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Foreword 

FOREWORD 

WHO collaborating centres have two roles: (1) to strengthen the country's resources 
for national health development with information, research, training and other services; and 
(2) to form part of a network in support of WHO's collaborative programmes at the country, 
intercountry, regional, interregional and global levels. This network of collaborating centres 
plays an important role in the development and implementation of WHO programme activities. 
When these centres are coordinated within individual Member States they provide an 
advantageous mechanism for cooperation between institutions, the health authority and WHO. 

The contribution of WHO's collaborating centres is going to be greater than ever in the 
coming years. While selected diseases such as poliomyelitis and leprosy are being eliminated 
using proven methods, many other diseases such as tuberculosis and malaria still require 
intensive technical and operational research. 

In the past, the terms of reference of the centres tended to emphasize research projects 
and reference laboratory functions. More recently, however, technology transfer has become 
an increasingly important function for the centres. They are increasingly being called on to 
share their knowledge and expertise and to support the development of self-reliance in other 
Member States. 

To meet the health challenges of the future, health systems infrastructure must be 
renewed and innovative approaches devised. The most critical components of the health 
infrastructure are its human resources. The knowledge and skills of health workers are in 
constant need of reorientation, adaptation and upgrading. In addition to technical know-how, 
they will be increasingly in need of management skills. Furthermore, to maintain the health 
gains of this century we will need to develop creative techniques of health promotion and 
information sharing. 

All this will require WHO to make more use of the institutional facilities and scientific 
expertise that exist in Member States. Therefore, the network of WHO collaborating centres 
must be strengthened. Details of the centres and their distribution by programme within the 
Western Pacific Region are provided in the compendium. 

The working arrangements for each collaborating centre are devised on an individual 
basis with WHO. However, more formal mechanisms are required to improve monitoring and 
evaluation. A step in this direction is the current practice of comprehensive annual reporting 
by individual centres. Each collaborating centre must submit an annual report immediately 
after the end of each year. The progress made by the centre is reflected in this report, which 
only covers the information concerning the activities of the institution as a WHO collaborating 
centre. The annual report in general terms covers the activities of the centre. 
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Foreword 

Many centres have been unaware of the existence of other centres within their own 
country or in the Region. even though they may be involved in the same WHO programme. 
Therefore. this compendium. issued annually. was prepared to summarize the significant 
points from the annual reports submitted by the centres in 1995. It is hoped that this will 
stimulate information exchange among all the relevant parties and bring about more fruitful 
collaboration. 

S.T. Han, MD, Ph.D. 
Regional Director 
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Acute respiratory infections 111 

NAME OF CENTRE: WHO Collaborating Centre for Epidemiology and Control of 
Acute Respiratory Infections 

ADDRESS: Capital Institute of Paediatrics 
No.2 Ya Bao Road 
Beijing 100020, People's Republic of China 

PHONE NUMBER: (8610) 63041921 
(c/o Beijing Municipal Health Bureau, Director: Dr Zhu 
Zonghan) 

FAX NUMBER: (8610) 63016844 
(c/o Beijing Municipal Health Bureau, Director: Dr Zhu 
Zonghan) 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Zhu Zonghan 

DATE OF DESIGNATION: 18 January 1988 

TERMS OF REFERENCE: 

(1) To adapt, test and produce ARI training and educational materials based on 
WHO prototypes and results from health facility surveys, household surveys and 
focused ethnographic studies; 

(2) To develop and test monitoring and supervisory systems for ARI control 
programmes at different levels of health care delivery; 

(3) To conduct health systems research on and quality assessment of the activities 
of the national ARI control programme. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1. 1 Policy and strategies of implementing the National Programme of Action 

This study has been undertaken in collaboration with the Expert Committee of China 
National Committee on Care for Children, and supported by UNICEF. The guidelines on the 
ARI standard case management and training modules recommended by WHO will be used to 
train the health workers. The Centre is responsible for designing the proposal, training, 
collecting and analysing the data, and coordinating activities. 

1.2 Preventive strategies for reducing the high risk factors related to pneumonia mortality 
in rural China 

This study is conducted in a minority area with an infant mortality rate of 67/1 000 
infant births in Hubei province. Objectives are: to conduct qualitative research with mothers, 
caretakers (including family members) and health workers in order to develop an improved 
strategy for the case management approach; to conduct a community-based case-control 
study which will investigate prognostic factors for pneumonia mortality among young children; 
to study the relationship between sets of variables related to socio-demographics, 
perceptionslbeliefs and household management; to identify those care-seeking and case 



Acute respiratory infections 111 

management behaviours which are potentially modifiable; and to make recommendations for 
possible interventions to improve the performance of the current case management approach. 

1.3 Integration of communication activities into ARI programme planning 

A focused ethnographic study (FES) was completed and the findings are being used 
to develop communication materials. These will include: messages to be delivered effectively 
by health workers to mothers; training protocols on interpersonal communication skills for 
health workers; and a training protocol on testing maternal comprehension of and response to 
the messages. First drafts of communication materials, "Advising mothers on the 
management of acute respiratory infections in the home" and the home care card for mothers 
have been developed and pretested in Hunan province. 

2. Training 

21 A four-day national training course on ARI case management was conducted in 
Beijing in 1994 for 18 provincial trainers. 

3. Specific activities 

3.1 Analyses of the data collected over the past three years from the original 13 provinces 
that were monitored showed the following: there were reductions in pneumonia mortality, 
infant mortality and mortality of children under five years old; home deaths due to pneumonia 
was reduced; and the rational use of adequate antibiotics has gradually improved. 

32 A health facility survey was conducted in Shanxi and Sichuan provinces In late 1994 
in collaboration with WHO. The Centre was responsible for the translation of the main part of 
the survey manual including preparation of all forms which were used for the survey; the 
sampling of the health facilities; the training workshop for the surveyors; provision of the 
supervisors and surveyors; analysis of the data; and translation of the report into Chinese 
No specific details of the survey were included in the annual report. 

3.3 Two volumes of ARI News (Chinese version) were published by the Centre and 
20 000 copies were distributed throughout the country. 
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Acute respiratory infections 121 

NAME OF CENTRE: WHO Collaborating Centre for Epidemiology and Control of 
Acute Respiratory Infections 

ADDRESS: Papl:Ja New Guinea Institute of Medical Research 
P.O. Box 60,441 Goroka 
EHP, Papua New Guinea 

PHONE NUMBER: (675) 722800 

FAX NUMBER: (675) 721998 

E-MAIL ADDRESS:dlehmann@gka.imr.ac.pg 

HEAD OF CENTRE: Dr Michael Alpers 

DATE OF DESIGNATION: 19 August 1982 

TERMS OF REFERENCE: 

(1) To participate in WHO's collaborative effort to improve the technical bases of the 
strategies for the control of acute respiratory infections in children through 
research activities in the areas of case management and disease prevention; 

(2) To provide facilities for training on research methodology in acute respiratory 
Infections; 

(3) To disseminate technical information related to acute respiratory infections 
among the countries of the Western Pacific Region. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Study of the aetiology and clinical signs associated with pneumonia, sepsis and 
meningitis in young infants 

The study demonstrated the important role of group A beta haemolytic streptococci 
(and notable absence of group B streptococci, which is so prevalent in developed countries) 
and the pneumococcus play in causing severe disease in these very young infants. The 
current standard treatment schedules for illness in these young children is appropriate and 
there is no evidence of resistance to the standard antibiotics being used. 

1.2 Pulse oximetry in healthy young infants 

As a follow-up to the study on the aetiology of pneumonia, sepsis and meningitis in 
young infants, the arterial oxygen saturation was examined in a healthy group of infants under 
the age of three months residing in the highlands of Papua New Guinea. Pulse oximetry was 
performed on 300 children. Preliminary analysis showed that the mean oxygen saturation 
among these children resident at approximately 1600 metres above sea level is 95.7% under 
one month of age and 96.3% at ages one and two months. 

1.3 Asymptomatic conjunctival carriage of bacteria, including Chlamydia trachomatis 

High identification rates of Chlamydia trachomatis (CT) in young infants coming to a 
health facility with a history of or with clinical evidence of eye discharge were found in the 
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Acute respiratory infections 121 

study of severe disease in young infants. In order to determine the significance of 
identification of CT and other bacteria in the eyes of symptomatic children, it was necessary to 
compare these identification rates with rates in a group of asymptomatic children. Preliminary 
analysis has shown that overall positivity rates for CT in eye swabs from healthy children was 
8%, but significantly higher in females than males in the first month of life. The carriage of CT 
in the eye is 9% under one month, falls to 3% at age one month and then rises to 15% in the 
third month of life. 

1.4 Study of the impact of maternal chlamydial infection on neonatal health 

In view of the high identification rates of CT found in children under three months in 
association with conjunctivitis and pneumonia, it was considered necessary to examine the 
association more closely and to ascertain that the infection is vertically transmitted in order to 
advise on possible ways of preventing serious CT infection in these very young children. This 
study began in December 1994 and will continue for three years. 

1.5 Comparison of identification of CT from conjunctival swabs, throat swabs and 
nasopharyngeal aspirates by direct immunofluorescence and polymerase chain 
reaction among children with conjunctivitis 

In the study on the aetiology of pneumonia, sepsis and meningitis in young infants, 
95% of children in whom CT was identified by direct immunofluorescence in eye swabs also 
had CT identified in a nasopharyngeal aspirate (NPA). This study will also determine whether 
a throat swab could be used instead of a NPA if the latter cannot be collected because of a 
narrow nasal passage in neonates. To date, all three samples have been collected from 70 
children. The study is ongoing. 

1.6 Safety and immunogenicity of Haemophilus influenzae type b-Neisseria meningitidis 
outer mel1']brane protein conjugate vaccine (PEDVAXHIB) 

In collaboration with Merck Sharpe and Dohme, the Centre is studying the 
immunogenicity and tolerance of a conjugate vaccine (PEDVAXHIB), given to children aged 
two, four and 12 months of age. To date, a total of 95 children have received one or more 
doses of the vaccine. Seventy-nine have received their third dose of PEDVAXHIB. Seventy
five children have had blood collected one month after the booster dose at 12 months, 56 had 
blood collected at age 18 months and 29 have had their last blood sample collected at age 
two years One child died of severe pneumonia. All others that have dropped out of the study 
have either moved out of the area or their parents were reluctant to have further blood 
samples collected from their children. Preliminary results showed that the vaccine produces a 
good antibody response when given at two and four months of age to infants. 

1.7 Study to determine the safety and immunogenicity of Haemophilus influenzae type b 
polysaccharide-tetanus toxoid conjugate vaccines (PRP-T) given with diphtheria
pertussis-tetanus (DPT) vaccine to young Papua New Guinean children 

This study was begun in August 1994 in collaboration with the Swiss Serum and 
Vaccine Institute, Berne, Switzerland. Healthy children aged one and two months who have 
had no immunizations in the preceding two weeks and with no prior DPT given were eligible 
for inclusion in the study if parents have provided informed consent Immunizations were 
given at monthly intervals. Blood samples were collected before the first dose, and again 
before and after the third dose of vaccine. Children were followed up for side effects one to 
three hours after immunization and again 24 hours later. To date,90 children have been 
recruited into the study with almost 100% complete follow-up. Field work should be 
completed in 1996. 
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Acute respiratory infections (2) 

1.8 Study to determine the effectiveness of pneumococcal vaccine in preventing 
hospitalization with pneumonia or meningitis by delivery of vaccine through routine 
health services in Tari, Southern Highlands Province 

Pneumococcal polysaccharide vaccine has been shown to prevent death and serious 
morbidity in children immunized over the age of six months in Papua New Guinea. The 
present combined cohort and case-control studies commenced in March 1991 and will 
continue until 1995. Pneumo-23 (pasteur-Merieux) vaccine has been offered to all children 
aged nine to 23 months attending maternal and child health clinics in the area under 
demographic surveillance. During the first six months of 1994, there was a breakdown in 
liaison with Tari Hospital which resulted in major delays in obtaining hospital data required for 
this study, but the staff have begun to catch up on the backlog. Data collection was to cease 
in March 1995. 

1.9 I mmunization of young children against pneumococcal disease by immunization of 
pregnant women with a polyvalent pneumococcal vaccine in Tari, Southern Highlands 
Province 

The study was to determine: (a) the immunogenicity of pneumococcal polysaccharide 
vaccine given to women during the third trimester of pregnancy; (b) the level of transplacental 
pneumococcal antibody transfer following pneumococcal immunization of pregnant women; 
and (c) the persistence of pneumococcal antibody in mothers and their offspring following 
maternal immunization. Blood and breastmilk samples were collected althe same time. A 
total of 201 immunized women were followed up at the time of delivery. One hundred and 
seventy-four (174) of their children had blood collected at one to three months of age; 135 at 
four to six months; and 127 at seven to nine months (69 of whom had a follow-up sample one 
month after pneumococcal vaccination). Three hundred and fifteen (315) unimmunized 
women had blood collected during labour; 178, 144 and 86 control infants were recruited at 
ages one to three, four to six and seven to nine months, respectively. The Centre is now 
waiting for the last reagents to be shipped to Goroka before starting analyses of samples. 

1.10 Lyophilizer field test 

Field-testing of a simplified lyophilizer at the Centre was undertaken in collaboration 
with the University of Alabama, USA and the WHO/ARI group in Geneva. An attempt was 
made to lyophilize two recently isolated clinical strains of Streptococcus pneumoniae. 
Although both isolates were viable following lyophilization using a Dynavac lyophilization 
system, neither isolate was recovered from ampoules which were lyophilized using the 
simplified system. Several subsequent attempts have been made to preserve fresh clinical 
isolates of S. pneumoniae using the simplified lyophilizer with only limited success to date. 

2. Specific activities 

2.1 The bacteriology section of the Centre continues to participate in the microbiology 
quality assurance programme conducted by the Royal College of Pathologists of Australia, 
Royal North Shore Hospital, Sydney. 

2.2 There was one publication during this reporting period. 

2.3 Collaborative activities have continued with WHO collaborating centres in Australia, 
Denmark, Finland and the USA. 
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Blindness and deafness 11) 

NAME OF CENTRE: WHO Collaborating Centre for the Prevention of Blindness 

ADDRESS: Department Of Ophthalmology 
The University Of Melbourne 
32 Gisborne Street 
East Melbourne, Victoria 3002, Australia 

PHONE NUMBER: (613) 6659564 

FAX NUMBER: (613) 6623859 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Hugh R. Taylor 

DATE OF DESIGNATION: 27 November 1992 

TERMS OF REFERENCE: 

(1) To participate actively in the development of activities for the prevention of 
blindness; 

(2) To provide facilities for the training of personnel at different professional levels, 
especially from developing countries; 

(3) To conduct applied field research on the epidemiology, management and 
operational aspects of avoidable blindness; 

(4) To foster a multidisciplinary approach to the promotion of eye health and to the 
delivery of eye care, including rehabilitation, to all; 

(5) To participate in the collection, elaboration and distribution of pertinent 
information. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Melbourne Visual Impairment Project (Melbourne VIP) 

Data collection from 3270 eligible residents (94%) was completed in December 1994. 

1.2 Surgical treatment of pterygium 

A study was initiated to identify the most effective approach to the management of 
pterygium. It is a randomized, prospective, comparative trial of four common forms of surgical 
treatment: excision alone or combined with beta radiation, application of mitomycin C or 
autologous conjunctival transplantation. 

1.3 Ocular trauma 

A survey of eye injuries treated at the Royal Victorian Eye and Ear Hospital has 
identified the spectrum and magnitude of ocular trauma in Australia. 
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Blindness and deafness (1) 

1.4 Ocular microbiology 

The Lions Eye Bank is conducting research projects including a review of the ocular 
microbiology from all eyes and corneas distributed from the Eye Bank. 

1.5 Effect of anti-oxidant vitamin supplementation and the development and/or 
progression of cataract and macular degeneration 

This prospective, randomized, double-blind control trial has just commenced. 

2. Training 

2.1 Specialty vocational training in ophthalmology was provided to registrars in training 
and to fellows who receive training in subspecialty areas. 

2.2 Ophthalmologists from India and the Pacific have received specialist training in 
epidemiology and vitreo-retinal surgery. 

2.3 Departmental staff supervised postgraduate students undertaking Masters and 
doctoral level projects. 

2.4 Short courses on the management of eye disease and practical sessions on eye 
examination were conducted for general practitioners. 

2.5 In collaboralion with the Fred Hollows Foundation, members of the Centre have 
assisted in cataract surgery training courses in Viet Nam. 

2.6 Training courses in low vision have been conducted in the Pacific region and in east 
Africa. 

3. Specific activities 

3.1 In conjunction with the Fred Hollows Foundation, the Centre and Juntendo University 
School of Medicine, Tokyo (WHO Collaborating Centre for the Prevention of Blindness) have 
convened meetings for the coordination and development of a comprehensive national plan 
for the prevention of blindness in Viet Nam. 

3.2 Assistance was provided in the establishment of intraocular lens factories in Eritrea 
and Nepal and with a planned factory in Viet Nam; opening of an Eye Bank in Nepal; and the 
development of national networks for the prevention of blindness. 

3.3 A low-vision kit has been developed to address the needs of people with low vision in 
developing countries. 

3.4 Microsurgical operating loupes (MUDO loupes) have been developed. They are 
designed for use in modern intraocular lens cataract surgery as an alternative for an operating 
microscope. It is hoped that they will soon be available at a low cost for use in developing 
countries. 

3.5 A suite of tools was developed to manufacture low-cost microsurgical needles. It is 
soon anticipated that needles and sutures may cost about US$O.30 and be available. 

3.6 The Centre convened an informal meeting in May 1994 to review the criteria for 
intraocular lenses made by non-profit organizations in developing countries. 

3.7 An informal quarterly meeting of local NGOs interested in prevention of blindness, 
either nationally or internationally, was held with the Centre. 
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Blindness and deafness (11 

3.8 The Centre published some 58 reports In 1994. 

3.9 Advice was provided to the Fred Hollows Foundation on an ongoing basis. 

3.10 This Centre collaborated with other WHO collaborating centres located in the USA 
(Baltimore, Maryland; Bethesda, Maryland; Charleston, South Carolina; San Francisco, 
California); India (Madurai and New Delhi); Japan (Tokyo); and the United Kingdom (London). 
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Blindness and deafness 121 

NAME OF CENTRE: WHO Collaborating Centre for the Prevention of Blindness 

ADDRESS: Beijing Institute of Ophthalmology 
17 Hou Gou Lane 
Chong Nei Street 
Beijing 100005, People's Republic of China 

PHONE NUMBER: (8610) 6544523 or 65215617 

FAX NUMBER: (8610) 65125617 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Zhang Shiyuan 

DATE OF DESIGNATION: 16 February 1988 

TERMS OF REFERENCE: 

(1) To participate in the development of activities for the prevention of blindness with 
emphasis on the control of blindness due to cataract and corneal diseases, 
including trachoma; 

(2) To provide facilities for the training of personnel at different professional levels; 

(3) To conduct applied field research on the epidemiology, management and 
operational aspects of avoidable blindness; 

(4) To promote the wider application of the principles of eye health and the delivery 
of eye care to the public; 

(5) To participate in the collection, elaboration and distribution of pertinent 
information; 

(6) To provide, on request, adviSOry services and expertise which might be required. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Early diagnosis of glaucoma with optic nerve head computerized image analysis 

1.2 Prospective double-blind study of age-related cataract using organic selenium 
compound 

1.3 Treatment of age-related cataract with Mingmuzhangyan tablet (Chinese herbal 
medicine) 

1.4 Treatment of viral keratitis using Kangduling (Chinese herbal medicine) 

1.5 Low-vision patients' visual rehabilitation using tinted filter lenses 

The report did not contain any results of the above studies. 
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Blindness and deafness (2) 

2. Training 

2.1 A national workshop on a cataract epidemiological study was conducted in October 
1994. Participants came from five provinces. A research plan for this four-year study was 
outlined. 

2.2 Two training courses on services for low-vision patients were held in June and 
October 1994, with about 100 ophthalmologists, public health administrators and teachers 
from Beijing and Hebei Provinces attending. 

3. Specific activities 

3.1 This Centre is responsible for the management of low-vision children in primary 
schools in Beijing City and Hebei Province. 

3.2 The Tongren Eye Bank received 287 donated eyeballs, with which 276 cases of 
keratoplasty were performed in Tongren Hospital in 1994. 

3.3 The Centre published the following journals in 1994: Foreign medicine - section on 
ophthalmology (6 times); Chinese medicine - section on ophthalmology (4 times); and 
Chinese in Ophthalmology (4 times). 
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Blindness and deafness 131 

NAME OF CENTRE: WHO Collaborating Centre for the Prevention of Blindness 

ADDRESS: Department of Ophthalmology 
Juntendo University School of Medicine 
3-1-3 Hongo, Bunkyo-ku 
Tokyo 113, Japan 

PHONE NUMBER: (813) 8133111 

FAX NUMBER: (813) 8170260 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Atsushi Kanai 

DATE OF DESIGNATION: 1 January 1980 

TERMS OF REFERENCE: 

(1) To participate actively in the development of prevention of blindness activities, 
with special emphasis on collection of data on prevalence and causes; 

(2) To provide facilities for training at different professional levels, especially for 
personnel from developing countries; 

(3) To conduct applied field research on the epidemiology, management and 
operational aspects of avoidable blindness; 

(4) To foster a multidisciplinary approach to the promotion of eye health and to the 
delivery of eye care to all; 

(5) To participate in the collection, elaboration and distribution of pertinent 
information; 

(6) To provide, on request, the advisory services and expertise that may be 
required; 

(7) To make an inventory of past, and more particularly, ongoing prevention of 
blindness activities in as many countries/areas of the Western Pacific Region as 
possible. In this connection, to prepare a directory of persons and institutions 
involved in such prevention of blindness activities; 

(8) To review any research proposals to WHO on the subject. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Study on intractable ocular morbidity 

The objectives are to study the epidemiology, biochemistry, pathology and clinical 
aspects of intractable ocular morbidity. At present, these conditions account for a large 
number of the blindness cases in Japan. The Centre is also involved in studying hereditary 
retinal degenerative conditions. 
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Blindness and deafness (3) 

1.2 Sawauchi village eye care system 

The Centre continued the study of developing an eye care delivery system in a 
remote village in northern Japan. This village has been noted for its elderly people sustaining 
their health protection and promoting system under their insurance schemes. The services 
include the control of avoidable blindness such as cataract by immediate identification and 
operation. Glaucoma can be routinely detected by screening. A study is now under way to 
have the financing of eye care services become locally sustainable through existing health 
insurance schemes. 

1.3 Cataract incidence study in China 

This five-year study with the Beijing Institute of Ophthalmology (WHO Collaborating 
Centre for the Prevention of Blindness) will involve Beijing, Hangzhou, Shanxi, Heilongjiang 
and Hebei provinces. The first cross-sectional study on overall blindness and the proportional 
cataract blindness rate began in late 1994 

2. Training 

2.1 A staff member of the Centre visited Beijing in May 1994 to help conduct a workshop 
on cataract epidemiology. 

2.2 The Centre continued to coordinate the training of ten Chinese ophthalmologists 
annually by making arrangements for their training in different institutions. 

2.3 A six-month course in eye care for nurse practitioners is held annually in Nakhon 
Ratchasima, Thailand. The trainees are staff nurses from secondary and tertiary eye units in 
the Thai Ministry of Public Health. The Centre has been involved with the Nakhon 
Ratchasima Institute of Public Health Ophthalmology since the inception of the course. 

2.4 The staff of the Centre were involved in the annual refresher course in eye care for 
nurse practitioners in Thailand, which was held at Prachuabkirikan from 10 to 12 August 1994. 

2.5 Tokorozawa rehabilitation centre provided a four-week course on low-vision aids 
which was attended by practising ophthalmologists in Japan. The Centre was involved in 
organizing the course and provided funds for two participants. 

2.6 Two research fellows from Brazil and the Philippines joined ongoing research 
activities in the Department for one year. Another researcher from the Philippines stayed at 
the Centre for six months. 

3. Specific activities 

3.1 A 30-minute video was prepared showing actual cataract services in the Lao People's 
Democratic Republic, the Philippines and Thailand. 

3.2 The WHO collaborating centres in Tokyo and Melbourne, Australia, supported the 
annual meeting of all NGOs working in blindness prevention in Viet Nam. It was held in Hue 
for two days in February 1994. 

3.3 A Centre staff member joined a one-week workshop on the preparation of the national 
blindness prevention programme in Phnom Penh in October 1994. 

