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1. INTRODUCTION 

Following a 1974 UNICEF/WHO joint study, the World Health Assembly in 
1977 decided that the main social targets of governments and of WHO should 
be the attainment by all people of the world by the year 2000 of a level of 
health that would permit them to lead a socially and economically 
productive life, popularly known as '~ealth for all by the year 2000". 

The International Conference on Primary Health Care, held in Alma-Ata, 
USSR, in 1978, emphasized primary health care as the key approach to 
attaining this goal. In 1979, the Report and Declaration of the Conference 
were endorsed by the Thirty-second World Health Assembly in its resolution 
WHAN 32.30, which invited Member States of WHO to act individually in 
formulating national policies and strategies and collectively in 
formulating regional and global strategies for attaining this goal. 

Central to these strategies is a greater emphasis in research policies 
on primary health care seen in the balanced context of the total health 
care system. Improvement of primary health care involves comprehensive 
planning, political commitment and action, intersectoral coordination and, 
most importantly, community participation. 

The Thirty-fourth World Health Assembly in 1981 resolved that research 
on the solution of priority problems occupied an important place in the 
strategy of health for all by the year 2000. The Seventh General Programme 
of Work covering the period 1984-1989, under preparation, identified two 
broad categories of research needs - one concerned with health systems and 
the other with health science and teChnology. The programme thus implied 
the unprecedented involvement of WHO in research of all types. This 
includes behavioural alternatives to technology and optimal ways of 
organizing health systems. Thus, there is a need for reconsideration of 
current research policies with a view to making them supportive of the 
overall health policies. 

The new emphasis within WHO, and hence of the deliberations of the 
Scientific Group, is on the combination of biomedical, behavioural and 
health services research. Health services research has developed over the 
past decade in response to growing problems in the centrally organized 
public health services. Health behavioural research in relation to 
services, particularly primary health care, needs clear definition and 
development. It is also important that the increased support provided for 
health services and behavioural research should not be at the expense of 
biomedical research. Without aggressive investment in the development of 
new and refined health technology, health services and behavioural research 
have limited contributions to make. Advances in biomedical and clinical 
research will lead to a greater understanding of the causes of disease and 
will provide clues for prevention. 

At the same time, it should be realized that access to the fruits of 
biomedical research depends to a large extent on the organization and 
financing of effective and efficient health services. These depend, in 
turn on the human factor, which is the province of behavioural research. 
Thus, there is a need to place considerable emphasis on interdisciplinary 
research effort involving the triad of biomedical, health services and 
behavioural research. 
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To make recommendations with regard to the formulation and analysis of 
research priorities at regional level is the responsibility of the Western 
Pacific Advisory Committee on Medical Research (WPACMR). Through the 
mechanism of this Committee, the current regional priorities for research, 
which have been solely disease-oriented, were identified at the fourth 
session of WPACMR in 1979. The present priorities seem to be still 
compatible, to a certain extent, with WHO's long-term goal of health for 
all. However, the review and updating of priorities is a continuing 
process undertaken by WPACMR. Although the identification of priority 
areas for research leading to broad programming is the function of ~ACMR, 
the main Committee alone cannot be expected to be involved in depth in the 
formulation of research needs in the context of health for all by the year 
2000. 

There is a growing recogn1t1on in the Region that health and social 
intervention through scientific research is a crucial factor in improving 
health status by providing an appropriate solution to major health problems. 

In this regard, WPACMR adopted the following recommendation at its 
sixth session, which reads as follows: 

"In view of the fact that during the past five years there 
have been many changes in WHO's programme of work and 
because the concept of health for all by the year 2000 had 
not been developed when the regional priorities of 
research were delineated, the Committee felt that there is 
a great need to update the health research priorities to 
align with the new goal of heslth for all by the year 
2000. The Committee therefore recommended that a 
scientific group should reexamine the priorities for 
research in the Region in the light of health for all by 
the year 2000. The group should be convened in early 1982 
and should submit its recommendations to WPACMR at its 
seventh session. 

It was noted that the Scientific Group meeting should precede the 
seventh session of WPACMR to enable the Committee to discuss the Group's 
recommendations and to submit these recommendations to the Regional 
Director for possible implementation. 

2. OBJECTIVES 

The overall objective of the Scientific Group was to make 
recommendations on the priorities for research in three branches of health 
sciences - namely, health systems, health behaviour and health technology -
in the Western Pacific Region, and to submit them to WPACMR at its seventh 
session for consideration and endorsement. 
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The specific objectives were as follows; 

(1) to review and reorient the existing regional research priorities, 
which are based on disease-oriented problems, by giving more 
emphasis to the health systems, appropriate technology and the 
behavioural, social and ecological aspects of health; 

(2) to identify health and health-related problems, including the 
projections of health, social and economic trends relevant to 
health for all by the year 2000, and to suggest priorities for 
research to be considered by WPACMR at its seventh session. 

3. DURATION, SCHEDULE AND PARTICIPANTS 

The meeting of the Scientific Group was held from 30 March to 
2 April 1982 at the WHO Regional Office for the Western Pacific, Manila. 
Annex 1 gives the agenda of meeting. There were 17 participants and one 
consultant at this Scientific Group Meeting (see Annex 2). 

4. STRATEGY 

The Scientific Group consisted of three divisions; (i) a general 
briefing session to orient the whole group to the strategy for health for 
all (both global and regional), health system support for primary health 
care (PHC), behavioural factors in primary health care, and appropriate 
technology for health in relation to primary health care; (ii) group 
sessions to discuss in-depth priorities in research in three branches -
health services research (HSR), health behavioural research (HBR) and 
biomedical research (BMR) by three sub-groups respectively; and 
(iii) plenary sessions to discuss the outcome of group discussions to 
provide an appropriate basis for the formulation of concrete 
recommendations with cross references between the three branches of 
research. 

5. PROCEEDINGS 

The meeting was opened by Dr Hiroshi Nakajima, Regional Director. The 
full text of the opening address is given in Annex 3. 
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Professor Paul Chen, Malaysia, was elected Chairman, Dr Amancia Angara, 
Philippines, Vice-Chairman, and Dr L. Malcolm. New Zealand, Rapporteur, for 
the plenary sessions. The members were divided into three sub-groups. each 
with its own chairman and rapporteur for the group discussions. The 
meeting was closed on 2 April by Dr H. Nakajima. at 11.45 a.m. 

The following criteria were suggested as a basis for screening 
existing research priority areas and for proposing new priorities; 

(1) Research related to the eight elements of the primary health care 
package with emphasis on the health of mothers and children. 

These eight elements are; 

(a) education concerning prevailing health problems and the 
methods of preventing and controlling them; 

(b) promotion of food supply and proper nutrition; 

(c) an adequate supply of safe water and basic sanitation; 

(d) maternal and child health care, including family planning; 

(e) immunization against the major infectious diseases; 

(f) prevention and control of locally endemic diseases; 

(g) appropriate treatment of common diseases and injuries; 

(h) provision of essential drugs. 

(2) Research related to supporting activities for primary health care; 

(a) involvement of people and community participation; 
(b) improvement of managerial process; 
(c) development and application of appropriate technology; 
(d) manpower development; 
(e) generation of financial resources; 
(f) intra- and inter-sectoral collaboration. 

(3) Research designed to adopt/adapt existing knowledge and 
teChniques, including traditional systems, that may be 
appropriate to primary health care or to the sociocultural and 
economic background to the problem. 

