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1. INTRODUCTION 

Health research development is important as it is a means to create 
knowledge and gather evidence for policy making. The challenges of health 
research development range from effective management of national health 
research development, capacity-building and networking, dissemination and 
information of research results including utilization. Recent international 
forums and conferences on health research development focused on viewing 
it as a "system" development, rather than piecemeal development actions. 
This would ensure that the health research system is the “brain” of overall 
national health systems development. The new paradigm of health research 
development is an important perspective, which brings new strategies to 
strengthen health research systems in the countries.  

The development of national health research systems varies between 
countries, and while some are well in advance, some have yet to be fully 
established. There is a need to review the situations and discuss how the 
countries could learn from each other in promoting health research systems, 
with a view to further facilitate the development of national health in each 
country.  

With this background, the offices of WHO South-East Asia Region 
(SEARO) and Eastern Mediterranean Region (EMRO), in collaboration with the 
Department of Research Policy and Cooperation (RPC), WHO Headquarters, 
jointly organized, a "Bi-regional Meeting on Health Research Systems 
Development" on 14 August 2003 at Bandos Resort Island, Malé, Maldives, 
that was preceded by the 28th Session of WHO South-East Asia Advisory 
Committee on Health Research (ACHR), on 12-13 August 2003, also in 
Maldives. Indeed, it was the pairing of these two meetings that made it 
possible for SEARO and EMRO to make the meeting serve as a forum for 
health research from the two regions of WHO, and particularly for India and 
Pakistan. The meeting had the following broad objectives: 

(1) To review the opportunities and challenges for health research 
systems development in countries of WHO South-East Asia and 
Eastern Mediterranean Regions; 

(2) To identify collaborative research opportunities, and  

(3) To further strengthen partnerships and networking in health research 
systems development. 
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SEA-ACHR members, senior health researchers from India and Pakistan 
and other countries of the SEA and EM Regions attended the one and half day 
meeting (See the detailed programme and full list of participants in Annexes 1 
and 2).  

It is helpful to know the early steps that led to the present Bi-regional 
meeting which could also be called as a "Forum for Health Research for 
Human Well-Being in the Interest of Peace" that began in 1997. The troubled 
relationship between India and Pakistan not only continued to threaten peace 
in Asia and the Middle East, but restricted the interactions of the people of the 
two countries who have so much in common. It was in view of these conflicts 
that Dr David Hamburg, the then President of the Carnegie Corporation of 
New York, approached Dr V Ramalingaswami, distinguished eminent 
scientist of India (former Director-General of Indian Council of Medical 
Research, New Delhi) and Dr John Bryant, another distinguished eminent 
scientist of USA (former Deputy Assistant Secretary, Department of Health 
and Human Services, US Government, and Emeritus Professor, Aga Khan 
University, Karachi, Pakistan), inviting them to join in bringing the Indian and 
Pakistani health scientists to explore together the possibilities of an interactive 
network of collaborative research on the health concerns of the two countries.  

Successively, a meeting was convened under the Chairmanship of the 
Nobel Laureate, Dr Sune Bergstrom at the "Nobel Forum" in Stockholm in 
1997, with six Pakistani and six Indian health research scientists. Those 
involved in the founding meeting of Pakistan-India Forum at the Nobel Forum 
meeting in Stockholm in late 1997 included: Dr Sune Bergstrom, Chairman of 
the Meeting; the Pakistani Group comprising Dr Zaki Hasan (Group Leader), 
Dr Asif Aslam, Dr Rabia Hussain, Dr Zulfiqar Bhutta, Dr Fehmida Jalil, and Dr 
Sadiqua Jafarey. Dr John Bryant was the Coordinator and the resource 
persons were Dr Tore Godal, Dr Richard Wilson, Dr KS Raghavan and Dr Bo 
Lindblad; and the Indian Group consisting of by Dr V Ramalingaswami 
(Group Leader), Dr Banoo Coyaji, Dr MG Deo, Dr NK Ganguly, Dr Shahid 
Jameel, Dr VI Mathan and Dr MS Valiathan.  

The scientists from the two concerned countries welcomed the 
interaction, and joined in sharing ideas and insights into the problems that 
faced both countries, and solicited practical steps for addressing them. The 
meeting produced an action plan with a time-schedule for joint activities in 
various areas of health research, especially in infectious diseases, maternal 
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and child health, biotechnology, community health and health services 
development. The meeting agreed to establish the forum - "Pakistan-Indian 
Forum (PIF) for Health and Well-Being". Dr V Ramalingaswami was identified 
to take up the leadership role from the India, and similarly Dr Zaki Hasan 
from the Pakistani side, with Dr J Bryant as the coordinator. Some of the 
action plan was implemented, but unfortunately, resources were not available 
to fully support the joint collaborative work of the PIF. Nonetheless, 
participants from both countries involved in the meeting at the Nobel Forum 
continued interacting though at a level and intensity substantially below what 
was projected. Meanwhile, relationships between the two nations remained 
strained and, particularly since 1998, the situation became worrisome, with 
high potential for conflicts. 

Two new factors came into the picture in recent years. One factor was 
the personal interest of Mr Harry Barnes, former US Ambassador to India in 
the 1980s, later working as the Director of "Human rights and conflict 
resolution programmes" at the Carter Center, USA and currently Senior 
Advisor at the Asia Society, who travelled in July 2000 to Pakistan and India, 
calling on Dr John Bryant and Dr David Hamburg, for information on the 
current state of the relationship of the two countries, especially information to 
facilitate contacting the scientists from both. Since then, Ambassador Barnes 
and Dr J Bryant had conversations with a number of senior health research 
scientists from both countries, as well as with Dr David Hamburg and Dr Sune 
Bergstrom. 

The second factor was a consequence of the discussions and interactions 
that had taken place around and during the "International Conference on 
Health Research for Development" held at Bangkok in October 2000, 
sponsored by WHO, the World Bank, the Rockefeller Foundation and other 
international organizations. The Conference provided opportunities for an 
impromptu meeting between the senior scientists of the two countries, and 
gave rise to an enthusiastic revitalization of the PIF. Eighteen scientists, 
including original members of the Forum and others with distinct interest in 
joining in the activities, met and discussed informally at the Bangkok 
Conference which was worthy of note.  

Concerns were expressed about changing demographic profiles of the 
two countries with increasing burden of noncommunicable diseases, and the 
double burden of diseases becoming apparent on both sides. There was a 
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persistence of issues relating to maternal and child health with limited 
programmes directed toward the understanding and tackling the basic 
determinants of the poor state of maternal and child health and little targeted 
health research activities. Thus, opportunities for collaborative health research 
aimed at overcoming serious barriers to human development were beckoning 
in both countries. 