3.4 The Surat Thani (Thailand) annual conference on prevention of blindness was 
conducted in October 1994. A staff member presented a special lecture on globalization and 
eye care and later joined the teaching faculty in a session demonstrating low-vision devices. 
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NAME OF CENTRE: WHO Collaborating Centre for Research on Cancer 

ADDRESS: Cancer Research Institute 
Sun Vat-Sen University of Medical Sciences 
Dong Feng Road, East 
Guangzhou 510060, People's Republic of China 

PHONE NUMBER: (8620) 7754506 

FAX NUMBER: (8620) 7754506 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Wan Desen 

DATE OF DESIGNATION: 23 May 1980 

TERMS OF REFERENCE: 

Cancer (1) 

(1) The development of simple, practical and effective case-finding methods for 
cancer of the nasopharynx; 

(2) The development of the most effective method of treatment of cancer of the 
nasopharynx in relation to the stage of the disease; 

(3) The development of a follow-up system to discover relapses at the earliest 
stage; 

(4) Research on the effectiveness of Chinese traditional medicine for treatment of 
cancer based on the principles of modern medical science; 

(5) The development of a training programme for health workers of various 
categories and at various levels in cancer control; 

(6) The strengthening of the existing cancer registration system. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Development of simple, practical and effective methods for finding nasopharyngeal 
carcinoma (NPC) cases 

A total of 33 729 healthy individuals aged 30-59 years were screened by Epstein-Barr 
virus (EBV) serological and clinical examinations. Those positive with IgANCA were further 
examined by IgAlEA, DNAse, fibrescopy of nasopharynx and biopsy. The following 
conditions may indicate precancerous status or precancerous lesion: (1) titre ~1 :80 for 
IgANCA; (2) both positive (~1 :5) concurrently, IgANCA and IgAlEA; IgANCA and DNAse; 
IgAlEA and DNAse; (3) titre of any of the above remains high or increases; and 
(4) nasopharyngeal severe heterotypical hyperplasia (or metaplasia). 

A study of the relationship between calcium and NPC continued in Sihui County (high 
incidence area) and Meizhou City (low risk area). A comparison of the NPC incidence rate 
was made between the two areas. A survey was made to determine the calcium content in 
the water, rice and blood of both healthy people and NPC cases in both areas. A laboratory 
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study·was performed to measure inhibitory actions of calcium on EBV antigen and external 
NPC cells. 

1.2 Development of the most effective methods for treating NPC at different stages 

A randomized clinical trial was performed using chemotherapy and radiotherapy to 
treat patients with NPC. One hundred and fifty cases received both chemotherapy and 
radiotherapy while another 150 received only raoiotherapy. The complete remission rate of 
the group receiving both treatments was T - 90% and LN- 93%. For the radiotherapy group 
the complete remission rate was T - 85.3% and LN - 88%. 

A study was made to compare the NPC cases from north and south China. Cases 
were from Heilongjiang and Guangzhou. There were differences in the epidemiology, 
pathology, clinical and EBV serology, but the significance of these differences must be further 
investigated. 

1.3 Development of a follow-up system to find relapses at the earliest stage 

In 1994, 8410 NPC cases were followed up and all suspected relapse cases were 
re-examined. 

14 Effectiveness of Chinese traditional medicine in treating cancer based on the 
principles of modern medical science 

A study was conducted on Isatis root, Panax noto-ginseng, extract of fresh oyster and 
Chinese herb mixtures No.1 and No.2. 

2. Training 

2.1 The Centre trained 60 doctors and 23 technicians from 14 cities and provinces for one 
year. 

3. Specific activities 

3.1 The cancer registration system in Zhongshan City and Sihui County was further 
reinforced and expanded. 
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NAME OF CENTRE: WHO Collaborating Centre for Research on Cancer 

ADDRESS: Shanghai Cancer Institute 
2200 Xie Tu Road 
Shanghai 200032, People's Republic of China 

PHONE NUMBER: (8621) 64046550 

FAX NUMBER: (8621) 64041428 

E·MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Gao Yutang 

DATE OF DESIGNATION: 23 May 1980 

TERMS OF REFERENCE: 

Cancer (2) 

(1) To develop a comprehensive control programme on common sites of cancer, 
with particular reference to liver, lung and cervical cancer, which would become 
a WHO demonstration project on cancer control in the Shanghai municipality; 

(2) To carry out operational research to determine the most effective and efficient 
way of case-finding for common sites of cancer, including a cost and 
effectiveness analysis; 

(3) To carry out research on the effectiveness of Chinese traditional medicine for the 
treatment of cancer, based on the principles of modern medical science; 

(4) To develop a training programme for health workers of various categories and at 
various levels in cancer control; 

(5) To strengthen the existing cancer registration system as an essential component 
of the comprehensive approach to a cancer control programme; 

(6) To carry out research on the indicators for monitoring and evaluation of the 
cancer control programme, in terms of impact and outcome measures. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Comprehensive control (early detection) of commonly seen cancers 

Sixty-three cases of large bowel cancer were detected among 1937 outpatients with 
symptoms of large bowel, 15 of which were of Dukes' A and 22 cases of Dukes' B. 

Of the 12 000 women who performed self-examination of their breasts, there were only 
two cases of breast cancer, one of which was in an early stage. 

Twelve early cases of hepatoma were detected among the 7410 people in the high risk 
group for hepatoma by measuring a-fetoprotein and examination with ultrasound B. 

1.2 Twenty-four research projects were undertaken in 1994, including a prospective study 
of synergism of aflatoxin exposure and hepatitis B virus infection on occurrence of 
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hepatocellular carcinoma; investigation of risk factors of large bowel cancer; and application 
of monoclonal antibodies of lung cancer in clinical diagnosis and treatment. The annual report 
provides no details on these and other 21 studies. 

2. Training 

2.1 A cancer control activity training course was organized in 1994 for the personnel of 
district and county offices of cancer control. 

2.2 A workshop on cancer control was organized for physicians who work in suburban 
areas and countIes. The participants numbered about 200. 

2.3 Training courses and seminars on Standard guides on diagnosis and treatment of 
commonly seen malignant tumours were also organized for senior physicians. 

3. Specific activities 

3.1 The three-stage pain relief plan was widely publicized in wards for patients with 
cancer in late stages Currently more than 80% of these patients were pain free. 

3.2 The Centre organIzed the annual campaign Week of cancer education. During the 
week, 315 education and consulting stands were opened; 1585 medical professionals 
partiCipated; 56 045 peo~le consulted the medical professionals; and more than 80000 
booklets were distributed. It was estimated that 1.36 million people attended the more than 
1600 lectures, presentations and video films during this period. 

3.3 The Centre has completed the analysis of cancer incidence and mortality data of 
Shanghai urban area for 1992. An active follow-up of about 70 000 people is being organized. 
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NAME OF CENTRE: Who Collaborating Centre for Research on Thyroid Disease 

ADDRESS: First Department of Internal Medicine 
Nagasaki University School of Medicine 
Nagasaki 852. Japan 

PHONE NUMBER: (81958) 497260 

FAX NUMBER: (81958) 497270 

E·MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Shigenobu Nagataki 

DATE OF DESIGNATION: 18 May 1994 

TERMS OF REFERENCE: 

(1) To engage in collaborative research projects on radiation and in particular 
radiation due to nuclear or natural sources and medical radiation; 

(2) To provide advice and training on iodine deficiency disorders (100) especially in 
the Western Pacific Region and in any other country outside the Region; 

(3) To participate in the standardization of classification of autoimmune thyroid 
diseases including exophthalmos. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Radiation effects in the atomic bomb survivors 

In collaboration with the Radiation Effects Research Foundation. Nagasaki. Japan. 
the atomic bomb survivors have been followed up to determine radiation damage. This cohort 
study showed an greater number not only of thyroid nodules but also autoimmune thyroiditis. 
The prevalence of autoimmune hypthyroidism displayed a concave dose-response 
relationship. (one publication) 

1.2 Automated assay for urinary iodine with UV irradiation 

An easier and more accurate method to measure urinary iodine was under 
development. This automated assay system has been used in some centres in Chernobyl to 
evaluate the volume of iodine intake. 

1.3 Epidemiological study on autoimmune thyroid disease 

This study was undertaken to determine the relationship between HTLV-1 virus and 
autoimmune thyroid disease. 

1.4 Standardization of thyroid-associated ophthalmopathy 

Classification and standardization of the therapeutic evaluation of ophthalmopathy 
have already been established. The standardization of the therapeutic protocol has been 
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examined. An international research project to classify the causes of ophthalmopathy has 
been initiated in collaboration with a laboratory in the United States. 

2. Training 

2.1 An education programme has been arranged for scientists and doctors from the 
Commonwealth of Independent States. Five s~ientists from three Republics underwent 
training at the Centre for one and a half months from July to September 1994, while another 
three scientists from three Republics trained for four days in October 1994. 

3. Specific activities 

3.1 Five centres in Chernobyl were visited to examine hundreds of patients and teach 
doctors how to perform thyroid biopsy and cytological examination. 
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NAME OF CENTRE: WHO Collaborating Centre for Primary Prevention, Diagnosis 
and Treatment of Gastric Cancer 

ADDRESS: National Cancer Centre Hospital 
1-1 Tsukiji 5-chome, Chuo-ku 
Tokyo 104, Japan 

PHONE NUMBER: (813) 35422511 

FAX NUMBER: (813) 35423815 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr. Keiichi Maruyama 

DATE OF DESIGNATION: 1 January 1970 

TERMS OF REFERENCE: 

(1) To conduct and promote basic and clinical research in the prevention, diagnosis 
and treatment of gastriC cancer; 

(2) To transfer new knowledge and technologies in the prevention, diagnosis and 
treatment of gastric cancer to other countries and areas, especially to the 
developing countries of the Region; 

(3) To coordinate with other WHO collaborating centres and technical institutions in 
different parts of the world which have joined the collaborative network of the 
Centre to promote technical collaboration in the area of gastric cancer; 

(4) To advise the national cancer control programme of Member States on the 
development of strategies and approaches for the prevention, early detection 
and effective treatment of gastric cancer; 

(5) To organize and support training activities and scientific meetings on the 
research, epidemiology, prevention, diagnosis and treatment of gastric cancer; 

(6) To publish newsletters, the new TMN classification, the English edition of the 
Japanese manual of gastric carcinoma and the new international documentation 
system. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Basic research included stUdies on molecular biology and oncogenes. Extended 
lymph node dissection, preservation of functions in surgical procedures and endoscopic 
mucosal resection were some of the new developments in clinical research. No details were 
provided for any of the studies undertaken by the Centre. 

2. Training 

2.1 The Centre has accepted foreign researchers, trainees and observers for training. 
No specific details were mentioned in the annual report. 

21 



Cancer (41 

22 



NAME OF CENTRE 

ADDRESS 

PHONE NUMBER 

FAX NUMBER 

E-MAIL ADDRESS 

HEAD OF CENTRE 

DATE OF DESIGNATION: 

TERMS OF REFERENCE: 

Cancer 15) 

WHO Collaborating Centre for Cancer Pain Relief and Quality 
of Life 

Neurosurgery Clinic 
Saitama Cancer Clinic 
818 Komuro, Ina 
Saitama 362, Japan 

(8148) 7221111 (Ext 200) 

(8148) 8321664 or 7221129 

not available 

Dr Fumikazu Takeda 

1 June1990 

(1) To support the Member States in establishing and implementing national policies 
on cancer pain relief, including the provision of appropriate drugs; 

(2) To train doctors, nurses and other health care workers in cancer pain relief and 
quality of life; 

(3) To collaborate with WHO on the organization of meetings on pain relief and 
quality of life in cancer patients; 

(4) To collaborate with WHO in further field-testing of the WHO analgesic regimen 
for cancer pain relief. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Current status of the knowledge and technology of cancer pain management among 
nurses in Japan in comparison with four other countries 

This is a collaborative study with two researchers from the USA. The objective is to 
improve educational tools for nurses in effective implementation of a national cancer pain 
relief programme in their own countries. Results were not detailed in the annual report. 

2. Specific activities 

2.1 A national seminar course on palliative care was held on 5 February 1994 and 
attended by 452 doctors, nurses and other health care professionals from ten prefectures in 
Japan. 

2.2 The sixth and seventh Saitama seminars of palliative cancer care were held on 28 
May and 22 October 1994. Approximately 350 doctors, nurses, pharmacists and other health 
care professionals participated in each seminar. 

2.3 The ninth study programme for overseas experts on drug abuse and narcotics control 
was held on 27 June. The Centre discussed the licit use of narcotics in cancer pain 
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management and opioid availability for medical purposes. There were 12 narcotics control 
officers from 11 developing countries. 

2.4 The Centre was appointed by the national government to be the leading organization 
in a national palliative cancer care research team in the new framework of Japan's ten-year 
strategy for cancer control. 

2.5 The Centre staff presented 17 lectures on cancer pain relief and palliative care for 
medical and nursing students and postgraduates at 12 schools dUring the year. 

2.6 Forty-four presentations were made at national and district medical and nursing 
societies and meetings at community level throughout Japan. 

2.7 Presentations were also made through mass communication networks, such as 
television (one), daily newspapers (212), and weekly magazines (two). 

2.8 There were 29 papers published during this reporting period, two of which were in 
foreign Journals. 

2.9 The Centre has worked with other WHO collaborating centres associated with the 
WHO cancer pain relief and palliative care programmes (Manitoba, Winnipeg, Canada; 
Madison, Wisconsin, USA; New York, USA; Milan, Italy, Amsterdam, Netherlands; Oxford, 
United Kingdom). 

2.10 The Centre has been actively involved in cancer pain management at the Saitama 
Cancer Centre. The consumption of morphine preparations in the Centre has been rapidly 
increasing since 1984 It was 4091g in 1994, against 52g in 1979. Therapeutic results have 
been quite satisfactory. 
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NAME OF CENTRE: WHO Collaborating Centre for Hospice and Palliative Care 

ADDRESS: College of Nursing 
Catholic University of Korea 
505 Banpo-dong, Socho-gu 
Seoul 137-701, Republic of Korea 

PHONE NUMBER: (822) 5901295 

FAX NUMBER: (822) 5901297 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Euy Soon Choi 

DATE OF DESIGNATION: 28 September 1995 

TERMS OF REFERENCE: 

(1) To collaborate with Member States on formulation and implementation of 
national policy and programmes in hospice and palliative care; 

(2) To collaborate with Member States in improving home care and its coverage for 
terminally sick persons; 

(3) To collaborate with WHO in developing curricula and teaching materials, to train 
health professionals and volunteers on hospice and palliative care, and to 
conduct relevant research; 

(4) To raise general public awareness of the value of and need for hospice and 
palliative care; 

(5) To facilitate the exchange of information on palliative care. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

Recently designated: 28 September 1995 
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NAME OF CENTRE: WHO Collaborating Centre for the Epidemiology of 
Cardiovascular Diseases 

ADDRESS: Centre for Clinical Epidemiology and Biostatistics 
Faculty of Medicine and Health Sciences 
University of Newcastle 
Newcastle, New South Wales 2308, Australia 

PHONE NUMBER: (6149) 236142 

FAX NUMBER: (6149) 236148 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Richard F. Heller/Professor Annette J. Dobson 

DATE OF DESIGNATION: 12 December 1983 

TERMS OF REFERENCE: 

(1) Research and training in the epidemiology of cardiovascular diseases; 

(2) Collection of relevant data on trends in cardiovascular disease incidence in 
Australia and the preparation of reports on the epidemiological situation with 
regard to cardiovascular diseases in the Western Pacific Region; 

(3) Research on cardiovascular disease incidence data linkage to develop a 
permanent information system on trends in cardiovascular disease incidence on 
a population basis. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 WHO MONICA Project 

This large epidemiological project involved monitoring trends and determinants of 
coronary heart disease among all residents aged under 70 years in the lower Hunter Region 
of New South Wales, Australia. Monitoring of all suspected heart attacks or coronary deaths 
began in August 1983 and concluded at the end of March 1994. During most of this time data 
were also collected on acute coronary care. During May-November 1994 the final risk factor 
prevalence survey was conducted; this involved a random sample of more than 1600 people 
from the study population. 

So far it is apparent that both incidence and mortality rates of coronary disease are 
declining in this population. Use of effective medical treatment is increasing. The picture with 
respect to the established risk factors is less clear - with cigarette smoking rates, blood 
pressure levels and total cholesterol figures all declining but other risk factors such as 
overweight.and obesity increasing. 

Data from this project worldwide were analysed. During 1993-1994 the main focus 
was on statistical methodology for analysing time trends in cardiovascular disease (including 
incidence and case fatality), linking changes in risk factors to changes in disease rates, and 
analysing trends in specific risk factors. The main results were documentation of increases in 
smoking prevalence in all age groups of men in China. In other parts of the world, including 
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Eastern and Western Europe, cigarette smoking among men is declining. For women in 
many parts of the world smoking is increasing with both young women and middle-aged 
women taking up smoking. 

Follow-up of coronary patients registered in this project involved linkage of records 
from various sources to track patients over time and examine the long-term effects of 
alternative treatments and of behaviour changes. Patterns of survival, reinfarction and 
development of congestive heart failure following myocardial infarction are being explored. 

1.2 Prevention of coronary disease 

A community development approach to primary prevention was being implemented in 
a high-risk area near Newcastle. This involved school-based programmes, community 
activities and a rehabilitation programme for cardiac patients. 

The extent of community adoption of the programme was evidenced by a successful 
application for government salary support for a full-time project officer and the award of a 
community development prize. Results in terms of health outcomes in the community have 
not yet been analysed. 

1.3 Secondary prevention and rehabilitation for coronary patients 

A series of randomized controlled trials were being conducted on the effects of simple 
low-cost programmes to help coronary patients improve their diet and levels of physical 
activity. 

Large reductions in mortality or reinfarction are not expected but there is some 
evidence of improvements in psychosocial well-being and quality of life. 

1.4 Variations in clinical management of heart disease 

The plan is to record details of clinical management of heart disease patients in a 
variety of settings in several developing countries and Australia. A standardized protocol will 
be used to identify comparable patients and compare the treatments they receive in terms of 
both costs and outcomes. Testing began both in Australia and China in 1994. 

2. Specific activities 

2.1 Jointly with the Australian Institute of Health and Welfare, a report is being prepared 
on the patterns of fatal and non-fatal cardiovascular events in Australia using various 
methodological approaches. One of the main outcomes of this project will be evaluation of 
alternative epidemiological and statistical approaches to obtain valid estimates. 

2.2 The Centre is developing systems for producing valid and reliable data by methods 
which are much simpler than those in the MONICA Project and which would be sustainable 
within a health system. Several problems have been identified in obtaining adequate data if 
busy clinical staff are expected to complete forms. Alternative strategies are being tested. 
A particular difficulty has been identification of ECG patterns and diagnosis by non-medical 
staff. A suitable training programme is being developed. 

2.3 Collaboration with other WHO collaborating centres has been predominantly among those 
Centres involved in the MONICA Project. Most of them are in Europe. 

2.4 There were eight publications, and two in press, during this period. 
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NAME OF CENTRE: WHO Collaborating Centre for Population-Based 
Cardiovascular Disease Prevention Programme 

ADDRESS: Menzies Centre for Population Health Research 
University of Tasmania 
Menzies Building, 17 Liverpool Street 
Hobart, Tasmania 7000, Australia 

PHONE NUMBER: (6102) 357700 

FAX NUMBER (6102) 357704 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Terence Dwyer 

DATE OF DESIGNATION: 1 June 1990 

TERMS OF REFERENCE: 

(1) To conduct research on the use of non-pharmacological measures in the 
prevention 'lnd management of cardiovascular disease; 

(2) To collaborate in the development of databases in the Region concerning 
lifestyle and related cardiovascular disease risk factors; 

(3) To train health workers from the Region in the implementation and evaluation of 
programmes to combat cardiovascular disease using lifestyle interventions. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Multicentre study on coronary heart disease of oriental populations living in Asia 

The Centre has initiated a comparative study with governments and researchers in 
the Region with the aim of measuring the possible risk factors for coronary heart disease in 
oriental populations in China (both mainland and Taiwan Province), Hong Kong, Singapore 
and possibly other locations. Data collection is ongoing. It is hoped that the comparison of 
relevant data from these populations will be possible in 1995. 

1.2 Collaborative activities relating to the prevention of coronary heart disease through 
physical activity and diet 

This study is being undertaken with the WHO Collaborating Centre for Health 
Promotion through Research and Training in Sports Medicine at Tokyo Medical College. 
No details of activities were given in the report. 

2. Training 

2.1 A Chinese student obtained her Master of Medical Science degree awarded for her 
theSiS, "A pilot study for primary prevention of hypertension in China". 

2.2 In conjunction with the Australian Faculty of Public Health Medicine, Royal 
Australasian College of Physicians, the Centre conducted its first workshop on advanced 
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epidemiological methods on 17 May 1994. There were 70 participants from Australia and 
New Zealand. 

3. Specific activities 

3.1 There were 16 papers published as articles or letters in journals and one in a book. 
Seven publications were in press. 
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NAME OF CENTRE: WHO Collaborating Centre for Research and Training in 
Cardiovascular Diseases 

ADDRESS: Guangdong Provincial Cardiovascular Institute 
96 Oongchuan Road 
Guangzhou 510100, People's Republic of China 

PHONE NUMBER: (8620) 3826001 or 3827812 (Ext 1223) 

FAX NUMBER: (8620) 3827712 

E-MAil ADDRESS: not available 

HEAD OF CENTRE: Dr Lin Shuguang 

DATE OF DESIGNATION: 1 May 1980 

TERMS OF REFERENCE: 

(1) To collaborate with WHO in research and training in the field of cardiovascular 
diseases. with special reference to epidemiology, prevention and control relevant 
to the Chinp.se population; 

(2) To collaborate with WHO in collecting information on research activities being 
carried out in the People's Republic of China, especially in the fields of 
epidemiology, prevention and control of cardiovascular diseases; 

(3) To collaborate with WHO in carrying out investigative surveys and other 
research activities; in surveillance and follow-up; in preventive activities including 
training and education; and also to exchange information and disseminate and 
publish knowledge, particularly in the field of rheumatic fever and rheumatic 
heart disease. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Rheumatic fever (RF)/rheumatic heart disease (RHO) investigation and primary 
prevention 

All cooperating units from six provinces and cities had completed the monitoring and 
screening survey on RF/RHO on time. The incidence of RF in 1994 was 2.27-36/100 000 and 
the prevalence of RHO was 0.03-0.46/1000. 

1.2 WHO global programme for RF/RHO prevention in Guangdong 

In 1994, 88296 schoolchildren aged 5-18 from five cities were surveyed. Forty-one 
cases of RHO were identified with an average prevalence rate of 0.46/1000. All cases were 
put on file, followed up and given instruction on secondary prevention of recurrence of RF. 

1.3 Epidemiological survey on group A ~-haemolytic streptococcus 

Throat cultures from 17 160 students were taken for later analysis. 
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1.4 Third survey of the China-USA collaborative study on cardiovascular and 
cardiopulmonary epidemiology 

The survey was completed after 3196 workers and farmers of the baseline population 
samples in 1984 were followed up. 

1.5 Surveillance programme on morbidity and mortality of cardiovascular disease in 
Guangzhou and Panyu region 

A population of about 100000 people was involved in this study. The data were 
being analysed. 

1.6 Prevention of RF/RHD by administration of penicillin G benzathine (PGB) 

Fifty-four cases of RF/RHD were under strict observation and administered PGB 
1 200000 units monthly. There has been no recurrence of RF. Lack of PGB has been a big 
constraint. 

2. Training 

2.1 Twenty-seven physicians and paediatricians from different provinces attended the 
14th national training course in advanced cardiology and paediatric cardiology from January 
to December 1994. 

2.2 Doctors from the Department of Epidemiology provided training on cardiovascular 
prevention in the areas involved with the above-mentioned study (1.6). 

2.3 Some of the regions from the same study (1.6) sent some doctors to the Centre for 
auscultation training. 

3. Specific activities 

3.1 Seven articles were published during this reporting period. 

3.2 The Centre continued to collaborate on different activities with the following WHO 
collaborating centres (WHO CC): Cardiovascular Institute and Fuwai Hospital, Beijing, China 
(WHO CC for Research and Training in Cardiovascular Diseases); Graduate School of 
Human and Environmental Studies, Kyoto University, Kyoto, Japan (WHO CC for Research 
on Primary Prevention of Cardiovascular Diseases); and Streptococcus Laboratory, 
Department of Paediatrics, University of Minnesota Medical School, Minneapolis, Minnesota, 
USA (WHO CC for Reference and Research on Streptococci). 
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NAME OF CENTRE: 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

E-MAIL ADDRESS: 

HEAD OF CENTRE: 

DATE OF DESIGNATION: 

TERMS OF REFERENCE: 
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WHO Collaborating Centre for Research and Training in 
Cardiovascular Diseases 

Shanghai Institute of Cardiovascular Diseases 
180 Feng Ling Road 
Shanghai 200032, People's Republic of China 

(8621) 64041990 

(8621) 64038472 

not available 

Professor Chen Haozhu 

1 May 1980 

(1) To collaborate with WHO in research and training in the field of cardiovascular 
diseases, with special reference to epidemiology, prevention and control relevant 
to the Chinese population; 

(2) To collaborate with WHO in collecting information on research activities being 
carried out in the People's Republic of China, especially in the fields of 
epidemiology, prevention and control of cardiovascular diseases. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Monitoring the incidence and mortality rate of coronary heart disease and stroke 

This ten-year study was still being carried out among the 200 000 inhabitants in the 
assigned urban and rural areas of Shanghai. A series of comprehensive preventive methods 
were used to control the attack and death of inhabitants in the monitoring areas from 
cerebrovascular diseases. 

