in 
interrupting community transmission of TB even in areas with HIV 
prevalence, and reducing TB-related deaths. For increasing case detection 
rate, various education and communication approaches such as social 
marketing, as used successfully for leprosy control, including use of mass 
media and interpersonal communication were suggested. COMBI 
(communication for behavioural impact) approaches which combined 
various communication elements were presently being piloted in Bangladesh 
and India. The ACHR members emphasized the importance of public and 
private partnerships. ACHR also urged TDR/HQ to embark on new 
diagnostic methods. 

Some members raised the concern on the feasibility of conducting 
tuberculin surveys to assess ARI in countries with very high BCG coverage. 

Recognizing the remarkable progress in DOTS expansion and the high 
treatment success rates already achieved in the Region, the ACHR urged the 
Member Countries to strengthen the epidemiological surveillance and health 
research capabilities for effective control of TB. 

Recommendation 

WHO should provide and facilitate technical and financial support to 
Member countries in order to strengthen their epidemiological surveillance 
and health research capabilities, both in the basic and operational aspects, for 
effective control of TB. This would enable the national TB control 
programmes to measure the epidemiological impact of TB control efforts in 
terms of reduction of disease burden. 

2.4  Global and Regional Coordination in Health Research  
(Agenda Item 2.4) 

(a) Global ACHR (Agenda Item 2.4b) 

On behalf of Dr Tikki Pang, Director, RPC/HQ, Dr. Adik Wibowo, RA-
RPC/SEARO, presented the highlights of the 41st session of the Global ACHR 
held in Geneva in June 2003, which was attended by its 12 members 
(including Prof. Vicharn Panich of Thailand and Dr Gita Sen of India), the 



WHO South-East Asia Advisory Committee on Health Research 

Page 25 

Chairs of Regional ACHRs, the regional RPC counterparts, the Global Forum 
for Health research and COHRED, and other observers. 

The Global ACHR discussed the preparation of the World Health Report 
2004, having the theme of “Knowledge for better health”. The comments 
made were, among others, on the following issues: (a) the need for restoration 
of public confidence in science (b) the tight timeline to produce the report, (c) 
the quality of the global studies, the need to check information resulting from 
international database and also to verify with local databases or database 
retrieved from international resources. The RPC/HQ reported on progress of 
on-going studies on the “Health Research System Analysis (HRSA)” in which 
16 countries are involved. It was clearly mentioned that WHR 2004 will not 
make any attempt to rank the countries’ health research systems. 

The reports on regional and some bi-regional activities on health 
research by the regional ACHR chairs received great attention from the Global 
ACHR members. RPC/HQ also reported on the development of database for 
health research, the committee for research ethics, a small in-house study on 
how far other departments conduct research studies, etc. The Mental Health 
Unit of WHO-HQ conducted a literature review on publications and reports 
of mental health researches in 2000-2001 using the MEDLINE. The evidence 
showed that only 10 % of the studies actually went into publications and most 
were related to clinical research. There was a need for promoting and 
stimulating community-based, rural-type research in mental health. The 
Global ACHR members also discussed the “WHO Guidelines” on formation 
of various expert groups and on the production of “WHO Guidelines”. 

(b)  Global Forum on Health Research (GFHR) (Agenda Item 2.4c) 

On behalf of Mr Louis Currat of GFHR, Professor NK Ganguly, who is the 
member of the Council of GFHR, presented a short summary of the work of 
GFHR, and at length on the Combined Approach Matrix (CAM) for Priority 
Setting for health research developed by GFHR which had undergone pilot 
testing. The CAM was developed as a tool to help to set health research 
priorities by incorporating criteria and principles for priority setting defined in 
the ENHR approach, the Visual Health Information Profile of the Global 
ACHR and the five step process of the Ad-hoc Committee on Health 
Research. The Matrix contained the five questions in priority setting: 



Report of the Twenty-eighth Session 

Page 26 

(1) The magnitude - what is the burden of the disease (BOD)?,  

(2) The determinants (why does the BoD exist?) 

(3) The present level of the knowledge on the BoD (what is known 
about the existing interventions?) 

(4) How cost effective future interventions are and  

(5) The investment (what are the resource flows for the BoD?) 

The responses to each of these five-step questions will be made 
accordingly to the four levels: (1) level of the individual, family and 
community, (2) level of health ministry, health research institutions and health 
systems and services, (3) level of other sectors outside health and (4) level of 
central government and macroeconomics. Further, Prof. Ganguly shared 
experiences in using the matrix for setting health research priorities in the 
areas of epilepsy and indoor air pollution. 

The ACHR took note of the work done by GFHR, and urged the ACHR 
members to be involved in the work of GFHR. 

(c) Council on Health Research for Development (COHRED)  
(Agenda item 2.4d) 

Dr Agus Suwandono of Indonesia, as the COHRED Board member, made his 
presentation on the work of COHRED, which was an NGO established in 
1993 in response to the health research needs of the countries to promote, 
support, facilitate and evaluate the essential national health research strategy 
(ENHR), with a vision to attain a system of effective health research as a tool 
to improve health and development in all countries. It followed the principles 
of equity, inclusiveness and participation, focusing on countries first. 

The COHRED board consisted of 18 members from Asia (5), Africa (4), 
South America and Carribean (3). It had one coordinator and several 
administrative staff. The operational strategies of COHRED were guided by 
the ENHR strategies with four main objectives: 1) supporting the development 
and strengthening of ENHR; 2) working for equity in health research; 3) 
advocating country focus activities and strengthening participation of 
developing countries’ in global health research; and 4) strengthening global 
and regional level health research. The COHRED was not a funding agency, 
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but supported small seed grants. The services given were: a) technical support 
to country health research teams, and b) communication support through a 
range of printed materials and website. 

The COHRED received funding from various sources, such as the 
Ministry of Foreign Affairs-the Netherlands, the Norwegian Agency for 
Development Cooperation (NORAD), the Royal Danish Ministry of Foreign 
Affairs (DANIDA), Swedish International Development and Cooperation 
Agency (SIDA/SAREC), and Swiss Agency for International Development. 