(4) Research designed to support the attainment of the goals 
identified in the regional strategy for health for all by the 
year 2000. 



- 5 -

Guidelines were suggested for determining whether a given problem is 
of major public health importance!/ 

(1) Severity - mortality rate, morbidity rate, disability rate, 
impairment of learning or working potential, impairment of growth 
and development, danger to fetal life. 

(2) Frequency of occurrence. 

(3) Related implications - adverse political implications, adverse 
social or economic implications. 

(4) Distribution of problem - national, regional, local. 

(5) Inequity of distribution of health resources. 

It was emphasized that, in terms of the Seventh General Programme of 
Work, immediate priorities should be seen in relation to the period 
1984-1989, while in terms of health for all by the year 2000, these 
priorities should take into account expected socioeconomic changes in the 
Region. While high technology research related to special programmes (TDR, 
HFR, CDD) is controlled centrally, many facets of these programmes related 
to operational research are pertinent to regional direction. The great 
cultural, linguistic, economic and health status diversity of the Western 
Pacific Region necessitates consideration of national frames of reference 
in relation to research priorities, even where improvement of primary 
health care is the major objective. 

While the responsibility of the Scientific Group was to look ahead to 
ways of combining efforts in biomedical, health services and behavioural 
research, the need to continue and expand the existing disease-oriented 
approach in this wide context was evident. The following fields identified 
in the regional strategy for health for all by the year 2000 were used for 
discussion: 

communicable diseases 
malnutrition 
problems related to high fertility 
chronic and degenerative diseases 
accidents 
environmental diseases 
mental health and stress 
health problems of the elderly 

The emphasis was placed on researchable problems, it being understood that 
the number of health problems overall far exceeded those which were 
amenable to systematic research at this time. 

l/Taken from Health Pro ramme Evaluation - Guidin Princi les, Geneva, 
World Health Organization, 1981 "Health for All" Series, No.6. 
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6. FINDINGS OF THE SCIENTIFIC GROUP 

The Scientific Group divided into three working groups for the purpose 
of undertaking detailed consideration of priorities in health services 
research (HSR), health behavioural research (HBR) and biomedical research 
(BMR). Based on an extensive information from previous reports, it was 
possible in the HSR and BMR groups to clearly establish areas which are in 
need of well-planned research. The following pages deal with the 
presentation of priorities in research areas and research projects. In the 
case of the HBR group, the absence of previous reports necessitated a 
longer preliminary identification of approaches since this was the first 
meeting of such a working group in the behavioural science area in the 
Western Pacific Region. Thus, this group contributed some examples to the 
listing of specific research fields/areas and also prepared a descriptive 
report on health behavioural research to serve as an outline of questions 
that will require more extensive consideration in future. The 
contributions from this group are presented on pages 28 to 44 of this 
report. This is seen as an important initiative in the area of health 
behaviour, which is critical to the pursuit of primary health care goals 
relevant to health for all by the year 2000. 

In the discussion of the primary health care orientation of research 
programmes, it was agreed that primary health care must encompass both 
rural and urban communities in view of the continuing rural-to-urban 
migration patterns in the Region. This question may require careful review 
in the following years, in consonance with socioeconomic development. 
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IDENTIFICATION AND PRIORITIZATION OF RESEARCHABLE PROBLEMS/ISSUES 

A. Propossls from Sub-Group on Biomedical Research 

Research 
field 

Communicable 
diseases 

Research 
area 

1. TUberculosis 

2. Leprosy 

Researchable problems/Issues 

1.1 Operational research on 
case-finding and treatment 
(including short-term 
chemotherapy regimens) 

1.2 BCG trials (including 
studies of extrspu1monary 
tuberculosis) 

1.3 Development of better 
indicators for assess-
ment of TB problem. 

2.1 Epidemiology of Dapson-
resistance chemotherapy 
of multi-bacillary 
leprosy. 

2.2 Large-scale intervention 
studies. 

2.3 Short-term therapy for non-
lepromatous leprosy 

2.4 Identification of high 
risk groups by immuno-
logical methods. 

Priority of the 
Research problem within 
components the area 

BMa, HSR 1 

BMR, HSR, HBR 2 

BMR 3 

BMR, HSR, HBR 1 

BMa, HSR, HBR 2 

BMa, HSR 3 

BMa, HSR 4 

Pri.ority of the 
area within the 

field 

A 

B 
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Priority of the Priority of the 
Research Research Researchable problems/Issues Research problem within area within the 
field area components the area field 

Communicable 3. Malaria 3.1 Reorientation of malaria HSR, HBR 1 A 
diseases control service in context 

of PHC development. 

3.2 Community involvement in HBR, HSR 2 
malarial control activities. 

3.3 Innovative training of HSR, HBR 3 
malaria control workers 
and general workers in 
malaria control. 

4. Schistosomiasis 4.1 Chemotherapeutic trials BMR 1 B 
using praziquantel and 
examoquine. 

4.2 Epidemiology including BMR, HBR 2 
human behavioural aspects. 

4.3 Improvement of diagnostic BMR 3 
techniques. 

5. Filariasis 5.1 Development of appropriate BMR 1 C 
therapeutic regimes. 

5.2 Effective control of Aedes BMR, HSR 2 
polynesiensis larvae in 
crab holes. 
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Priority of the Priority of the 
Research Research Researchable problems/Issues Research problem within area within the 

field area components the area field 

Communicable 6. Helminthiasis 6.1 Improvement of diagnostics BMR 1 
diseases and epidemiology of para-

gonimiasis and clonorchiasis. 

6.2 Chemotherapeutic trials for BMR, HSR 2 C 
these two diseases. 

6.3 Operational research on BMR, HSR, HBR 3 
soil-transmitted 
helminthiasis. 

7. Dengue 7.1 Application of rapid BMR, HSR 1 B 
haemorrhagic diagnosis to the development 
fever of early warning systems for 

effective vector control. 

7.2 Multi-centred epidemio- BMR, HSR 2 
logical studies including 
surveillance. 

7.3 Virological studies to BMR 3 
determine virulence markers 
and pathogenesis. 

7.4 Vaccine development. BMR 4 
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Priority of the Prio-rity of the 
Research Research Researchable problems/Issues Research problem within area within the 

field area components the area field 

Communicable 8. Haemorrhagic 8.1 Investigation of the mode BMR 1 C 
diseases fever with of transmission in experi-

renal syndrome mental animals. 

8.2 Sero-epidemiological survey BMR 2 
to indicate distribution of 
the problem. 

9. Viral hepatitis 9.1 Laboratory based BMR, HSR 1 B 
surveillance to define 
magnitude of problem in 
each country. 

9.2 Interruption of vertical BMR 2 
transmission of HBV from 
mothers of newborn babies. 

9.3 Development of vaccines and BMR, HSR 3 
immunoglobulin trials. 

9.4 Epidemiological study of BMR 4 
non-A and non-B hepatitis 
and their roles. 

10. Diarrhoeal 10.1 Development of appropriate HSR 1 A 
diseases system for delivering oral 

rehydration therapy. 
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Priority of the Priority of the 
Research Research Researchable problems/Issues Research problem within area within the 

field area components the area field 

Communicable 10.2 Study of epidemiology and BMR, HSR, HBR :2 
diseases nutritional, environmental 

and behavioural factors 
for effective intervention. 