1.2 Randomized clinical trial on medicinal antihypertensive treatment of aged persons 
with elevated systOlic blood pressure or stroke 

The trial is in progress. 

1.3 Many other studies have been undertaken by this Centre during this reporting period: 
effects of angiotensin-converting enzyme inhibitor, "captopril", in acute myocardial infarction; 
effect of polysaccharide sulfate in the prevention and control of coronary heart disease and 
stroke; intervention therapy for atherosclerosis of coronary arteries and severe cardiac 
arrhythmias; molecular mechanisms of human cytomegalovirus-induced atherosclerosis; gene 
therapy for cardiovascular diseases; detection of enterovirus RNA in blood and myocardium of 
patients with suspected viral myocarditis and dilated cardiomyopathy by molecular 
hybridization and PCR; detection of enterovirus RNA in the myocardium of patients with 
Keshan disease; mechanism of drugs in protecting the myocardial cells or reducing injury to 
the myocardial cells by the changes in the transport function of the membranes in cultured rat 
heart cells infected with Coxsackievirus B-3; detection of enterovirus structural proteins in 
blood and myocardium of patients with viral myocarditis and dilated cardiomyopathy using 
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synthetic polypeptides; diagnosis of myocarditis by myocardial imaging of ~c and 87Ga; 
three-dimensional reconstruction of cardiac valves using two-dimensional echocardiography; 
use of intravascular ultrasound system for early diagnosis and treatment of arterial 
atherosclerosis; clinical application of transesophageal echocardiography for diagnosis of 
heart disease; study on myocardial immuno-imaging; radio-immunoassay of myosin light and 
heavy chains; development and clinical application of CLIP programme of cardiac function; 
surgical treatment of cardiac tachyarrhythmia following careful electrophysiologic study; 
clinical application of annuloplasty and valvuloplasty for mitral incompetence; experimental 
study on heart transplantation; three-dimensional reconstruction of mitral annulus and valve 
by transesophageal echocardiography after mitral annuloplasty; and application of 
decalcification by ultrasound in surgery of cardiac valve diseases. 

2. Training 

2.1 The annual national advanced course for cardiology was attended by 60 physicians 
from different parts of China. 

2.2 Training in the Centre was completed by 134 clinical fellows from throughout China 
(30 in cardiology; eight in cardiac surgery; one in cardiac catheterization; 64 in 
electrocardiography; 30 in echocardiography; and one in viral heart diseases). 

2.3 Two Centre staff went to Jing Gang Shan District, Jianxi Province, to enhance the 
ability of the physicians and cardiologists from local hospitals in diagnosing cardiovascular 
diseases. 

2.4 A total of 34 postgraduates were being trained at the Centre (20 for Masters degree; 
13 for doctoral degree; one for postdoctoral training). 

3. Specific activities 

3.1. A laboratory of viral heart diseases of the Ministry of Health, China, was established 
In thiS Centre this year. 

3.2 Seventy-three papers and one book were published during this reporting period. 
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NAME OF CENTRE: 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

E-MAIL ADDRESS: 

HEAD OF CENTRe: 

DATE OF DESIGNATION: 

TERMS OF REFERENCE: 
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WHO Collaborating Centre for Health Promotion through 
Research and Training in Sports Medicine 

Department of Preventive Medicine and Public Health 
Tokyo Medical College 
1-1 Shinjuku, 6-chome, Shinjuku-ku 
Tokyo 160, Japan 

(813) 53794339 or 33516141 (Ext 295 or 237) 

(813) 33530162 or 32265277 

not available 

Professor Hisao Iwane 

19 December 1991 

(1) To provide technical collaboration in research aimed at: 

(a) the role of physical activity in cardiovascular and other noncommunicable 
disease prevention; 

(b) the role of physical activity in health promotion; 

(2) To cooperate with WHO in standardization of exercise for different population 
groups and in standardizing methods for physical activity in primary and 
secondary prevention of diseases related to sedentary habits; 

(3) To collaborate with WHO in developing a programme in sports and exercise 
medicine; 

(4) To provide training in sports medicine research and application; 

(5) To participate with WHO in its role of promoting the appropriate use of physical 
and sports activity to prevent cardiovascular diseases and noncommunicable 
diseases; 

(6) To periodically review available methods and activities to measure the role of 
physical activity and sports in health; 

(7) To develop information exchange on sports and exercise medicine. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Res.earch 

1.1 Effect of exercise on serum lipid levels, lowering blood pressure and glucose 
tolerance 

Moderate regular exercise brought about various favourable biochemical changes 
that contribute greatly to reducing the main risk factors of coronary heart disease. As 
individuals respond differently to exercise, more detailed studies on the appropriate indices of 

35 



Cardiovascular diseases (51 

the effects of exercise must be carried out, and appropriate individualized exercise 

prescriptions are necessary (one publication) 

1.2 Existence of oxidative damage after strenuous endurance exercise 

The antioxidant system induced by strenuous endurance exercise prevented lipid 
oxidation in serum and suppressed the modification of low-density lipoprotein (LOL) minimally 
and temporarily. In this way the risk of atherosclerosis through oxidative stress such as 
strenuous exercise was minimized. (one publication) 

1.3 Effect of prolonged strenuous exercise on high-density lipoprotein (HOL) metabolism 

in men 

Results suggested that a qualitative change in HOL after exercise should be 
considered by checking the HOL lipid composition, apolipoprotein A-I, apolipoprotein A-II and 
the lecithin-cholesterol acryltransferase activity in order to assess the antiatherogenicity of 
exercise. (one publication) 

1.4 Amino acid metabolism and central fatigue during endurance exercise 

Endurance exercise caused the increase of blood ammonia and the decrease of the 
plasma BCAAJAAA ratio (branched chain amino acids/aromatic amino acids), inducing central 
fatigue. (one publication) 

1.5 Vitamin E supplementation which prevents LOL from oxidative modification that is 
induced by maximum exercise 

Oxidatively modified LOL was produced by maximum exercise in some 
circumstances; vitamin E supplementation can prevent LOL from this type of modification. 

1.6 Vitamin E mobilization in relation to lipolysis after strenuous endurance exercise 

Vitamin E mobilized in relation to lipolysis after strenuous endurance exercise and 
entered red blood cell membranes under oxidative stress in exercise. 

1.7 Non-invasive measures on aerobic and anaerobic basal metabolic rates in the 
skeletal muscle using magnetic resonance spectroscopy (3'P_MRS) and near-infrared 
spectroscopy (NIRS) 

The aerobic basal metabolic rate (BMR) was identical to the anaerobic BMR. and 
NIRS combined with 31P_MRS measurement can define quantitative aerobic and anaerobic 
BMRs, non-invasively. 

1.8 Metabolism in local atrophied skeletal muscle after immobilization which is monitored 
by NIRS 

NIRS can monitor the improvement of reduced muscle oxidative metabolism non
invasively. 

1.9 Muscle energy metabolism using 31P_MRS and NIRS 

Such non-invasive methods could be used to determine the optimal training 
intensities for athletes. 

1.10 Relationship between race results and profile of mood state following a triathlon race 

In summary, completing a triathlon was associated with a general trend towards a 
negative mood, but the nature of mood change was specific to the actual race time as well as 
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satisfaction with performance. Slower race times were positively correlated with negative 
shifts in fatigue and vigour, whereas performing worse than expected was associated with 
high anger. 

1.11 Relationship between exhaustive mood state and stress hormones following an 
ultra-endurance race 

Athletes in a psychologically exhausted state following a race had lower stress 
hormone levels compared to the non-exhausted group. Pituitary and sympathetic hormone 
reactivity was attenuated following an ultra-endurance race in athletes showing psychological 
exhaustion, regardless of their race performance. 

1.12 Effect of strenuous exercise (triathlon) on different aspects of the human body 

The topics of these studies can be categorized under the following general headings: 
cardiac function; muscle aerobic capacity; immune system; mood state profiles; serum vitamin 
E; and blood hormones. 

2. Specific activities 

2.1 The Centre hosted four individuals (from Oman, Philippines, Republic of Korea, and 
Taiwan Province, China) who participated in the second year of the Asian Federation of 
Sports Medicine Travelling Fellowship Programme. The objectives of this programme were to 
develop and enlarge the knowledge and appreciation of sports medicine among Asian 
countries by exchange of experience and ideas; and to develop friendship and close 
Interaction among sports medicine practitioners in the Asian region. 
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NAME OF CENTRE: WHO Collaborating Centre for Research on Primary Prevention 
of Cardiovascular Diseases 

ADDRESS: Graduate School of Human and Environmental Studies 
Kyoto University 
Yoshida Nihonmatsu-cho, Sakyo-ku 
Kyoto 606, Japan 

PHONE NUMBER: (8175) 7536880 

FAX NUMBER: (8175) 7532997 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Yukio Yamori 

DATE OF DESIGNATION: 7 July 1995 

TERMS OF REFERENCE 

(1) Organization of the global project on cardiovascular diseases and alimentary 
comparison (cardiac study), including the planning, conduct (development of 
standardized methodology for nutritional assessment, its application, collection 
and assay of samples of survey populations from collaborating institutions), 
monitoring of cardiovascular disease mortality and evaluation of research, as 
well as promotion of the application of the results of research; 

(2) Conducting fundamental research on primary prevention of cardiovascular 
diseases in animal models and men; 

(3) Collection, collation and dissemination of basic data on primary prevention of 
cardiovascular diseases, including the organization of international and national 
meetings on related topics; 

(4) Training of WHO fellows in research areas related to primary prevention of 
cardiovascular diseases. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

Recently designated: 7 July 1995 
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NAME OF CENTRE: WHO Collaborating Centre for Biosafety and Training and 
Consultative Services 

ADDRESS: Virology Department 
Victorian Infectious Diseases Reference Laboratory 
Fairfield Hospital, Yarra Bend Road 
Fairfield, Victoria 3078, Australia 

PHONE NUMBER: (613) 2802464 

FAX NUMBER: (613) 4813816 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Mrs Margery Kennett 

DATE OF DESIGNATION: 21 February 1986 

TERMS OF REFERENCE: 

(1) To conduct biosafety training courses; 

(2) To implement biosafety training through workshops to "train the trainer" and 
courses on laboratory technique; 

(3) To provide advice and support to institutions in establishing and operating 
biosafety programmes. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Training 

1. 1 The Centre has Joined with the School of Health and Community Services at the 
Royal Melbourne Institute of Technology to develop an Occupational Health and Safety 
Training Programme for medical laboratory staff. This programme will first be offered in June 
1995 and cover legislation, training, standards, laboratory procedures, accidents, occupational 
health and safety ethical issues, infectious hazards and chemicals. 

1.2 A biosafety workshop was held at the Australian Society for Microbiology annual 
scientific meeting in Melbourne in September 1994. The topics discussed were the new 
Standard (AS2243.3 Safety in laboratories - microbiology); pathogen risk groups and 
containment levels; laboratory design; and safe transport of infectious substances by air and 
road. 

1.3 A Centre staff member assisted in revising and upgrading the course content in the 
biosafety training course at Monash University. 

2. Specific activities 

2.1 A member of the Centre was involved in updating the 1991 standard to incorporate 
the requirements of the Genetic Manipulation Advisory Committee, the Australian Quarantine 
Inspection Service and the New Zealand Microbiological Community. This will be the 
Australia/New Zealand Standard on Laboratory Safety, Microbiology. The risk classifications 
of some pathogens have been revised after much discussion with the scientific community. 
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NAME OF CENTRE: WHO Collaborating Centre for Transfusion Medicine 

ADDRESS: Red Cross Blood Transfusion Service 
South Australian Division 
301 Pirie Street 
Adelaide 5000. South Australia 

PHONE NUMBER: (618) 2231333 

FAX NUMBER: (618) 2237280 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Robert Beal 

DATE OF DESIGNATION: 28 April 1993 

TERMS OF REFERENCE: 

(1) To provide a training programme for medical, scientific and administrative 
personnel for the blood transfusion services in the Region; 

(2) To provide training in research in all aspects of transfusion practice; 

(3) To act as reference centre for immunohaematology and histocompatibility in 
transfusion medicine in the Region; 

(4) To provide consultancy services for transfusion medicine in the Region. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Studies in basic immunology and major histocompatibility complex were undertaken. 
However, no results were mentioned in the report. 

2. Training 

2.1 The liaison between the Centre and the Centre of Clinical Immunology, Changzhen 
Hospital, Shanghai Second Military College, continued in the establishment of a quality 
assurance programme in clinical immunology. 

3. Specific activities 

3.1 The Centre organized the 1994 Annual Conference of the Australasian and South 
East Asian Tissue Typing ASSOCiation held in Adelaide from 30 September to 2 October 1994 
on the theme "The major histocompatibility complex in medicine". Among the 140 registrants 
were participants from China, India, the Russian Federation and Thailand, as well as guest 
speakers from the United States and Europe. 

3.2 Collaboration continued with WHO collaborating centres in Shanghai (China), 
Singapore and Berne (Switzerland). 

3.3 There were 14 articles published during 1994. 
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NAME OF CENTRE: WHO Collaborating Centre for Reagent Production 

ADDRESS: Shanghai Centre for Clinical Laboratory 
3/120 Tai An Road 
Shanghai 200052, People's Republic of China 

PHONE NUMBER: (8621) 64335211 

FAX NUMBER: (8621) 64330935 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Tao Yixun 

DATE OF DESIGNATION: 16 April 1984 

TERMS OF REFERENCE: 

(1) Cooperation with WHO in the research and development of laboratory methods 
appropriate for developing countries, with priority given to the immunoassays 
(principally enzyme-linked immunosorbent assay and latex agglutination test) for 
the diagnosis of: 

(a) viral hepatitis and other viral infections; 

(b) streptococcal and other bacteriological infections; 

(c) malaria and other parasitic diseases; 

(d) syphilis and other venereal diseases; 

(2) Preparation of manuals and technical documents related to the methods 
developed by the Centre; 

(3) Provision of training facilities and organization of training courses; 

(4) Provision of experts on request to visit other countries. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Development of reagent kit for detection of anti-hepatitis E virus (HEV) IgM and anti
HEV IgG 

This kit consists of microplates coated with the HEV-antigen expressed by genetic 
engineering and the conjugate of either horseradish peroxidase-labelled anti-I! chain antibody 
or anti-y chain antibody for detecting anti-HEY IgM or IgG, respectively, in serum. 

1.2 Development of polymerase chain reaction (PCR) reagent kit for diagnosis of 
thalassaemia 

The kit was tested by several experts. Preparations were underway for a middle
scale field trial. 
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1.3 Dot immunogold assay 

Dot immunogold filtration assays for detecting a-foetal protein (AFP) and hepatitis B 
surface antigen (HBsAg) in human serum were developed using monoclonal antibodies to 
AFP and HBsAg, respectively. Tests can be completed within five minutes and have a 
sensitivity of 50 ng/ml for AFP and 10 ng/ml for HBsAg. 

Attempts were made to purify the significant antigens from the cell harvests of 
Helicobacter pylori to measure antibodies to H. pylori in serum using dot immunogold assay. 

A new sandwich immunoassay system, called one-step dot-gold filtration assay was 
developed for qualitative detection of human chorionic gonadotropin (hCG) in urine The 
performance of the test is very simple and rapid. 

An immunogold chromatographic strip was successfully developed to detect hCG in 
urine in one step. Sensitivity of the test was 50 mlU hCG/mi. 

1.4 Diagnostic test for syphilis 

The RPR (rapid plasma reagin) reagent kit is now available as a marketable product. 

1.5 Preparation of biochemical reagents 

Urine control material for chemical analysis has been provided to most clinical 
laboratories in China. The product was evaluated by Ames Co. (United States) and deemed 
satisfactory . 

Reagent kits for the determination of AL T activity were developed using the pyruvate 
oxidase as tool enzyme. 

2 Specific activities 

21 The regional quality control programme for all clinical laboratories in Shanghai was 
·Implemented by the Centre in 1994. The same lot of quality control sera with two different 
levels of analyses were used by each laboratory to control its daily chemical analysis. The 
laboratories send their disc to the Centre at the end of each month for calculation of the 
quality control results. 

2.2 The Centre was involved in the study of international quality assessment in blood 
coagulation testing and in the evaluation of immunodiagnostic tests for hepatitis. 

2.3 The Centre collaborated closely with the WHO Collaborating Centre for Reference 
and Research on Treponematoses (Statens Seruminstitut, Denmark); WHO Collaborating 
Centre for Quality Assurance and Standardization in Laboratory Medicine (Institute for 
Standardization and Documentation in the Medical Laboratory, Dusseldorf, Germany); WHO 
Collaborating Centre for the Diagnosis and Comprehensive Care of Patients with Bleeding 
and Clotting Disorders (Royal Hallamshire Hospital, Sheffield, United Kingdom); and the 
Institute for Clinical and Experimental Virology, Free University of Berlin, Germany. 
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NAME OF CENTRE: WHO Collaborating Centre for the Development and Research 
for the Services of Blood Transfusion 

ADDRESS: Shanghai Blood Centre 
479-10 Nanjing Road 
Shanghai 200003, People's Republic of China 

PHONE NUMBER: (8621) 63272524 

FAX NUMBER: (8621) 63270274 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Zhang Qinhui 

DATE OF DESIGNATION: 16 September 1988 

TERMS OF REFERENCE: 

(1) To act as the reference centre for blood transfusion in China; 

(2) To mod(;lrnize the management mode of hospital blood banks; 

(3) To execute overall quality assurance of blood transfusion services; 

(4) To study new techniques for blood transfusion, preservation and cross-matching 
of tissues and organs; 

(5) To provide training programmes of blood transfusion for postgraduate and 
scientific workers; 

(6) To cooperate with other blood centres within the Western Pacific Region. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Preservation of marrow rnononuclear cells at -80°C 

The recovery rate and other parameters after one year's preservation with developed 
cryopreservative CP 80 are similar to those using the classic preservation method. The 
developed preservation method is simple, convenient and rapid and no expensive 
instruments, such as a programme temperature lowering unit or liquid-nitrogen pot, are 
required. 

1.2 Application of 01580 reagent box for paternity testing 

AMP-FLP technique is used for 0lS80 (VNTP) typing at molecular level and the gene 
frequency of Han nationality can then be calculated; this is useful to raise the systemic 
exclusion rate in paternity testing (from 96% to 99%). 
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1.3 Use of PCR-SSP for HLA typing of marrow transplantation 

PCR-SSP has been introduced to determine the genetic polymorphism of HLA-OR. 
This technique is easily performed, quick, accurate and reliable, and can be finished in 2-4 
hours. It is especially feasible for rapid HLA typing before transplantation. Thus far, HLA-OR 
typing with this technique has been carried out on eight patients with chronic nephrosis and 
156 organ donors. 

2 Training 

2.1 A one-week WHO training course on Transfusion management and safety in hospitals 
was held in October 1994. 

2.2 Over 14 special lectures were given on Blood component transfusion and New 
techniques on safety of blood transfusion for blood bank staff of Shanghai city and suburbs. 
A total of 1500 people attended. 

2.3 A training course on Simplified sensitized erythrocyte platelet serology assay 
(SEPSA) was provided for over 60 students from 19 provinces and cities. The SEPSA has 
become a routine technique for platelet antibody identification and platelet transfusion in 
hospitals throughout the country to improve the efficacy of platelet transfusion. 

2.4 The third training course on Quality assurance administration was held with 41 
persons in attendance. 

2.5 A training course on Interior-laboratory quality control for HBV, HCV, AL T and HIV 
was held in June 1994. More than 50 people from the Eastern China Region attended. 

2.6 Twenty-two people from other blood centres were trained for blood typing; 20 for 
component separation; seven for quality control; eight for blood collection; seven for HLA; and 
two for preparation of plastiC bags and preservatives. 

2.7 Training courses on Anti-HCV testing and Operation and maintenance of ELISA 
instruments were held in February and May 1994. More than 40 students attended. 

3. Specific activities 

3.1 Five professional seminars were held, the main contents of which were transfusion 
reaction and its treatment, preparation of blood components, component therapy and 
immunohaematology. More than 400 people attended. 

3.2 The Centre assisted the Ministry of Health to draw up the Standards for regular forms 
of blood centre, Standards for key equipment of blood centres and Standards for diagnostic 
reagents of blood transfusion. 

3.3 The Centre tested 4678 samples for questionable red cell typing, rare antibody 
identification, special cross-matching, diagnosis for transfusion reaction, platelet antibody 
identification and diagnosis for other diseases, received from medical health care services 
throughout the country. The first rare red-cell, low-frequency, anti-mur antibody in China was 
detected. 

3.4 Antenatal serological tests were performed for 3000 couples. Significant antibodies 
were detected in 20 cases. These tests played an important role in preventing and curing 
haemolytic diseases among neonates. 

3.5 Regarded as rapid and accurate Rh diagnostic reagents, anti-O reagents of saline 
have been applied in blood transfusion services in China. Over 400 cases were found to be 
Rh negative at hospital blood banks in the Shanghai area last year. This not only ensures the 
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safety of clinical blood transfusion, but also secures greater supplies of precious Rh-negative 
blood. 

3.6 In order to improve quality and efficiency of platelet transfusion, a plateletpheresis trial 
was done by using Haemonetics MCS in the Centre. The result was satisfactory (52.31% 
platelet recovery). 

3.7 Twenty-one types of diagnostic reagents have been provided to medical health care 
services in the country, among which the supply of anti-a, anti-p and anti-human globulin has 
increased by 24% as compared with 1993. The Centre has performed HLA-B27 typing for 
patients, paternity testing, HLA typing of unrelated marrow donors, etc. 

3.8 The draft document, "Basic standard of blood transfusion department (blood bank) in 
hospital" was prepared by the Centre. 

3.9 Five hospital blood bank meetings were convened to popularize new techniques in 
blood component transfusion. 

3.10 In order to strengthen blood quality management of blood services in other provinces, 
cities and Shanghai suburbs, the requirements for blood quality control were presented at 
three meetings which emphasized: strict implementation of Basic standards for blood centre, 
issued by the Ministry of Health; whole blood must be rechecked after donation; and donors 
from other provinces and cities must follow the rules of one donation 10 for one donor, and a 
donation interval of at least three months. 

3.11 As one of the assessment group members of the National Blood Quality Assurance 
Committee, the Centre carried out external laboratory quality assessment in 64 blood 
transfusion services at provincial, city and county levels. 

3.12 Triple and quadruple blood bags have been developed. Popularization and 
application of these products, which have been used in the Centre and blood transfusion 
services of other provinces, will not only promote the development of blood component 
transfusion and conserve blood resources, but also prevent bacterial contamination of blood 
and assure quality of blood and blood products. 
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NAME OF CENTRE: 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

E-MAIL ADDRESS: 

HEAD OF CENTRE: 

DATE OF DESIGNATION: 

TERMS OF REFERENCE: 
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WHO Collaborating Centre for Research on Immunogenetics 
and Immunopathology 

Shanghai Institute of Immunology 
Shanghai Second Medical University 
280 South Chongqing Road 
Shanghai 200025, People's Republic of China 

(8621) 63260760 

(8621) 63202916 

not available 

Dr Chou Kuangyen 

1 June 1980 

(1) To establish a cell panel for serological typing of leucocyte antigens; 

(2) To establish the homozygous typing cell panel for cellular typing of leucocyte 
antigens; 

(3) To assist and organize histocompatibility testing for other institutions in China; 

(4) To carry out domestic and international collaborative studies with regard to 
clinical diagnosis, prevention, treatment and evaluation of therapeutic effects 
and epidemiology of autoimmune and rheumatic diseases; 

(5) To hold training courses in immunology and immunopathology. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Studies with respect to HLA immunogenetics 

A novel HLA-DR allele in the Chinese Dai minority was identified. 

Eight novel MHC class II alleles were reported with their gene sequences in cotton
top tamarin (Sanguinus oedipus) cell line (895-8). Two were for DR. five for DO and one for 
DP. The sequence analysis revealed that the evolutionary speed of DP genes was faster 
than the other two, suggesting a different significance for DR, DO and DP in disease 
association. 

The HLA class II alleles DR1, DR7 and DR8 were claimed to be strongly involved in 
pathogenesis of primary recurrent spontaneous abortion (RSA). Injecting small amounts of the 
husband's leucocytes increased the efficiency rate to more than 90% in 149 women with RSA. 

The tissue typing between donor and recipient for organ and bone marrow 
transplantation depends on HLA stUdies. Two effective and rapid approaches for matching 
testing at DNA level have been developed: PCR-based single strand conformation 
polymorphism (PCR-SSCP) test and PCR-fingerprinting. 
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A study on the association pattern of HLA alleles with systemic lupus erythematosus 
(SLE) showed that SLE was strongly associated with HLA allele OOA1-0103. 