Some landmarks of COHRED were the formation of the Commission on 
Health Research for Development in 1997, and the International Conference 
for Health Research and Development in Bangkok in 2000. The main 
activities of COHRED were: (a) strengthening regional health research 
networks such as the African Health Research Forum and the Asia Pacific 
Health Research Forum (APHRF), (b) supporting the work of three working 
groups on communication, the global study on national health research 
systems and relevant indicators, the development of health research 
management and leadership modules. COHRED, through its global, regional, 
and national networks of researchers and institutions, is fully involved and 
active in the development of global health research. 

Discussion  

The members noted the important role of health research forums in the 
development of health research and in helping to correct the 10/90 gaps. The 
forums could help bring together a wide range of partners to find solutions to 
key health problems. The magnitude of these problems was such that they are 
beyond the capacity of any single institutions to resolve. 

The ACHR members noted that WHO/SEARO had to work closely with 
the existing forums at global, regional and national levels to facilitate the 
mobilization of appropriate resources for the network to undertake effective 
health research. 
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2.5 Health Research on Prevention and Control of Thalassaemia  
(Scientific Debate) (Agenda Item 2.5) 

Prof. Sudigdo Sastroasmoro of Indonesia introduced the topic and shared his 
views on how researchers could help to fight thalassaemia. The most 
important form of the disease was beta thalassaemia. Untreated patients died 
in the first few years of life. Effective interventions were available to prevent 
thalassaemia, such as screening, genetic counselling and antenatal diagnosis. 

After birth, early diagnosis and appropriate treatment, such as blood 
transfusion and iron chelating agent administration, resulted in definite 
improvement of prognosis. However, many families had no access and / or 
could not afford the cost of management. Inadequate use of chelating agents 
led to severe complications especially cardiac involvement due to overloading 
of iron. Eventually it could kill the patients in the second or third decade of 
life. Bone marrow transplantation offered an effective, though expensive 
curative option. Use of genetic therapy was under investigation. 

Research in the molecular, clinical, and epidemiological aspects of 
thalassaemia was needed to provide evidence for effective guidelines for case 
management and for health policy development. Molecular biology studies on 
thalassaemia carried out in Thailand and India showed the existence of 
hundreds of gene mutations. It was apparent that although thalassaemia was a 
monogenic disorder, its clinical manifestations varied widely, suggesting that 
environmental factors and interactions with other genes may play an 
important role. Developing an effective strategy for genetic interventions 
posed a major challenge. The application of gene therapy in thalassaemia 
needed considerable efforts and might not take place in the near future. 

Prof Sudigdo also shared the experience of the Thalassaemia Centre at 
the Department of Child Health, University of Indonesia at Jakarta. The 
number of patients with beta thalassaemia major, requiring regular blood 
transfusion, had doubled in the last decade. Less than 20% of patients 
received appropriate chelating therapy. Many young patients died due to 
heart failure, mainly because of myocardial haemochromatosis. 

Dr Jerzy Leowski, Regional Adviser for Non-communicable Disease 
Surveillance (RA-NCS)/ SEARO provided the background and objectives of the 
scientific debate to cover major areas such as ethical, legal and social issues, 
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cost-effectiveness of interventions, regional collaboration in promoting 
research, situational analysis on thalassaemia, evidence-base for developing 
thalassaemia programmes and tools for their evaluation. He pointed out that 
the debate should lead to the formulation of regional priorities for further 
research and producing sound recommendations for strengthening research 
component of thalassaemia prevention and control programme development 
in the SEA Region. In particular, there was a need to assess feasibility and 
effectiveness of introducing various control strategies such as public 
education, carrier screening, counseling, prenatal diagnosis and selective 
termination of pregnancy. 

Among the milestones in the process of developing the regional 
thalassaemia programme in the Region, he recalled that the WHO South-East 
Asia Regional Committee in 1995 had urged Member Countries to increase 
community awareness on thalassaemia and requested the Regional Director 
to facilitate the exchange of information between Member Countries on the 
prevention, control and treatment of thalassaemia. Since then, national 
thalassaemia control programmes had been initiated and/or strengthened in 
India, Indonesia, Maldives and Thailand and the summary of the 
development was reported in the regional publication, “Health Situation in 
the South-East Asia Region 1998-2000”. The recently released report of the 
Global ACHR on “Genomics and World Health” urged affected countries to 
prioritize prevention and control of thalassaemia. 

Dr Suthat Fucharoen, Thalassaemia Research Centre, Mahidol 
University, Thailand, made a comprehensive presentation on the priority 
areas for research on thalassaemia prevention and control in the Region. He 
started with background information on molecular, pathophysiological and 
clinical aspects of common haemoglobinopathies including thalassaemia 
which was the most common monogenic inherited disorder in the SEA region. 
There were two main groups - alpha and beta thalassaemia. Usually, 
thalassaemia carriers were asymptomatic. Thalassaemia occurs when two 
abnormal genes were transmitted to the child resulting in homozygous or 
compound heterozygote state. Severe form of alpha thalassaemia - Hb Bart’s 
hydrops fetalis, led to death in-utero or shortly after-birth. Severe beta 
thalassaemia was characterized by chronic anemia. The survival of the patient 
depended on the regular blood transfusion and the lifelong use of iron 
chelation to prevent iron overload. The treatment was very expensive beyond 
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the reach of most patients. The less expensive oral chelation had been 
recently introduced in India. 