10.3 Community involvement in HBR 3 
CDD. 

10.4 Development of evaluation HSR 4 
methods on impact of CDD 
programme. 

11. Acute 11.1 Reduction of mortality by BMR, HSR 1 A 
respiratory better case management. 
infections (ARI) 

11.2 Evaluation of efficacy of BMR 2 
pneumococcal vaccine. 

11.3 Study of the role of viruses BMR 3 
in ARI. 

11.4 Study of the role of BMR. 4 
helminths in ARl. 

12. Sexually 12.1 Monitor gonococcal BMR 2 C 
transmitted susceptibility to anti-
diseases microbials and develop 

appropriate therapy against 
gonorrhoea. 



Research 
field 

Counnunicable 
diseases 

Chronic and 
degenerative 
diseases 

Research 
area 

1. Cardiovascular 
disease 
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Researchable problems/Issues 

12.2 Identification of high 
risk populations. 

12.3 Study of attitude of 
community and health 
workers towards STD. 

1.1 Community-based 
comprehensive control pro
grammes of CVD including 
rheumatic heart diseases. 

Research 
components 

HBR 

HBR 

BMR, HSR, HBR 

1.2 Monitoring of morbidity and HSR 
mortality of CVD-level of 
risk in particular population 
group. 

1.3 Studies on factors related 
to cause and prevention of 
CVD. 

BMR 

1.4 Analysis of patterns of BMR, HBR 
behaviour, attitudes and 
beliefs influencing the 
practice of regular exercise, 
smoking and dietary habits in 
different ethnic groups and 
social classes in the 
population. 

Priori ty of the 
problem within 

the area 

3 

1 

1 

2 

3 

4 

Priority of the 
area within the 

field 

A 



Research 
field 

Chronic and 
degenerative 
diseases 

Research 
area 

2. Metabolic 
diseases 
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Researchable problems/Issues 

2.1 Action control programmes 
for diabetes including 
health education. 

2.2 Studies on behaviour, diet 
and life style with respect 
to diabetes mellitus. 

Research 
components 

BMR, HSR, HBR 

BMR, HBR 

2.3 Risk studies in diabetes BMR 
including population sub-
group analysis. 

2.4 Longitudinal study of 
clinical and pathological 
features of diabetes and 
complications. 

IlMR 

2.5 Studies of motivational HIlR 
factors affecting diabetes 
patients. 

2.6 Studies of perceptions and HSR, HBR 
attitudes of health workers 
related to patient education. 

Pr iori ty of the 
problem within 

the area 

1 

2 

4 

5 

6 

Priority of the 
area within the 

field 

A 



Research 
field 

Chronic and 
degenerative 
diseases 

Research 
area 

3. Cancer 
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Researchable problems/Issues 

3.1 Screening and treatment of 
locally prevalent forms of 
cancer. 

Research 
components 

BMR, HSR, HBR 

3.2 Study of etiopathogenesis BMR 
of cancers having particular 
geographical distributions. 

3.3 Education at PHC level HSR, HBR 

3.4 Analysis of patterns of BMR, HBR 
behaviour, attitude and 
beliefs that influence 
dietary habits among 
different ethnic groups. 

Priority of the 
problem within 

the area 

2 

3 

I 

4 

Priority of the 
area within the 

field 

A 
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Priority of the Priority of the 
Research Research Researchable problems/Issues Research problem within area within the 
field area components the area field 

Nutrition 1. Nutrition of 1.1 Protein energy malnutrition. BMR, HBR, HSR A 
young child 

1.2 Infant feeding practices. BMR, HSR, HBR 

1.3 Nutrition education. BMR,HBR 

2. Specific 2.1 Development of appropriate BMR B 
deficiencies technology in particular 

areas. 

3. Nutrition of 3.1 Assessment of nutritional HSR, HBR A 
the mother status and feeding prac-

tices of pregnant and 
lactating mother. 

3.2 Nutrition-education. HSR, HBR 

4. Food habits 4.1 Feeding at specific ages HSR, HBR C 
and times. 

4.2 Nutrition education. HSR, HBR C 



- 16 -

Priori ty of the Priori ty of the 
Research Research Researchable problems/Issues Research problem within area within the 

field area componp.:nts the: arf=l:a field 

MCH/Family 1. Risk approach 1.1 Distribution and incidence HSR, BMR 1 A 
planning of low birth weight. 

1.2 Pregnancy wastage. BMa, HSR, HBR 4 

1.3 Maternal mortality and BMR, HSR 5 
morbidity 

1.4 Mortality and morbidity BMR, HSR 6 
among newborn and infants. 

1.5 Impact of risk approach Bl-'.R, HSR 3 
strategy on delivery of 
MCH/Family Planning 
referral system. 

1.6 Organization and appropriate HSR 2 
technology in perinatal care 

2. Psycho-social 2.1 Acceptability and continuity HBR, HSR 1 B 
aspects of MCH/ of fertility regulation 
Family planning methods in different socio-

cultural settings. 

2.2 Utilization of MCH/FP HBR, HSR 2 
services. 



Research 
field 

MCH/Family 
planning 

Environmental 
health 

Research 
area 

3. Adolescent 
health 

1. Water supply 
and sanitation 
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Researchable problems/Issues 

3.1 Specific requirements for 
adolescent health in 
relation to reproduction 
and family planning. 

3.2 Psychiatric and emotional 
problems. 

1.1 Design and testing of 
methods for evaluating 
environmental health 
strategies. 

Research 
components 

HBR 

BMR, HSR 

1.2 Community participation HBR 
in water supply and 
sanitation programmes in 
relation to diarrhoeal 
diseases. 

1.3 Evaluation of national EH 
strategies. 

1.4 Evaluation of EH training 
programmes. 

1.5 Appropriate technology 
development and evaluation. 

1.6 Development of waste dis
posal systems to avoid 
propagation of intestinal 
helminths. 

HSR 

HSR, HBR 

BMR 

BMR, HSR 

Priority of the 
problem within 

the area 

1 

2 

PriorIty of the 
area within the 

field 

C 

A 



- 18 -

Priori ty of- the Priori ty of the 
Research Research Researchable problems/Issues Research problem within area within the 
field area components the area field 

Environmental 2. Fluorosis 2.1 Feasibility studies to BMR B 
health reduce fluoride in areas 

at risk of skeletal 
fluorosis. 

Health care 1. Survey and 1.1 Country profiles to identify BMR 1 A 
of the aged epidemiological cohort differences in health 

research status of elderly. 

1.2 Identify cohort differences BMR, HBR 2 
in social status of elderly. 

2. Health and 2.1 Cost effectiveness of HSR 1 B 
social services different health care 
research policies. 

2.2 Prevention of severe BMR 2 
disability. 

3. Senile dimentia 3.1 Epidemiology BMR 1 C 

3.2 Pathogenesis BMR 2 

3.3 Development of screening BMR, HBR 3 
methods. 
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B. Proposals from Sub-Group on Health Services Research 

Priority of the Priority of the 
Research Research Researchable problems/Issues Research problem within area within the 

field area components the area field 

Health care 1. Allocation of 1.1 To determine present HSR, HBR 1 B 
financing funding distribution of finance 

between different geographic 
service areas and review and 
identify ways of improving 
allocation of funds. 

1.2 Investigate way of funding HSR, BHR 2 
preventive and promotive 
activities. 

2. Cost 2.1 Find ways and means of HSR, BMR 1 A 
containment reducing cost of health 

care. 