There were ten papers published during this reporting period. 

1.2 Collaborative studies involving the role of infectious factors in trigger autoimmunity 
and the immuno-molecular mechanisms leading to autoimmune diseases 

( 1) A study on prevention and therapy of rheumatic diseases - incidence and treatment of the diseases in urban districts (WHO and the Community Association for Control 
of Rheumatic Diseases). 

(2) Molecular mechanisms of immune tolerance and its significance in diseases 
(University of Washington, Seattle, Washington, USA). 

(3) A study on site-directed mutagenesis of gene encoding U-1 RNP antigen in 
rheumatic disease (Genetic Institute of Fudan University). 

(4) A study on restricted usage of T cell receptor V beta segments and its application in developing T cell vaccine for treatment of autoimmune and malignant diseases (Shanghai Institute of Biochemistry, Chinese Academy of Sciences). 

(5) A study on lupus lung (Shanghai Zhong Shan Hospital). 

No details of the studies were given in the annual report. Eleven papers were 
published in 1994. 

2. Training 

2.1 Five visiting scholars and 17 postgraduate students from Shanghai Second Medical University and other domestic institutions were enrolled for advanced studies or thesis work in the Centre. 

3. Specific activities 

3.1 The Centre provided assistance: to Beijing Children'S Institute in establishing and running a molecular laboratory for HLA genotyping; to the surgery department of Beijing Hospital in the histocompatibility testing for kidney transplantation; to regional hospitals in the identification of HLA-B27-positive patients with ankylosing spondylitis; to hospitals in the study of TAP polymorphism in histocompatibility testing for patients with IgA nephritis; and to Shanghai Sixth People's Hospital for histocompatibility testing for couples where the wife is suffering from primary recurrent spontaneous abortion. 

3.2 A symposium on the progress in HLA was co-organized by the Centre and the Shanghai Immunology Society. 
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NAME OF CENTRE: WHO Collaborating Centre for Immunological Research 

ADDRESS: Institute of Basic Medical Sciences 
Chinese Academy of Medical Sciences 
Peking Union Medical College 
5 Dong Dan San Tiao 
Beijing 100005, People's Republic of China 

PHONE NUMBER: (8610) 65256546 

FAX NUMBER: not available 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Shen Yufei 

DATE OF DESIGNATION: 1 June 1980 

TERMS OF REFERENCE: 

(1) To study the mechanisms of immunological diseases and disorders of immune 
functions; 

(2) To study allergy and the immunology of pathogens; 

(3) To study mechanisms of immune regulation and basic problems in 
immunopathology; 

(4) To offer training in the field of immunology. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Gene transcription in the "autocrine system (IL-2/IL-2R)" of lymphocyte 

Preliminary results suggested that a DNA loop formation between NRE (-390/-378bp) 
and IRE (-154/-143bp) may be involved in the regulation of IL-2Ra gene transcription. Some 
trans-acting factors in the B305 cells may be related to the transcription initiation of the gene 
from an upstream site at -58bp. 

The results from cotransfection and "reporter" luciferase activity assay showed that 
over-expression of vitamin 03 receptor (VOR) in Jurkat T cells enhanced IL2Ra gene 
transcription at both basal and induced level with or without the addition of VD3 in the 
medium. VOR regulation may be a common pathway in the autocrine system through a 
protein/protein interaction. 

The study also showed that dexamethasone played a positive role in the expression 
of IL2Ra gene in the human T cell. 

Reporter gene assay showed a remarkable induction effect when antisense Hsp90a 
cDNA is overexpressed in Jurkat cells. 
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1.2 Regulation of human Hsp90 gene expression in human lymphocytes 

Results showed that the 5' flanking sequence of Hsp90~ can (1) mediate a relatively 
high level of basal expression via the promoter region; (2) under heat shock, the fragment 
surprisingly reduced luciferase activity; a heat shock-induced negative regulatory fragment 
was restricted to -564/-171 bp; and (3) PHA may induce target gene expression through the 
5' distal flanking sequences. 

The DNA sequence of 5' flanking fragment of human Hsp90a gene (-175/-115bp) was 
sequenced and reported for the first time. 

Complementary expression between the two copies of Hsp90 may be controlled by an 
auto-regulatory mechanism in the Jurkat cells. 

1.3 Studies on B cell differentiation antigen 

Cloning and screening of a cDNA coding for a differentiation antigen, 5C5 expressed 
on the surface of a human activated B cell line 3D5, were completed, and further sequencing 
is ongoing. 

1.4 Studies of human FCE RllgCD23 

Three bands of expressed protein (MW<45KD) were found on SDS-PAGE and 
autoradiography, but no specific biological activities of the protein were found by immunodot 
assay. 

1.5 Cloning, expression and identification of human interleukin-12 

Two subclones, p35 and p40 of human IL 12cDNA, were successfully obtained and 
confirmed by DNA sequencing. 

The CHO and COS-7 mammalian cells were transfected with two constructs PED35 
and PED40 in the expression vectors by means of lipofectin. Selective cell culture was 
conducted. The supernatant of the cell culture was collected and concentrated for detection 
of human IL-12 through western blotting technique, and RNA was extracted from the 
transfected cells for northern blot hybridization. 

1.6 Malaria vaccine studies 

Using chemical and physical methods, an anti-malaria vaccine (pt PRBC) was 
constructed. The animal model (BalblclPlasmodium yoelil) showed a satisfactory protective 
immunity against the challenge from lethal Plasmodium yoelii. 

1.7 Expression of human C1-inhibitor (C1-INH) in mammalian cells 

Transfection of pSVLC1 (recombinant plasmid) to the Cos-7 cells was performed by 
DEAE-Dextran method and assayed for C1-INH activity. Transfection of CHO-dhfr cells with 
pEC1 was carried out by lipofectin method. A positive clone was detected by molecular 
hybridization. 

1.8 Complement inhibitors and viral hepatitis 

Animal models of Arthus vasculitis were developed successfully in the skin and liver 
of mice and were used to explore the role and mechanism of complement and concerted toxic 
oxygen metabolites in tissue injury and inflammation: selenium and glycyrrhizin as 
complement inhibitors and oxygen-free radicals as scavengers. The results indicated the 
potential of these inhibitors and scavengers as an effective means for the prevention and cure 
of viral hepatitis. 
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1.9 Complement and systemic lupus erythematosus (SLE) 

An ELISA for SC5b-9 (terminal complement complex) was established and its serum 
level in more than 90 SLE patients was observed. In active SLE the level was high while the 
level dropped to that in the normal range during the remission state. Assay of SC5b-9 was 
found to be helpful for diagnosis, monitoring the disease development and treatment 
effectiveness, and prognosis. 

1.10 Immunopathological studies of amyotrophic lateral sclerosis 

In order to clarify the role of antibody and cytokines in the cause of the syndrome and 
to establish the method for early diagnosis of such disease, polyanti-spinal cord motor neuron 
antibodies were prepared and preliminary studies on the effects of the antibodies and 
cytokines on the cultured neurons made. The main activities in 1994 were to: isolate and 
purify human, bovine and swine spinal cord motor neurons; prepare and purify the anti-human 
spinal cord motor neuron (HSMN) antibodies from rabbits; establish the method for primary 
culture of rat embryonic cortical, hippocampal and spinal cord neurons; and preliminarily 
investigate the effect of anti-HSMN antibody on cultured neurons. 

1.11 Study of apoptosis of Molt-4 T cells induced by 8-C1-adenosine 

8-C1-adenosine was a new cancer therapeutic drug which was shown to induce 
differentiation of HL60 cells. It was tested in Molt-4 T-cell line and found to induce apoptosis. 
Actinomycin D and cycloheximide had no effect on the apoptotic process, suggesting that no 
protein synthesis was involved. 

1.12 I nvolvement of IgE, IgG and IgA in serial RhO (Type D) antibody activity 

This study was undertaken in collaboration with Beijing Medical University. Results of 
this study were not given in the annual report. 

2. Training 

2.1 A training course on essential technology of molecular biology was held at the Centre 
in July 1994. 

3. Specific activities 

3.1 Monoclonal antibodies against human IgE, IgG, IgA and IgM were developed. 

3.2 Screening of anti-lgG1 hybridoma cell lines was completed. 

3.3 A symposium on apoptosis in biology and immunology, co-sponsored by the Centre 
and Department of Biology of the Normal University, was held in May 1994. 

3.4 Seventeen papers were published during this reporting period. 
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NAME OF CENTRE: WHO Collaborating Centre for Radiation Effects Research on 
Humans 

ADDRESS: Radiation Effects Research Foundation (RERF) 
5-2 Hijiyama Park, Minami-ku 
Hiroshima 732, Japan 

PHONE NUMBER: (8182) 2613131 

FAX NUMBER: (8182) 2637279 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Yutaka Hasegawa 

DATE OF DESIGNATION: 1 May 1979 

TERMS OF REFERENCE: 

(1) To provide WHO with all results of its scientific investigations on radiation effects 
on man, irrespective of the source of exposure; 

(2) To provide WHO with expert advice on relevant tasks, if requested; 

(3) To collaborate with WHO in special investigations relevant to the subject of 
radiation effects on humans. The kind and extent of collaboration will be agreed 
in each separate case and will depend on priorities set by WHO and RERF. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Studies included (1) cancer incidence in atomic bomb survivors, part II: solid tumours, 
1958-1987; (2) radiation cataracts among Hiroshima atomic bomb survivors, 1949-1964; 
(3) thyroid diseases among atomic bomb survivors in Nagasaki; (4) stable chromosome 
aberrations among atomic bomb survivors: an update; (5) rapid translocation frequency 
analysis in humans decades after exposure to ionizing radiation; (6) levels of parathyroid 
hormone and calcitonin in serum among atomic bomb survivors; (7) longitudinal study of 
growth and development among prenatally exposed atomic bomb survivors; (8) variations 
among Japanese of the factor IX (F9) detected by PCR-denaturing gradient gel 
electrophoresis; (9) immune responses to Epstein-Barr virus in atomic bomb survivors: study 
of precursor frequency of cytotoxic lymphocytes and titre levels of anti-Epstein-Barr virus
related antibodies; (10) cancer incidence in atomic bomb survivors, part III: leukaemia, 
lymphoma and multiple myeloma, 1950-1987; (11) G-banding analysis of radiation-induced 
chromosome damage in lymphocytes of Hiroshima atomic bomb survivors; (12) case-control 
interview study of breast cancer among Japanese atomic bomb survivors, I: main effects; 
(13) clonal fibroblastic cell lines established from a heavily exposed atomic bomb survivor; 
(14) induction of BCR-ABL fusion genes by in vitro X-irradiation; (15) relationship of five 
anthropometric measurements at age 18 to radiation dose among atomic bomb survivors 
exposed in utero; (16) duplication detection in Japanese Duchenne muscular dystrophy 
patients and identification of carriers with partial gene deletions using pulsed-field gel 
electrophoresis; (17) detection of partial deletion and partial duplication of dystrophin gene in 
Japanese patients with Duchenne or Becker muscular dystrophy; (18) aneuploidy in somatic 
cells of in utero exposed atomic bomb survivors in Hiroshima; (19) p53 mutations in lung 
cancers from non-smoking atomic bomb survivors; (20) cancer incidence in atomic bomb 
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survivors, part IV: comparison of cancer incidence and mortality; (21) positive correlation 
between the precursor frequency of cytotoxic lymphocytes to autologous Epstein-Barr virus
transformed B cells and antibody titre level against Epstein-Barr virus-associated nuclear 
antigen in healthy seropositive individuals; (22) increased frequency of CD4-8 T cells bearing 
T-cell receptor up chains in peripheral blood of atomic bomb survivors exposed to high doses; 
(23) in vitro irradiation as cause of RET oncogene rearrangement; (24) positive correlation 
between T-cell receptor mutant frequencies and dicentric chromosome frequencies in 
lymphocytes from radiotherapy patients; (25) incidence of female breast cancer among atomic 
bomb survivors, 1950-1985; (26) cancer incidence in Hiroshima and Nagasaki, 1958-1987; 
(27) intragenic recombination at the human phosphoglucomutase 1 locus: predictions fulfilled; 
(28) ratios of radiation-produced chromosome aberrations as indicators of large-scale DNA 
geometry during interphase; (29) human chromosome 8 (p12~q22) as complement of 
radiosensitivity in the severe combined immune deficiency (SCID) mouse; (30) frequency of 
reciprocal translocations and dicentrics induced in human blood lymphocytes by X-irradiation 
as determined by fluorescence in in situ hybridization; (31) Hae III polymorphism in intron 1 of 
the human p53 gene; (32) frequent occurrence of in vivo clonal expansion of CD4- CD8- T 
cells bearing T-cell receptor up chains in adult humans; (33) analysis of somatic cell 
mutations at the glycophorin A locus in atomic bomb survivors: a comparative study of assay 
methods; and (34) increased rate of spontaneous mitotic recombination in T lymphocytes from 
a Bloom's syndrome patient using a flow-cytometric assay at HLA-A locus. 

No details for the above studies were mentioned in the annual report. However, 
reports were produced for each study. 

2. Training 

2.1 The Centre received one trainee from the Russian Federation for 42 days in July-
August 1994 to train in radiobiology. 

2.2 Six trainees, two each from the Republic of Belarus, the Russian Federation and the 
Ukraine, studied the effects of radiation exposure among prenatally exposed children for three 
days in April 1994. 

3. Specific activities 

3.1 The Centre continued to exchange its major publications with those of other WHO 
collaborating centres in the field of radiation. 
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NAME OF CENTRE: WHO Collaborating Centre for the Training of Medical 
Radiological Technologists (MRT) 

ADDRESS: Japan Association of Radiological Technologists 
1001 Kishioka, Suzuka City 
Mie Prefecture 510-02, Japan 

PHONE NUMBER: (81593) 828271 

FAX NUMBER: (81593) 832960 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Minoru Nakamura 

DATE OF DESIGNATION: 1 August 1985 

TERMS OF REFERENCE: 

(1) To organize refresher courses for medical radiological technologists (MRT) in 
various areas of diagnostic imaging technology and radiotherapy; 

(2) To help in designing programmes for training MRT and advise on curricula, 
teaching facilities, etc.; 

(3) To organize training in quality control techniques used in diagnostic radiology, 
nuclear medicine, ultrasound and radiotherapy, as deemed necessary; 

(4) To perform operational research on the better utilization of MRT in various types 
of radiological departments and health institutions; 

(5) To collect information on training programmes of MRT which are used in other 
countries, and provide this information to WHO (WPRO/HQ) for its further 
distribution among other institutions. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Training 

1.1 A four-month training course in total medical imaging technology was provided to 13 
radiological technicians from 11 countries. New courses in information management and 
radiation therapy technologies were also given for the first time. 

In the total medical imaging technology course, training included the use of advanced 
medical imaging equipment, such as super-conductive magnetic resonance imaging, 
computed tomography, computed radiography and ultrasound. 

Practical training in statistical information management using personal computers was 
also provided. 

1.2 The Centre received 15 trainees from 11 countries for individual training courses of 
one to six months duration at the Japan Association of Radiological Technologists Education 
Centre and hospitals throughout Japan. 
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2. Specific activities 

2.1 One staff member was sent to Brazil, Paraguay and Argentina for two weeks to 
provide technical guidance. Working conditions of radiological technologists were closely 
examined to help in the future implementation of training courses. 

2.2 Survey forms were sent to health authorities of each country in the world to determine 
the working conditions of the radiological technologists and how effectively these 
technologists were utilized in the departments of radiology, hospitals, offices of medical 
practitioners and health centres. 

60 



Clinical, laboratory and radiological technology 
for health systems based on primary health care (9) 

NAME OF CENTRE: WHO Collaborating Centre for Diagnostic Imaging 

ADDRESS: Department of Radiology 
Faculty of Medicine, University of Tokyo 
7-3-1 Hongo, Bunkyo-ku 
Tokyo 113, Japan 

PHONE NUMBER: (813) 38155411 (Ext 8665) 

FAX NUMBER: (813) 56898218 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Yasuhito Sasaki 

DATE OF DESIGNATION: 11 March 1996 

TERMS OF REFERENCE: 

(1) To cooperate with WHO in its efforts to promote diagnostic imaging technologies 
as needed by the health services of developing countries; 

(2) To study, develop and implement programmes of quality assurance for 
diagnostic imaging technologies (radiodiagnostic, nuclear medicine); 

(3) To promote studies evaluating the efficacy and effectiveness of various 
radiodiagnostic and nuclear medicine procedures, and to cooperate with WHO in 
its efforts to rationalize the utilization ofthose technologies; 

(4) To participate in efforts to evaluate the role and place of new diagnostic imaging 
technologies (ultrasound magnetic resonance, single photon tomography, 
positron emission tomography) and their rational use within practical medical 
care; 

(5) To participate in WHO efforts to train specialists in diagnostic imaging 
technologies as needed by the developing countries; 

(6) To conduct training in the use of modern technology such as the WHO basic 
radiological system for use in district level hospitals; 

(7) To promote the establishment and testing of contemporary management 
systems at the diagnostic imaging service, and provide advice to other 
institutions on the improvement of quality and efficacy of diagnostic imaging 
services. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Handling of unsealed radioisotopes for medical practice 

No results were reported in the annual report. 
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2. Specific activities 

2.1 The Centre published and distributed the English journal Radiation medicine (vol.12. 
no. 1-6) free of charge to about 100 radiologists in South-east Asia. 

2.2 The Centre promoted new imaging technology and the standardization of MRI devices 
and radionuclide imaging procedures. 

2.3 Adverse reactions of radiopharmaceuticals and drug defects were surveyed. 
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WHO Collaborating Centre for External Quality Assessment in 
Health Laboratory Services 

Pacific Paramedical Training Centre 
Wellington Hospital 
P.O. Box 7013 
Wellington South, New Zealand 

PHONE NUMBER: (644) 3855999 (Ellt 6971) 

FAX NUMBER: (644) 3855890 

E·MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr R. Mackenzie and Dr H.C. Ford 

DATE OF DESIGNATION: 4 January 1990 

TERMS OF REFERENCE: 

(1) To organize and conduct external quality assessment schemes in microbiology, 
haematology, biochemistry and immunohaematology especially those in the 
South Pacific: 

(2) To evaluate the results and to collaborate with the countries in improving the 
services in these fields through appropriate feedback programmes; 

(3) To collaborate in training laboratory personnel from developing countries at 
different levels with emphasis on quality assurance; 

(4) To collaborate in improving quality assurance of the health laboratory services in 
the countries; 

(5) To provide technical advice as required to health laboratories, with emphasis on 
quality assurance. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Training 

1.1 The Centre held a two-month training course on blood banking from February to April 
1994 and a two-month laboratory technology update course in September/October 1994. Five 
trainees attended the formal training course and nine additional trainees were placed on 
laboratory attachment within New Zealand for specialized training. 

1.2 The year 1994 was the second year of the second cycle of the Samoan Technician 
Training Programme. Five of the six trainees successfully passed the year-end examinations 
and proceeded to the third year course of study. 

2 Specific activities 

2.1 The Regional Health Laboratory Quality Assessment Programme continued to 
operate in 1994 at similar levels of activity as in past years, and the format of the survey has 
remained unchanged. Two additional laboratories which have been accepted into the 
programme during the year are Nauru General Hospital and the National Analysis Laboratory, 
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University of Technology, Lae, Papua New GUinea. Contact has been re-established with 
Tuvalu and the laboratory will resume participation in the programme in 1995. 

2.2 The Clinical Chemistry Coordinator of the Centre continued valuable liaison work with 
the Royal College of Pathologists of Australia/Australian Association of Clinical Biochemists 
Quality Assurance Programme and established international links for the Centre with the 
Asian and Pacific Federation of Clinical Biochemistry and with the Wolfson EQA Laboratory, 
United Kingdom. 

2.3 An l8-minute training video entitled An introduction to blood component therapy was 
produced by the Centre and the Audio Visual Unit of the Wellington School of Medicine. 

2.4 Under a contractual agreement between the Centre and the New Zealand 
Government, one of the co-heads of this Centre visited Papua New Guinea to review the 
Rural Health Medical Laboratory Service and to develop a training programme for rural 
laboratory assistants. 
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NAME OF CENTRE: WHO Collaborating Centre for Research and Training in 
Diagnostic Electron Microscopy 

ADDRESS: Central Institute of Electron Microscopic Research 
Kyungpook National University, School of Medicine 
101, Dong In-dong 
Taegu 700-422, Republic of Korea 

PHONE NUMBER: (8253) 4221141 (Ext 2841) 

FAX NUMBER: (8253) 4229774 

E-MAIL ADDRESS:whoemct@bh.kyungpook.ac.kr 

HEAD OF CENTRE: Dr Tae Joong Sohn 

DATE OF DESIGNATION: 8 March 1990 

TERMS OF REFERENCE: 

(1) To develop training materials for use in diagnostic electron microscopy; 

(2) To develop ways of incorporating diagnostic electron microscopy into the 
medical field; 

(3) To conduct and advise on research using electron microscopy; 

(4) To provide training in diagnostic electron microscopy; 

(5) To provide expert advice on the design of an electron microscopy laboratory. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Role of Ito cells in fibrosis after common bile duct ligation 

1.2 Correlation of p53 protein expression and aggressiveness in thyroid cancers 

1.3 p53 protein expression in chronic liver diseases 

1.4 Morphological study on the apoptosis of liver cells 

1.5 Effects of endotoxin on radiation-induced lung injury 

1.6 Changes of the liver cells by endotoxin 

1.7 Mast cells in uterine leiomyomas 

1.8 CD«Vs expression of gastric cancers 

1.9 Correlation of p53 expression and prognostic factors of infiltrative ductal carcinoma of 
the breast 
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1.10 Ageing changes of the elastic fibres of the myometrium: a staining technique of elastic 
fibres using extracts of urong tea 

1.11 Prognostic significance of apoptosis of gastric cancers 

1.12 Cytokine-induced Shwartzman-like reaction 

1.13 Effects of metronidazole on LPS-induced colitis 

1.14 Ultrastructural changes of cataractous lens fibres 

1.15 Effects of interleukin on alveolar capillary neutrophil sequestration after X-ray 
irradiation 

1.16 Glycosaminoglycans in transitional cell carcinoma in the urinary bladder 

1.17 Changes of sinusoidal endothelium in experimental cirrhosis 

1.18 Absorption process of transplanted bone particles 

1.19 Ultrastructural study on autolytic changes of nails, hairs and corneas 

1.20 Changes of tight junctions and gap junctions of hepatocytes after bile duct ligation 
observed by freeze fracture replica method 

The results of the above studies were not mentioned in the annual report. 

2. Training 

2.1 Training in specimen preparation for scanning electron microscopy was provided for a 
scientist from Pusan, Republic of Korea 

3. Specific activities 

3.1 A Japanese textbook Role of the electron microscope in pathological diagnosis was 
translated into the Korean language in 1993 and published in 1994. 

3.2 The translated version of World of Microscope was still unpublished due to financial 
problems. 

3.3 A Japanese textbook Molecular pathology was translated into the Korean language. 

3.4 The Centre examined and diagnosed 332 biopsies by electron microscopy. 

3.5 Nine scientific articles were published in national journals. 

3.6 The Centre collaborated with the Central Institute for Electron Microscopic 
Researches, Nippon Medical School, Tokyo, Japan (WHO Collaborating Centre for Research 
and Training in Diagnostic Electron Microscopy). 
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NAME OF CENTRE: WHO Collaborating Centre for Secondary Standard Radiation 
DOSimetry 

ADDRESS: Department of Therapeutic Radiology 
Singapore General Hospital 
Outram Road, Singapore 0316 

PHONE NUMBER: (65) 3213204 

FAX NUMBER: (65) 2228675 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Chua Eu Jin 

DATE OF DESIGNATION: 1 January 1970 

TERMS OF REFERENCE: 

(1) To maintain secondary standard instruments in adequate agreement with the 
international measurement system, including periodic recalibration in 
accordance with the procedures of the IAENWHO network; 

(2) To perform calibration of appropriate radiation measurement equipment to an 
accuracy specified by the IAEAlWHO network, and issue calibration certificates 
with all necessary information; 

(3) To participate in measurement comparisons with the IAENWHO network, and 
with other participating laboratories; 

(4) To organize dose comparing services for each country or region; 

(5) To cooperate with the IAENWHO network and with other metrological 
laboratories in exchange of information and improvement of measurement 
instruments and techniques as necessary; 

(6) To document all procedures and calibrations, in a manner specified by the 
IAEAlWHO network and preserve all records for a time specified by the network; 

(7) To keep informed on progress in radiation measurement, so as to improve 
calibration techniques as necessary and to better meet the needs of the users of 
radiation; 

(8) To provide training in techniques of radiation measurement and calibration. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Specific activities 

1.1 The SSDL (Secondary Standard Dosimetry Laboratory) instruments were well 
maintained with the check source time found to be consistently within 1 % to 2% of the 
calculated check source time through decay. 