The Region was witnessing a gradual health transition brought about by 
improved economic situation and health services. Hence, genetic diseases like 
thalassaemia were becoming an important public health problem. The 
effective prevention and control of thalassaemia was possible through a 
comprehensive national programme of screening for carriers, genetic 
counseling and prenatal diagnosis. These required appropriate training, 
technology transfer, good management and coordination by national health 
authorities. Furthermore, thalassaemia could be used as an entry point for 
establishing comprehensive human genetic services. The research priorities in 
prevention and control of thalassaemia included epidemiological studies to 
identify frequency of abnormal genes and nature of the mutations and pilot 
studies to establish the best models of thalassaemia prevention and control. In 
addition, health systems research should be set up to find appropriate 
approaches for enhancing awareness of target groups. All these could be 
carried out with a careful cost-effectiveness analysis. 

Dr Dipika Mohanty, Director, Institute of Immunology and 
Haematology, Mumbai, India, made a presentation on the control of 
thalassaemia in India, emphasizing the urgent needs for research. She said 
that haemoglobinopathies, particularly beta thalassaemia, were a significant 
national health problem in India. Heterozygote frequencies of beta 
thalassaemia ranges from 1-15 % resulting in an estimated twenty million 
carriers. Eight to ten thousand thalassaemia major (homozygous) children 
were born each year. 

She added that the cost of conservative management of a thalassaemia 
major child with ideal chelation and transfusion is approximately US $ 4 000 
per year. Therefore, the best option for the developing countries was to 
prevent the birth of thalassaemia major babies. The prevention programme 
should include: (i) sensitization of the public on the prevalence and the social 
and economic impact of the disease for both patients’ families and the nation; 
(ii) introduction and wide accessibility of screening test for detection of 
carriers; (iii) provision of genetic counselling; and (iv)the provision of prenatal 
diagnosis. 

An effective module for thalassaemia control had been developed in six 
states in India. The high-risk communities and common mutations had been 
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identified and a cost-effective screening test for detection of carriers was 
developed. The “Reverse dot blot (RDB)” technique was established for 
detection of common six mutations by DNA analysis. Prenatal diagnosis by 
chorionic villi biopsy (CVS) using RDB based method had been standardized 
for application during the first trimester of pregnancy. During the second 
trimester, the foetal blood analysis using a dedicated HPLC system provided a 
simple and cost-effective diagnostic option. Creation of awareness in the 
population was the key for success of the control programme and various 
methods had been adopted for the same in India. Also, quality control in the 
laboratory methods is essential. In conclusion, Dr Mohanty said that the 
experiences gained in six states in India indicated that the national 
thalassaemia programme could be a success in the near future. 

Dr Naila Firdous, Advisor, National Thalassaemia Programme and 
Founder Member of Society for Health Education (SHE), Maldives, made a 
presentation on the national thalassaemia programme implemented in 
Maldives. In collaboration with the Ministry of Health, SHE, an NGO, had 
launched the national thalassaemia control programme using strategies like 
health education, screening, and counseling in 1992. Initially, the programme 
focused on identifying the magnitude of the problem and on creating public 
awareness. The prevalence rate of carrier state in Maldives is 18.1%. One 
thalassaemia major case occurred in every 120 births. Molecular defects 
causing beta thalassaemia and their prevalence had been identified. 

Thalassaemia remained the highest cause of under-five mortality in the 
country. Blood consumption by thalassaemia children outweighed those used 
for all other medical and surgical conditions. The control programme in 
Maldives was a multi-sectoral effort. The Government established a National 
Thalassaemia Centre (NTC) in 1994, primarily for the provision of care to 
thalassaemia patients. Prenatal diagnosis (PND) and selective abortion was 
legalized in 1999 and PND services were available since. These developments 
came in the wake of social change in the community, influenced by intensive 
health education, screening, counseling and improved treatment. 

The ongoing screening programme in Maldives covered the population 
in the age group 10-35 years. The programme had generated a large volume 
of data for research and emphasized the enormous health burden of 
thalassaemia in the country. Dealing with inconclusive results of the screening, 
developing confirmation methods for alpha thalassaemia and addressing the 



Report of the Twenty-eighth Session 

Page 32 

needs of island with high incidence of other haemoglobinopathies were the 
major challenges of the programme. Also, there was a need to strengthen 
human resources and infrastructure and to develop monitoring and evaluation 
tools. The current situation called for the development of a national health 
policy to promote the development of genetic services at community level. 
National thalassaemia control could become a model and be an entry point 
for introduction of genetic services into the health system in Maldives. 

Dr Wanchai Wanachiwanawin, Head of the WHO Collaborating Centre 
(WHOCC) for the Control of Haemoglobinopathies, Siriraj Hospital, Mahidol 
University, Thailand, spoke of the activities and roles of the Centre, since its 
designation as a WHOCC in 1996. The WHOCC was active in various aspects 
of thalassaemia, ranging from clinical, molecular and pathophysiological 
research to clinical management. 

The WHOCC also collaborated with other partners by launching a 
comprehensive programmme for the control and management of 
thalassaemia comprising case registry, screening, prenatal diagnosis, research 
and treatment. It applied an interdisciplinary approach involving 
haematologists, paediatricians, obstetricians, geneticists, biotechnology 
scientists and laboratory personnel. Since 2002, the WHOCC was engaged in: 
(i) research relevant to the control and care of thalassaemia such as 
developing models for effective control programmes, natural history of 
thalassaemia, determinants of disease severity, therapeutic trials of 
antioxidants and oral chelating agents; (ii) coordination of thalassaemia 
networks in the area of research, training and education, (iii) training of 
personnel involved in the care of thalassaemia patients, and (iv) research on 
development of appropriate methods of public education and improvement 
of standards of care. 

Discussion 

During the discussion, the members acknowledged the considerable progress 
in knowledge on control of thalassaemia achieved recently through 
epidemiological and basic research done in India and Thailand. In Maldives, 
although absolute numbers of carriers and thalassaemia patients might seem 
to be smaller in comparison with other more populous countries of the 
Region, the magnitude of the problem was in fact high, and capacity in 
research and case management was limited. The considerable achievements 
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of the national thalassaemia programme in Maldives were due to the strong 
political commitment and involvement of the community. A few other 
countries like Bangladesh, DPR Korea and Timor-Leste had limited quantity 
and quality of epidemiological information, in order to convince the policy-
makers on the need to target thalassaemia as a national priority. Proposing a 
set of simple epidemiological indicators focusing on target groups might help 
in collecting strategic information required for guiding thalassaemia 
programme development in these countries. Identification of anaemia in the 
general population and hospitalized preschool children and pregnant women 
was a first step in estimating the burden of thalassaemia. 