2.2 Review and find efficient HSR 3 
psyment schemes. 

2.3 Reduce health costs by HSR, HBR 2 
improving referral system. 

3. Alternative 3.1 Assess the advantages of HSR, HBR C 
SOurces of funds insurance schemes, 

government subsidy, polling 
of community resources, etc. 
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Pr iori ty of the Priorityof the 
Research Research Researchable problems/Issues Research problem within area within the 

field area components the area field 

Organization 1. Health care 1.1 Determine ways of integra- HSR, BMR I A 
and management delivery system ting hospitals into the 

community health system. 

1.2 Evaluate the specific local HSR, HBR 2 
operations of the health 
delivery system. 

1.3 Assess the social and HSR, HER 3 
administrative feasibility. 

2. Extent of 2.1 Determine efficient ways of HSR 1 B 
coverage utilizing available specific 

services. 

2.2 Determine appropriate ratio HSR, HBR 2 
of health manpower to 
population at the community 
level. 

3. Accessibility 3.1 Determine the best way to HSR, HBR 1 A 
and acceptability improve consumers access-

ibility in relation to 
distance, time and cost. 
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Priority of the Priori ty of the 
Research Research Researchable problems/Issues Research problem within area within the 
field area components the area field 

Organization 4. Cost effective- 4.1 Measure the efficiency HSR. HBR 2 B 
and management ness of the cost effectiveness 

of specific health activities. 

5. Planning 5.1 Evaluate planning HSR. HBR 1 C 
methodology of different 
levels. 

5.2 Determine extent of HSR 2 
utilization of feedback 
on the continuous planning 
process. 

6. Management 6.1 To establish procedures HSR 3 C 
information and mechanisms to improve 
system health system performance. 

6.2 To determine information HSR. HBR 1 
to be required at each 
level of administration. 

6.3 To identify measures/ HSR. HBR 2 
indicators of health 
system performance. 



Research 
field 

Legislation 
and policy 
making 

Inter- and 
intrasectoral 
coordination 

Research 
area 

1. Health and 
medical laws 
regulations 

1. Health and 
medical laws 
regulations 

2. Public, private 
and voluntary 
agency co-
ordination 
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Researchable problems/Issues 

1.1 Review, recommend and 
revise existing laws to be 
consistent with HFA 
strategies and principles. 

1.2 Assess ways of improving 
health related legislation 
to facilitate expansion of 
health coverage. 

1.1 To determine optional mix of 
curative, preventive, 
rehabilitative and promotive 
activities and services. 

1.2 To determine percentage 
distribution of funding to 
each of above activities. 

2.1 To establish proper role 
of public, private and 
voluntary agencies. 

2.2 To determine where public, 
private and voluntary 
agencies link into the total 
health system development 
plan. 

Research 
components 

HSR, HBR 

HSR, HBR 

HSR, HBR 

HSR, HBR 

HSR, HBR 

HSR, HBR 

Priority of the 
problem within 

the area 

1 

2 

Priority of the 
ares within the 

field 



Research 
field 

Research 
area 

Inter- and 3. Coordination 
between health 
and health
related agencies 
(e.g. education 
social welfare 
agriculture home 
affairs, 
finance, etc.) 

intrasectoral 
coordination 

4. Coordination 
between and 
among the 
different 
health care 
levels (e.g. 
central and 
local 
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Researchable problems/Issues 

3.1 Evaluation of the health 
structures at the different 
levels of administration 
(e.g. central, intermediate 
and local). 

Research 
components 

HSR, HBR 

3.2 Find well coordinated model HSR, HBR 
in all areas of health-
related development programme. 

4.1 To review and examine HSR, HBR 
decision making structures 
and mechanisms at various 
levels. 

4.2 Development of the proper HSR, HBR 
mix of packaging of services 
at the community level. 

Manpower 1. Utilization of 1.1 To determine reallocation of HSR, HBR 
functions of existing existing manpower 
manpower based on their 
capabilities. 

1.2 To identify ways of up
grading existing manpower. 

HSR, HBR 

Priorit-Y- O1'the Priority of the 
problem within area within the 

the area field 

1 A 

2 



Research 
field 

Manpower 2. 

Research 
area 
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Researchable problems/Issues Research 
components 

Reorientation of 2.1 
existing training 

To identify ways of 
incorporating the concept 
of community participation 
in training programmes. 

HSR, HBR 

2.2 To develop ways of HSR 
strengthening the public 
health component of health 
undergraduate curricula. 

2.3 To determine appropriate HSR, HBR 
ways of training health 
graduates in managerial 
skills. 

2.4 To evaluate existing health HSR, HBR 
training programmes for their 
relevance to PHC. 

2.5 To develop appropriate and HSR, HBR 
continuing training pro-
grammes that would support 
health systems based on PHC. 

Priority of the 
problem within 

the area 

2 

5 

4 

3 

Priority of the 
area within the 

field 

A 
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Priority of the Priority of the 
Research Research Researchable problems/Issues Research problem within area within the 
field area components the area field 

Manpower 3. Training of new 3.1 To identify manpower needs HSR, HBR, BMR 2 B 
manpower of the community and to 

specify roles and functions 
of new manpower. 

3.2 To develop the competency HSR, RBR 2 
based curricula for each 
new manpower programme. 

4. Educational 4.1 To develop technology HSR, BRR, BMR 2 C 
technology including resource materials 

for the above competency 
based curricula for 
manpower development. 

4.2 To determine the type and HSR, HBR 1 
duration of both formal and 
informal training in the 
context of continuing health 
training. 

5. Distribution 5.1 To determine ways of HSR. HBR 1 B 
of manpower overcoming barriers to 

distribute manpower between 
geographic areas. 



Research 
field 

Manpower 

Design of 
health care 
delivery 

1. 

Research 
area 

Primary health 
care 
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Researchable problems/Issues Research 
components 

5.2 To establish norms/guidelines HSR, HBR 
for staffing patterns to 

1.1 

1.2 

1.3 

achieve a balance of manpower 
between specialties, health 
professionals and between 
supervisors and supervisees. 

To identify ways for 
determining priority 
problems in the community. 

To develop appropriate 
procedures for integrated 
delivery of services at the 
community level. 

To develop appropriate 
procedures and mechanisms 
for efficient referral and 
follow-up system. 

HSR, BMR 

HSR, BMR 

HSR, BMR 

Priori ty of the 
problem within 

the area 

2 

3 

I 

2 

PriOrity of the 
area within the 

field 

A 



Research 
field 

Design of 
health care 
delivery 

Research 
area 
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Researchable problems/Issues 

2. Secondary health 2.1 To develop appropriate 
care ways for supporting 

primary health services 
in terms of: 

3. Emerging 
problems 

- training 
- services delivery 
- research 
for priority problems in 
the community. 

3.1 To develop technology and 
the measures to resolve 
emerging priority problems 
as e.g. in rehabilitation 
cancer, etc. 

Research 
components 

HSR, HBR 

HSR, HBR, BMR 

Community 1. Decision making 
participation in: 

1.1 Problem 
prioritization 

1. 2 Allocation 
of resources 

2. Service delivery 

1.1 To identify what is meant 
by community participation 

HSR, HBR 

1.2 To determine ways of HSR, HBR 
operationalizing the concept 
of community participation. 

To determine the types, HSR HBR 
nature and degree of community 
involvement decision-making, 
resource support and delivery 
of services. 

Priori.ty-of the 
problem within 

the area 

1 

1 

2 

1 

Priority of the 
area within the 

field 

B 

c 

A 
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C. Health behaviour research 

Introduction 

The importance of psychosocial factors in achieving health for all has 
been repeatedly stressed in the World Health Assembly and other WHO 
governing bodies. 