A related encouraging event was that of the discussions amongst  
Dr Zulfiqar Bhutta (Professor of Paediatrics, Aga Khan University, Karachi), 
and Dr Nirmal K Ganguly (Director-General, Indian Council of Medical 
Research (ICMR), New Delhi), together with the representatives of the WHO 
South-East Asia Regional Office (Dr Uton Muchtar Rafei, Regional Director, 
Dr U Than Sein, Director, Health Policy and Management, Dr Palitha 
Abeykoon, Director, Health Technology and Pharmaceuticals), and the 
representative from WHO-EMRO, Dr M Hashmi, during the Bangkok 
International health research conference. The discussions followed the earlier 
approach advocated by Dr V Ramalingaswami and Dr J Bryant. WHO 
Regional Offices were requested to facilitate the process for establishing the 
Forum. It was accepted in principle to convene a joint bi-regional planning 
meeting in early 2001. There were discussions as to whether to seek broader 
involvement from other countries and also from regional organizations such as 
SAARC and SEDNET, as well as other agencies like COHRED and GFHR. The 
response was that it would dilute the critical pairing between India and 
Pakistan. The decision was that it would be better to proceed with the two 
sides working together. There were a number of suggestions as well as efforts 
to convene such a meeting. However, a variety of factors delayed such a 
meeting, until finally it was convened in the Maldives in August 2003.  

Meanwhile, other indications of interest and support came to the fore.  
Dr Gerald Keusch, Executive Director of the Fogarty Center, National 
Institute of Health (NIH), USA, indicated a willingness to consider providing 
support for PIF. Dr Gro Harlem Brundtland, Director-General of WHO, 
indicated to Dr David Hamburg of the Carnegie Corporation of New York, 
her strong interest in the foundational principles of PIF, and willingness to 
consider further relationship between WHO and PIF. This proceeded in 
parallel with the WHO-SEARO offerings. Dr Tikki Pang, Director (RPC), 
WHO-HQ, provided the encouragement and facilitated the interactions of 
the two WHO Regions and the HQ. Dr John Bryant also approached Dr 
Hussein A Gezairy, Regional Director, WHO Eastern Mediterranean Region. 
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Dr Gezairy responded positively with high interest. Further discussions at 
WHO-EMRO with Dr Mohammed Abdur Rab, Regional Advisor, RPC-EMRO, 
helped to set the stage for the Maldives meeting. Dr Lincoln Chen of the 
Rockefeller Foundation indicated to the Ambassador Mr Harry Barnes that the 
concept and intentions of PIF were to be encouraged. Dr Tasleem Akhter, 
Executive Director of the Pakistan Medical Research Council (PMRC) also 
continuously encouraged the idea of the Forum. Dr Poonam Khetrapal 
Singh, Deputy Regional Director and her team from WHO SEARO (Dr U 
Than Sein, Director, EIP and Dr Adik Wibowo, RA-RPC) worked closely with 
Dr NK Ganguly of ICMR to make this meeting happen.  

In the light of the above background in 2000 and afterwards, those 
involved could say: “We see the Pakistan-India Forum for Health Research as 
representing an important opportunity for bringing together respected and 
eminent scientists in the fields of health and health-related sciences of the two 
countries, to join hands across their borders in the interest of peace and 
human well-being.” The converging interests and support of multiple parties 
then led to the meeting in the Maldives. It needs to be acknowledged that it 
was the combined interest of multiple parties, WHO (SEARO, EMRO & HQ), 
PMRC, ICMR, FIC, and dozens of concerned individuals, that culminated in 
the meeting in Maldives.  

HE Mr Ahmed Abdullah, Minister for Health, Republic of Maldives, 
formally inaugurated the bi-regional meeting on the evening of 13 August 
2003. Welcoming the participants, HE Mr Abdullah appreciated the efforts of 
the two Regional Directors in organizing the august gathering which was 
unique in its efforts for making peace through health and science. He was 
grateful for the opportunity given to Maldives to host the meeting and urged 
the participants to come up with concrete and implementable plans. 

Dr Uton Muchtar Rafei, Regional Director, WHO-SEARO, in his opening 
address, stressed that health research systems constituted the backbone of 
national health systems. They were the means to build knowledge-based 
evidence that would be useful for improving the performance of the health 
systems. He said that establishment of a forum of this kind with scientists from 
two Regions to review and share the experience on health research systems 
development was a priority for WHO.  

On behalf of Dr Hussein A Gezairy, Regional Director, WHO-EMRO, Dr 
Muhammed Abdur Rab, RPC/EMR read his address, in which he traced the 
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historical development of health research systems in EMR countries and how 
health research was accorded priority by setting aside part of the WHO 
Regular Budget for promotion and development of health research in the 
Member Countries.  

2. PROCEEDINGS  

2.1  Health Research Networking and Partnerships 

Professor Chitr Sitthi-amorn, Director, Institute of Health Research, Bangkok, 
Thailand and also a member of SEA-ACHR stressed the need to work for 
scientists without any restriction of borders. He referred to the first informal 
Asia-Pacific Health Research Forum (APHRF) held at Manila in early 2000 and 
the International Conference on Health Research held at Bangkok in late 
2000, where the common interest and concerns for health research systems 
development were raised together as an "Asian Voice." He was confident that 
the same spirit of cooperation and collaborative attitude would prevail in 
order to make health research more beneficial to the health development of 
the people of the Regions. 

Dr Agus Suwandono, Secretary, NIHRD, Indonesia together with  
Dr Somsak Chunharas, Secretary-General, National Health Foundation, 
Thailand (both SEA-ACHR members) provided a summary of the work of the 
newly established "Asia-Pacific Health Research Forum". He stated that it was 
a milestone after a series of dialogues started by e-mail networking amongst 
over 300 scientists, health research managers and health policy-makers from 
countries of Asia and the Pacific regions in the end-1999 and early 2000. The 
Forum was concretized during a meeting in February 2000 at Manila, where 
the "Asian Voice" for health research development was agreed. The Voice was 
submitted to the International Conference on Health Research at Bangkok in 
October 2000, which influenced in developing action plans for strengthening 
national health research systems. A follow-up to the Bangkok Conference was 
organized by WHO and COHRED together with other development partners 
at Bali in mid-2001, which discussed the lessons learned from Essential 
National Health Research (ENHR), its elements, tools and methods, the WHO 
conceptual framework for strengthening, performance evaluation instruments 
on national health research systems (NHRS), and the strategies of WHO 
Regional Offices' in collaborating with countries to enhance their national 
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health research systems. The Bali meeting in 2001 proposed that a Forum 
should be established as a formal mechanism that would cater to the needs of 
the scientists of Asia and the Pacific on health research developmental 
matters. The Forum was formally established in early 2002 as an independent 
body, focusing its work on improving the performance of national health 
research systems and strengthening partnerships with other national, regional 
and global forums. A strategic plan for 2003-2007 was developed through 
interactive discussions among the Forum members. The Forum is now seeking 
financial support for implementing its strategic plan. More details are available 
in the web http://www.aphrf.org.  