Discussion also focused on the major components of effective 
thalassaemia prevention programme including awareness generation, 
community screening, counselling and prenatal diagnosis. The need to involve 
community, health professionals and policy-makers was highlighted. It was 
stressed that integrating cultural, social and other issues contributing to 
enhancing the role of the community has a vital role in developing an 
effective programme. Issues such as customary consanguineous marriages, 
role of marriage matchmakers and other social taboos, need to be properly 
understood and tackled in the local context. 

An effective screening programme needed to adopt social perspectives 
and be coupled with awareness generation in the community. Risk groups 
needed to be identified and civil society sensitized to the opportunities 
generated by technological progress. The community, as the beneficiary of the 
social process of intervention needed to be empowered and be regarded as 
the subject and not the object of intervention. NGOs could play an important 
role in this regard. In India, the community societies for thalassaemia patients 
helped in strengthening national thalassaemia programme, by generating 
public awareness and bringing more people for screening. Genetic counselling 
was both an art and science. The importance of providing appropriate training 
to nursing staff and social workers and involving them in the delivery of 
counselling services was also emphasized. 

As the burden of severe genetic diseases in Member Countries was 
increasing and the treatment was very expensive, prenatal diagnosis and 
selective termination of pregnancy provided an option that might help in 
reducing the load of genetic disorders including thalassaemia. In this context, 
the concept of medical termination of pregnancy as an option to decrease the 
number of new births with thalassaemia was debated and clarified. The legal 
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aspects of conducting selective abortion in countries of different religious and 
social profiles were shared. The factors responsible for the poor results of 
prenatal diagnosis programme include ignorance, indifference and 
misconception in the community. Also, it was difficult to convince researchers 
to work on birth control in some countries for religious reasons. It was also 
observed that with increasing awareness, more couples were seeking prenatal 
diagnosis. 

Current diagnostic and curative technologies were for those who could 
afford them. Further research was needed to establish more cost effective 
approaches and to reduce the cost of treatment. New curative approaches 
such as bone marrow transplantation, although very expensive, offered an 
opportunity for reducing long term cost of management. Capacity for 
providing this treatment was available in India and Thailand. 

Since thalassaemia control programmes always depended on continuous 
inputs from basic and operational research, the health research efforts should 
be effectively integrated into the national control programmes. Research must 
be recognized as an important component of technical programme 
implementation. Better interregional collaboration could also contribute to 
strengthening health research on thalassaemia in the SEA Region. 

Developing coordinating mechanisms and strategies for linking 
researchers and programme managers is an important challenge. WHO could 
play a positive role in fostering linkages between research and programme 
development by organizing meetings and facilitating the networks. Different 
forums may be used for sharing experience on operational and research 
aspects of the thalassaemia programme. Mobilizing political commitment 
through involving parliamentarians, governments and health policy-makers 
was vital. Also, efforts aimed at making patients, their families and the 
community at large important partners needs to be enhanced. 

Since more than one model was appropriate to suit the needs of 
different communities, SEARO should facilitate and coordinate networking of 
thalassaemia programmes. WHO should promote and support the process of 
networking of centres of excellence in research on thalassaemia and genetic 
laboratories with established quality control systems. Another important role 
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for WHO and its network of WHOCC and national centres of excellence was 
in promoting technology transfer and providing quality control matrix.  

In addition, WHO could use high level advocacy and facilitate 
development of various guidelines for thalassaemia management and 
programme development. In this regard, the need for working within the 
common WHO framework in close collaboration with other WHO Regions 
and with HQ was highlighted. Interdepartmental group to coordinate genetics 
programmes within the Region may need to be established. 

The discussion concluded that: 

Ø Thalassaemia was the priority monogenic disorder in SEAR countries. 
It caused considerable mortality, morbidity and disability and also 
posed a heavy burden on health systems as well as on the families, 
and society. 

Ø Effective strategies for prevention and control of thalassaemia were 
available and well-established in some countries. 

Ø The ACHR identified the following regional priority areas for 
strengthening health research on thalassaemia:  

• Collection of epidemiological and biomedical information for 
thalassaemia programme development, monitoring and 
evaluation; 

• Improved methods for diagnosis of thalassaemia carriers; 

• Innovative approaches for palliative and curative treatment of 
thalassaemia;  

• Health system research on development, implementation, 
monitoring and evaluation of models for prevention and control 
of thalassaemia with special focus on simple and flexible 
approaches for incorporation of genetics into primary health care 
and 

• Studies on ethical, legal and social issues of thalassaemia. 

Collaborative research focused on the above areas had a great potential 
in generating considerable health benefits in SEAR countries. Further, the 
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discussion concluded that actions should be taken at both regional and 
country levels: 

WHO-SEARO 

Ø To provide support to Member Countries in assessing the burden of 
thalassaemia and to recognize thalassaemia as a major public health 
problem in the Region; 

Ø To support countries in developing/strengthening thalassaemia 
prevention and control programmes through high level advocacy; 

Ø To promote collaborative research and facilitate exchange of 
scientific information with the assistance of WHOCCs and national 
centres of excellence; 

Ø To promote capacity building for further developing national 
thalassaemia programmes; 

Ø To identify regional and national expertise and centres of excellence 
in thalassaemia control and research; 

Ø To facilitate regional and interregional networking of stakeholders in 
the areas of research, training, transfer of technology and 
programme development; 

Ø To promote establishment of scientific working groups for 
developing guidelines as required for national thalassaemia 
programmes, and 

Ø To facilitate training and transfer of technology between Member 
Countries. 