The role of behaviour in health promotion, disease prevention, disease 
management and rehabilitation has also been recognized in the report of the 
Alma-Ata Conference and in the Global Strategy for Health for All by the 
Year 2000. 

In spite of this recognition of its importance, work concerning human 
behaviour and health deserves more prominence and resources. A major 
obstacle has been the professional distance and lack of communication 
between health workers and behavioural scientists. This has resulted in 
mutual disregard and ignorance of their respective roles and potential 
contributions. 

There is little doubt that urgent action must be taken now to bring 
knowledge and skills from the behavioural sciences to the field of health 
and apply them in health promotion and disease control. The field is not 
in itself a complex one; rather it is very extensive, covering many of the 
behavioural and social sciences as they impinge on health and disease. 

TypeS of health behaviour research 

Two research paradigms subsume most of the relevant and necesaary 
studies in this area; 

(i) research aiming to increase knowledge about determinants of 
behaviour; 

(iil research aiming to evaluate effects of interventions on 
behaviour, health status and health care. 

Research strategy 

While a variety of strategical approaches are possible, the assessment 
- intervention - reassessment strategy (Figure 1) appears to be the most 
prom1s1ng. This offers possibilities for both types of research mentioned 
above. This strategy can be used within the framework of major 
interventions (e.g. legislative changes) outside the health sectors, as 
well as when specific interventions are introduced to deal with a disease 
or other health problem. 

Figure 1 

Assessment Intervention Reassessment 
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Assessment involves the assessment of health problems related to human 
behaviour as well as of resources available to combat it - within the 
community, within the individual and within the social services, e.g. 
health care systems. Likewise, intervention also involves several 
preparatory steps, such as pilot studies to develop instruments, and 
methods to train those involved in the implementation and evaluation of 
intervention. 

In undertaking this type of research, two approaches offer 
themselves; the single problem; and the transprogrammatic approach. The 
former can be illustrated by the example of a study dealing with the 
variety of behavioural and social factors affecting the occurrence and 
control of a specific disease. The second approach is illustrated by the 
measurement of the mUltiplicity of health effects that may result from a 
behavioural intervention, such as smoking control or introduction of 
legislation about changes in schooling age. 

Examples of research issues 

Examples are given below of the scope of health behaviour (behavioural 
science) research. These examples have been chosen only to illustrate the 
target areas and the availability of relevant technologies in the 
behavioural sciences. Several of these, including road accidents, mental 
and neurological disorders, alcohol and drug abuse, heart disease, leprosy 
and diabetes, have been developed in more detail in the attached Work 
Sheets (see Annex 1). 

These examples vividly illustrate the vast scope of the work necessary 
for health promotion, and indicate the need for an infrastructure, both in 
individual countries and regionally, to carry out this work. 

Health promotion 

(1) Gerontology 

Screening for cognitive disorder 

Because of the importance of epidemiological and basic science 
research in dementia, it is now desirable that screening methods be 
developed whereby samples of elderly populations can be screened for early 
dementia. This will present technical difficulties in ensuring the 
cultural portability of the method, to allow comparisons in rates to be 
made. Some advances have already been achieved in the construction of 
screening instruments, but it has been only a beginning. 

Early recognition of dementia is considered to be highly desirable for 
primary health care. 
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(2) Psychosocial development of children 

This is an area of priority importance in which lack of knowledge 
seriously impedes urgent and energetic action. Among problems facing the 
researcher, there are several which deserve high prioritYj 

(a) prevention of subnormal and delayed development in children 
living under conditions of extreme poverty, emotional 
deprivation, neglect and abuse; and search for factors 
facilitating coping and normal development in such conditions 
and other high risk situations, e.g. prolonged hospitalization; 

(b) operational knowledge of ways and means of providing children 
with prostheses for sensory deficits at an early age, to prevent 
delays in intellectual growth; 

(c) crosscultural comparative investigations of patterns of child 
rearing, with a view to gaining knowledge about factors which 
protect normal psychosocial development. 

Disease/health problem prevention control 

(1) Leprosy 

Leprosy is one of several socially stigmatized diseases. It also 
lends itself to control by way of self-referral and community participation. 
Behavioural assessment of social beliefs, attitudes and practices towards 
leprosy will provide an understanding of how community participation in 
self-referral can be attained (HBR). The community's perception regarding 
the effectiveness and appropriateness of "life-long treatment with dapsone" 
would provide us with an indication of the appropriateness or otherwise of 
such an intervention measure (BMR) and may suggest that the intervention 
measure itself needs modification. Studies of the way in which the 
intervention messures are provided would be an essential step towards the 
understanding of why leprosy patients exhibit a high rate of drop-outs 
(HSR). Thus leprosy exemplifies one disease problem in which studies from 
all three fields of BMR, HBR and HSR complement one another and become 
essential preconditions if the aim is to mobilize the community to help 
itself control leprosy. Even though leprosy is of relatively low 
prevalence compared with other disease problems, it is increasing allover 
the world and cannot be controlled without community participation. 
Finally, lessons learnt from leprosy will reveal much about other socially 
stigmatized diseases such as dementia, physical disability, filariasis, 
tuberculosis, mental retardation and many other disorders. 

(2) Cardiovascular disease (CVD) is the leading cause of death in a 
number of countries in the Western Pacific Region. Of the known risk 
factors for CVD, cigarette smoking is one of the most important and yet 
there has been relatively little behavioural research into ways to induce 
individuals to stop smoking, or not to start. As it is likely that the 
development of programmes to reduce the prevalence of smoking will need to 
be cognizant of ethnic and cultural factors, such research should be 
conducted in a variety of ethnic and cultural settings. A reduction in 
smoking as a result of the development of effective countermeasures would 
be expected to be accompanied by a reduction in the incidence of 
cardiovascular disease. 
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(3) Sexually transmitted diseases (STD) 

Early interruption of treatment by the patient is a serious difficulty 
in the control of STD because of chronification of these diseases and 
increased resistance of causative organism to treatment. Interruption of 
treatment is almost always related to psychosocial factors, ranging from 
reluctance to take treatment after the acute symptoms and pain disappear, 
to factors such as stigma and fear of disclosure. Studies of predictors of 
compliance could be done both in a single population across social class 
groups and among populations differing in their ethnocu1tura1 background. 

(4) Road traffic accidents are among the leading causes of death, and 
particularly disability, in the Western Pacific Region. 

Drunk driving is known to be a risk factor for involvement in serious 
road traffic accidents. Legislative countermeasures to drunk driving 
appear to be effective in the short term but more needs to be learnt about 
the behavioural factors that determine long-term effectiveness. The 
potential benefit from behavioural research in this area is a significant 
reduction in the trauma incurred in alcohol-related crashes. An adequate 
emergency service can save lives and minimize the disabilities resulting 
from injuries sustained in road traffic accidents. Research is needed in 
many areas to find ways to increase the extent to which the community 
perceives road traffic accidents as a health problem, as cardiovascular 
disease is seen to be. This would then facilitate the organization of 
emergency care services for accident victims and hence reduce the 
consequences of the injuries sustained in road crashes. 

(5) Malaria 

Vector control is one of the several important intervention measures 
in malaria control. However, the human behavioural element of both 
provider and consumer are important inputs and must be understood if vector 
control is to be effectively achieved. Much is already known about the 
biomedical intervention technologies that are available. The weak link in 
the chain is an understanding of the reaction of the consumer to the 
intervention measure and the manner it is applied by the provider. Such 
studies would require inputs from both HBR as well as HSR. 