Dr Harun Ar-Rashid, Director, Bangladesh Medical Research Council 
(BMRC) (SEA-ACHR Member) shared the activities of the Council including 
the bilateral health research network. The BMRC managed the resources for 
health research activities and conducted training and orientation related to 
health research methods, application of research findings and development of 
health research information systems. Since early 2002, the BMRC 
implemented a joint collaborative programme with the Aga Khan University, 
Pakistan and NIH-USA through the Fogarty funds in providing competitive 
awards for outstanding achievement in health research development in 
eastern European countries both at individual or institutional levels, and in 
disseminating health research results through the organization of seminars, 
workshops and paper readings. 

Dr Tasleem Akhter, Executive Director of the Pakistan Medical Research 
Council (PMRC) stressed the importance of capacity building in health 
research. She shared the historical perspective of health research 
development in Pakistan, starting with the establishment of PMRC in 1962, 
and the forming of the Ministry of Science and Technology in 1972. The 
PMRC was an autonomous institution, working directly under the Minister of 
Health, to promote, organize and coordinate health research funds through a 
regular annual grant from the government. There were six specialized 
research centres, five health systems research centres and six centres 
concentrating on communicable diseases surveillance and control. She used a 
tree concept as analogy to the development of national health research 
system. The fruits were the outcomes of the systems (knowledge generation) 
whereas the ethics, values and principles are the roots. She stressed a number 
of issues such as the need for strengthening health research capacity and 
capability, especially the development of appropriate health research skill.  
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Prof NK Ganguly, Director-General, ICMR, India, highlighted the 
existence of a number of national and regional health research forums already 
functioning in the SEA Region, including that of India. These forums emerged in 
countries with different names, after the WHO-SEA Regional Office advocated 
the strengthening of health research systems development through its regional 
strategies. Countries updated their national health research policies or policy 
statements; strengthened their networks of HELLIS, APHRF and many others, 
which had the potential for expansion. He also highlighted the work done in 
India on priority-setting for health research agenda, and development of 
national ethical guidelines, including guidelines for human cloning.  

Dr Abdul Rab, Regional Adviser (RPC), WHO-EMRO, provided the 
summary of the work done in WHO-EM Region, including the establishment 
of research grant's scheme, the support for inter-country and interregional 
collaboration, and the focus of the work on strengthening national health 
research systems. 

Discussion  

The discussions noted the importance of networking and partnerships and 
how to move ahead to practical actions. It was necessary to have an open 
mind by eliminating all mistrust barriers, further to concentrate on how to 
encourage and protect knowledge and how to transfer that knowledge. The 
added value of existing forums toward assisting the development of national 
health research systems was also highlighted. The forums were viewed as 
neutral junctions without any political boundaries, where scientists and 
researchers could freely express their understanding on the development of 
health research. With the scarcity of national budgets to support research, a 
forum was an alternative way to mobilize resources. It was also stressed that 
international development partners should be involved in the relevant forums 
from the early days of inception, in order to secure seed money as well as 
support for continuation.  

2.2  Possible Areas for Collaboration  

Dr Gerald Keusch of NIH moderated the session on possible collaboration in 
health research between the two regions, on the following areas chosen for 
the purpose of using them as examples. 
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Child health and nutrition  

Prof Zulfiqar Bhutta, Department of Paediatrics, Aga Khan University, made a 
short presentation on “Child Health in South Asia: issues and challenges for 
health research”. He said that the deaths of a million to two million children 
every year in South Asia represented only the tip of the iceberg. The 
magnitude of the problem was much more. The majority of deaths occurred 
in the neonatal period and many causes for high morbidity and mortality 
could be easily prevented and managed. Intra-partum hypoxia was one of the 
biggest causes of neonatal deaths that showed inseparability on the needs to 
care for the health of mothers and newborns. Ill-health of pregnant mothers 
led to low birth-weight babies. Malnutrition was highly correlated with the 
morbidity and mortality of under-five children. Zinc deficiency in school 
children again was linked to the mother’s zinc status. Some issues for research 
were: the Asian enigma of malnutrition, the expansion of coverage for MCH 
care including nutrition promotion in early childhood, adopting cost-effective 
interventions for controlling early childhood infections and innovative mode 
for health service delivery. 

Prof. Bhutta proposed several ways to start partnerships in the area of 
maternal and child health. The first was to create a directory of 
scientists/researchers working in these areas for opening up the possibilities of 
networking, and also for sharing recent and on-going work in research and 
implementation. Then, a portfolio for coordinated, collaborative health 
research in key areas (where relevant medical research councils or analogous 
bodies have to oversee, support and nurture public-private partnerships) has 
to be selected and this information disseminated to key institutions and 
individuals in the Region. The creation of research alliances in key areas was 
also a possibility. 

Discussion 

The idea was fully supported and various modalities were suggested. 

Maternal health  

Dr Indu Gupta, Professor and Head, Department of Obstetrics & 
Gynaecology (ObGy), Post Graduate Institute of Medical Education and 
Research (PGI), Chandigarh, stated that the situation on maternal health 
nowadays would be quite different from that of two-three decades ago and 
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this forced the national MCH programme managers, ObGy specialists and 
scientists to review the factors beyond health as the determinants of maternal 
health, such as illiteracy, gender, social status of women etc. She also referred 
to the need for improving the quality of maternal care at the primary level. 
Concern was also expressed on how to deal with low nutrition intake by 
pregnant and lactating mothers, and also with the influence of genetically 
modified (GM) food, which had started flooding the consumers' markets. 

Discussion  

There are evidence and sufficient knowledge on factors influencing families in 
making decisions to bring pregnant women with complications for emergency 
care. Yet, little is known about the delay in receiving emergency assistance at 
the tertiary health care facilities such as district and regional referral hospitals. 
More evidence was needed on the management and quality of care at tertiary 
care centres/hospitals in handling maternal complications. Efforts had to be 
made to adopt mechanisms and strategies to improve nutrition intake by 
mothers, which to some extent also touched the issue of the use of GM foods, 
which was rapidly emerging in the developing world. It was also noted that 
many countries in this part of the world had not so far adopted strong gender 
policies. 