Member Countries 

Ø To build capacity for and assess national burden of thalassaemia and 
other common genetic disorders; 

Ø To conduct situational analysis on the availability of services for 
prevention and management of thalassaemia; 

Ø To strengthen prevention and control efforts through increasing 
community awareness and facilitating exchange of information; 
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Ø To establish national research centres for thalassaemia and promote 
adoption of an interdisciplinary approach in conducting research on 
thalassaemia;  

Ø To establish strategies and coordinating mechanisms for 
strengthening thalassaemia control programmes that may serve as an 
entry point for establishing basic services for major genetic diseases; 

Ø To promote partnerships involving the community, patients’ groups, 
NGOs, the health sector and other stakeholders in the process of 
developing national thalassaemia programmes;  

Ø To establish appropriate national regulatory mechanisms and 
advisory bodies for quality assurance in implementing thalassaemia 
programmes and 

Ø To provide affordable, evidence-based health care services for 
thalassaemia patients. 

Recommendations  

(1) WHO-SEARO should identify national and regional centres of 
excellence for conducting basic and operational research on 
thalassaemia. 

(2) In collaboration with WHOCCs and national centres of excellence, 
WHO-SEARO, should conduct a situation analysis on the 
availability of services for prevention and control of thalassaemia in 
Member Countries. 

(3) WHO-SEARO should establish a regional technical expert group on 
thalassaemia, consisting of various disciplines to update and 
disseminate the information on the development of knowledge 
and technology related to prevention and control of thalassaemia 
and provide necessary advice and guidance to Member Countries.  

(4) Countries should be facilitated and supported in capacity building, 
conducting technical consultations, seminars and operational 
research on the ethical–legal issues of thalassaemia. 
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2.6 Adoption of the Report 

The chairman of SEA-ACHR summarized the key points of presentations, 
discussions and the recommendations of each session held during the two-day 
meeting. The ACHR members reviewed the draft summary report thoroughly 
and adopted it with additional observations and comments. 

3. CLOSING SESSION 

At the closing session, recognizing that the 28th session of SEA-ACHR was the 
last meeting of ACHR organized by the Regional Director, Dr Uton Muchtar 
Rafei, the ACHR members recorded their appreciation of his work, 
dedication, leadership, competency and continuous support in improving 
national health research development. 

Dr Uton Muchtar Rafei, the Regional Director, in his closing speech, 
expressed the uniqueness of the 28th session of SEA-ACHR for three reasons: 
firstly, it was the first time Maldives had organized this meeting; secondly, the 
newly joined-member, another small-population country, Timor-Leste, was 
represented; and thirdly, eminent researchers and senior health research 
managers and scientists from two WHO Regions viz., South-East Asia and 
Eastern Mediterranean, had come together for health research.  

As he had participated throughout, he expressed his satisfaction on the 
relevance of the topics for discussions at this session. The presentations were 
very well-prepared and the discussions had arrived at very clear and practical 
recommendations. The Draft Regional Vaccine Policy would be useful for 
developing the framework for health research and development related to 
vaccines and also for setting the foundation for national vaccine policies. He 
urged the ACHR members to disseminate this policy document widely and to 
use it as an advocacy tool for research and development.  

It was well recognized that the progress in TB control was driven 
primarily through health research initiatives undertaken by countries of the 
Region. As of now, he said, the Region was challenged to take another lead 
role, both in basic and operational TB research. Though thalassaemia was a 
high priority genetic disorder in the Region, the knowledge and technology 
available could be used effectively for controlling it. WHO-SEARO will work 
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with affected countries to strengthen capacity for control and promote 
networks among countries and to conduct situation analysis and encourage 
operational research. Above all, the Regional Director stressed that the 
recommendations of SEA-ACHR had to be brought to the health ministers’ 
meetings to obtain political support. It was well recognized that in many 
countries, health research received low priority. It was not because of lack of 
interest but because the needs for evidence based policy were yet not loudly 
voiced. He said it was the role of WHO to provide a strategic framework for 
improving knowledge dissemination and utilization of research findings.  

Looking to the future, Dr Uton mentioned that the UN Millennium 
Development Goals were now the main targets to be achieved by all 
countries and they posed a lot of challenges. He believed that health for all 
and primary health care principles and policies were valid. In conclusion, he 
thanked all ACHR members and special invitees, specifically the Chairman 
and the co-chairman who had guided the session very effectively and for the 
fruitful and healthy working relationship. He thanked the local organizers and 
their staff for their hard work.  

The Chairman of SEA-ACHR, Prof NK Ganguly, thanked the ACHR 
members, the special invitees, the chairman and staff of the local organization 
committee and WR Maldives and staff for their hard work in ensuring a 
successful SEA-ACHR meeting.  
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Annex 1 

INAUGURAL ADDRESS BY DR UTON MUCHTAR RAFEI 
REGIONAL DIRECTOR, WHO SOUTH-EAST ASIA REGION 

I am very happy to be here at the annual session of the South-East Asia 
Advisory Committee on Health Research. This is a very important Committee 
which ultimately provides policy advice to Member States in developing 
health research systems and further improving their health systems. After 
almost a decade of being at the helm of the WHO Regional Office for South-
East Asia, I can say with great satisfaction, that there has been considerable 
development in health research in our Region.  

The Twentieth Anniversary Commemorative Session of the Regional 
ACHR held in 1994, soon after I took office, gave an opportunity to address 
research challenges that were geared towards the acceleration of the Health 
for All movement. Health research development in the Region became a 
priority agenda for reform in many countries. National health research 
councils or analogous bodies have played a major role in developing the 
national health research agenda and in capacity building. Many institutions 
and networks of health research have also been established. These institutions 
are playing a leading role in helping countries to further improve their health 
systems. 