(6) Schistosomiasis 

An important preventive measure in the control of schistosomiasis is 
the avoidance of infested waters. Measures aimed at such avoidance can 
only be effectively applied if the lifestyles, values, beliefs, educational 
experiences and other human behavioural aspects of the community and its 
members are well understood. 
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(7) Diabetes 

Diabetes mellitus is one of the most important chronic diseases in 
parts of this Region such as the Polynesian and Micronesia countries and 
Japan. Once a person contracts diabetes, true recovery is unlikely, but if 
the diabetes can be brought under good control, that individual can enjoy a 
long life. From a medical point of view, prevention, early detection, 
adequate treatment of the disease and prevention of complications are 
necessary measures. There is a behavioural component in each of these. 

Among other things, limited energy intake with balanced diet and 
regular physical exercise are fundamentally important for secondary 
prevention and effective treatment of the disease, and these are highly 
related to the life style of the patient. Without understanding the 
lifestyle of the patients, based upon behavioural scientific studies, no 
education of these patients can be planned and carried out. Studies of 
ways in which patients can be motivated to participate in their own health 
care over long periods of time deserve particular attention. 

(8) Mental and neurological disorders and alcohol and drug abuse 

These are major burdens for all health services, for communities and 
for the families of those affected. The attention of WPACMR is drawn to 
the WHO Medical Team Programme in Mental Health. The Research and 
Technology Development of this programme (MNH/80.l6) points to five areas, 
each of which is strongly relevant in this Region. These are: 

(a) development of a common language and standardized, 
cross-culturally applicable instruments for screening, 
assessment, diagnosis and classification of mental and 
neurological disorders, drug and alcohol-related problems, and 
impairments and disabilities resulting from them; 

(b) new knowledge concerning the incidence, manifestations, course 
and outcome of mental and neurological disorders and of 
psychosocial problems of major public health importance, such as 
schizophrenia, depression and other functional psychoses, 
peripheral neuropathies, cerebrovascular disorders, 
alcohol-related problems, drug dependence, etc.; 

(c) development and improvement of treatment methods, including 
assessment of the effects of psychotropic drugs in different 
populations exposed to variations of climate, nutrition and 
physical health; development and dissemination of a "minimal 
list" of psychotropic drugs; collection of information about side 
effects of psychopharmacological agents; and exploratory studies 
of new psychotropic substances; 
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(d) development and assessment of new models for the organization of 
mental health services which emphasize the provision of basic 
mental health skills to rural primary health care persODael and 
the utilization of a package of 'appropriate technology' for 
assessing and managing the most common mental health problems; and 

(e) assessment of the psychosocial aspects of general health care and 
research on high risk groups and conditions, including 
investigations of the psychosocial sequelae of family planning 
technologies such as female sterilization and research on stress 
and general morbidity. 

Numerous teChniques of proven efficacy for mental disorders have 
become available in recent years. Two research problems arise 
immediately~ Can these techniques be incorporated in the armamentarium of 
health workers at primary health care and other health care levels; and 
secondly, are those teChniques equally effective in different cultures and 
settings? 

Other research issues in this field include a more precise 
epidemiological estimation of mental health problems. This knowledge, 
which is of great theoretical importance, also has immediate practical use 
in the development of national health programmes. 

The operation and effectiveness of services are also issues of great 
interest in the field of alcohol and drug dependence. Here the research 
issues also include measurement of cultural acceptability of these habits, 
effects of major societal intervention, e.g. prohibition or changes in 
alcohol licensing laws. 

Health care resources 

(1) Studies of community response to specific health problems 

The community's reaction and response to problems are of central 
importance to the success of health care interventions. The wide variety 
of cultures in the Region offers an excellent opportunity for research 
leading to an increase of knowledge and concrete clues about health 
interventions in countries. 

Using the results of these investigations, studies of community 
involvement in health care and factors which facilitate or impede such 
involvement could be carried out. Interventions to promote community 
involvement could be scientifically evaluated and the results used in 
specific health programmes. 

(2) Families' action 

Families provide a major input into health promotion, disease 
prevention and care for the ill. Their functions in relation to care for 
their sick members as well as other roles change under the impact of rapid 
social development. Better knowledge about ways and means of preserving 
the family's integrity and functions in adverse conditions is of essential 
importance for care provision. 
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(3) Patterns of self-medication 

While self-reliance in health care is in itself often desirable, it is 
clear that large numbers of individuals in this and other regions take 
medication or other substances which are harmful. The most obvious example 
is alcohol and tobacco, but other substances are now threatening to become 
a problem. The availability of minor tranquilizers (benzodiazepines) in 
some areas has led to concern about their effects on family life and on 
driving. The substances taken may vary considerably between cultures, but 
there are likely to be behavioural factors, both causal and consequential, 
which are common to many. These are aspects of behaviour which call for 
investigation. 

Health service personnel 

Cultural determinants of learning and teaching: 

The educational experiences of both providers and consumers as well as 
their cultural backgrounds will affect the perception of both the teachers 
and learners of those concerned with intervention measures. Consequently, 
such backgrounds need to be clearly understood if both learning and 
teaching are to be appropriate. 

The behavioural style of health workers in health care efficiency: 

The acceptability and appropriateness of intervention measures are 
greatly influenced by the interaction of providers and consumers of such 
measures. Further, the efficiency of such measures is dependent upon the 
degree to which the goals of such measures have been understood and 
internalized by providers. Thus, behavioural studies into these and 
related aspects will contribute to modifications aimed at greater 
efficiency and appropriateness. 

Development and transcultural adaptation of methods 

The examples of research issues listed above involve the use of a 
variety of methods for the assessment of attitudes, beliefs, values held by 
individuals and the community, the measurement of intellectual development, 
rapid social change, social maturity and often variables likely to be of 
particular importance in this work. 

In this process of development of methods, the wide cultural diversity 
found in the Region offers both an opportunity and a challenge. 
Comparative studies could prove to be of particular value in the field of 
psychosocial factors in understanding health behaviour and its 
determinants. To carry out such studies, a special and intensive set of 
studies needs to be undertaken to ensure reliability and crosscultural 
validity and applicability of instruments as well as comparability of 
results obtained by their use. 



- 35 -

Considerable experience exists in this area, much of it due to WHO's 
work over the years. Among methods on which further work needs to be 
undertaken in the Region, the following stand out: 

(i) measures of attitudes held by communities; 

(ii) screening instruments for mental disorders; 

(iii) classification methods allowing the simultaneous recording of 
physical, psychological and social reasons for primary health 
care contacts; 

(iv) measures for the assessment of intellectual and psychosocial 
development of children. 