Infectious and emerging diseases  

Health and biomedical research in infectious diseases 

Dr Shaheed Jameel, Group Leader, Virology, International Centre for Genetic 
Engineering and Biotechnology (ICGEB), New Delhi, highlighted the work of 
the centre in building regional partnerships in the area of infectious diseases 
research. The ICGEB had over 200 professionals with the majority of them 
having doctoral degrees, and concentrated on the biology of plant and 
mammalian species. It also managed health research, training and services. 
One of the areas for infectious diseases research is on various types of viral 
hepatitis infections. For example, the HEV research funding came from 
various partners such as the Welcome Trust, UK and Center for Disease 
Control, USA, and for HIV/AIDS, the NIH and Fogarty International Center 
(USA) provided a major portion of the funding. The training courses 
conducted so far since 1988 came to a total of 39 courses involving 650 
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participants: 21% from Asia countries, 27% from Latin America, 41% from 
Europe and 11% from Africa countries. The website "www.icgeb.trieste.it" 
would provide more details of the work of the Centre. The Centre also invited 
the collaborative partnerships with the scientists and institutions of the ICGEB 
Member Countries.  

Discussion 

It was explained on how an international research institute in a developing 
country being funded from both external and internal public sources 
remained an autonomous institution. The pros and cons of exploiting the 
scientific research results emanating from such ivory tower institutions for 
application in day-to-day programme management were also debated. 
Questions were raised and clarified on the relationships of industries with the 
institution especially for product development and IPR issues.  

Malaria  

Dr Sarala Subbarao, former Director of Malaria Research Centre, a subsidiary 
institute of ICMR, New Delhi, stated that malaria was still a major tropical 
disease with high morbidity and mortality, and was a priority cross-border 
issue in many SEA countries. The cross-border problem made the control and 
prevention of malaria more complicated. She briefly outlined some activities 
of the Malaria Research Centre, specifically on vector control and surveillance 
using newly developed identification tools for important vector species, 
parasite surveillance, strategic mapping of areas for insecticide and drug 
resistance, and providing technical inputs for national malaria control 
programme. The Centre provided short and long-term training to national and 
international scientists and health personnel to transfer the technology. 

Discussion 

Prof NK Ganguly added that the Central Drug Research Institute (CDRI), 
Lucknow, India had developed newer drugs for managing malaria. Dr CM 
Gupta of the CDRI further elaborated that a modified version of primaquine 
was evaluated, and another drug alpha beta arteether (an artesunate 
derivative) for the treatment of P falciparum malaria were evaluated. The latter 
work actually involved 5-6 academic and research institutions. The drug was 
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now included in the National Anti-Malaria Programme. The meeting agreed 
that since malaria was a major disease prevailing in South-East Asia for many 
decades, scientists needed to work closely to combat this dreadful disease that 
affected vulnerable populations, especially agricultural workers, mothers and 
children. 

Ethics and public health including genetics and biotechnology 

Ethical aspects in genetic services in an Islamic community 

Dr Mohsen AF El-Hazmi, Professor of the Department of Medical 
Biochemistry & WHO Collaborating Centre, College of Medicine, King Saud 
University, Riyadh, Saudi Arabia, made a short presentation on “Ethical 
aspects in genetic services in an Islamic community". He said that genetic 
health care was essential to the community, as it helped in identification of 
person(s) with genetic defects or higher susceptibility to develop an ailment, 
and an early diagnosis followed by an early intervention. This would alleviate 
suffering and lessen complications. Pre-symptomatic diagnosis followed by 
proper intervention may prevent development of the disease. In Islamic 
communities, several genetic disorders occurred at a high frequency. Many 
factors contributed to the increase in the frequency of births of genetically 
disabled individuals, including consanguineous marriages. Genetic health care 
and support must be available to all at an equal level. The religion of Islam 
specially emphasized the equality of all mankind and hence stressed the 
concept of equity in genetic services. Dr Hazmi stressed that genetic care 
must comply with the basic principles of health ethics. Since the 
consequences of genomics could extend to the future, the following ethical 
concerns must also apply: 

Ø Fair allocation of public health resources to those who need them 
(justice); 

Ø Freedom of choice in all matters related to health care, including 
genetics. Women should be important decision-makers in 
reproductive matters (autonomy); 

Ø Voluntary approaches necessary in services, including approaches to 
testing and treatment; avoidance of coercion by government, society 
or physicians (autonomy); 
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Ø Respect for human diversity and for those whose views are in the 
minority (autonomy, non-malfeasance); 

Ø Respect for people’s basic intelligence, regardless of their knowledge 
(autonomy); 

Ø Education about genetics for the public, medical and other health 
professionals, teachers, clergy and other persons who are sources of 
religious information (beneficence); 

Ø Close cooperation with patient and parent organizations, if such 
organizations exist (autonomy); 

Ø Prevention of unfair discrimination or favouritism in employment, 
insurance or schooling based on genetic information (non-
malfeasance); 

Ø Teamwork with other professionals through a network of referrals. 
When possible, individuals and families must be helped to become 
informed members of the team (beneficence, autonomy); 

Ø Use of non-discriminatory language that respects individuals as 
persons (autonomy); 

Ø Timely provision of indicated services or follow-up treatment (non-
malfeasance, beneficence); 

Ø Refraining from providing tests or procedures not medically 
indicated, and 

Ø Providing ongoing quality control of services, including laboratory 
procedures. 

Dr Hazmi stated the importance of the relationship of religion and 
health care and how Islamic countries have to deal with genetic diseases, 
within the religious beliefs, norms and health ethics. 

Dr SS Agarwal, Director, ACTREC, Mumbai, briefly stated the possible 
areas of collaboration in the field of genomics., namely, (a) human and 
technical resources development (wet laboratory workshops, bioinformatics, 
quality assurance, short and long-term training); (b) clinical care (diagnosis 
capability; counselling, screening, and ethics); (c) community services (primary 
prevention, predictive testing and intervention); (d) health and biomedical 
research (genetic database, genetics of complex multi-factorial disorders, 
pharmacogenomics and toxicogenomics, and biodiversity).  
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Discussion 

The importance of empowering medical students with knowledge on genetics 
and the need for revisiting the medical curriculum to fit advancement in 
genetics were noted. Post-sequencing era of genomics is also not known to 
many health professionals, let alone the general public. There was a need to 
nourish practical information on genetics. In countries where thalassemia was 
endemic, there was a need to control private companies and health care 
providers to lay down the instrumentations for research and services for 
thalassemia and other genetic diseases.  

Dr Leowski, RA-NCS, WHO-SEARO, announced that in September 
2003, the Regional Office would organize a regional consultation on human 
genetic disorders in mid-2003, with the aim of evolving a regional framework 
on prevention and control of genetic disorders utilizing the benefits of 
genomics research for countries of the SEA Region. 