By 1999-2000, a new ACHR mechanism was evolved. The revised terms 
of reference enabled widening the scope of ACHR and expand ACHR 
membership to include experts from a wider academic background. The 
present mechanism is comprehensive, flexible and responsive to the changing 
needs of the countries. As part of the ACHR reform process, a half-day session 
on scientific debate on a given subject provides an opportunity to address 
priority health research issues in depth. It also provides national health 
research scientists an opportunity to get involved and share their experiences. 
So far, we have had two successful debates, one on health research on 
genomics, and another on arsenic mitigation. During this session, we will 
discuss health research in thalassemia.  
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Dear ACHR members, the turn of this century witnessed rapid 
socioeconomic, political and technological changes. These compelled us to 
review the existing strategies of health research in the South-East Asia Region. 
With continuous support from ACHR members, we now have a regional 
strategy for health research systems development, which would help Member 
Countries to strengthen their health research systems. The new strategy 
foresees health research as a system, and identifies four main areas for 
improvement, i.e. governance, financing, capacity strengthening and 
knowledge utilization. The strategies have been further expanded for 
application in countries of the Region. 

We are now looking forward to the work on the World Health Report 
2004 with the theme - “Knowledge for Better Health”. WHO RPC/HQ is 
embarking on collecting, compiling and analyzing information on various 
aspects of national, regional and global health research systems development. 
The information gathered from the various analyses is expected to be the 
major input for this Report. From our Region, Indonesia and Thailand are fully 
involved in this first phase process. Other countries are expected to join the 
second phase data generation. Another area on which I would like to report 
with great satisfaction is “ethics and health research”. We addressed this issue 
in two ways – (1) by establishing and strengthening the national and 
institutional ethical review boards or committees and (2) by developing 
teaching guidelines for health ethics in medical schools. Collaborating 
institutions and experts from countries of the SEA Region are responding to 
this initiative enthusiastically. India, Nepal, Indonesia, and Thailand have 
developed national ethical guidelines on health research.  

A few countries have conducted capacity training for national ethical 
review committee members. Field testing of teaching guidelines is already 
being undertaken in ten institutions. Based on these, we will expand our 
future plans for improving the health ethics component of medical curricula. 
The multicentred study on health ethics in countries of South-East Asia has 
been completed and results published in three volumes. WHO and its 
partners provided support in strengthening research capacity by (a) capacity 
strengthening for researchers through training and fellowship in various 
aspects of health research and (b) institutional capacity strengthening by 
provision of technical assistance and small research grants. Special 
programmes like TDR and HRP also provided additional resources.  



Report of the Twenty-eighth Session 

Page 42 

We need to create more centres of excellence and to designate them as 
WHO Collaborating Centres. Since 2001, we have streamlined the managerial 
process for designation, redesignation and discontinuation of collaborating 
centres and I would urge all ACHR members to help in this process at country 
and institutional levels. As per the vision of new DG, we are in the process of 
utilizing our Collaborating Centres with renewed vigour and determination. In 
order to strengthen health research in countries where it is still in its 
embryonic stage, we held the annual ACHR sessions in those countries. At the 
26th SEA-ACHR held in Bhutan in 2000, we heard the clear commitment and 
interest in health research development from the Honourable Minister of 
Health and Education, Dr Sangay Ngedup. Since then, health research 
activities have been accelerated in Bhutan. I do hope that this meeting in the 
Maldives would provide a similar impetus. At the International Health 
Research Conference in Bangkok in October 2000, four institutions from our 
Region received awards from the Rockefeller Foundation for their proposals to 
enhance health research capacity through effective networking and 
partnerships. Last November, at the Sixth Global Health Forum meeting, the 
results of these projects were shared and further expansion activities 
proposed. It would be useful to learn how they accomplished collaboration in 
research capacity strengthening through networking.  

Collaboration with other leading health research partners like the Global 
Forum for Health Research, Council for Health Research and Development 
(COHRED), INCLEN Trust and other bilateral and multi-lateral organizations 
and NGOs needs to be enhanced. It is our privilege that some ACHR 
members are providing leadership as they are on the executive boards or 
management committees of such Organizations. I would like to commend the 
efforts of the Asia-Pacific Health Research Forum, the Asia-Pacific Health 
Economics Network and the Asia-Pacific National Health Account Network, 
in their endeavours to promote health research capacity in the Region. 
Another notable achievement is the development of "Modules on health 
research management" by an expert Group consisting of regional health 
research management experts, including some ACHR members. The modules 
will soon be distributed to national health research institutions for adaptation. 

There is some progress in the area of health research information with 
regard to dissemination, management and utilization of knowledge. Within 
the framework of an overall UN Initiative, WHO has established a project 
called HINARI – Health Internetwork Access to Research Information, on 



WHO South-East Asia Advisory Committee on Health Research 

Page 43 

which a short briefing has been provided to you. Six prominent medical 
journal publishers are involved with this project. These publishers are allowing 
WHO to provide online accessibility to health researchers from the least-
developed countries to over 1,500 top international medical and related 
scientific journals in full-text free of cost. It was perhaps the biggest step ever 
taken by WHO towards reducing the health information gap between rich 
and poor countries. From our Region, scientists from Bangladesh, Bhutan, 
Myanmar and Nepal will be able to benefit from the project. Maldives is also 
eligible to use this facility with minimal charges.  

We, in SEARO, recently established the Health Research Database for all 
Health Research Studies supported by WHO. The databases for WHO 
Collaborating Centres and the WHO Expert Advisory Panel Members from 
our Region are also accessible through the WHO SEARO Internet Website. 
Five volumes of research abstracts have also been published in the WHO 
Technical Publication series. Even though the WHO Regional Committee for 
South-East Asia has given the mandate of allocating at least 2.5% of the WHO 
Regular Budget for carrying out activities in health research in the Region, this 
did not materialize due to overall budget cut in the last few biennia. 
However, during the past three biennia, an increasing trend of research 
studies under various technical programmes has been observed. Nonetheless, 
resources and funds are still needed to support research promotion and 
research capacity strengthening.  