Mechanisms for programme implementation 

In addition to existing administrative provisions for research work in 
the Region (WHO-sponsored and other), there is an urgent need to develop a 
more effective infrastructure. This requires the following: 

(a) scientific guidance from ACMR (through regular reporting and 
possibly the creation of a scientific subcommittee on behavioural 
science and mental health of WPACMR); 

(b) appropriate access to experts and advisers inside and outside the 
Region, both for projects and for training of research personnel; 

(c) budgetary provision in WHO and in Member States, perhaps 
following discussions of the matter in the Regional Committee. 
National medical and social research councils could be involved 
in this effort, as well as the ministries of health, science and 
education, and the universities; 

(d) development of a small network of collaborating centres in the 
Region, and their involvement in both single-centre and 
multicentre collaborative studies, the latter being in or outside 
the Region; 

(e) linkage and coordination with work carried out within the area in 
programmes such as HRP, TDR and diarrhoeal diseases; 

(f) support for measures likely to bridge the gap between researchers 
on behavioural and social sciences and those mainly active in 
biomedical research. To date, such a forum has been rarely 
available; 

(g) further development and cross-cultural adaptation of methods and 
techniques are of primary importance and need to be supported, 
because these are the tools for future studies. 
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IDENTIFICATION AND PRIORITIZATION OF RESEARCHABLE PROBLEMS/ISSUES 

ANNEX 1. Examples of researchable problems in the behavioural area 

Research 
field 

Preventive 
health 
behaviour 

Communicable 
diseases 

Research 
area 

1. Heart disease 
prevention 

1. Leprosy 

Researchable problems/Issues Research 
components 

1.1 Analysis of patterns of HBR, BMR 
behaviour, attitudes, and 
beliefs influencing the 
practice of regular exercise 
smoking and dietary habits 
in different ethnic groups 
and social classes in the 
population. 

1.1 Epidemiology and trans
mission of leprosy. 

1.2 Perception, beliefs and 
response to leprosy as 
diseases. 

1.3 Appropriateness of inter
vention measures. 

1.4 Self-referral and case
finding. 

1.5 Case holding. 

BMR 

HSR, BMR 

BMR, HSR 

HSR, BMR 

HSR, BMR 

Priority of the 
problem within 

the area 

Priority of the 
area within the 

field 



Research 
field 

Health care 
of the 
elderly 

Research 
area 
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Researchable problems/Issues 

1. Mental disorders 1.1 Screening methods for 
depressive illness and 
dementia. 

Research 
components 

BMR, HBR 

Within the field of the elderly, there is a real need for development 
of screening methods for identifying probable cases of depressive illness 
and with early dementia. These instruments would be usable in the PHe 
setting without special training. They would take the form of short 
questionnaires to be administered by interview. These questionnaires 
would have to be made up of items which are congruent with the culture 
and educational level of the older person. The ascertainment of 
previously unrecognized depressive illness or dementia carries 
substantial importance for patient care and family involvement. 

Priority of the 
problem within 

the area 

PriOr1 ty of the 
area within the 

field 



Research 
field 

Chronic 
diseases 

Research 
area 

1. Diabetes 
mellitus 
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Researchable problems/Issues 

1.1 Lifestyle patterns of 
behavioural attitudes 
related to diabetes. 

Research 
components 

HBR 

1.2 Motivational factors of the HBR 
patients. 

1.3 Methods of patient education. HBR, HSR 

1.4 Perceptions and attitudes of HBR 
health workers related to 
patient education. 

Among other things, limited energy-intake with balanced diet and 
habitual physical exercise are fundamentally important for prevention 
and treatment of diabetes, and these are highly related to the 
lifestyle of the patient. Without understanding the lifestyle of 
the patients, based upon behavioural scientific studies, no education 
of the patients can be planned and carried out. 

Prio£Ity of the 
problem within 

the area 

Priority of the 
area within the 

field 
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Priority of the Priority of the 
Research Research Researchable problems/Issues Pesearch problem within area within the 
field area components the area field 

Disease 1. Prevention and 1.1 Epidemiology of mental and BMR, HBR, HSR 
prevention treatment of neurological disorders. 
and control mental and 

neurological 1.2 Outcome of mental disease BMR, HSR 
disorders. in different countries. 

2. Prevention and 1.3 Operation of services for HSR, HBR 
treatment of the mentally and neuro-
mental problem logically ill. 

1.4 Effectiveness of traditional BMR, HSR, HBR 
methods for the treatment 
of mentally ill. 

1.5 Standardization of methods HBR, HSR, BMR 
for the assessment of and 
reporting about mental 
neurological problems. 

1.6 Extension of mental health HSR 
care to peripheral health 
services. 

Appropriate 1. Prevention and 1.1 Operation of services for HSR 
technology control of drug the treatment and 
for health and alcohol rehabilitation of drug and 
problems problems. alcohol dependence. 



Research 
field 

Health 
problem 
prevention 
and control 

Research 
area 

1. Road accident 
prevention and 
injury control 
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Researchable problems/Issues 

1.2 Evaluation of strategies 
for the prevention of 
alcohol and drug abuse 
(e.g. price control, 
licensing laws) 

1.3 Predictions of high risk 
for alcohol and drug abuse. 

1.1 Community attitudes to road 
accidents -

(a) favourable view of risk 
taking 

Research 
components 

HSR, HBR 

HSR, HBR 

HBR 

(b) acceptance of accidents HBR 
as "normal" 

(c) fatalistic attitude HBR 
"act of God" 

(d) awareness of problem HBR 
and of possibility for 
change 

1.2 Perception of risk of injury/ 
death/disability to self 
and/or other 

(a) potential severity of HBR 
injury 

Priori ty of the 
problem within 

the area 

Priority of the 
area within the 

field 



Research 
field 

Research 
area 
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Researchable problems/Issues Research 
components 

(b) probability of occurrence HBR 

1.3 Identify risk related 
behaviour -

(a) alcohol abuse and 
driving BMR 

(b) failure to supply and HBR 
use seat belts 

1.4 Modification of risk related 
behaviours 

eg: (a) alcohol abuse and driving 

(i) identify, treat and 
rehabilitate 
alcoholics 

HBR, HSR 

(ii) intervention by HBR 
education and legis
lation to change 
personal and community 
attitudes and hence 
behaviour and/or 
direct control by 
enforcement of 
legis lat ion. 

Priority of the 
problem within 

the area 

Priority of the 
area within the 

field 



Research 
field 

Research 
area 
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Researchable problems/Issues Research 
components 

(b) failure to supply and HBR 
use seat belts. 

(i) belts not available: HBR 
- change community 

(government> 
behaviour make 
belts available. 

(ii) belts available, use 
not mandatory" 
- change community 

(government) 
behaviour to require 
belt use 

- change personal 
behaviour to 
increase belt use. 

(iii) belts available, use 
mandatory: 

HBR 

HBR 

HBR 

- enforce legislation HBR 
- change personal HBR 

behaviour by 
education to 
increase compliance 
with legislation. 

Priority of the 
problem within 

the area 

Priority of the 
area within the 

field 



Research 
field 

Research 
area 
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Researchable problems/Issues 

1.5 Modification of "environment" 
to change behaviour: 

Research 
components 

eg: (a) alcohol abuse and driving BMR 
(i) fit cars with 

ignition interlock 
that cannot be 
operated by intoxic
ated drivers. 

(b) failure to supply to use 
seat belts. 
(0 fit cars with BMR 

"passive" restraints: 
eg: - automatic seat 

belts 
- airbag restraint 

system 

1.6 Modification of "environment" 
to minimize the injurious 
consequences of risk-taking 
behaviour (relevant to both 
examples (a) and (b). 
(i) change attitude of BMR 

government and highway 
engineers to ensure the 
provision of safe 
roadsides (guard rails, 
etc.) 

Priority of the 
problem within 

the area 

Priority of the 
area within the 

field 



Research 
field 

Research 
area 
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Researchable problems/Issues 

1.7 Modification of prOV1S1on of 
emergency care and treatment 
to minimize the severity of 
the consequences of being 
injured (relevant to both 
examples (a) and (b) 

(i) change community/ 
government awareness 
of the need for adequate 
emergency care, etc. 