Benchmarks of fairness for health care reform 

Dr John Bryant, Professor Emeritus, Aga Khan University, Karachi, Pakistan 
explained briefly the initiative-"Benchmarks of Fairness for Health Care 
Reform", as an approach to ensuring equity and fairness in health care. An 
evidence base was important since it provided an objective evaluation of the 
extent of unfairness in assessing the needs for health policy reform, and also 
provided the basis for assessing the effectiveness of policy-based interventions 
in addressing problems characterized by unfairness and inequity. He further 
gave an example of the Cameroon case on the benchmarks approach, which 
developed indicators for monitoring inequities in the provision of health 
services. He also explained that benchmark approaches were currently in use 
in a number of countries in Africa, Asia and Latin America. It could be a 
potential tool for facilitating health policy reforms in countries of the SEA and 
EM Regions. The key components of the ‘Benchmarks of Fairness for Health 
Care Reform’ approach included considerations of: 

Ø Intersectoral public health, including social determinants of health; 

Ø Equitable financing and non-financial barriers to access, such as 
gender and ethnic discrimination; 

Ø Comprehensiveness of benefits, including fair and equitable 
distribution; 
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Ø Efficacy, efficiency and quality of health care, including primary 
health care; 

Ø Democratic accountability and empowerment, and  

Ø Patient and provider autonomy. 

Examples of intersectoral public health approaches for fairness 
assessment included the development of information infrastructure for 
monitoring health status inequalities, and provision for regular measurement 
of health status inequalities, using appropriate indicators. These indicators 
could include the health personnel to population ratio in urban compared to 
rural settlements, vaccination coverage, morbidity and mortality in urban vs 
rural settings etc.  

2.3  Opportunities for Collaborations and Networking 

Dr U Than Sein, Director (EIP), WHO-SEARO moderated the session on 
opportunities for collaboration and networking with the panel members 
consisting of Prof NK Ganguly of India, Prof Zulfiqar Bhutta of Pakistan, Dr 
Gerald Keusch of NIH, Ambassador Mr Harry Barnes and Dr John Bryant of 
Aga Khan University. The panel members were requested to provide their 
visions and views on what and how to use the challenges and opportunities 
for enhancing collaboration and networking among countries of the Eastern 
Mediterranean and South-East Asia Regions with other stakeholders.  

All panel members expressed their moments of excitement for this 
event, since their last meetings held in 1997 and in late 2000. The members 
highlighted the historical background that led to this stage and agreed to move 
forward.  

Prof. Zulfiqar Bhutta stressed the enormous benefits that collaboration in 
health sciences and research could bring to the poor and deprived 
populations of the Region and the dividends of peace. Prof NK Ganguly 
reiterated the suggestions for moving forward with concrete and practical 
plans. The proposed activities included: (a) the development of a directory of 
profiles of health research scientists and institutions from both Regions in 
order to create and strengthen institutional and individual partnerships, (b) 
identification of WHOCCS having common interest in carrying out specific 
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areas of health research; (c) forging partnerships for sharing information, 
provision of orientation and training, (d) developing joint collaborative health 
research projects, and (e) developing protocols and guidelines. The 
collaboration could start by developing common research protocols in the 
four technical areas common to both Regions: maternal and child health, 
infectious disease control, genomics, and ethics. 

Dr Gerarld Keusch described briefly the structure and functions of the 
Fogarty Centre and the NIH which were parts of the Department of Health 
and Human Services, USA. The granting process was guided by the scientific 
committees which conducted the ongoing processes of review. The NIH, 
being a science funding agency and not a donor agency, provided necessary 
funding to the developing countries for their successful proposals. He 
emphasized the needs for development of high risk science, which could lead 
to total failure or great success in scientific breakthroughs. Mechanisms had to 
be identified and developed for this especially to nurture scientists who 
wanted to do unconventional things.  

Dr Keusch placed high value on young researchers and emphasized the 
importance of capacity building. He raised questions on how post-doctoral 
studies could be made more attractive and how these young researchers 
could be encouraged to work on new challenges in knowledge. New 
strategies for effective capacity strengthening were also important. In the area 
of cultural science, NIH was active in the ethics project under Fogarty Centre 
and provided funds for research and training grants. Dr Keusch further 
mentioned the important role of journalism and journalists to help in the 
dissemination of new knowledge using the language of the audience. Lastly, 
he explained that NIH was in the process of developing a new strategic plan 
for the next few years, and he was eager to explore the ways in which NIH 
could work together with countries of the two Regions.  

Ambassador Mr Harry Barnes brought the audience back to the origin of 
the current EMR-SEAR meeting. He expressed his satisfaction that despite the 
long waiting period, a new vision for cooperation had clearly been set forth. 
He was happy to see this auspicious beginning, and stressed the importance 
of an early setting of a concrete agenda with priority steps, in order to reap 
maximum benefits from the initiative. 
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Dr John Bryant recalled the moments in 1997 when the idea of the 
Pakistan-India Forum (PIF) first came into being, and initial conversations with 
Dr V Ramalingaswami and Dr David Hamburg in New York. Later, at the 
founding meeting at the Nobel Forum in Stockholm, eminent people from 
India and Pakistan, and other international public health dignitaries expressed 
the deeply founded conviction that progress towards peace must be pursued 
through the collaborative work of health research scientists. And now, in 
2003, it was heartening to hear the voices of more than fifty outstanding 
scientists of Asia and the Middle East, joining hands and hearts in focusing on 
essential processes of scientific research called for by the needs of the people. 
He echoed the common understanding that along peace would be an 
essential by-product of improvement in human well-being.  

The first bi-regional meeting highlighted the importance of establishing a 
Pakistan-India Health Research forum (PIHRF). The PIHRF would be the first 
experimental step for wider interaction and collaboration among scientists 
between the two countries of South-East Asia and Eastern Mediterranean 
Regions. The success of this experiment would help to expand the scope of 
the collaboration to other countries of the two Regions. 

3. THE WAY FORWARD 

3.1  Strengthening the Networks 

It is important to work towards enhancing contact and exchange between the 
two Regions. Strengthening collaboration among the WHO Regions was 
recommended by the last two global ACHR meetings and also voiced at the 
meetings of regional ACHRs. This bi-regional meeting was the first such 
collaborative work and it was worth encouraging the dissemination of 
outcome of this meeting from the outset.  

The first step was to develop a directory of profiles of health research 
institutions and the senior health researchers and scientists, from both 
Regions, involved in undertaking health and biomedical research and related 
activities, at least in the four main technical areas of work. This directory 
would provide the opportunity for scientists from both Regions with similar or 
different interests in science and technology to create institutional and 
individual communication and partnerships; building network(s) among 
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WHOCCs or institutions bearing similar interests in carrying out specific areas 
of work, which also provides impetus to WHO programmes; working together 
on joint projects or separate projects but similar objectives; and having 
information exchange. There may also be some joint programmes on 
conducting orientation and training on relevant subject areas. 