Ladies and gentlemen, as Regional Director, I have had the opportunity 
to work with the following Chairmen of SEA-ACHR: Dr Sneh Bhargava of 
India in 1994; Prof Aree Vilayasee of Thailand from 1995-1997; Dr 
Brotowasisto of Indonesia in 1998-1999; and Prof N.K. Ganguly from 2000 
till date. I wish to thank them all for their valuable contributions in bringing 
the work of ACHR into the limelight, not only in the Member Countries but 
also internationally. In conclusion, I would once again thank His Excellency 
Mr Ahmed Abdullah, Minister of Health and the Government of the Republic 
of Maldives for agreeing to host this meeting at this beautiful island.  

Thank you very much. 
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Annex 2 

LIST OF PARTICIPANTS 

ACHR Members 

Bangladesh 

Dr Harun-ar-Rashid  
Director 
Bangladesh Medical Research Council (BMRC), 
Mohakhali 
Dhaka 
Tel. 8828396 & 8811395 (O) 
Fax. 880-2-8828820 
E-mail: bmrc@citechco.net 

Professor Shahjada Chowdhury  
Director, NIPSOM (Retd.) 
15, Nawab Salimulla Road 
Narayaganj 1400 
Tel: 0171-645114; Mobile – 011-868178  

DPR Korea 

Dr Kim Myong Dok  
Director, Department of Science & Technology 
Pyongyang 
Tel: 850-2-301-18111/Ext.8067 

India 

Professor NK Ganguly  
Director-General 
Indian Council of Medical Research 
Ansari Nagar 
New Delhi 110029 
Tel. 26517204 (O) and 26493145 (R) 
Fax: 26588662 
E-mail: gangulynk@icmr.delhi.nic.in; 
icmrhgdo@sanand.nic.in 

Indonesia 

Dr Ramdan Panigoro 
Padjadjaran University School of Medicine  
Hasan Sadikin Hospital, Bandung 
West Java 40161 
Tel. 62-22-2038218  
Fax 62-22-2030776 
E-mail: ramdan.panigoro@attglobe.net.id 

Dr Agus Suwandono  
Secretary 
National Institute of Health Research & 
Development, Ministry of Health 
Jakarta 10560 
Tel. 62-21-4243122 
Fax: 62-21-4243933 
E-mail: dragus@indosat.net.id; 
selitbang@litbang.depkes.id 

Professor Sudigdo Sastroasmoro 
Department of Child Health  
Medical Faculty  
University of Indonesia 
Jalan Salemba 6, Jakarta-10430 
Tel: 62-21-3147342 
Fax: 62-21-3907743 
E-mail: sudigdo_s@yahoo.com 

Maldives 

Dr Abdul Azeez Yoosuf  
Director General Health Services 
Ministry of Health , Malé 
Tel. 960-324523, 328887 Mob: 772648  
E-mail: Azeez_Yoosuf@hotmail.com; 
dghs@health.net.mv 

Myanmar 

Professor Paing Soe 
Director-General, Department of Medical 
Research (Lower Myanmar) 
Yangon 
Tel: 95-1-284419 Fax: 251514 
E-mail: dmrlowerm@mystmail.net.mm 

Sri Lanka 

Professor Dulitha N Fernando  
Department of Community Medicine  
Faculty of Medicine 
University of Colombo 
Colombo 8 
Tel: 94-1-695300, 696243 
Fax: 94-1-691581 
E-mail: sunithf@sltnet.lk 
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Thailand 

Professor Chitr Sitthi-amorn 
Director 
Institute of Health Research 
Chulalongkorn University 
Bangkok 
Tel: 66-2-2188152; 2188141  
Fax: 66-2-2532395, 2552177 
E-mail: chitr@md2.md.chula.ac.th; 
sratana3@chula.ac.th 

Dr Somsak Chunharas  
Secretary-General 
National Health Foundation  
1168 Phaholyothin 22 
Jatujak, Bangkok 10900 
Tele: (662)939-2239 
Fax: (662) 939-2122 
Mobile 01-860 
E-mail: somsak@thainhf.org; 
somsak@health.moph.go.th 

Special Invitees 

Bhutan 

Mr Nyima Yoezer* 
Epidemiologist 
HMIS and Research Section 
Policy and Planning Division 
Ministry of Health, Thimphu 
E-mail: nyoezer@health.gov.bt; 
nyima@druknet.bt 

DPR Korea 

Mr Rim Kwang Il 
Central TB Preventive Institute 
Kang Bok District 
Pyohgyang 

Indonesia 

Dr Somarjati Arjoso 
Director-General 
National Institute for Health Research and 
Development 
Ministry of Health 
Jakarta 10560 
E-mail: setlitbang@litbang.depkes,go.id 

                                              
* Represented ACHR Member, Dr Sangay Thinley 

Maldives 

Mr Ahmed Salih 
Director 
Ministry of Health 
Malé 

Mr Ahmed Afaal 
Assistant Director 
Planning, Information and Research 
Ministry of Health 
Malé 

Myanmar 

Dr Htay Aung** 
Deputy Director-General 
Department of Medical Research  
(Upper Myanmar) 
Mandalay 

Sri Lanka 

Dr Stanley de Silva*** 
Deputy Director-General (ET&R) 
Ministry of Health and Indigenous Medicine 
Colombo 
E-mail: sodesilva@hotmail.com; 
stanley@health.golv.lk 

Timor-Leste 

Dr Joao S. Martins 
Dean, Faculty of Public Health 
University of Dili 
Dili 

Special Invitees for Scientific Debate 

India 

Dr Dipika Mohanty 
Emeritus Professor and  
Head, Institute of Immunohaematology 
KEM Hospital Campus,  13th Floor 
Parel, Mumbai-400 012 
Tel: 022-24132928 
Fax: 022-24138521 
E-mail: mohanty@bom5.vsnl.net.in  

                                              
**  Represented ACHR Member, Dr Myint Lwin 
*** Represented ACHR Member, Dr HAP 

Kahandaliyanage 
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Annex 3 

TERMS OF REFERENCE OF SEA-ACHR 

To advise the Regional Director in the following areas: 

(1) Formulation and implementation of health research 
policies and health research agenda in the Region 
in line with the resolutions and policy guidance of 
the World Health Assembly, Executive Board and 
the Regional Committee, and also within the 
overall framework of the global WHO research 
policy. 