1.2 SSDL took part in the WHO intercomparison batch 64 in April 1994 and in the IAEA 
(International Atomic Energy Agency) dose intercomparison batch 68 in November 1994. 
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WHO Collaborating Centre for Transfusion Medicine 

Singapore Blood Transfusion Service 
National Blood Centre 
Outram Road 
Singapore 0316 

PHONE NUMBER: (65) 2290600 

FAX NUMBER: (65) 2238682 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Ong Yong Wan 

DATE OF DESIGNATION: 14 January 1992 

TERMS OF REFERENCE 

(1) To act as a reference centre for immunohaematology and tissue typing in 
transfusion medicine in the Region; 

(2) To conduct research on upgrading blood bank techniques including blood 
processing, storage of rare blood types, autologous blood transfusion, etc; 

(3) To improve blood screening tests for infectious agents; 

(4) To provide a training programme for blood transfusion services within the 
Region; 

(5) To provide consultancy services for transfusion medicine, 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Study on HLA associations in Malay systemic lupus erythematosus (SLE) 

This study, with the Department of Rheumatology and Immunology (DRI), Tan Tock 
Seng Hospital (TISH). was completed. No results were mentioned in the annual report. 

1.2 Identification of new HLA class I subtypes in Singapore Chinese 

This study. in collaboration with the Institute of Molecular and Cell Biology (IMCB). 
National University of Singapore (NUS). and overseas institutions in the United Kingdom. 
examined samples from 150 random Chinese blood donors. No results were mentioned. 

1.3 DNA associations in SLE patients 

This study involved the Tap gene in SLE. Samples from SLE patients and 150 
random blood donors were examined. No results were given in the report. Collaborative 
institutes include DRI, TISH; Department of Medicine, Alexandra Hospital; and IMCB, NUS. 
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1.4 Fc receptor polymorphisms in SLE 

This is an ongoing collaborative study (DRI, TTSH, and Cornell Arthritis Centre, USA) 
on Fc receptor polymorphisms in Chinese SLE patients. Samples from 100 Chinese SLE 
patients and 50 from Chinese blood donors were studied. Results were not included in the 
report. 

1.5 Safety of autologous transfusion in pregnancy 

This ongoing study involved 50 pregnant patients in the third trimester. It was 
conducted in collaboration with the Department of Obstetrics and Gynaecology, Singapore 
General Hospital. Results were not mentioned in the report. 

1.6 Use of red cell additive solutions in extending the storage period for thawed 
deglycerolized red blood cells 

No results were mentioned in the report 

1.7 Seroprevalence study of HTLV-1 antibodies in blood donors 

Samples from 2400 donors were tested. No results were included in the report. 

1.8 Hepatitis C genotypes in the Singapore blood donor population 

The results of this collaborative study (Department of Haematology, National 
University Hospital and the Edinburgh and South-East Scotland Blood Transfusion Service) 
were not included in the report. 

2. Training 

2.1 The Centre coordinated the activities of the Hospital Transfusion Committee (HTC) 
and provided advice and teaching and publicity materials where necessary. It organized the 
fourth annual meeting of HTCs held on 12 November 1994. 

2.2 Seminars and lectures were provided to medical, nursing and technical staff of 
various hospitals throughout the year. 

2.3 Symposia on aspects of transfusion medicine were organized for medical and 
laboratory personnel from hospitals and research institutions in March, August and October 
1994. 

2.4 One-month training programmes on apheresis procedures were provided for one 
ASEAN fellow (Indonesia) and one WHO fellow (Sri Lanka). 

2.5 In-house training programmes for rotating medical officers posted to the Centre 
included weekly seminar presentations on various aspects of transfusion medicine. Monthly 
lectures on transfusion medicine or immunology related topics were organized with invited 
speakers from other hospitals and institutions. Research assignments were given to all 
officers with a short write-up of the project to be submitted by the end of the posting. 

2.6 Lectures were given by senior medical staff to undergraduate medical students and 
postgraduate medical trainees on transfusion medicine. 

2.7 Talks on transfusion medicine and blood banking were presented to various medical, 
surgical, anaesthetic and other departments in hospitals. 

2.8 One advanced specialist was trained for three months in 1994. 
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2.9 Practical hands-on training was organized for five Singapore Polytechnic students in 
the Medical Laboratory Technology programme. This two-month programme included 
lectures. tutorials and practical hands-on laboratory attachments at the Centre. 

2.10 Lectures on aspects on transfusion medicine and blood banking were provided to 
student and post-basic trainee nurses in conjunction with the training syllabus at the School of 
Nursing and the Nanyang Polytechnic 

2.11 A practical hands-on training programme on new haemonetics apheresis machines 
was held in the Centre for one week in December 1994. 

2.12 Regular lectures and talks on blood donation were given to public and private 
organizations. including schools. by doctors and donor organizers. These included 
educational tours around the Centre for students and organizational groups by donor 
organizers. 

3 Specific activities 

3.1 This Centre acted as a reference centre in immunohaematology and tissue typing in 
Singapore and the Region. 

3.2 The tissue typing laboratory continued to improve the technique for HLA class II 
typing by establishing DNA amplification methods. with the advantage of increased specificity. 
The technique is currently used as a supplement to existing serological techniques in difficult 
cases. 

3.3 New tests for the measurement of immunoglobulin subclasses and specific antibodies 
to common antigens were developed and made available to hospitals for the assessment of 
humoral-mediated immune deficiency. Lymphocyte mitogen and allogeneic stimulation 
assays are currently available for assessment of cell-mediated immune deficiency. 

3.4 Coordinating external proficiency testing programmes has involved all government 
and government-restructured hospitals since 1992. The programme was extended to private 
hospitals in December 1994. Currently, the programme involves sending out sample sets 
three times a year. 

3.5 Development of an existing programme for patients undergoing autologous bone 
marrow transplantation has continued with 31 peripheral stem cells and five bone marrows 
cryopreserved in 1994. Laboratory methods used to assess the engraftment potential of bone 
marrow and stem cells in relation to the clinical engraftment were analysed by studying 14 
patients. 

3.6 A red cell panel of fully genotyped group 0 blood is now provided to all government 
and government-restructured hospitals for use in pre-transfusion testing. The existing 2-cell 
panel is being developed further and extended to include an additional red cell to screen for 
antibodies of the Miltenberger system. which have been found at a higher frequency in 
Oriental populations. The incidence of antibodies of the Miltenberger system is being studied 
in the local population using the additional cell panel. 

3.7 Th.e system of electronic cross-matching was fully established with Mount Elizabeth 
Hospital Clinical Laboratory. The system was extended to East Shore Hospital Clinical 
Laboratory in July 1994 and Gleneagles Hospital Clinical Laboratory in December 1994. This 
system is used in selected patients and improves the speed and efficiency of cross-matching 
services during bleeding emergencies. 

3.8 There is an ongoing evaluation of rejuvenation solutions which are used to rejuvenate 
red cells to eliminate outdating of blood. 
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3.9 A team of trained nurses is available to go out to hospitals with a portable cell 
separator to perform plasma exchanges and other therapeutic procedures on critically ill 
patients in intensive care units (the mobile therapeutic apheresis unit). Senior doctors from 
the Centre provide advice to clinicians regarding therapeutic procedures. Twenty procedures 
were performed in 1994. 

3.10 Samples from 176 blood donors were tested on screening test kits from three 
manufacturers to evaluate the sensitivity and specificity of existing screening assays to anti
HCV antibodies. 

3.11 The development and evaluation of alternative methods of automated screening for 
syphilis based on microplate technology have continued. 

3.12 The medical and technical staff of the Centre provide 24-hour on-call consultation on 
transfusion medicine and technical matters to all hospitals. 
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NAME OF CENTRE: WHO Collaborating Centre for Community Water Supply and 
Sanitation 

ADDRESS: Department of Water Supply Engineering 
Institute of Public Health 
6-1 Shirokanedai, 4-chome, Minato-ku 
Tokyo 108, Japan 

PHONE NUMBER: (813) 34417111 

FAX NUMBER: (813) 34464314 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Yasumoto Magara 

DATE OF DESIGNATION: 3 December 1986 

TERMS OF REFERENCE: 

(1) To serve as clearing house for technical and scientific information on drinking 
water and associated sanitation issues; 

(2) To contribute to the regional dissemination and exchange of technical and 
scientific information on drinking water and associated sanitation issues; 

(3) To conduct and coordinate specific research on drinking water and associated 
sanitation issues as requested by WHO with WHO funding; 

(4) To train personnel from Member States in the Region involved in drinking water 
and associated sanitation programmes by organizing and conducting WHO
sponsored national and regional training courses. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1 1 Assessment and management of pesticides and their by-products in drinking water 

1.2 Management of nitrate and other nitrogenous pollutants in drinking water 

1.3 Development of disinfecting process as an alternative for chlorination process 

1.4 Management of disinfection by-products in drinking water 

1.5 Application of membrane technology for public water supply 

1.6 Management of hazardous trace elements such as arsenic, boron and antimony in 
drinking water 

1.7 Development of an advanced water treatment system for public water supply 

Results for the above studies were not mentioned in the annual report. 
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2. Training 

2.1 One student was enrolled in the doctoral degree course and one in the masters 
degree course. 

2.2 Twenty-five professional engineers received training in the water supply engineering 
course. 

3. Specific activities 

3.1 The staff of the Centre acted as visiting experts for water supply development projects 
in Cambodia, Egypt, Indonesia, Malaysia, Mongolia, Thailand and Viet Nam. 
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NAME OF CENTRE: WHO Collaborating Centre for Research on Human 
Rotaviruses 

ADDRESS: Royal Children's Hospital Research Foundation 
Department of Gastroenterology, Royal Children's Hospital 
Flemington Road, Parkville 
Victoria 3052, Australia 

PHONE NUMBER: (613) 93455060 

FAX NUMBER: (613) 93456240 

E-MAIL ADDRESS:gastro@cryptic.rch.unimelb.edu.au 

HEAD OF CENTRE: Dr Ruth F. Bishop 

DATE OF DESIGNATION: 6 February 1989 

TERMS OF REFERENCE: 

(1) To develop, evaluate and standardize methods for diagnosis and 
characterization of human rotaviruses and rotavirus vaccines; 

(2) To develop, evaluate and standardize methods for detection and measurement 
of immune responses to human rotavirus candidate rotavirus vaccines; 

(3) To store and distribute standard diagnostic reagents and reference strains of 
human rotavirus as requested by the programme; 

(4) To provide a venue for training of visiting researchers in laboratory methods 
relevant to rotavirus detection and serology as arranged by the programme; 

(5) To collaborate in diagnostic and serological studies required as part of WHO
supported rotavirus vaccine trials and rotavirus epidemiological studies. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1 Research 

1.1 Improved methods for serotyping 

Monoclonal antibodies (MAbs) used in determination of P type by enzyme 
immunoassays were characterized. Variants to MAbs reacting with P4-, P6- and P8-types 
(Estes classification) were raised; sequence data have identified the epitopes reacting with all 
three P-typing MAbs originally derived in this laboratory. 

1.2 Evaluation of candidate vaccines 

Phase I trials of a candidate rotavirus vaccine (RV3) derived from a human neonatal 
strain were partially completed in Melbourne, Australia. The candidate vaccine was 
characterized genetically so that its identity could be established during further field trials. 
(one publication) 
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2 Specific activities 

2.1 Standard diagnostic reagents were provided to laboratories in Australia, Egypt. India, 
Israel, Mexico and the United States. 

22 The serodiagnostic studies in relation to rotavirus vaccine trials in Thailand has 
resulted in one publication, and one in press. 

2.3 Data assessment and advice were provided to the WHO Collaborating Centre for 
Arbovirus Reference and Research, Rapid Viral Diagnosis and AIDS (National Institute of 
Virology, Indian Council of Medical Research, Pune, India) which is establishing rotavirus 
serotyping using MAbs obtained from this Centre. 
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NAME OF CENTRE: WHO/FAO/UNEP/UNCHS Collaborating Centre for 
Environmental Management for Vector Control 

ADDRESS: Mosquito Control Laboratory 
Queensland Institute of Medical Research 
PO Royal Brisbane Hospital 
Brisbane, Queensland 4029, Australia 

PHONE NUMBER: (617) 3620350 

FAX NUMBER: (617) 3620106 or 3620111 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Brian H. Kay 

DATE OF DESIGNATION: 3 November 1988 

TERMS OF REFERENCE: 

Technical collaboration: 

The mosquito control laboratory will collaborate with the joint 
WHO/FAO/UNEP/UNCHS Panel of Experts on Environmental Management for 
Vector Control (PEEM) in the field of environmental management for the control 
of disease vectors, as part of national vector control programmes, of vector 
control activities within the general health services and in association with water 
resource development projects, by providing expert advice and technical 
information available to the unit for application worldwide. The information will 
be channelled through the PEEM secretariat by correspondence or any other 
suitable means of communication. The technical collaboration will cover the 
entire area of environmental management, but particularly: 

(1) epidemiology of urban and rural arboviral diseases, including dengue, 
Japanese encephalitis, other encephalitides, yellow fever, Ross River virus 
and others; 

(2) biology and control of the specific vectors of arboviral diseases; 

(3) the use of zooprophylaxis in integrated vector control strategies; 

(4) the effectiveness of environmental management under different ecological 
and epidemiological circumstances in the Western Pacific Region. 

Information exchange: 

The mosqUito control laboratory will be part of the PEEM database network 
for information exchange with other PEEM collaborating centres and the PEEM 
secretariat in WHO, Geneva, where the global database on environmental 
management for vector control is located. The database will be accessible to 
the four sponsoring agencies of PEEM and their Member States, to panel 
members, PEEM collaborating centres, and any other interested party. It will 
include, and continuously update, information in three main areas: 

(1) all epidemiological, vector ecological, economic and managerial aspects of 
environmental management for vector control; 
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(2) global registry of water resource development associated vectorborne 
disease problems', 

(3) monitoring of formal water resource developments under implementation in 
vector-borne disease endemic countries. 

The role of all PEEM collaborating centres in this network is to contribute 
relevant information from their own areas of discipline, and to disseminate 
relevant information through their own communication channels to specific target 
audiences. Regular contributions of relevant items for the PEEM newsletter are 
also expected from the collaborating centres. 

Research and training: 

The mosquito control laboratory will identify research activities in its 
programme of work which can be carried out in the collaborative framework with 
PEEM. In follow-up of recommendations made at panel meetings, the 
laboratory may also submit specific research proposals to the panel for its 
consideration, and, in case of endorsement, will receive assistance from the 
PEEM secretariat in identifying possible donors to support the research 
activities. 

The unit will consider requests for the preparation of documents and 
materials for training, and for the organization of or participation in training 
activities, workshops and seminars. The conditions for collaborative training 
efforts, including the financial aspects will be negotiated and agreed upon for 
each individual case. The laboratory will also consider requests for the 
assignment of short-term consultants to PEEM research and training activities. 
Conditions of assignments, including the consultant's emoluments, will be 
negotiated and agreed upon for each individual case. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Design of protocols for surveillance of mosquitos and snails with respect to arbovirus 
and schistosome risk 

Data on habitat type, vegetation type, phytoplankton and physicochemical 
characteristics were analysed statistically to further define risk factors. Snails were 
associated with vegetation but no specific type could be identified. The primary intermediate 
host, Austropeplea vinosa, occurred mainly in marginal vegetations in ponds and creeks 
rather than in the main body of water. 

Absolute numbers of mosquito larvae, primarily Culex annuJirostris, Anopheles 
amictus and An. annuJipes, were calculated on the basis of area of Hydrilla verticillata 
covering the water surface. Maximum numbers reached 519 million larvae. Comparable 
transects Were also done along the shoreline (89km) but for obvious reasons, absolute 
numbers could not be calculated. 

Using specific monoclonal antibodies developed for alphaviruses, an enzyme 
immunoassay was developed for detecting antigen in mosquitos. Fourteen isolates of Ross 
River virus, two Sindbis and one Barmah Forest virus were recovered from ex. annuJirostris 
(3), An. amictus (5), An. annuli pes (1), ex. bitaeniorhynchus (1) and Aedes normanensis (6) 
whereas one Ross River isolate came from Ae. vigiJax dispersed from the coast. Most virus 
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infected mosquitos were trapped at Toopan and Ross River and only two from Big Bay, the 
proposed site for recreational development. (one publication; three in press) 

1.2 Saltmarsh mosquito control 

Aedes vigi/ax lays desiccation-resistant eggs which hatch when spring tides flush the 
intertidal saltmarsh. It is a primary vector of Ross River and Barmah Forest viruses. From 
1984, "runnelling" was developed as a major mosquito management tool. Runnels are 
shallow spoon-shaped channels which are dug to enhance the natural drainage patterns of 
the saltmarsh. They are no deeper than 30cm and act to control mosquito larvae in three 
ways: (1) by flushing larvae out into estuaries where they drown or are eaten; (2) by allowing 
predators such as fish easy access to intertidal pools containing larvae; and (3) by making 
oviposition sites less attractive. 

This was analysed with respect to long-term efficacy and environmental Impacts over 
6.5 years No consistent or significant changes were found in: water table height and salinity; 
substrate moisture, salinity and pH; or in vegetation characteristics although density was 
Slightly reduced. It was interesting to note that the spatial effects may have extended beyond 
modified areas. This environmental management tool has now been widely adopted. 

1.3 Surveillance and control of dengue vectors 

In Vientiane (Lao People's Democratic Republic), Haihung (Viet Nam) and Shandong 
(China), various trials using predaceous copepods were carried out. In consideration of 100% 
success in wells at Charters Towers (Australia), coupled with similar success in Vientiane, 
wells have been clearly identified as a suitable site for inoculation of predaceous copepods to 
control Ae. aegypti. This success is particularly important as wells have been identified as 
very productive breeding habitats which are expensive to treat with conventional insecticides. 
Indigenous copepod stocks were located and used in all trials. 

Wells can also be used as no-cost culture tanks from which to inoCUlate other large 
containers infested with Aedes larvae. The funnel trap has been further evaluated 
quantitatively and it has proved at least twice as efficient in detecting Ae. aegypti than 
Cx. quinquefasciatus. Results from mark-release-recapture studies carried out in northern 
Australia indicate that an overnight funnel trap catch of Ae. aegypti can be confidently used to 
estimate absolute numbers. 

Trials carried out in Haihung indicate that large outdoor concrete water storage tanks 
are also very suitable for sustaining copepod populations and consequently, control efficacy 
has been good. 

In north Queensland, the first field trials of a disposable sticky lure for monitoring adult 
Ae. aegypti were done. Results from mark-release-recaptured Ae. aegypti indicated a 13% 
capture rate for the prototype, demonstrating that this new tool has enormous potential. 
(seven publications; four in press) 

2. Specific activities 

2.1 Regular communication was maintained with the WHO Collaborating Centre for 
Arbovirus Reference and Research (Queensland University of Technology). 

2.2 Specific assistance was provided to other collaborating centres in the PEEM network, 
i.e. the Tennessee Valley Authority with respect to developing protocols for research on 
wastewater mosquitos; and to the PEEM Secretariat and Blue Nile Associates who acted as 
coordinators of a proposed project to manage the Manatali Dam and the Senegal River in 
relation to Rift Valley fever, malaria and schistosomiasis. 
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NAME OF CENTRE: WHO Collaborating Centre for Studies On Biology, Resistance 
to Pesticides and Control of Vectors of Public Health 
Importance 

ADDRESS: Shanghai Institute of Entomology 
Academia Sinica 
Chungkin Road (S.) 225 
Shanghai 200025, People's Republic of China 

PHONE NUMBER: (8621) 63282039 

FAX NUMBER: (8621) 63284924 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Liu Wiede 

DATE OF DESIGNATION: 15 February 1980 

TERMS OF REFERENCE: 

(1) To carry out laboratory and field tests of biological control agents against Culex, 
Anopheles ;:jnd Aedes vectors of diseases; 

(2) To obtain information to develop countermeasures against insecticide-resistant 
and refractory vector strains. The following activities may be appropriate: 

(a) Routine monitoring of resistance in field strains; 

(b) Correlation of seasonal results on resistance with patterns of insecticide 
usage in agriculture and public health; 

(c) Cross-resistance patterns of An. sinensis and Cx. pipiens pal/ens by 
selecting the laboratory strains with the commOn insecticides in use and 
those proposed; 

(d) Genetic/biochemical characteristics of resistance and cross-resistance; 

(e) Behavioural aspects of vectors after exposure to pyrethroids; 

(f) Where refractory vector behaviour renders the use of conventional control 
measures somewhat difficult (e.g. An. ba/abacensis in Hainan island), other 
measures may be studied, including possibilities of genetic control. 

(3) To collaborate in the in-service training programme of WHO fellows interested in 
the above studies. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 In collaboration with the Institute of Parasitic Diseases, Chengdu, Sichuan, the Centre 
has undertaken a project of preventing malaria by using mosquito nets. No results were 
reported. 
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2. Specific activities 

2.1 Insecticide resistance in mosquitos and fleas is continuously being monitored. The 
results showed that no significant changes in resistance to organophosphates and pyrethroids 
were observed between 1993 and 1994. 
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NAME OF CENTRE: WHO Collaborating Centre for Ecology, Taxonomy and Control 
of Vectors of Malaria, Filariasis and Dengue 

ADDRESS: Division of Medical Entomology 
Institute for Medical Research 
Jalan Pahang 
50588 Kuala Lumpur, Malaysia 

PHONE NUMBER: (603) 2986033 

FAX NUMBER: (603) 2920675 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Mr Lee Han Lim 

DATE OF DESIGNATION: 18 September 1985 

TERMS OF REFERENCE: 

(1) To conduct research in the field of all aspects of the ecology of all stages of the 
vectors of malaria, lymphatic filariasis and dengue; 

(2) To undertake investigations on the proper identification and taxonomy of and 
elucidation of the status of closely related group species of vectors and non
vectors of the three diseases above; 

(3) To search for newer methods and strategies for vector control and to undertake 
investigations in the laboratory and field on their practical feasibility; 

(4) To undertake the planning and organization of individual and group training in 
the above for national and regional needs. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Insecticide susceptibility in malaria vectors 

Although some degree of resistance against malathion, permethrin and DDT was 
detected in these studies, there was no indication that these insecticides are ineffective. 
Larvicidal activity showed that most larvae were susceptible to malathion. Selected strong 
resistance to other insecticides were observed in various areas. Rapid enzyme microassay 
techniques developed in the Centre were used to determine the resistance mechanisms. Two 
types of resistance mechanisms in anopheline were found, namely, esterase and glutathion 
S-transferase. 

1.2 Mapping of malaria susceptibility genes in Anopheles maculatus - use of 
biotechnological techniques 

A standard technique for the extraction of genomic DNA from mosquitos was 
developed. Bulk DNA was extracted from each strain of An. maculatus for the production of 
cDNA probes which can detect polymorphism through hybridization. For the selection of a 
susceptible strain of An. maculatus to malaria, three Plasmodium falciparum clones (K1, SL3 
and 307) which produce gametocytes were cultured in the laboratory. 
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1.3 Mapping of malaria susceptibility genes in Anopheles maculatus - isoenzyme 
techniques 

Using the two strains of An. maculatus which were selected for the Gpdh 
(glycerophosphate dehydrogenase) slow or fast alleles and for the Xdh (xanthine 
dehydrogenase) slow or fast alleles, a first crossing experiment was performed to determine 
the linkage relationships of these enzyme loci. This test provided meagre evidence for the 
linkage of the Xdh locus to the X chromosome of this mosquito species and for the autosomal 
linkage of the Gdph locus. 

1.4 Effect of ultra-low-volume (ULV) fogging of Bacillus thuringiensis H-14 against 
Anopheles maculatus 

An aqueous suspension of B. thuringiensis H-14 was sprayed against larvae of 
laboratory-bred An. maculatus using an ULV generator at a flow rate of 1.5 Umin at vehicle 
speed of 8-10 kph. Preliminary results showed that complete larval mortality was observed up 
to a distance of 70 feet and the residual activity was detected up to 7 days post-fogging. The 
presence of sprayed bacteria was detected by culturing onto a selective medium. 

1.5 Dengue-vector transmission model 

A dengue predictive model was developed to study and predict outbreak of dengue, 
based on analysis of entomological and epidemiological data by sequential analysis 
technique. In collaboration with a senior entomologist from Sarawak, Malaysia, the 
surveillance ovitrap data from Kuching, Sarawak, were analysed and a dengue transmission 
model was constructed. 

1.6 Detection of dengue virus-infected mosquitos by gene amplification using polymerase 
chain reaction (peR) and ELISA 

Although an ELISA based on the alkaline phosphatase system to detect dengue viral 
antigens has been developed, recent trials showed that endogenous alkaline phosphatase in 
Aedes aegypti gave rise to high background readings. 