It was noted that the next issue of British Medical Journal (BMJ) focusing 
on South-Asia could be used as a proper site for dissemination of information. 
It was also proposed that a Declaration be prepared, and to voice the 
Declaration in the forthcoming GFHR - Forum 7 Meeting, in December 2003 
in Geneva. 

It was suggested that interested countries of both regions could develop 
specific joint collaborative health research projects. At this developmental 
stage, it was proposed to focus the joint projects on four priority areas: 
women’s health; children’s health; genomics; and ethics and ethical issues. In 
the later stages, other technical areas could be identified for further widening 
the collaboration among regions. The need to have some management 
mechanism in bi-regional collaboration and networking was also highlighted.  

A group consisting of scientists from both Regions could be selected to 
act as prime movers. Small groups of scientists and/or institutions could 
develop a project proposal of 3-5 years’ collaboration and seek funding. The 
need to call on support from funding agencies is crucial in the preparatory 
stage in order to ensure quality products. Emphasis was laid on the quality 
assurance of 3-5 year project proposals.  

The collaboration could also focus on immediate problem-solving at the 
country level which at the same time would be in balance with the need to fill 
in the gaps of global knowledge. Some selected diseases with heavy burden in 
the Regions which could have joint health research activities are TB, HIV-
AIDS, and malaria. The outcomes of the project must have an impact on the 
overall development of health research and national health systems.  

Health research can be divided into two tracks, one is to enhance new 
knowledge for helping in controlling the 10/90 gaps. The second is not to 
derive answers for the research questions posted but more as interactive 
learning. The latter is very much needed for young and prospective scientists 
and researchers.  



Health Research Systems Development in the WHO South-East Asia and Eastern Mediterranean Regions  

Page 19 

3.2  Mechanisms/Modalities 

Core concept of scientific research 

In considering the processes related to scientific research in the context of 
intercountry and regional collaboration, it is important to appreciate that 
while governments should promote and take supportive action for health 
research, they need not undertake health research by themselves. The health 
research process have involved identification and specification of questions of 
scientific importance, the design of research projects, and peer review of the 
overall process, which must be respected and protected. This is an important 
point to keep in mind as it moved towards organizational arrangements that 
will promote and support collaborative research among the participating 
countries and regional organizations.  

Bi-regional context 

There were extensive discussions on the extent of collaborative interaction 
among the countries within the bi-regional context. It was quickly seen as 
impractical for the collaboration to be limited only to India and Pakistan. The 
two regions - SEAR and EMR - have proceeded in support of the dialogues 
between each of them with the perspective that multiple countries would be 
involved in the process. Concerns were also raised that it would be seen as 
necessary to stop short of having all countries of the two regions involved. 
That would be too broad in both subject matter and organizational 
arrangements. The consensus was to have India and Pakistan, with a few 
selected countries of the two Regions involved at the initial stage. Thus, if 
relationships between India and Pakistan were to become uncertain, the bi-
regional base could ensure continuing stability of the collaborative research 
relationships. 

Regional facilitation: Ethics and health research  

An example of reaching out from country to country with collaboration can 
be seen through the NIH grant to Aga Khan University, which had received 
funds for research in bioethics. India could be brought into this ethics 
programme as an example of a grant of one programme as to be engaged 
with another institution. There is an expression of widespread interest among 
countries in the area of ethics and health, as well as ethics and health 
research, which were seen as common interests and places for developing 
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common guidelines, development of training curricula and strengthening 
capacity building in countries of the two Regions. In other words – regional 
facilitation.  

There was a call for networking as well as capacity building in relation to 
the ethics and health research. It was necessary to harmonize ethics across 
nations and regions. It was acknowledged that there would be new ethical 
challenges with rapid advances in research, as with health research dealing 
with human genomics, and with the addition of benchmarks of fairness for 
assessing health system reforms. Even the setting of research priorities will 
have ethical implications - the massive burden of disease relating to 
malnutrition represents an insistent call for research and responsive action. 
Indeed, one would say – “As science leads to peace, will not the obligations to 
respond to human needs become all the more insistent?”  

Science-based information as a global public good  

An interesting discussion explored the nature of the collaborative 
relationships. The seeking of solutions to health-related problems through bi-
regional collaboration would be consistent with the notion that science is 
inherently international. Scientists would meet, debate, argue and agree on 
the science-related issues. They would call on the governments to be 
supportive of their work. Science-based information based on evidence, is a 
global public good. The collaborative works on scientific development could 
be used to promote the objectives that reach beyond science per se. Here, 
science abuts (shares a border with) politics. As Dr Tasleem Akhter of PMRC 
put it, “this could be the structure and process whereby research leads to 
peace.” 

Science and the pursuit of peace  

The participants continued the discussion of how health research could be 
supportive of the pursuit of peace. There was widespread agreement with 
above statement. A few felt that there might be ways to strengthen 
relationships among scientists for the development of science and technology, 
so that science was not limited by geographical barriers. The Regions, though 
artificially divided by the regional boundaries, shared a high proportion of the 
global burden of diseases, such as maternal health and malnutrition. The goal 
of health research systems as a whole for the two Regions must be to advance 
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science and technology in general terms, and not only on country-specific 
terms. In this way, it would enhance the scientific advances in health and 
thereby peace. While science was an instrument of peace, there was no 
straight path from science to peace. What drove science was intellectual 
curiosity linked with concern for human well-being. People should focus on a 
common ground - common problems of different societies, where curiosity 
led to advances in science and technology, and that in turn to improvements 
in health promotion, disease prevention and care needed by those societies. 
Peace could be seen both as a requirement for such advances and also as a 
meaningful product of those advances.  

Knowledge production 

There was also concern about knowledge production, which was broader 
than science. Many national and international nongovernmental organizations 
(NGOs) were not strong in science and technology development. However, 
their actions on application of health research results were important for 
health development. It was necessary to establish links between science and 
such uses of its products. In an ideal world, knowledge generation could lead 
to better health. Since there was no ideal world, politics often interfered with 
that process. The health and science ministries of the governments of India 
and Pakistan might make attempts to work together with some risks, but might 
fail due to the difficult political processes. The regional offices of the two 
WHO Regions - EMR and SEAR, were essential in the light of such political 
uncertainties. There was a need to make arrangements and opportunities that 
would be enabling for science and technology development, and also 
facilitating the uses of the resultant knowledge, even in the context of political 
uncertainties. 

4. CONCLUSION AND RECOMMENDATIONS 

After deliberating various options, the following conclusion and 
recommendations were made: 

4.1  Organizational Arrangement  

The discussions turned to the organizational arrangement that would be 
appropriate for bi-regional collaboration in health research: 
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(1) SEARO and EMRO should provide organizational support for 
establishment of a bi-regional health research forum. 