Research 
components 

HSR 

(ii) change personal and HSR 
community awareness 
of the possibility and 
need for effective 
rehabilitation services. 

Priority of the 
problem within 

the area 

Priority of the 
area within the 

field 
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Development of appropriate health technology 

In addition to the above proposals for fields/areas of particular 
research needs, the Scientific Group considered that there is a requirement 
to encourage the development of various kinds of technology which have 
broad implications for regional health goals. These include both specific 
health technologies and also technologies upon which the health services 
are dependent, especially at the primary health care level. Since these 
technologies are pertinent to a wide range of activities, no attempt has 
been made to assign priorities at this time; rather all should be seen as 
important. 

(1) Development of alternative energy resources appropriate to 
socioeconomic capabilities at the village level. 

(2) Development and implementation of vector biology control, 
including the application of vector control measures at the village level;. 
evaluation of new appropriate techniques for vector control including new 
insecticides; studies of vector competence and behaviour. 

(3) Development of appropriate diagnostic technologies which can be 
applied at the primary health care level. 

(4) Development of efficient and effective immunization technologies. 

(5) Development of effective treatment methodologies, including 
traditional medicine. 

(6) Development of simple, appropriate equipment for disease 
prevention and control. 

(7) Development of policies and methods at national, regional and 
institutional levels for proper maintenance of equipment. 

(8) Encouragement of the involvement of appropriate technical 
(non-health) professionals in the development of appropriate health 
technology. 

(9) Development of the most effective and efficient logistic systems 
for the primary health care level. 

7. RECOMMENDATIONS TO WPACMR 

The Scientific Group made the following recommendations~ 

(1) A sub-committee on health behaviour research should be 
established to cater for continuing discussion and design of behavioural 
research. 
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(2) Interdisciplinary research projects incorporating health 
services, behavioural research components should be encouraged. 

(3) Intercountry collaboration by way of multicentre studies should 
be encouraged. 

(4) Research on innovative aspects of technologies pertinent to 
primary health care should be encouraged. 
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OPENING SPEECH OF THE REGIONAL DIRECTOR 
AT THE SCIENTIFIC GROUP ON RESEARCH NEEDS 

FOR HEALTH FOR ALL BY THE YEAR 2000 

Manila, 30 March to 2 April 1982 

Distinguished Participants, Ladies and Gentlemen, 

ANNEX 3 

I have great pleasure in welcoming you to this scientific Group on 
Research Needs for Health for All by the Year 2000 and would like to thank 
you for having accepted my invitation to attend this meeting. 

The 
This 

The Thirty-fourth World Health Assembly in May 1981 adopted the global 
strategy for health for all by the year 2000. An inseperable part of this 
strategy is the action required in its support, and biomedical, behavioural 
and health services research need to be oriented to provide this support. 
The overall objective of the WHO research development programme is to 
facilitate the optimal utilization of human and financial resources, 
technology, organization and management structure so as to attain as early 
as possible the goal of Health for All by the Year 2000 using primary 
health care as the key approach. WHO research strategies should therefore 
focus on priority problems whose solution will accelerate the 
implementation of national and regional strategies and plans of action for 
health for all. In practice, health research should contribute to the 
provision of a basic package of health care with the widest coverage. 
Alma-Ata Declaration identified a minimum package of eight elements. 
package of services should be affordable, effective, conducive to 
self-reliance and lead to overall socio-economic development. In this 
context, relevant researchable questions related to the eight elements of 
primary health care need to be identified. The very concept of health for 
all implies dealing with a broad spectrum of issues aimed at protecting and 
promoting health. It also implies the need for economic, social, cultural, 
environmental, epidemiological and managerial research in addition to 
biomedical research. The strategy of health for all therefore involves a 
reconsideration of current research policies with a view to making them 
supportive of the overall health policies. It needs to include measures to 
ensure the proper orientation of biomedical, behavioural and health 
services research so that they can make an effective contribution to the 
solution of problems which are impeding attainment of an acceptable level 
of health for all. 

In WHO terminology, the triad of health research includes biomedical, 
behavioural and health services research. Health services research has 
developed over the last decade in response to growing problems in the 
centrally organized national health services. The aims of health services 
research and behavioural research are to make health technologies which are 
the products of biomedical research, available for the treatment, control 
and elimination of disease and to restore functions or minimize 
disability. As a matter of fact, the main thrusts of the strategy concerns 
the development of the health system infrastructure, and health services 
research is often necessary to show the best way of organizing such 
infrastructure. 
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It can be seen that biomedical, behavioural and health services 
research are complementary although at times the boundaries between them 
are unclear. The success of biomedical research implies the need for 
behavioural and health services research. If we fail to promote health 
services research in order to determine the best way of incorporating 
knowledge or appropriate technology developed in the laboratory into the 
health systems, especially at the level of primary health care, we shall be 
unable to realize the full benefit of our investment in expensive 
laboratory-based experimental biomedical research. 

However, increased support for health services research should not be 
given at the expense of biomedical research. Without success in biomedical 
research, health services and behavioural research can have little to 
contribute. Advances in biomedical, clinical and population-based 
epidemiological studies will lead to a greater understanding of the causes 
of disease, which in turn will lead to improvement in the manageaent of 
disease problems and provide pointers for successful prevention. 

To make recommendations with regard to the formulation and analysis of 
research priorities at regional level is the responsibility of the Western 
Pacific Advisory Committee on Medical Research (WPACMR). One of the tasks 
undertaken by WPACMR at its fourth session in 1979 was to identify regional 
prioritie8. These priorities seems to be still compatible, to a certain 
extent, with WHO's long-term goal of health for all. However, they are 
based primarily on the prevalence and severity of the disease patterns that 
occurred in the countries of the Region. Succeeding years have seen the 
development of research in these areas through sub-committees of WPACMR or 
scientific planning groups. 

Now, a8 a result of changing world trends, the Declaration of Alma-Ata 
and the gearing of all WHO's efforts towards health for all, it is 
important that research efforts in this Region should fall into line with 
the strategies and goals of health for all. 

In this connexion, WPACMR adopted a recommendation at its sixth 
session, which reads as follows: 

II In view of the fact that, during the past five years, there 
have been many changes in WHO's programme of work and because 
the concept of Health for All by the Year 2000 had not been 
developed when the regional priorities of research were 
delineated, the Committee felt that there is a great need to 
update the health research priorities and align them with the 
new goal of health for all. The Committee therefore recommended 
a scientific group should re-examine the priorities for research 
in the Region in the light of Health for All by the Year 2000. 
The Group should be convened in early 1982 and should submit its 
recommendation(s) to WPACMR at its seventh session." 

Your recommendations when endorsed by WPACMR will serve a8 a set of 
guidelines within which priorities for funding of research activities by 
the Regional Office can be established. These guidelines could also serve 
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other important functions by aligning the research programmes of Member 
States more appropriately with the health for all goal. 

I am aware that the identification of research needs and priorities 
for health for all is a very complex subject. You may wish to consider 
these needs in terms of the eight elements of the primary health care 
package as well as its supporting elements. Within this broad framework, 
it is hoped that this scientific group will come up with some specific 
research areas in the triad of health research which you may think WPACMR 
should further consider for its final recommendation. 

We are very fortunate in having with us as our consultant Dr C. Kidson 
from Australia, who has considerable experience in research administration 
and Dr N. Sartorius, Division of Mental Heslth, WHO/Geneva. I should like 
to thank them for coming for help us. 

I wish you every success in your deliberations and I look forward to 
receiving your recommendations. 
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