1.7 Induction of sterility in mosquitos using ultraviolet light (UVL) 

The results showed that short wave length UVL exhibited a certain degree of 
sterilizing effect on Aedes aegypti However, when long wave length UVL was used to 
irradiate pupae of Ae. aegypti and Ae. albopictus, no sterilization effect was observed. 

1.8 Effect of ultraviolet light on temephos susceptibility of Aedes aegypti larvae 

The results indicated that there was no significant difference (p>0.05) in larval 
mortality between irradiated and normal Ae. aegypti when exposed to the selective dosage of 
0.0055 mg/L. 

1.9 Selection of temephos-resistant Aedes aegypti larvae 

Efforts to select a temephos-resistant strain of Ae. aegypti failed to produce such a 
strain, even after 25 generations of selection. The maximum dosage (with 90% mortality) 
reached now is 0.0055 mg/L. 

1.10 Ultra-low-volume fogging of Bacillus thuringiensis H-14 in combination with malathion 
in the control of Aedes aegypti 

Malathion, the insecticide of choice for dengue vector control in Malaysia, has no 
known larvicidal activity. It was mixed with an aqueous solution of B. thuringiensis H-14 at a 
ratio of malathion:Bt at 1:9 and fogged against adults and larvae of Ae. aegypti and 
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Ae. albopictus at a flow rate of 1.5 Umin at a vehicle speed of 8-10 kph. The results indicated 
that high adult and larval mortality was obtained in both species. 

1.11 Translocation of chemical insecticides in aquatic plants for the control of 
Mansonia sp. 

The translocation of chemical insecticides from the leaves of Eircchomia crassipes 
(host plant for Mansonia sp.) to the aquatic environment has been confirmed in laboratory 
studies. This novel method of delivering insectiCides to the mosquitos is promising as the 
chemicals can reach the larvae directly. Laboratory assays indicated that malathion sprayed 
at 10 mglleaf and temeph"os at 30 mglleaf were effective in inducing 100% mortality in test 
larvae. 

1.12 Isolation of a new serotype of mosquitocidal Clostridium bifermentans 

A novel serotype of mosquitocidal Clostridium bifermentans B13 was less toxic to 
An. maculatus than C. bifermentans serovar malaysia but more toxic to Culex 
quinquefasciatus. B 13 is a potential candidate for biological control of mosquito larvae 
because of its high toxicity to the larvae and no pathogenicity to animals. 

1.13 Studies on a new serotype of mosquitocidal Bacillus thuringiensis H28a28c -
B. thuringiensis serovar jegathesan 

The bioassay results using purified protein toxins indicated that Btj was two times 
more toxic to Cx. quinquefasciatus larvae and six times more toxic to Aedes togoi in 
comparison with Bti (H-14). 

1.14 Cloning of toxin genes of Clostridium bifermentans malaysia 

More than 200 clones were successfully obtained and screened for larvicidal activity 
against third instar An. maculatus. 

1.15 Detection of insecticide residues using immunoassay 

The EnviroGard™ Tube Kit was used to screen water samples col/ected from the 
Cameron Highlands for the presence of residues of two groups of pestiCides, triazines 
(herbicides and insecticides) and carbofuran (carbamates). The results indicated that 
residues of these two groups were <0.1 Ilg/L in all water samples. It was concluded that 
environmental contamination of these two groups of pesticides in the Cameron Highlands was 
minimal. 

1 .16 Larvicidal activity of ivermectin 

Based on the 50% lethal concentration values generated by a probit analysis 
computer programme, the order of susceptibility to ivermectin was the following: 
Cx. quinquefasciatus > Ae. togoi> An. maculatus > Ae. aegypti> Ma. uniformis > 
Ae. albopictus. The rather low potency of ivermectin towards container-breeding Aedes may 
preclude its use in their control. That Cx. quinquefasciatus larvae were highly susceptible to 
ivermectin is important in view of the high resistance of the larvae to many chemical 
insecticides currently used in Malaysia. Ivermectin thus appears to be an ideal larvicide 
against the larval stage of Cx. quinquefasciatus. 

2. Training 

2.1 A total of 50 health personnel were trained in the Centre. 
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2.2 Four postgraduate students of the Diploma in Applied Parasitology and Entomology 
course elected to conduct their thesis at the Centre. 

3. Specific activities 

3.1 The Centre identified 52 924 adult mosquitos collected from 27 sentinel traps 
operated by the Kuala Lumpur City Hall Health Department. 

3.2 Twelve papers were published (eight on proceedings of congresses and conferences) 
and ten were in press at the end of the reporting period. 
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NAME OF CENTRE: WHO Collaborating Centre for Drug Quality Control 

ADDRESS: Therapeutic Goods Administration Laboratories 
Department of Health, Housing and Community Services 
P.O. Box 100 
Woden, A.C.T. 2606, Australia 

PHONE NUMBER: (616) 2891555 

FAX NUMBER: (616) 2898709 or 2861386 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr John Cable 

DATE OF DESIGNATION: 3 March 1987 

TERMS OF REFERENCE: 

(1) Research in the development and validation of test methods for drug products; 

(2) Quality control testing of drug products; 

(3) Collaboration in the training of laboratory personnel on the methodology of drug 
quality control and analysis; 

(4) Support for the programme on the International Pharmacopoeia; 

(5) Training of GMP inspectors for countries of the Region. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Training 

1.1 Seven laboratory personnel were trained in the validation and application of analytical 
procedures in the quality control of drugs. Two each were from Indonesia, Malaysia and the 
Philippines and one from Singapore. The training period varied from three days to three 
months. 

1.2 Three GMP auditors from Indonesia, Malaysia and the Philippines received training 
for one to two weeks. 

2. Specific activities 

2.1 The Centre provided expert advice to a jOintly funded Philippines-Australian project 
directed towards improving drug utilization in the Philippines and enhancing the capacity of 
the Philippines Bureau of Food and Drugs. 

2.2 The programmes of the International Pharmacopoeia were supported by providing 
comments on the following proposed monographs: erythromycin ethyl succinate tablets; 
chloramphenicol sodium succinate; and guidelines for graphic representation of chemical 
formulae. 

2.3 The Centre participated in collaborative work on the establishment of neomycin B 
sulphate (International Chemical Reference Substance). 
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2.4 In conjunction with the National Institute for Biological Standards and Control, Potters 
Bar, United Kingdom, the Centre was involved in establishing a replacement for the 
gentamicin sulphate reference standard. 
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NAME OF CENTRE: WHO Collaborating Centre for Drug Quality Assurance 

ADDRESS: National Institute for the Control of Pharmaceutical 
and Biological Products 
Temple Of Heaven 
Beijing, People's Republic of China 

PHONE NUMBER: (8610) 6757351 

FAX NUMBER: (8610) 67013755 

E·MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Zhou Haijun 

DATE OF DESIGNATION: 26 September 1980 

TERMS OF REFERENCE: 

(1) Collaboration in the development of basic tests (simplified methodology) for 
testing essential drugs in the WHO programme, including use of methodology 
already elaborated in the institute for the control of pharmaceuticals and 
biological products, and participation of China in review meetings on basic tests; 

(2) Coordination towards the establishment of reference substances for 
pharmaceuticals, either through involvement of the institute for the control of 
pharmaceutical and biological products in a Regional network of laboratories 
establishing secondary reference materials or by the use of Chinese national 
reference materials as fully equivalent regional reference materials; 

(3) Collaboration with WHO in research activities on standardization of drugs, 
quality control or development of methodology and techniques; 

(4) Acceptance of trainees (especially those coming from developing countries) for 
training in various aspects of drug quality assurance. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Collaborating studies on follicle·stimulating hormone international reference materials 

1.2 Collaborating studies on the dissolution of phenytoin sodium preparations 

No details of the studies were given in the annual report. 

2. Training 

2.1 A training course on the basic tests for 150 drugs was attended by 19 participants 
from all parts of China. 

3. Specific activities 

3.1 Reference substances for 39 chemical and 10 Chinese traditional drugs were 
established in 1994. 
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3.2 The Centre provided comments on the draft texts of 12 WHO and International 
Pharmacopoeia documents. 

3.3 The Centre participated in the in vitro evaluation of the quality of human reproductive 
hormones (56 batches of follicle-stimulating hormone, luteinizing hormone, prolactin, 
testosterone, progesterone, estradiol and cortisone). Results were sent to WHO. 

3.4 The Centre received reports of 2000 cases with adverse drug reactions (ADR) 
involving 250 different drugs. Two conferences on ADR monitoring were organized by the 
Centre and 109 representatives from 21 large drug manufacturers and 62 intensive ADR 
monitoring hospitals in China attended. 

3.5 The Centre participated in the selection of national essential drugs and the inspection 
of the quality and stability of drugs in 11 categories. 
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NAME OF CENTRE: WHO Collaborating Centre for Drug Quality Assurance 

ADDRESS: Pharmaceutical Laboratory 
Department of SCientific Services 
Institute of Science and Forensic Medicine 
Outram Road, Singapore 0316 

PHONE NUMBER: (65) 2216800 

FAX NUMBER: (65) 2290749 

E-MAIL ADDRESS:teckhock@pacific.net.sg 

HEAD OF CENTRE: Dr Woo Soo On 

DATE OF DESIGNATION: 8 February 1993 

TERMS OF REFERENCE: 

(1) To develop new monographs for the International Pharmacopoeia in areas 
relating to chemical analytical procedures such as validation of chemical assays, 
dissolution tests and detection of particulate matter in parenteral preparations; 

(2) To serve as a regional training centre for instrumental analysis of pharmaceutical 
preparations and good laboratory practice; 

(3) To conduct laboratory examinations of candidate reference materials and 
replacement batches of international chemical reference substances. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Training 

1.1 Three local polytechnic students and a teacher were attached to the Laboratory for 
two months and one week respectively, to familiarize themselves with pharmaceutical 
analysis and instrumentation. 

1.2 A trainee from Myanmar, who was in Singapore on a WHO fellowship to study 
pharmaceutical logistics and quality assurance, was attached to the Centre for one day. She 
was briefed on advanced instruments. Discussions were also held on problem-solving and 
good laboratory practice. 

2. Specific activities 

2.1 The Centre reviewed 47 draft monographs on pharmaceutical substances for the third 
edition of the International Pharmacopoeia and 23 other documents and procedures. 

2.2 The Laboratory validated the different procedures for identity tests of preparations 
such as amoxicillin capsules, amoxicillin oral suspension, atenolol tablets and promethazine 
hydrochloride oral solution. 

2.3 The WHO Collaborating Centre for Chemical Reference Substances (Apotekens 
Centrallaboratorium, Apoteksbolaget AB, Stockholm, Sweden) sent prednisolone ICRS 
389029 and prednisolone acetate ICRS 289030 to this Centre for examination. The tests 
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conducted were infrared spectrometry, thin-layer chromatography, high performance liquid 
chromatography, ultraviolet spectrometry, related substances and assay. 

2.4 The Centre also evaluated and checked seven analytical reports for the International 
Chemical Reference Substance which were sent by the Collaborating Centre in Sweden (see 
2.3) 

2.5 The Laboratory received 16 infrared spectra of candidate reference materials from the 
WHO collaborating centre for international infrared reference spectra (Swiss Federal Institute 
of Technology, Zurich, Switzerland). The purpose was to increase the use of infrared 
reference spectra instead of using international chemical reference substances for analysis as 
the latter are expensive and difficult to obtain. The infrared spectra are to be used in 
conjunction with the International Pharmacopoeia. The Laboratory was able to examine 12 of 
the spectra as it did not have reference substances for the rest. 

2.6 The Centre was involved in a regional project on the production and utilization of 
ASEAN reference substances. So far 80 ASEAN reference substances have been adopted 
for use. 
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NAME OF CENTRE WHO Collaborating Centre in the Field of Environmental Health 

ADDRESS School of Applied and Environmental Sciences 
University of Western Sydney, Hawkesbury 
Bourke Street, Richmond 
New South Wales 2753, Australia 

PHONE NUMBER (6145) 701333 

FAX NUMBER: (6145) 783979 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE Mr Brent J. Powis 

DATE OF DESIGNATION: 12 September 1995 

TERMS OF REFERENCE 

(1) Evaluation of rapid methods for the isolation of listeria from food; 

(2) Technology and curriculum transfer from University of Western Sydney, 
Hawkesbury to Fiji School of Medicine and to surrounding Pacific Island 
countries; 

(3) Development of a postgraduate research and study centre for Pacific Island 
environmental health professionals; 

(4) Provision of professional and technical support to Fiji School of Medicine; 

(5) Developing distance learning strategies for the Western Pacific Region; 

(6) Knowledge transfer from University of Sydney, Hawkesbury to the South Pacific; 

(7) Transfer of an environmental health experimental model to WHO Member States 
including Viet Nam; 

(9) Improving environmental health officers' performance using an action research 
approach; 

(9) Transfer of environmental management principles to integrate environmental 
health with UNCED goals of sustainable development in Viet Nam; 

(10) Development of a field study to evaluate contructed wetlands as an appropriate 
technology approach for wastewater control in the tropics. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

Recently designated: 12 September 1995 
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NAME OF CENTRE: WHO Collaborating Centre for Solid Waste Management 

ADDRESS: Department of Sanitary Engineering 
Institute of Public Health 
6-1 Shirokanedai, 4-chome, Minato-ku 
Tokyo 108, Japan 

PHONE NUMBER: not available 

FAX NUMBER: not available 

E·MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Masaru Tanaka 

DATE OF DESIGNATION: 3 December 1986 

TERMS OF REFERENCE: 

(1 ) To cooperate with WHO and the I nternational Reference Centre for Waste 
Disposal in Dubendorf, Switzerland; 

(2) To act as a regional focal point for the following activities in solid waste 
management: 

(a) management and evaluation of data on solid waste management in Japan 
and other countries of the Region; 

(b) dissemination and exchange of technical and scientific information; 

(c) research on monitoring and health effects of various wastes; 

(d) training of staff involved in solid waste management through participation in 
organizing and conducting WHO-sponsored national and regional training 
courses. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Monitoring system of pollutants from solid waste disposal sites 

1.2 Study on management methods of toxic substances from municipal solid waste 
incinerators 

1.3 Improvement of domestic wastewater treatment by the gappei-shori joukasou system 

1.4 Quantitative study on greenhouse gases emitted from solid waste disposal facilities 

The above four projects were ongoing and financed by the central Government. No 
results were mentioned in the annual report. 
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2. Training 

2.1 Three students were studying for graduate degrees, two towards a masters degree 
and one for a doctoral degree. 

2.2 Thirty participants from local governments and a private company were trained in the 
solid waste management course. 

2.3 A group training course on Solid waste management and night soil treatment was 
held for participants from developing countries. 
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NAME OF CENTRE WHO Collaborating Centre in the Field of Environmental 
Epidemiology 

ADDRESS: Institute of Environmental Epidemiology 
Ministry of the Environment 
Environment Building 40 
Scotts Road, Singapore 0922 

PHONE NUMBER: (65) 7327733 

FAX NUMBER: (65) 7319866 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Goh Kee Tai 

DATE OF DESIGNATION: 1 June 1995 

TERMS OF REFERENCE 

To collaborate with WHO in the: 

(1) preparation of methodology, text for documents describing the methodology, as 
well as case studies illustrating its application; 

(2) organization of workshops or meetings of experts on priority environmental 
epidemiology issues; 

(3) printing and distribution of documents and training materials prepared as part of 
the joint activities; 

(4) establishment of computer databases and information files for easy access; 

(5) provision of advisory services on specific topics during short missions to 
selected countries in the Region; 

(6) provision of expert input to selected regional and global-level meetings; 

(7) review and update of information and training materials in the field of 
environmental epidemiology. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

Recently designated: 1 June 1995 

97 



Environmental health in rural and urban development and housing (3) 

98 
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NAME OF CENTRE: WHO Collaborating Centre for Food Contamination Monitoring 

ADDRESS: Institute of Science and Forensic Medicine 
Outram Road, Singapore 0316 

PHONE NUMBER: (65) 2290724 

FAX NUMBER: . (65) 2290749 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Bosco C. Bloodworth 

DATE OF DESIGNATION: 22 July 1992 

TERMS OF REFERENCE: 

(1) To provide data on certain contaminants in selected foods as obtained in the 
. ongoing national programme; selected foods to be identified as representative of 

the whole country or specific regions: 

(2) To provide a database to allow a global comparison of contamination levels and 
eventually to identify trends in contaminant levels and groups of consumers at 
risk; 

(3) To participate in analytical training of personnel of food contamination monitoring 
institutions in other countries through the provision of advisory services and 
other arrangements and facilitation of study tours. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Training 

1.1 The Centre provided training on analytical techniques in food to one trainee from 
Bangladesh (three months) and one from Indonesia (four weeks). 

2. Specific activities 

2.1 An average of 300 food samples per month are continually checked for compliance 
with the Food Regulations. They include a variety of items such as preservatives, colouring 
matter, antioxidants and contaminants such as polychlorinated biphenols, aflatoxins, 
nitrosamines, heavy metals, boric acids, etc. In 1994, 1640 samples were analysed for the 
presence of preservatives such as benzoic acid, sorbic acid, salicylic acid, dehydroacetic 
acid, methyl-p-hydroxybenzoate, ethyl-p-hydroxybenzoate, p-hydroxybenzoic acid and propyl
p-hydroxybenzoate. 

2.2 Results of 3723 different types of sample were added to the existing database. The 
records consisted mainly of samples which were analysed for the amount of additives and 
levels of contamination. The database also contains 496 records of commercial oils for export 
which were checked for contaminants. The contaminants were focused on trace metals and 
other potentially hazardous substances such as nitrosamines, pesticide residues and 
mycotoxins. The failure rate for foodstuffs due to the contamination by heavy metals was low 
at 0.1 % during the period of analysis. 

2.3 A number of surveys are conducted annually with the objective of collating information 
on food contaminants. Surveys were conducted on apple juice and ochratoxin A in coffee 
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beans, coffee products and cereal products. In all cases, all samples were considered safe 
for consumption. Cooked foods are also being analysed but the survey will continue for a 
number of years before the majority of foods are covered. To date, the results have shown 
that the heavy metal contents in these food are generally low. 

2.4 There were many ad hoc activities which arose due to the Centre's own monitoring 
activities on overseas reports related to food cor.tamination. The following surveys were 
conducted on cadmium in seaweeds; hydrocarbons in chocolates; aluminium in milk 
powders; rhodamine B in Chinese sausage strings; benzene and toluene in sesame Oil; and 
lead in Chinese century eggs. 
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NAME OF CENTRE: WHO Collaborating Centre for Health and Biomedical 
Information 

ADDRESS: Institute of Medical Information 
Chinese Academy of Medical Sciences 
3 Yabao Road, Chaoyang District 
Beijing 100020, People's Republic of China 

PHONE NUMBER: (8610) 65128185 

FAX NUMBER: (8610) 65128175 

E-MAIL ADDRESS:lurs@bepc2.ihep.ac.cn 

HEAD OF CENTRE: Dr Lu Rushan 

DATE OF DESIGNATION: 3 January 1991 

TERMS OF REFERENCE: 

(1) To promote the concept of regional and national networking among medical 
libraries, documentation centre health information institutes and health literature 
service organizations in China and between countries of Western Pacific Region 
(WPR) of WHO; 

(2) To collect, compile, collate and disseminate Chinese health literature within the 
country and among the partiCipating network of the WPR of WHO; 

(3) To organize, hold and/or partiCipate in national and international training 
courses, workshops and seminars on health literature services, health library 
operations and management and publishing and distribution of information in 
support of primary health care; 

(4) To establish and maintain a computerized network system for Chinese health 
and medical literature and systematic retrieval services in Chinese and foreign 
languages within China and to networking countries of the WPR; 

(5) To develop and disseminate special lists, catalogues, indexes or directories of 
Chinese health and medical literature; 

(6) To edit, compile and publish selected documents from original Chinese 
considered for priority cataloguing and indexing for access by partners in the 
regional biomedical information system of WHO; 

(7) To act as a reference centre in China for all matters relating to health biomedical 
information programme activities in the WPR. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Training 

1.1 Sixty partiCipants attended a workshop on the Internet in May 1994. 

1.2 A workshop on how to use the application programme such as the e-mail gopher in 
the Internet was held in July 1994 with 45 participants. 
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1.3 A national workshop on computer retrieval and index was held in October 1994 with 
45 participants from different provinces. 

2. Specific activities 

2.1 Cooperation with the Medical Library of Hong Kong University was established in 
resource sharing. 

2.2 A collection of documents on the 47th World Health Assembly and a Guidebook on 
collaboration with WHO were published and disseminated extensively within China. 

2.3 Ten WHO publications were translated into Chinese and widely disseminated in 
China. 

2.4 The Centre provided the following information services to medical professionals: 
retrieval of about 1000 subjects; selective dissemination of information; and advisory subjects. 

2.5 The Centre established a database. "Catalogue of Chinese scientific and 
technological materials - 1983 to 1993" on compact disk. 
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NAME OF CENTRE: WHO Collaborating Centre for Research on the Epidemiology 
of Ageing 

ADDRESS: Centre for Ageing Studies 
Flinders University of South Australia 
The Mark Oliphant Building, Laffer Drive, Science Park 
Bedford Park, Adelaide 5042, South Australia 

PHONE NUMBER: (618) 2017552 

FAX NUMBER: (618) 2017551 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Gary R. Andrews 

DATE OF DESIGNATION: 16 May 1988 

TERMS OF REFERENCE: 

(1) To provide technical advice to researchers, particularly in developing countries, 
on study design, production of protocols, survey instruments, data analysis and 
reporting in relation to the proposed population-based studies on ageing. This 
role will relate particularly to social and health-oriented survey research and to 
the design and implementation of longitudinal studies on ageing; 

(2) To provide a focal pOint for the development of multinational endeavours in 
population-based ageing research; 

(3) To provide a survey instrument review and evaluation service aimed at advising 
on the validity and utility of selected cross-cultural survey items and 
measurements; 

(4) To contribute to the development and maintenance of a global database on 
ageing and particularly to maintain a comprehensive and updated information 
source on ageing in the developing countries of Asia and the Pacific; 

(5) To provide a base for experiential training, particularly for WHO fellows and 
research trainees from developing countries; 

(6) To provide a source of advice and technical support as appropriate to the 
endeavours of the special programme for research on ageing; 

(7) To provide a consultant resource through WHO on the planning and organization 
of primary care for the elderly, particularly in developing countries, and to 
contribute to and participate in evaluative studies to assess the efficiency and 
effectiveness of such programmes; 

(8) To provide, on request, advice on the development of health policies as they 
relate to ageing, particularly with respect to advice requested by governments 
and health authorities on the implications of survey research data for policy 
formulation and review. 
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ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

Research 

1.1 Development, design and conduct of a multidimensional, longitudinal study (Xuanwu 
Hospital Institute of Gerontology, Beijing, China) 

This study involved a representative sample of 3500 individuals aged 55 years and 
over from both urban and rural communities in Beijing. The basic survey of the elderly will be 
supplemented with special surveys of younger family/household members as well as of 
elderly persons living in institutions 

In addition to providing a comprehensive database to inform policy, the project will 
develop local research skills and resources, so that the current project can be continued and 
new projects undertaken. 

The Centre has continued to provide support and advice on the conduct of the study 
and has acted as the executing agency for the project. 

In 1994 the third round of data collection was completed. 

1.2 Determinants of healthy ageing project (WHO programme for research on ageing) 

The Centre has continued to playa central role as the coordinating centre in the 
development of this project. Funding support was received from the National Institute on 
Aging (US Department of Health and Human Services) and WHO/HQ Field work was 
undertaken on test studies in Costa Rica, Italy, Jamaica and Thailand. 

2. Specific activities 

2.1 Discussions were held with the Ministry of Health (China) on the current progress in 
the implementation of the Five-year Plan (1992-1996) for Health Care of the Elderly in China. 

22 The Centre has established a close collaborative link with the Centre for Demographic 
Studies, Durham, North Carolina, USA (WHO Collaborating Centre for Research and Training 
in the Methods of Assessing Risk of Noncommunicable Diseases and Forecasting Health 
Status). This collaborative effort has principally revolved around a joint proposal for a major 
comparative longitudinal study of ageing, comparing results from Australia and the United 
States. 