(2) A Joint Secretariat should be established as soon as possible, 
consisting of senior health research managers representing the two 
health research apex bodies of Pakistan and India – i.e. PMRC and 
ICMR. This Secretariat should work together with the Regional 
Offices to form a Bi-regional Administrative Umbrella. 

(3) Next would be a Bi-regional Health Research Forum, comprised 
representatives of national health research councils and forums as 
well as scientists from various areas of health-related science from 
Pakistan, India and selected neighbouring countries. It might be 
convenient to have Eastern Mediterranean and South-East Asian 
Branches of the Asia and the Pacific Health Research Forum.  

(4) A Senior Advisory Committee of the bi-regional structure (as per 
draft list below), including representatives of WHO Regional Offices, 
the medical research councils and stakeholders would have the 
responsibility of formulating agendas, strategies, action plans, and 
mobilize resources. 

SEAR countries EMR countries 

Prof NK Ganguly 
Prof SS Agarwal 
Prof MK Bhan  
Prof Chitr Siti-Amorn  
Prof Dulitha Fernando 
Dr Agus Suwandono  

Prof Tasleem Akhter 
Prof Zulfiqar Bhutta  
Dr Anwar Nasim  
Dr Hussein Malek Afzali 
Prof Mohsen Hazmi 
Dr Somsak Chunharas  

Advisors 
Dr Gerarld Keusch 
Prof John Bryant 
Mr Harry Barnes 

SEARO 
Dr U Than Sein 
Dr Adik Wibowo 

EMRO 
Dr Mohammad Abdur Rab 

(5) An early action of this organizational arrangement would be to 
establish an effective communication system, in the form of contact 
information and a web-site encompassing all participants. 
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4.2  Bi-regional Forum for Health Research – Next Steps 

While there was no formal agreement on the next steps to be taken in the 
development of the “Bi-regional Forum for Health Research for Human Well-
Being in the Interest of Peace (Bi-regional Forum)”, a few steps came out 
clearly from the discussions and conclusion. 

Ø The wide circulation of the final report of the meeting containing the 
draft declaration (See Annex 3) could bring interested parties onto 
common ground with respect to the history, current issues and 
future of the bi-regional forum. There is a possibility for further 
development of the Declaration, as a follow-up of the meeting and 
announce it, at the forthcoming GFHR Forum 7 meeting in Geneva 
at the end of 2003. 

Ø While there were general agreements on the nature of organizational 
structure and functions of the Bi-regional Forum, it is necessary that 
those agreements be explicit on behalf of the interested parties. 

Ø It would be important to establish the Senior Advisory Committee 
both as an organizational entity and also in terms of its membership 
and governance. Given that membership and decision-making 
structure, research priorities can be established, strategies for funding 
formulated, and an action plan initiated. 

Ø It is probably reasonable to agree that the Senior Advisory 
Committee would develop a tentative and preliminary action plan 
by the end of October 2003. Presumably, the action plan would call 
for a meeting of the Senior Advisory Committee late in 2003 or early 
in 2004, to proceed with detailed plans and actions that would 
shape the future of the Bi-regional Forum (BRF). 
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Annex 1 

PROGRAMME 

Wednesday, 13 August 2003 
1200-1700 hrs Informal discussions 
1930-2000 hrs Inaugural session  

Dr Uton Muchtar Rafei, Regional Director, WHO-SEARO 
HE Mr Ahmed Abdullah, Minister of Health, Maldives  

Thursday, 14 August 2003 
0830-1100 hrs Health Research Networking and Partnerships - 

Prof Chitr Sithi-Amorn (Moderator) 

 Asia Pacific Health Research Forum and national health 
research networks - Dr Agus Suwandono 

 Bilateral health research networks 
Prof NK Ganguly, Indian Council of Medical Research 
Prof Harun-ar-Rashid, Bangladesh Medical Research Council 
Dr Tasleem Akhter- Pakistan Medical Research Council 

 Regional Collaborative mechanisms/modalities 
Dr Abdul Rab, RA-RPC, EMRO 

1100-1300 hrs Specific Technical Areas for collaborations and networking  
Dr Gerald Keusch, NIH (Moderator) 
• Child Health and Nutrition 
• Maternal Health 
• Infectious and Emerging Diseases 
• Ethics and Public Health including Genetics and 

Biotechnology 
Add names of speakers 

1400-1600 hrs Opportunities for Collaborations and Networking 
Panel Discussion: 
Prof NK Ganguly, DG, ICMR (Chairman, SEA-ACHR) 
Prof Zulfiqar Bhutta, Global ACHR Member, Pakistan 
Dr Gerald Keusch, National Institute of Health (NIH), USA 
Ambassador Mr Harry Barnes, USA 
Prof John Bryant, Agha Khan University 
Dr U Than Sein, WHO-SEARO (Moderator) 

1600-1700 hrs Concluding Session 
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Annex 2 

LIST OF PARTICIPANTS

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  

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 

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

Dr Rim Kwang Il 
Central TB Preventive Institute 
Kang Bok District 
Pyongyang 

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 

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

Dr Sarala K. Subbarao 
18C, Pocket C 
Ashok Vihar Phase III 
New Delhi-110 052 
Tel. 27246177, 27141791 (Resi.) 
E-mail: saralaksubbarao@rediffmail.com;  
saralaks@yahoo.com 

Dr Shahid Jameel 
Group Leader, Virology 
International Centre for Genetic 
Engineering and Biotechnology (ICGEB) 
P.O. Box 10504 
Aruna Asaf Ali Marg 
New Delhi-110 067 
Tel: 91-11-26189358, 26177357 (Lab) 
Fax: 91-11-26162316 
E-mail: shahid@icgeb.res.in 
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Dr Asis Datta 
Director 
National Centre for Plant Genome Research 
Room Nos. D1 & D2 
Aravali International Guest House 
JNU Campus 
New Delhi 110 067 
Tel. 26187224, 26187302 (O) 26106437 
(R) 26185196 
Fax: 91-11-26167394 
E-mail: ncpgr02@bol.net.in 

Dr CM Gupta 
Director 
Central Drug Research Institute 
Chattar Manjil 
PO Box No. 173 
Lucknow-226 001 
Tel. 91-522-2223286, 2210932 (Office), 
       91-522-2322552, 2321625 (Resi.) 
Fax: 91-522-2223405, 2223938 
E-mail:drcmg@sifymail.com; 
drcmg@rediffmail.com 

Dr Sandip K Basu 
Director 
National Institute of Immunology 
Aruna Asaf Ali Marg 
New Delhi-110 067 
Tel. 91-11-26717102, 26717103 
Fax: 91-11-26717104 
E-mail: sandip@nii.res.in 