(2) Coordination and harmonization of health research 
activities of various national health research 
bodies/councils/departments, institutions with 
those of WHO, with the purpose of strengthening 
of national research capability and research 
management for health development. 

(3) Development, management and improvement of 
the health research information system, including 
research monitoring and evaluation, for evidence 
based decision making. 

(4) Collection, analysis, and dissemination of existing 
health research findings on emerging scientific 
knowledge and technology, with a view to 
promote and foster research application and 
practices at the national and institutional levels. 
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Annex 4 

AGENDA AND WORKING SCHEDULE 

Agenda 

1. Inaugural Session 

2. Business Session 

2.1 Updates 

2.1.1 The work of Regional Programme on Research 
Policy and Promotion, including follow up of 
recommendations of 27th SEA-ACHR  

2.1.2 Review of the National Health Research Systems 
Development,  including update on HSRA study 
from Thailand and Indonesia 

2.1.3 Selected global health research activities: 
(a) UNDP/World Bank/ WHO Special Programme 

for Research and Training in Tropical Diseases 
(TDR) 

(b)  UNDP/UNFPA/WHO/World Bank Special 
Programme of Research, Development & 
Research Training in Human Reproduction 
(HRP)  

2.2 Regional Vaccine Policy (Follow-up of ACHR work) 

2.3 Epidemiological Research in Tuberculosis Control : 
Updating TB Prevalence 

2.4 Global and Regional Coordination in Health Research 

(a) WHO-Global Programme on Health Research 
(RPC/HQ) 

(b) Global ACHR 
(c) Global Forum on Health Research (GFHR) 
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(d) Council on Health Research for Development 
(COHRED) 

2.5 Health Research on Prevention and Control of 
Thalassaemia (Scientific Debate) 

2.6 Adoption of Conclusions and Recommendations  

3. Closing Session 
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Working Schedule 

Tuesday, 12 August 2003 

0830-
0930 

Inaugural session 

0930-
1030 

Tea Break and Registration  

1030-
1300  

Business session 

 Introductory remarks by DRD-SEARO 

 2.1 Updates: 
  2.1.1 The work of Regional Programme on 

Research Policy and Promotion, including 
follow up of recommendations of 27th SEA-
ACHR 

  2.1.2 Review of the National Health Research 
Systems Development, including update on 
HRSA study from Thailand and Indonesia 

  2.1.3 Selected global health research activities:  
(a) UNDP/ World Bank/ WHO Special 

Programme for Research and Training in 
Tropical Diseases (TDR) - Policy and 
Cooperation 

(b) UNDP/UNFPA/WHO/World Bank Special 
Programme of Research, Development & 
Research Training in Human 
Reproduction (HRP) 

1400-
1700 

2.2 Regional Vaccine Policy (Follow-up of ACHR work) 

 2.3 Epidemiological Research in Tuberculosis Control : 
Updating TB Prevalence 



WHO South-East Asia Advisory Committee on Health Research 

Page 51 

 2.4 Global Regional Coordination in Health Research  
(a) WHO-Global Programme on Health Research 
(RPC/HQ) 
(b) Global ACHR 

(c) Global Forum on Health Research (GFHR) 

(d) Council on Health Research for Development 
(COHRED) 

Wednesday, 13 August 2003  

0830-
1300 

2.5 Health Research on Prevention and Control of 
Thalassaemia (Scientific Debate) 

1400-
1630 

2.6 Adoption of conclusions and recommendations  

  Closing Session 



Report of the Twenty-eighth Session 

Page 52 

Annex 5 

LIST OF WORKING DOCUMENTS 

Sl. 
No. 

Document Name  Document No. 

1.  Terms of Reference   SEA/ACHR/28/1 
2.  Provisional Agenda  SEA/ACHR/28/2 
3.  Programme of Work  SEA/ACHR/28/3 
4.  List of participants  SEA/ACHR/28/4 
5.  The work of Regional Programme on 

Research Policy and Promotion 
 SEA/ACHR/28/5 

(Agenda item 
2.1.1) 

6.  Review of the National Health 
Research Systems Development, 
including update on HSRA study from 
Thailand and Indonesia 

 SEA/ACHR/28/6 
(Agenda item 
2.1.2 

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

 SEA/ACHR/28/7 
(Agenda item 
2.1.3(a)) 

8.  UNDP/UNFPA/WHO/World Bank 
Special Programme of Research, 
Development & Research Training in 
Human Reproduction (HRP) 

 SEA/ACHR/28/8 
(Agenda item 
2.1.3(b)) 

9.  Regional Vaccine Policy (Follow-up of 
ACHR work) 

 SEA/ACHR/28/9 
(Agenda item 
2.2) 

10.  Epidemiological Research in 
Tuberculosis Control: Updating TB 
Prevalence  

 SEA/ACHR/28/10 
(Agenda item 
2.3) 

11.  WHO-Global Programme on Health 
Research (RPC/HQ) 

 SEA/ACHR/28/11 
(Agenda item 
2.4a) 

12.  Global ACHR  SEA/ACHR/28/12 
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(Agenda item 
2.4b) 

13.  Global Forum on Health Research 
(GFHR) 

 SEA/ACHR/28/13 
(Agenda item 
2.4c) 

14.  Council on Health Research and 
Development (COHRED) 

 SEA/ACHR/28/14 
(Agenda item 
2.4d) 

15.  Health Research on Prevention and 
Control of Thalassaemia 

 SEA/ACHR/28/15 
(Agenda item 
2.5) 

 