2.3 Collaborative links have been established between the Centre and the Red Cross 
General Hospital, Pyongyang, Democratic People's Republic of Korea (WHO Collaborating 
Centre for the Health of the Elderly) in relation to the ongoing five-country study on health and 
social aspects of ageing sponsored by WHO/SEARO. 
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NAME OF CENTRE: WHO Collaborating Centre for Well-being in Ageing 

ADDRESS: Department of Public Health 
Tohoku University School of Medicine 
2-1 Seiryo-machi 
Sendai980-77, Japan 

PHONE NUMBER: (8122) 2741111 (Ext 2233) 

FAX NUMBER: (8122) 2341323 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Nobuo Koinuma 

DATE OF DESIGNATION: 27 February 1991 

TERMS OF REFERENCE: 

(1) To collaborate with WHO in assessing the quality achieved and the technology 
used in health care of the elderly; 

(2) To collaborate in producing a WHO monograph on establishing community
based programmes with an integrated approach in maintaining the health and 
well-being of the elderly in the community; 

(3) To support countries, on request, whenever this is feasible, in establishing 
training and community-based programmes on health care of the elderly in the 
Region; 

(4) To develop courses and materials for training in community activities and to 
collaborate in organizing and conducting training courses on promoting the well
being of the elderly; 

(5) To partiCipate in collaborative programmes of research on health of the elderly 
with other institutions, including WHO collaborating centres; 

(6) To collaborate in the development and maintenance of demographic, health and 
social profiles of the elderly for countries of the Region; 

(7) To provide consultancy services to WHO. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 A!lsessment of health care technology to maintain the health status of the frail elderly 

Pneumonia is one of the most important factors in the deterioration of the health 
status of the frail elderly. Aspiration pneumonia due to deteriorated swallowing and cough 
reflex is quite common. An extensive study was conducted on the effect of normal ageing and 
cerebrovascular disease on swallowing and cough reflex. (three publications) 

Apolipoprotein E level was elevated among the elderly with dementia. Studies were 
conducted on the association between the distribution of apolipoprotein E gene alleles and 
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dementia, among the patients with various clinical types of dementia, diffuse Lewy body 
disease and Parkinson's disease. (five publications) 

1.2 Assessment of the quality of care for and the quality of life among cancer patients 

Research activities included technology assessment of medical and surgical therapy 
for breast and prostate cancers, economic appraisal of various cancer screening 
programmes, and development of the test battery to assess quality of life among cancer 
pabents. (two publications) 

1.3 Assessment of 24-hour ambulatory blood pressure monitoring (ABPM) and home 
blood pressure monitoring (HBPM) in the community-living elderly 

The accuracy of ABPM and HBPM was compared with the conventional 
measurement of occasional blood pressure. The study showed that both ABPM and HBPM 
were more accurate and reliable. The cost-effectiveness of these two methods as alternative 
tools for blood pressure screening was also investigated. 

1.4 Assessment of medical technology for diagnosis and treatment of diabetes mellitus 
and hyperlipidaemia 

Studies included molecular mechanism of insulin resistance; the association between 
T lymphocytes and cholAsterol synthesis; and interaction between gastriC inhibitory 
polypeptide and glucose. (two publications) 

1.5 Assessment of neurosurgical technology for the elderly 

Clinical studies were continued to assess the effectiveness of surgical intervention on 
elderly patients with meningioma, chronic subdural haematoma, and ruptured cerebral 
aneurysms. (one publication) 

1.6 Assessment of medical technology for early detection and treatment of osteoporosis 
among the elderly 

Research activities were three-fold: epidemiological study regarding the incidence of 
fracture of the femoral neck in the community; assessment of detection method of 
osteoporosis with histochemical approach; and assessment of treatment with 
1a-hydroxyvitamin 03 with calcium supplement for osteoporotic patients. 

1.7 Assessment of stroke rehabilitation 

Research included technology assessment of the effectiveness of stroke rehabilitation 
in terms of improvement in physical and mental disability, glucose and lipid metabolism, work 
capacity and muscle power. (four publications) 

1.8 Assessment of mental health among the elderly 

Studies included technology assessment of the non-convulsive electroshock therapy 
for depression; and correlation between neuroimaging findings or regional cerebral blood flow 
and the various types of mental illness. (one publication) 

1.9 Assessment of the effectiveness of mass screening programmes for the elderly 

Studies were conducted on the epidemiological evaluation of the effectiveness of 
gastric cancer screening and cervical cancer screening programmes by virtue of a case
control study; a behavioural study on the health-related characteristics of frequent participants 
and non-participants; risk-benefit analysiS of screening technology; and cost-effectiveness 
analysis of cancer screening programmes. (one publication) 
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1. 10 Molecular biology of the ageing process 

Studies on the significance of the change in DNA methylation into the ageing process 
and the genetic mechanism of ageing were conducted in an animal model. 

1.11 Health status of the community-based elderly 

Two samples were taken, one each from rural and urban areas. A questionnaire 
survey to all residents aged 65 years and over was conducted. The relation between lifestyle 
and subsequent mental/physical functional status was investigated. 

1.12 Sendai longitudinal study of ageing 

This is a cohort study of 3000 old people living in Sendai City. Detailed surveys 
regarding physical and mental health were completed in 1989 and 1991. Based on this study, 
the active (disability-free) life expectancy, incidence and risk factor of dementia, etc were 
estimated. (one publication) 

1.13 Health status of the elderly living in Ohasama Town, Iwate Prefecture 

Survey items included health-related lifestyle, physical examination, biochemical 
laboratory, 24-hour ambulatory blood pressure monitoring, mini mental state examination, and 
magnetic resonance imaging. This population-based study has been ongoing for six years. 

2. Training 

2.1 There were two Chinese and one French graduate students, as well as two Chinese 
research fellows, all working on the issues of gerontology. 
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Health risk assessment of potentially toxic chemicals 

NAME OF CENTRE: WHO Collaborating Centre for Studies on the Health Effects of 
Qrganic Mercury 

ADDRESS: National Institute for Minamata Disease 
4058-18 Hama, Minamata City 
Kumamoto, 867 Japan 

PHONE NUMBER: (81966) 633111 

FAX NUMBER: (81966) 611145 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr H. Kato 

DATE OF DESIGNATION: 24 September 1986 

TERMS OF REFERENCE: 

(1) To evaluate potential health risks from organic mercury; 

(2) To develop effective clinical management of patients of minamata disease, 
including methods for rehabilitation of cases; 

(3) To evaluate biomedical aspects of organic mercury; 

(4) To study environmental effects, especially on marine biology from mercury; 

(5) To conduct epidemiological studies related to organic mercury; 

(6) To conduct training of personnel in chemical safety with regard to organic 
mercury; 

(7) To provide consultancy services to WHO on organic mercury; 

(8) To provide expert advice on organic mercury to WHO Member States. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

Research 

1.1 A joint three-year project on environmental pollution by mercury originating from gold 
mines in the Amazon basin was begun in 1993 with the Federal University of Rio de Janeiro, 
Brazil. No results were mentioned in the report. 

2. Training 

2.1 A total of nine groups, consisting of 70 trainees from 30 countries, made a short 
training visit to the Centre in 1994. 

2.2 An Italian researcher worked on an one-year biochemical project at the Centre. 
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3. Specific activities 

3.1 An international workshop on Environmental mercury pollution and its health effect in 
the Amazon River Basin was held in Rio de Janeiro, Brazil in November 1994. It was jOintly 
organized by the Centre and the Institute of Biophysics, Federal University of Rio de Janeiro, 
to discuss specifically the mercury pollution originating from gold mining. About 80 
partiCipants from 12 countries attended. 

3.2 Efforts continued to build a computerized system containing all Japanese references 
on the health effects of organic mercury published during in 1930-1993. This was completed 
and indexing these references and their abstracts became possible. Efforts were made to 
update Japanese references and to cover the relevant English references published in 1966-
1992. 

3.3 Two professional staff members of the Centre visited the Amazon area of Brazil at the 
request of the Brazilian Government to provide advice in epidemiology and biochemical 
analysis of mercury. 
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NAME OF CENTRE: WHO Collaborating Centre for Classification of Diseases 

ADDRESS: Australian Institute of Health and Welfare 
6A Traeger Court, Fernhill Park 
Bruce, ACT 2617, Australia 

PHONE NUMBER: (616) 2441000 

FAX NUMBER: (616) 2441299 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Richard Madden 

DATE OF DESIGNATION: 29 April 1991 

TERMS OF REFERENCE: 

(1) To promote the use of the International Classification of Diseases (ICD) for 
mortality statistics, morbidity statistics and hospital medical record indexing and 
contribute to its improvement in the light of practical experience; 

(2) To promote the use of other classifications related to the lCD, such as the 
international classification of medical procedures, the international classification 
of diseases for oncology, the international classification of impairments, 
disabilities and handicaps, in their specific areas of application, and to contribute 
to their improvement in the light of practical experience; 

(3) To contribute to the concept of a family of disease classifications including 
classifications of health, diseases, health service functions, and health facility 
utilization suitable for use in primary health care; 

(4) To develop guidelines including their promotion for the use of short lists, their 
adaptation for tabulation and presentation of mortality and morbidity data and the 
study of comparability of the lists from revision to revision; 

(5) To act as reference centre for the WHO Western Pacific Region for all matters 
referring to the ICD and related classifications (English language); 

(6) To participate actively in meetings, conferences and workshops on health 
problem classifications organized by WHO and/or its other collaborating centres; 

(7) To partiCipate in research oriented towards improvements in health event 
nomenclatures and classifications and their application in health situation and 
trend assessment; 

(8) To organize and conduct training courses, workshops and seminars on the use 
of ICD and related classifications in their different areas of application; 

(9) To prepare and evaluate teaChing and educational documents aimed at 
improvements in the implementation, utilization and evaluation of the ICD and 
other classification schemes in the health area; 

(10) To provide periodic reports of the Centre's activities to WHO. 
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ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 The current focus of the research programme is on the collection, management, 
classification, analysis and feedback of data In primary health care settings. It includes a 
special project in the area of quality of death certificate data. 

2. Training 

2.1 The staff was involved in the delivery of a training workshop for Queensland regional 
health authority staff regarding data items and data definitions required for morbidity reporting. 

2.2 An intensive training course in ICo-9-CM was held. 

2.3 The Centre has begun the development of training course material for use within 
Australia and the Western Pacific Region. Courses will include the use of TENDON, 
produced by the London Collaborating Centre. 

3. Specific activities 

3.1 In cooperation with the Brisbane office of the Australian Bureau of Statistics (ABS), 
the Centre has assisted in the evaluation of coding software purchased from the USA. ABS 
hopes to implement this system in 1996, allowing for the coding of multiple causes of death in 
ICo-9, and eventually in ICo-10 

3.2 The Centre continues to be the focal point for the resolution of coding queries and, 
more generally, for enquiries regarding health classification systems 

3.3 The Centre publishes a quarterly newsletter Coding matters which has a circulation of 
nearly 4000, mostly in Australia but also extending to New Zealand, South-east Asia, Europe 
and North America. 
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NAME OF CENTRE: WHO Collaborating Centre for Classification of Diseases 

ADDRESS: Peking Union Medical College Hospital 
Chinese Academy of Medical Sciences 
1 Shuaifuyuan, Wangfujing 
Beijing 100730, People's. Republic of China 

PHONE NUMBER: (8610) 65124875 

FAX NUMBER: not available 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Dong Jingwu 

DATE OF DESIGNATION: 1 January 1981 

TERMS OF REFERENCE: 

(1) To promote the use of the international classification of diseases (ICD) for 
mortality statistics, morbidity statistics, and hospital medical record indexing and 
to contribute to its improvement in the light of practical experience; 

(2) To promote the use of other classifications related to the lCD, such as the 
international classification of medical procedures, the international classification 
of diseases for oncology and the international classification of impairments, 
disabilities and handicaps, in their speCific areas of application, and to contribute 
to their improvement in the light of practical experience; 

(3) To contribute to the development of information systems in support of the 
primary health care approach to delivery of health services by assisting in the 
development of classifications of health problems based on morbidity and 
mortality and other health data reporting from the three items of the health 
system in China; 

(4) To prepare Chinese language versions of the text of ICD and other related 
classifications; 

(5) To act as a reference centre for the Chinese language on all matters referring to 
the ICD and related classifications; 

(6) To watch closely with the Centre for Health Statistics Information, MOH, the 
identification of problems in health data collection, processing and analysis, the 
resolution of such problems, and the documentation of new and innovative 
techniques and methods for field-testing and evaluation. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Training 

1.1 Workshops on the classification of medical procedures by using ICD-9-CM were held 
throughout 1994 in Harbin, Heilongjiang Province (86 participants); Dalian, Liaoning Province 
(130); Guangzhou, Guangdong Province (420); Beijing (65); and Taiyuan, Shanxi Province 
(50). 
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1.2 In May 1994, a workshop on the use of ICD-9 in hospitals was held in Nanjing, 
Jiangsu Province, with 75 participants. 

1.3 Training courses on ICD-9 were held in Taiyuan, Shanxi Province, and Tianjin, with 
50 and 35 participants, respectively. 

1.4 Courses on mortality statistics were provided for the workers of epidemic prevention 
stations in the Beijing area and the students of the Health School of Beijing Chongwen 
District. 

2. Specific activities 

2.1 The Centre consulted on the use of lCD, the management of medical records, and the 
methods of medical statistics and clinical epidemiology. 

2.2 In May 1994, ICD-9 was formally published as the national standard on classification 
and codes of diseases and put into effect by the China National Bureau of Technical 
Surveillance. 

2.3 The Centre collaborated with the People's Medical Publishing House (WHO 
Collaborating Centre for the Promotion and Translation of WHO Publications), Beijing, China, 
working on the translation and publication of ICD-10 and other relevant materials. 
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NAME OF CENTRE: WHO Collaborating Centre for Health Facility Planning and 
Development 

ADDRESS: National Institute of Health Services Management 
1-23-1 Toyama, Shinjuku-ku 
Tokyo 162, Japan 

PHONE NUMBER: (813) 528511~1 

FAX NUMBER: (813) 52851150 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Akira Matsuda 

DATE OF DESIGNATION: 8 October 1986 

TERMS OF REFERENCE: 

(1) To conduct research in health facility planning and development and engineering 
services; 

(2) To develop research methodology guidelines and criteria for the evaluation and 
standardization of design, construction and maintenance of health facilities, 
which are appropriate to various regional conditions; 

(3) To design and provide different kinds of education and training programmes in 
health facility planning, design, construction and maintenance and hospital
related health services management; 

(4) To serve as a reference library of literature on health facility planning and 
development and to disseminate technical information. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

Specific activities 

1.1 The Centre hosted the WHO regional seminar on health care facility planning from 29 
November to 2 December 1994 with participants from Cambodia, China, Fiji, Indonesia, 
Japan, Malaysia, Papua New Guinea, Philippines, Solomon Islands, Thailand and Viet Nam. 
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NAME OF CENTRE: WHO Collaborating Centre for Health Systems Research 

ADDRESS: F'ublic Health Institute 
Ministry of Health 
Jalan Bangsar 
50590 Kuala Lumpur, Malaysia 

PHONE NUMBER: (603) 2821333 

FAX NUMBER: (603) 2823114 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Ahmad Shukor Mohd Noor 

DATE OF DESIGNATION: 19 December 1988 

TERMS OF REFERENCE: 

(1 ) To serve as the national coordinating body for the development of health 
systems research; 

(2) To carry out relevant research, based on national priorities, and to propose and 
participate in multinational collaborative studies; 

(3) To provide training in health systems research; 

(4) To support the integration of health systems research into the managerial 
process and document the experience thus acquired; 

(5) To provide technical support for institutionalizing health systems research; 

(6) To facilitate and provide access to bibliographic resources both published and 
fugitive; 

(7) To transfer the above-mentioned experiences and expertise at an intercountry 
and regional level; 

(8) To contribute to methodological developments and synthesis in this area through 
participation in and organization of meetings, panels of experts and advisory 
groups. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Study on the key success factors in Ipoh Hospital 

Questionnaires were developed based on the McKinney 7-S framework, Organization 
Diagnosis Questionnaire and Total Quality Management framework. The success factors that 
were studied were: leadership; strategic planning and management; utilization of human 
resources; quality assurance; innovations; and client satisfaction. Results of the study 
generally indicated that Ipoh Hospital had all the above factors. The strength was its 
teamwork and professional approach towards patient management, and for putting the clients' 
needs above everything else. 
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1.2 Strengthening of the outpatient management system of hypertensive patients in 
government health care facilities 

The initial phase of this three-year project (begun in 1994) was to collect baseline 
data pertaining to the characteristics of hypertensive patients including patterns of utilization 
of the service provided. An interview-based questionnaire had been used to obtain the 
information. The project is still in the analysis phase and the intervention will depend on the 
results of these preliminary findings. Phase II will be the interventive stage followed by re
evaluation in phase III. This collaborative work involves researchers from lpoh Hospital, 
District Health Office of Perak Tengah and the Department of Social Preventive Medicine, 
National University of Malaysia. 

1.3 Evaluation of the implementation of food sampling activities by health inspectors in 
the Ministry of Health 

Self-written questionnaires were distributed to selected health inspectors nationwide. 
Aspects of the study included evaluation of food sampling activities, equipment utilized and 
knowledge of these activities. This project, which involves the Environmental Health Division 
of the Centre and the Food Quality Control Unit of the Health Division, is currently in the 
analysis phase. 

1.4 The Centre coordinated 13 research projects up to the phase on data management. 
These projects were implemented as part of the requirements for participants attending the 
national workshop on health systems research (HSR) methodology. They included: the 
utilization pattern of the accident and emergency services after office hours in three selected 
hospitals; extent of the implementation of dengue vector surveillance and control activities by 
the two health services agencies in the north-east district of Penang; time-management of 
patients with intra-abdominal and intracranial injuries requiring urgent surgery in Penang 
Hospital; strength and weaknesses in implementation of the ten steps to successful 
breastfeeding in Kluang Hospital; evaluation of the glucose 6-phosphate dehydrogenase 
screening procedure in selected hospitals in Perak; assessment of the health inspectors' skills 
in disease outbreak investigation (food- and water-borne diseases); factors influencing 
breastfeeding practice in urban Chinese mothers; Patient Friendly Hospital: study of 
inpatients' perception on aspects of health care; contributory factors leading to poor Pap 
smear coverage among high risk women; re-evaluation of patients: measure of quality care in 
physiotherapy; utilization of portable X-rays in Malacca Hospital; smoking cessation activities 
at primary health care centres in the districts of Hilir Perak and Larut Matang, Perak; and 
implementation of the anti-smoking programme in Malacca Hospital. 

2. Training 

2.1 Training in HSR methodology has been implemented with emphasis on strengthening 
basic management skills, problem-solving approaches and teamwork. Two part I and one 
part II HSR methodology workshops were conducted in 1994. A total of 54 participants 
comprising physicians, health officers and other paramedical personnel attended. 

2.2 Training in the area of quality assurance focused on the different approaches and 
methodology in implementing quality assurance studies. In 1994, two workshops were 
organized for the Training and Manpower Division and the Vector-Borne Disease Control Unit 
respectively. A total of 91 personnel attended. 

2.3 A five-day training of trainers workshop on statistical analysis of research projects 
was organized in October 1994. It focused on in-depth statistical analysis, provided hands-on 
experience on the finer details of applying EPI INFO version 5, and introduced the use of the 
SAS software programme. 
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2.4 A WHO fellow from the Ministry of Health, Papua New Guinea, was attached to the 
Centre for three months te study the implementatidn of the HSFt programme in Malaysia, She 
also attended the HSR methodology workshop. 

2.5 The Centre also received three officers from the Ministry of Health, Zambia, for a one-
month attachment to understudy the quality assurance programmes in Malaysia. 

3. Specific activities 

3.1 Technical inputs were provided to the following projects at the national level: 
evaluation of the National Heart Institute; master plan study of health care facilities; study on 
days of health life lost (DHLL); and development of a model for hospital bed planning. At state 
level, inputs were given to 11 research projects. 

3.2 A total of 236 studies have been registered at the Centre. Copies of all reports are 
kept in the Central Library for common reference. 

3.3 For the purposes of standardization, the reports on findings and recommendations of 
HSR studies were published and circulated as a supplementary issue to the Institute of 
Medical Research Bulletin. This was begun in 1994. 

3.4 A one-day workshop for local participants was organized in July 1994 to present the 
findings of the recently completed international collaborative project looking into the 
socio-cultural determinants of maternal health in five Asian cities. 

3.5 A two-day meeting was organized to study the feasibility of forming a technical 
resource group at both national and state levels. The participants, who were selected on the 
basis of their involvement and interest in HSR, unanimously supported the proposal of forming 
these groups, which would act as the extension arm to the Centre and would assist in the 
Centre's future activities. 
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NAME OF CENTRE: WHO Collaborating Centre for Research and Health 
Development 

ADDRESS: Korea Institute for Health and Social Affairs (KIHASA) 
San 42-24, Bulgwang-dong, Eunpyung-ku 
Seoul 122-040, Republic of Korea 

PHONE NUMBER: (822) 3558003/7 

FAX NUMBER: (822) 3529129 or 3528121 

E·MAIL ADDRESS: kihasa@soback.kornet.nm.kr 

HEAD OF CENTRE: Dr Ha-Cheong Yeon 

DATE OF DESIGNATION: 1 February 1979 

TERMS OF REFERENCE: 

r. 
(1) To act as the national coordinating body for research and development in health 

and social welfare fields (RDHS) including population studies, providing 
leadership in thiS field and promoting the use of results of RDHS for the 
improvement of decision-making at all levels; 

(2) To carry out relevant RDHS projects, based on national priorities, promoting 
scientific RDHS and providing data and information for the government in 
formulating policies for the national issues in those fields; 

(3) To sponsor and/or participate in meetings and seminars on RDHS, developing 
working knowledge, professional aptitude and skills to conduct RDHS; 

(4) To sponsor and/or participate in training activities in RDHS, developing 
capability in RDHS and exchanging experiences in RDHS programmes 
nationally and internationally; 

(5) To carry out national and international collaborative studies, exchanging 
sCientific, technical and programme Information with other concerned institutions 
within or outside the country; 

(6) To act as a national focal point for information on RDHS. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Health manpower planning for physicians in 2010 

1.2 Policy directions for developing national health care in the 21 st century 

1.3 Improvement of public health practitioners system 

1.4 Study on model development for community health promotion 

1.5 Development of the Health and Social Affairs Administration structure 
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1.6 Activation of a family health promotion programme 

1.7 Comparative study of the drug distribution and price system 

1.8 Current status of the mental health and policy implications 

1.9 Resource allocation models in the medical care sector and policy implications 

1.10 Improvement of food industry structure and countermeasures for moves towards 
greater transparency 

1.11 Study on sexual behaviour of unmarried males in the Republic of Korea 

1.12 Development of a district health management information system 

No results of the above studies were given in the annual report. 

2 Specific activities 

2.1 A workshop on the development of strategy and evaluation of activities for AIDS 
prevention and control was held in February 1994. 

2.2 A workshop on the development of a national model for elderly health care 
management was held in February 1994. 

2.3 A seminar on national health promotion strategy and legislation was held in August 
1994. 

2.4 The Institute published works on population, health and social welfare comprising all 
the material printed in the Republic of Korea in those fields. These were distributed to 300 
institutions concerned. 
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NAME OF CENTRE 
Reproduction 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

E-MAIL ADDRESS: 

HEAD OF CENTRE 

DATE OF DESIGNATION 

TERMS OF REFERENCE: 

Human reproduction research (11 

WHO Collaborating Centre for Research in Human 

Prince Henry's Institute of Medical Research 
Monash Medical Centre 
P.O. Box 5152 
Clayton, Victoria 3168, Australia 

(613) 95504397 

(613) 95506125 

not available 

Professor H.G. Burger 

10 November 1987 

(1) To conduct research of national relevance into methods of fertility regulation; 

(2) To act as a research resource for the national family planning programme, to 
interpret results of studies carried out elsewhere, to advise on the selection of 
methods in the programme and to help in the adaptation of technology; 

(3) To collaborate in multicentred clinical trials designed to assess the safety, 
effectiveness and acceptability of existing and new fertility regulating agents 
within the framework of the WHO Special Programme of Research, 
Development and Research Training in Human Reproduction (HRP); 

(4) To conduct, wherever possible, training of research workers in human 
reproduction; 

(5) To provide consultants to HRP and to other centres in the network of 
collaborating centres for research in human reproduction. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 A multicentre, longitudinal study of the duration of lactational amenorrhoea in relation 
to breast-feeding practices 

1.2 Requirement for severe oligozoospermia in an antifertility method 

1.3 Immunocytochemical investigation of endothelin in human endometrium in normal 
subjects and in Norplant users 

1.4 Local control of the endometrial vasculature in women receiving a long-term 
progestogen contraception 

For each of the above collaborative studies, the Centre has continued to enroll 
subjects and conduct the appropriate clinical and laboratory activities. 
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1.5 In addition, the Centre has continued active research on inhibin, endometrial function 
and sperm function. 

2. Specific activities 

2.1 The Institute is involved in a twinning programme with the Shanghai Institute of 
Planned Parenthood Research (WHO Collaborating Centre for Research in Human 
Reproduction). 

22 The Centre with the Monash Institute of Reproduction and Development (WHO 
Collaborating Centre for Research in Human Reproduction) cosponsored the Education 
Programme in Reproductive Bitllogy at Monash University which offers Diploma and Masters 
degree courses and professional development in the field of reproductive biology. 