Dr SS Agarwal 
Director 
ACTREC 
Tata Memorial Centre 
Kharghar 
Navi Mumbai 410 208 
Tel. 022-27412915, 27412906 
Fax: 022-27412894 
E-mail: shyam_agarwal@vsnl.net;  
cri3@soochak.ncst.ernet.in 

Dr RS Paranjpe 
Officer-in-Charge 
National AIDS Research Institute (ICMR) 
G-73, MIDC, Bhosari 
Pune 411026 
Tel. 020-7121343, 7121072 
Fax: 020-7121071 
E-mail: rparanjape@nariindia.org 

Dr Indu Gupta 
Professor and Head 
Department of Obst. & Gynaecology 
Post Graduate Institute of Medical   
   Education and Research 
Chandigarh-160 012 
Tel. 0172-565628, 578730 (O); 565628 (R) 
E-mail: medinst@pgi.chd.nic.in; 
indurc@sify.com 

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

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 

Mr Ahmed Salih 
Director, International Health 
Ministry of Health 
Malé 

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

Dr Naila Firdous 
Founder Member 
Society for Health Education (SHE) 
Malé 
E-mail: nailafirdous@hotmail.com 

Dr Farzana Khatoon 
Senior Registrar in Medicine 
National Thalassaemia Centre 
Malé 
E-mail: farzana@hotmail.com 

Dr Abdullah Afeef 
Consultant in Paediatrics 
Indira Gandhi Memorial Hospital 
Malé 
E-mail: dr_afyf@hotmail.com 

Ms Jeehan Saleem 
Laboratory Technologist 
Society for Health Education (SHE) 
Malé 
E-mail: she8804@dhirehinet.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 

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

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 

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

Timor-Leste 

Dr Joao S. Martins 
Dean, Faculty of Public Health 
University of Dili 
Dili  
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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  
Tel. (662)939-2239;  
Fax: (662) 939-2122 
E-mail: somsak@thainhf.org; 
somsak@health.moph.go.th 

Professor Suthat Fucharoen 
Thalassaemia Research Centre 
Mahidol University 
Salaya Campus 
Bangkok 
E-mail: grsfc@mahidol.ac.th  

Professor Wanchai Wanachiwanawin 
Division of Haematology 
Department of Medicine 
Faculty of Medicine Siriraj Hospital 
Bangkok 10700 
Tel. 66-2-4129783 
Fax: 66-2-4112012 
E-mail: siwwn@mahidol.ac.th 

Eastern Mediterranean Region  

Republic of Yemen 

HE Dr Abdul Nasser Al Munibari 
Minister of Public Health and Population  
Sana’a 
E-mail: munibari@hotmail.com 

Islamic Republic of Iran 

Prof Hossein Malek Afzali 
Deputy Minister for Research and 
Technology 
Ministry of Health 
Research Department 
Teheran  
E-mail: afzali@hbj.ir 

Saudi Arabia 

Prof Mohsen El Hazmi 
Department of Medical Biochemistry & 
WHO Collaborating Center 
College of Medicine 
King Khaled University Hospital 
PO Box 2925 
Riyadh  
E-mail: mohsen@ksu.edu.sa 

Sultanate of Oman 

Professor Bazdawi Al Riyami 
Vice Dean 
College of Medicine 
Sultan Qaboos University 
PO Box 35, 123 Muscat 
Tel. (968) 515102; Fax (968) 513419 
E-mail: deanmed@squ.edu.om 

Pakistan 

Prof Zulfiqar Ahmed Bhutta 
Professor of Paediatrics & Child Health 
The Agha Khan University 
Karachi 
E-mail: zulfiqar.bhutta@aku.edu 

Dr Tasleem Akhter 
Executive Director 
Pakistan Medical Research Council 
Islamabad 
Tel. 92-51-9217140 
E-mail: pmrc@isb.com.net.pk 
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Dr Anwar Nasim 
Chairman  
National Commission on Biotechnology 
3 Constitution Avenue 
Islamabad 
Tel. 92 51 92202681 
E-mail: anwar_nasim@yahood.com 

Dr Farnaz Malik 
Chief, Drugs Control and Traditional 
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Annex 3 

DRAFT DECLARATION  
BI-REGIONAL FORUM FOR HEALTH RESEARCH FOR  
HUMAN WELL-BEING IN THE INTEREST OF PEACE 

14 AUGUST 2003, MALÉ, MALDIVES 

On the occasion of the first meeting of the Bi-regional Forum for Health 
Research for Human Well Being in the Interest of Peace (Bi-regional Forum), 
held on 14 August 2003 in Malé, Maldives, the participants expressed their 
deeply founded conviction that progress towards peace could be 
accomplished through carefully developed collaborative health research.  

The research process involves the identification and specification of 
questions of scientific importance, the appropriate design of research projects, 
and peer review of the overall process. That process must be respected and 
protected. Only then can usable knowledge be generated. 

While science can be an instrument of peace, there is no straight path 
from science to peace. What drives science is intellectual curiosity, together 
with the concern and commitment for human well-being. Thus, there is a 
further need to join science with the governance of public processes that 
ensure the effective applications of science-based knowledge to societal need. 
And as science leads to peace, the obligations to respond to human needs 
become all the more perseverant.  

In seeking ways to strengthen collaborative relationships among 
scientists, it is important that scientific development should not be limited by 
geographical barriers. The goal of health research systems for the two Regions 
must be to advance science and technology in general as well as in country 
specific terms.  

There is a need to focus on a common ground, addressing the problems 
in different societies. The Regions, though artificially divided by regional 
boundaries, share high proportions of the global burden of disease, such as 
those related to maternal health and childhood malnutrition. Successes and 
failures in grappling with these problems can be shared locally, regionally and 
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globally. The Bi-regional strategies can advance the processes of bringing 
science to bear the burden on human well-being.  

In an ideal world, knowledge generation can lead to better health. 
Politics often interferes in the development of science and technology for an 
ideal world. Constructive actions are called for to ensure that human needs 
take precedence over others. The two Regional Offices of EMR and SEAR 
could provide the platform for ensuring arrangements and opportunities to 
enable science and technology to come together and also to facilitate the use 
of the resultant knowledge, even in the context of political uncertainties. 
Here, we see the structures and processes whereby research leads to peace. 

While curiosity leads to advances in science and technology, and that in 
turn strengthens the capacities to improve human well-being, peace can be 
seen both as a requirement for, and a meaningful product of such advances. 

We, the participants in this first meeting of the Bi-regional Forum, 
hereby affirm our commitment to the development of collaborative health 
research for human well-being in the pursuit of peace. 

 

 

 