2.3 Two papers were published during this reporting period. 
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NAME OF CENTRE: WHO Collaborating Centre for Research in Human 
Reproduction 

ADDRESS: Institute of Reproduction and Development 
Monash University, Monash Medical Centre 
246 Clayton Road 
Clayton, Victoria 3168, Australia 

PHONE NUMBER: (613) 95503577 

FAX NUMBER: (613) 95503584 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor David M. de Kretser 

DATE OF DESIGNATION: 23 December 1991 

TERMS OF REFERENCE: 

(1) To provide technical and consultative support to the research 
programmes of the Special Programme for Research, Development and 
Research TrCiining in Human Reproduction (HRP); 

(2) To provide research training to staff of research institutions in the 
developing countries that have collaborative research strengthening 
programmes with HRP; 

(3) To conduct collaborative research in the field of reproductive biology and 
endocrinology. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Endometrial bleeding programme 

Studies were undertaken in conjunction with the Human Reproduction Group at the 
University of Indonesia in Jakarta. The work involves histochemical examination of the 
endometrium of women undergoing treatment with Norplant. 

2. Training 

2.1 The Centre has now set up a Masters of Reproductive Sciences programme in 
conjunction with the University of Indonesia (Jakarta). Under the terms of the agreement, 
there are opportunities for exchange of staff. 
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NAME OF CENTRE: WHO Collaborating Centre for Research in Human 
Reproduction 

ADDRESS: Tianjin Municipal Research Institute for Family Planning 
10 Yingshui Road, Nankai District 
Tianjin 300191, People's Republic of China 

PHONE NUMBER: (8622) 3363214 

FAX NUMBER: (8622) 3363214 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Hou Qingchang 

DATE OF DESIGNATION: 5 July 1991 

TERMS OF REFERENCE: 

(1) To conduct research of national relevance on methods of fertility regulation; 

(2) To act as a research resource for the national family planning programme, to 
interpret results of studies carried out elsewhere, to advise on the selection of 
methods in the programme, and to help in the adaptation of technology; 

(3) To participate in WHO collaborative research on human reproduction and family 
planning, including the planning, conduct, monitoring and evaluation of such 
research; 

(4) To assist WHO in the coordination of WHO multicentred clinical studies carried 
out in China; 

(5) To provide other institutions in China with services such as collection, collation 
and dissemination of information, as well as facilities for analytical procedures; 

(6) To undertake research training in human reproduction and to provide consultants 
when necessary to other institutions in China and the Region. 

ACTIVITIES OF CENTRE IN RELA nON TO TERMS OF REFERENCE 

1. Research 

1.1 Efficacy of a combined contraceptive regimen consisting of condom and postcoital 
emergency contraception 

Preparatory work has been done. 

1.2 Determination of factors that affect the quality of family planning service in rural 
Tianjin based on the user's perspective 

A network of family planning (FP) services has been established in rural Tianjin. 
The technical competence of FP providers was determined by the technical training they had 
received. The results of interviews showed significant differences in four methods: IUD, 
condom, pill and tubal ligation. The economic condition of the township and the FP workers' 
devotion to their work were also important factors for the FP service. 
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1.3 Randomized comparative study of three IUDs (TCu220c, TCu380A and 
uterine-shaped steel-copper ring) in parous women of rural areas in China 

The follow-up rates after three years were 100%. The expulsion rate was the highest 
in the TCu380A group. Pregnancies with the IUD in situ were observed in both TCu380A and 
TCu220C groups but not in the third group This result was different from those obtained in 
women who lived in Tianjin City. 

1.4 Feasibility study of the post-placental insertion of the CuFix post partum tail-less 
copper IUD 

There were one pregnancy and one expulsion after two years. 

1.5 Randomized comparative study of interval insertion of IUDs (TCu380A and flexigard 
IUD) in parous women 

There were 100 insertions of TCu380A and 99 insertions of flexigard. The total 
number of discontinuation was 23, 17 with TCu380A and six with flexigard. 

1.6 Prospective randomized multicentre study to compare three doses of mifepristone in 
emergency postr.OItal contraception 

All 120 women were asked to return to the Centre seven to ten days after the 
estimated onset of the next menstrual bleeding. Only one person failed to return thus far. 

1.7 Randomized comparative study of interval insertion of two intrauterine devices: 
TCu380A and multi load 375 

After four years, the results showed that (1) the expulsion rate of the multiload 375 
group was higher than that of TCu380A; (2) the pregnancy rate with IUD in position was lower 
in both groups, and (3) the continuation rates were 87% for multlload 375 and 90% for 
TCu380A groups. 

1.8 Randomized comparative trial of internal insertion of TCu380A and levonorgestrel 
20pg IUDs 

All IUDs were inserted before September 1994 There have been 12 
discontinuations, SIX in each group 

1.9 CuFix IUD new insertion device study 

There were 47 insertions of gynefix IUD. The ultrasound examination showed that the 
insertions were successful. There was only one case of expulsion. 

1 10 Effectiveness of condoms in prevention of pregnancy 

Seven of the 104 married women (<30 years old) experienced condom breakage 
andlor leakage but no pregnancy occurred during this three-month period. The continuation 
rate was 99.0%. The problem was that some subjects were tired of keeping daily records. 

1.11 Natural family planning in China 

Some follow-up forms were collected in 1994 and others will be in 1995, after which 
they will be analysed. 
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1.12 Comparative study on fertility desire among reproductive age couples in private. 
public and collective sectors inTianjin 

A field survey was completed and analysis showed that there was no significant 
difference in fertility rates in different districts. 

1.13 Treatment of uterus bleeding induced by RU486 abortion with Chinese herb guan 
fang /I 

The herb was administered orally after the expulsion of the embryonic sac from the 
uterus. The duration of bleeding was decreased in 30 cases which were observed. 

1.14 Study on a new type of IUD containing copper and LNG 

Materials for preparation of the IUD showed neither toxicity to the central nervous 
system nor irritation to the mucous membrane. Releasing rates of active substances in vivo 
and in vitro showed the characteristic zero-order kinetics. 

1.15 Effect of oxytocin on luteal corpus regression in humans and rhesus monkeys 

Oxytocin inhibited the progesterone secretion by the ovary and shortened the luteal 
phase. (one article in press) 

1.16 Study on long-term (five-ten years) safety for TCu IUD users 

Eighty users of TCu IUD were observed for any pathological changes occurring in 
their endometrium. Methods used were a hematoxylin and eosin staining. special fibre 
staining. histochemical staining. enzyme staining. hormone receptor staining and antibody 
staining. 

1.17 Wide use of natural family planning in clinics 

Most follow-up forms were collected in 1994. Data analysis will begin shortly. 

2. Training 

2.1 Six national undergraduates were trained in laboratory work at the Centre. 

2.2 A training course on IUDs was held from 6 to 30 May 1994 with 280 partiCipants from 
China. 

3. Specific activities 

3.1 In 1994. there were 14 original articles. four review articles and ten congress 
abstracts published. 
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NAME OF CENTRE: WHO Collaborating Centre for Research in Human 
Reproduction 

ADDRESS: Family Planning Research Institute of Sichuan 
No. 15, Section 4, South People's Road 
Chengdu, Sichuan 610041, People's Republic Of China 

PHONE NUMBER: (8628) 5551504 

FAX NUMBER: (8628) 5583039 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Luo Lin 

DATE OF DESIGNATION: 6 January 1989 

TERMS OF REFERENCE: 

(1) To participate in WHO collaborative research on human reproduction and family 
planning, including the planning, conduct, monitoring and evaluation of such 
research; 

(2) To assist WHO in the coordination of WHO multicentred clinical studies carried 
out in China; 

(3) To provide services to other institutions in China such as collection, collation and 
dissemination of information; provision of facilities for data processing, clinical 
chemistry or other analytical procedures; 

(4) To undertake research training in human reproduction and to provide consultant 
assistance as needed to other institutions. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Long-term psychological problems and other side-effects following sterilization in 
Sichuan Province 

1.2 Study on the recovery of fertility after vasovasostomy (Chengdu) or the removal of 
MPU plugs (Taiyuan): a two-centre study 

1.3 Intravasal injection of cured-in-place medical grade silicone rubber as a new method 
of vas occlusion 

1.4 Social study on the influence of breastfeeding in working and non-working mothers 

1.5 Randomized study on interval insertion of two kinds of IUD: TCu 380 and multiload 
375 

1.6 Study on the relationship between prostate cancer and vasectomy 

1.7 WHO study on duration of lactational amenorrhoea 
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1.8 Randomized comparative study on interval insertion in parous women of two IUDs: 
TCu 380 and flexigard IUD 

1.9 Randomized comparative study on insertion of TCu 380 and levonorgestrallUD 

1 .10 Survey on fertility rate and determinants in the choice of contraceptive methods 
among Yi, Zang, Tujia and Miao nationalities in Sichuan Province 

1.11 Investigation on the effect of transferrin on PMSG-induced folliculogenesis and super
ovulation in rats 

1.12 Abnormalities of the sperm chromosomes and its effects on babies 

1.13 Research and development of family planning management information system 

1.14 Preparation of anti-sperm monoclonal antibody in infertile people 

1.15 Study on the factors influencing the decline of contraception rates 

1.16 Acute and subacute toxic test for zinc arginine as a chemical sterilant 

No details in the progress of the above studies were found in the annual report. 

2. Training 

2.1 Training courses in modern research management and clinical epidemiology were 
held. 

3. Specific activities 

3.1 Several workshops were held on scientific writing; basic knowledge of statistics for 
grassroots family-planning workers and for institutional directors from cities and counties in 
Sichuan Province; and medical evaluation of single handicapped children. 

3.2 Forty-eight articles were published in 1994. 

3.3 New information, progress and trends in national and international family planning 
programmes were disseminated to the grassroots, mainly through training. 

3.4 Family planning kits, such as anti-sperm antibody kit, cell culture kit, and ovulation 
test kit were developed. 

3.5 The Centre collaborated with the following WHO collaborating centres: Shanghai 
Planned Parenthood Research Institute; the Family Planning Research Institute of Zhejiang -
Hangzhou; and the National Research Institute for Family Planning - Beijing. 
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NAME OF CENTRE: WHO Collaborating Centre for Research in Human 
Reproduction 

ADDRESS: Shanghai Institute of Planned Parenthood Research 
2140 Xie Tu Road 
Shanghai 200032, People's Republic of China 

PHONE NUMBER: (8621) 64049215 

FAX NUMBER: (8621) 64046128 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Gao Ersheng 

DATE OF DESIGNATION: 7 January 1983 

TERMS OF REFERENCE: 

(1) To conduct research of national relevance on methods of fertility regulation; 

(2) To participate in WHO collaborative research on human reproduction and family 
planning, including the planning, conduct, monitoring and evaluation of such 
research; 

(3) To collaborate with WHO in the coordination of WHO multicentred clinical 
studies carried out in China; 

(4) To act as a research resource for the national family planning programme, to 
interpret the results of studies carried out elsewhere, to advise on selection of 
methods in the programme and to help in the adaptation of technology; 

(5) To provide services to other institutions in China such as collection, collation and 
dissemination of information, provision of facilities for clinical chemistry and 
other analytical procedures; 

(6) To undertake research training in human reproduction and to provide consultant 
assistance as needed to other institutions. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Basic science research 

Studies included (1) cervical ripening effects and toxicological studies of 
dehydroepiandrosterone sulfate; (2) pharmacokinetics of epostane in rats; (3) study on the 
acceptability of endometrium to blastocysts; (4) mechanism of luteal regression in humans; 
(5) inhibin gene-expression in human corporallutea; (6) conjugation of ~-hCG with carvier 
tetanus toxoid by SPDP; (7) mechanism of priming effect of LHRH on rat pituitary in 
excitement and inhibition course; (8) relation between endothelin and IUD-bleeding in human 
endometrium; (9) study of vacuolar structure and function in pituitary gonadotrophs; 
(10) screening of Duchepre Muscular Dystrophy Coripers in DMD families by quantitative 
PCR; (11) toxoplasmosis infection in prenatal women and fetus; (12) expression of the gene 
coding for pig ZP3a in E. coli and its preparation of monoclonal antibody. 
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Studies 1-8 have been completed while 9-12 are ongoing. Fifteen papers from these 
studies have been published. 

1.2 Clinical research 

Studies included (1) a multicentre study of two combination regimens of mifepristone 
plus misoprostol for termination of early pregnancy; (2) randomized multicentre clinical study 
of three types of IUD; (3) multicentre comparative study of two types of sino-implant; 
(4) randomized comparative study of interval insertion in parous women of two IUDs: Tcu 
320A and Flexigard IUD; (5) randomized comparative study of interval insertion of Tcu 380A 
and multiload 375; (6) randomized comparative study of interval insertion of Tcu 380A and 
levonorgestrel 20 Ilg IUD; (7) expansive clinical study on mifepristone plus PG for termination 
of early pregnancy; (8) study on safety of sino-implant; (9) randomized comparative study of 
three IUDs (Tcu 380A, Tcu 220C and utenne-shaped steel-copper ring) in parous women of 
rural areas in China; (10) prospective, randomized multicentre study to compare three doses 
of mifepristone (600mg, 50mg and 10mg) in emergency postcoital contraception; 
(11) technical study of chorionic sampling; (12) design and preliminary clinical trial of nylon 
intratubal contraceptive device. 

Only study 1 was completed, while the others are in progress. Ten papers from these 
studies have been published. 

1.3 Contraceptive and devices research 

Studies included (1) study of the oral administration prostaglandin drug, misoprostol; 
(2) pilot plant of mifepristone; (3) study of new contraceptive drug, gestodene; (4) design and 
study on new prostaglandin anti-early pregnancy drug; (5) pilot study of the one rod implant 
containing gestodene; (6) synthesis of 11-cp-N.N-dimethylaminophenyl-17-trifluoromethyl
estra-4.9-diene-17-01-3-one; (7) development of A-nor and dinordrin in new compounds; 
(8) synthesis of A-nor-3.9-diene-steroidS; (9) synthesis of ZK98734; (10) study of anti
estrogenic drug, centron; (11) development of gestodene subdermal contraceptive implant 
(one rod). 

Studies 1 and 2 have been completed, while the others are ongoing. Eleven papers 
from the studies have been published and three others are in press. 

1.4 Epidemiological research 

Studies included (1) impact of health education on breastfeeding and contraceptive 
behaviour: a cohort study of postpartum breastfeeding and contraceptive behaviour in 
Shanghai; (2) study on the needs and unmet needs for reproductive health care among newly 
married women in Shanghai; (3) semi-prospective study of the relationship between induced 
abortion and outcome of subsequent pregnancy; (4) relationship between steroid hormonal 
contraceptive use and bone mass; (5) cohort study of couples' use of contraception and 
fertility status within five years after their marriage; (6) childbearing intention and 
contraceptive use among Bai and Miao nationalities. 

All the above studies are ongoing. Five papers have been published in journals, four 
were congress abstracts and three are in press. 

1.5 Social science research 

Studies included (1) evaluating systems of family planning; (2) KAPB studies on sex
related issues among medical college students in Shanghai; (3) evaluation of family planning 
systems; (4) social and behavioural study of STD patients in Shanghai: an in-depth interview 
plus behavioural survey. 
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Studies 1 and 2 were completed while 3 and 4 are ongoing. Four papers have been 
published, three in press and three published in the proceedings of the International 
Symposium on Social Science Research in Reproductive Health, 11-14 October 1994. 

2. Training 

2.1 More than 151 researchers received individual training or graduate studies under the 
supervision of Centre staff. 

2.2 Three postgraduate courses were offered during 1994. 

3. Specific activities 

3.1 The Centre hosted four workshops with a total of 259 participants. 

3.2 The International Symposium on Social Science Research in Reproductive Health 
was organized by this Centre. It was attended by about 200 experts worldwide. 

3.3 The bilingual journal Reproduction and contraception was published by the Centre. 

3.4 The SIPPR/BK Laboratory Animal Ltd (a Sino-British joint venture) continued to 
provide high-quality laboratory animals to domestic and foreign markets. 
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NAME OF CENTRE: WHO Collaborating Centre for Research in Human 
Reproduction 

ADDRESS: Family Planning Research Institute of Zhejiang 
Zhejiang Academy of Medical Sciences 
60 Tian Mu Shan Street 
Hangzhou, Zhejlang 310013, People's Republic of China 

PHONE NUMBER: (86571) 8076765 

FAX NUMBER: (86571) 8075447 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Sang Guowei 

DATE OF DESIGNATION: 13 November 1987 

TERMS OF REFERENCE: 

(1) To participate in WHO collaborative research on human reproduction and family 
planning, including the planning, conduct, monitoring and evaluation of such 
research; 

(2) To collaborate with WHO in the coordination of WHO multicentred clinical 
studies carried out in China; 

(3) To provide other institutions in China with services such as the collection, 
collation and dissemination of information and the provision of facilities for 
clinical chemistry and other analytical procedures; 

(4) To undertake research training in human reproduction and to provide other 
institutions with consultants when necessary. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Introductory trial of mifepristone/PG in termination of early pregnancy. I. Pilot study 

Case reports of 2358 women were analysed. The reasons they requested medical 
abortion other than VA were "less pain" (30%), "fear of surgery" (20.6%), "keep secrets" 
(20%), etc. Contraception used before pregnancy were "none" (47.6%), "barrier" (25.2%) and 
"natural method" (18.1%). On an average, complete abortion rate was 92.6%. Complete and 
incomplete abortion rates showed significant inter-centre differences, which was closely 
related to the doctor's attitude and how clear doctors explained the features of medical 
abortion to the subjects before they made their choice. 

1.2 Introductory trial of mifepristonelPG in termination of early pregnancy. II. Main study 

By the end of 1994, the recruitment of subjects had just been completed. Follow-up is 
ongoing. 
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1.3 Phase III clinical trial of mifepristone with PG05 in termination of early pregnancy 

The complete abortion rate was significantly higher (92.0%) in the separated dose 
group than that in the single dose group (88.6%). The proportion of sac expulsion within six 
hours after PG05 was given was also higher in the separated dose group (80.6%) than in the 
single dose group (77.4%). There were no significant differences in bleeding status and side 
effects in two groups. No relationship was observed between complete abortion rates and 
duration of amenorrhoea. There was a positive correlation between length of 
bleeding/spotting and diameters of sac or amenorrhoea days. Seventy-five per cent of the 
women were satisfied with medical abortion; 8.4% were unsatisfied with medical abortion 
mainly due to prolonged bleeding. If they had to terminate early pregnancy in the future, 
81.1% of the subjects said that they would choose a medical abortion. 

1.4 Pharmacokinetics of MPA and plasma E2 levels after single and multiple 
intramuscular injections of cyclofem in Chinese women 

Cm., and AUC of MPA significantly increased from the first to sixth injections, but no 
further changes were seen between the sixth and twelfth injections. 

1.5 Clinical trial with a newly designed one-rod contraceptive implant containing 
3-ketodesogestrel 60mg 

The estimated number of woman-years for the use of implanon and norplant was 
879.2 and 278.2, respectively. No pregnancy occurred. 

1.6 Study on the contraceptive efficacy of two oral dosage regimens of gossypol acetate 

Eight subjects reached a sperm count of less than 2x1 06/ml after three-four months of 
GA administration 15mg/day while three subjects reached those counts after five months. 
These eleven couples rely on the maintenance dose of GA as their contraceptive method. 

1.7 Clinical trial of two 3-monthly injectable contraceptives containing DMPA 150mg 

Recruitment of the subjects has just begun in this study which will compare the 
efficacy of depo provera and depo geston. 

1.8 Antinatriuretic and kaliuretic effects of gossypol acetic acid in combination with 
glucocorticoids in male rats 

Following pre-treatment with gossypol acetic acid (GAA), corticosterone caused a 
significant antinatriuresis and kaliuresis and enhanced the K+ INa + ratio in urine at dosages of 
0.5 and 1.0 mglrat when compared with the control. Simultaneously, corticosterone also 
decreased the serum K+ level, although only significantly in two groups receiving higher 
dosages of GAA. 

1.9 Three-month toxicological study on mifepristone plus misoprostol, given orally in 
different doses to female rats as a potential late luteal phase contraceptive 

The pre-treatment examination of the rats was completed. The study is ongoing. 

1.10 Study on the site(s) and factor(s) initiating the acrosome reaction in mammalian 
spermatozoa 

The site initiating the reaction in Chinese hamster spermatozoa was in the cumulus 
oophores and its matrix (CM). The main component of CM free-eggs are progestins and 
hyaluronic acid. Progesterone not only induces significantly the reaction of the hamster 
spermatozoa but also that of human being, mouse, golden hamster, guinea pig, bovine and 
porcine species. (one publication) 
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1.11 Pharmacological characterization of a GABA-like mouse sperm receptor involved in 
progesterone-induced acrosomal exocytosis 

Progesterone effects are mediated by a GABAA receptor, but such a receptor may not 
be identical to the neuronal GABAA receptor. The ability of progesterone, GABA or muscimol 
to stimulate exocytosis was blocked by the Ca2 + channel antagonists, verapamil or nifedipine. 
The Ca2 + channel agonist BayK 8644, on the other hand, stimulated exocytosis in capacitated 
sperm cells. The stimulatory ability of progesterone and BayK 8644 was additive. 

1.12 Effect of gossypol on acrosomal enzymes of golden hamster spermatozoa: in vitro 
studies 

The penetration rate of sperm in the cervical mucus was decreased dose-dependently 
by gossypol treatment The extracts of the testis treated with gossypol hamster sperm also 
delayed dispersion of hamster cumulus cells. 

1.13 Further studies of gossypol on acrosomal enzymes of golden hamster spermatozoa in 
VIVO 

The motility of sperm and the rate of fertilization were significantly inhibited in the 
hamster after giving gossypol (12.5mg/kg/day) over several weeks. The fertilization rate 
dropped to 83.3% after two weeks of gossypol treatment as compared to 93.1 % in controls. 
This inhibition, however, was reversible. The acrosin and arysulfatase in acrosome, testis 
and epididymis were Significantly inhibited by oral treatment of gossypol for two, four and six 
weeks. The inhibition was reversible. 

1.14 Pharmacokinetics of new LNG/E2 transdermal delivery system applied on different 
sites of skin in human beings 

Blood samples were drawn, and the sera separated and stored at -70°C. 

1.15 Transdermal delivery system (TDS) containing estradiol (E2) plus levonorgestrel 
(LNG): antifertility study and dermatoxicity testing 

The gestation rates of two groups with TDS-E~LNG were zero while those of the 

controls were 90%. The results suggested that TDS-E2/LNG had an effective contraceptive 
action. 

1.16 Study on the immuno-contraception of intra-membrane proteins of sperm 

Six monoclonal cell lines were obtained. Ascitic fluid containing monoclonal 
antibodies in mouse was prepared. 

1.17 Studies on the effect of epididymal proteins on the sperm maturation 

Three monoclonal cell lines were obtained. Ascitic fluid containing monoclonal 
antibodies against epididymal proteins in mice was being prepared. 

1.18 Alternating copolymer of glycolic acid and DL-Iactic acid for drug-controlled release 

This alternating copolymer showed good solubility (convenient for making drug 
formulations) and unique biodegradability. 
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1.19 Preparation of chitosan beads containing NET 

The amount of NET release from the beads in phosphate buffered saline was 10% at 
one day; 40% at 30 days; and 54% at 60 days. 

1.20 Study on preparation techniques of PLAlPLGA injectable microsphere containing 
LNG 

There was a similar release pattern of two kinds of microspheres, but the release rate 
of wax-treated microspheres was slower than the other in the first two days. 

1.21 Analysis on fertility of frozen spermatozoa 

Preliminary testing was ongoing. 

2. Training 

2.1 One national and one foreign graduate trained at the Centre in the field of laboratory. 

3. Specific activities 

3.1 The Centre held a three-day seminar on introductory trial of mifepristone/PGs in 
termination of early pregnancy on 27-29 April 1994. It was attended by 60 nationals. 

3.2 A three-day seminar on phase III extended clinical trial of mifepristone in combination 
with PG05 for induced abortion was organized by the Centre on 4-6 November 1994. There 
were 45 national participants. 

3.3 There were 21 publications during this reporting period, 19 articles and two book 
chapters. 
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NAME OF CENTRE: WHO Collaborating Centre for Research in Human 
Reproduction 

ADDRESS: National Research Institute for Family Planning 
12 Dahuisi, Haidian District 
Beijing 100081, People's Republic of China 

PHONE NUMBER: (8610) 68311829 

FAX NUMBER: (8610) 68311829 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Li Weixiong 

DATE OF DESIGNATION: 31 January 1991 

TERMS OF REFERENCE: 

(1) To participate in WHO collaborative research on human reproduction and family 
planning, including the planning, conduct, monitoring and evaluation of such 
research; 

(2) To collaborate with WHO in the coordination of multicentred clinical studies 
carried out in China; 

(3) To provide to other institutions in China services such as collection, collation and 
dissemination of information, and the use of facilities for clinical chemistry and 
other analytical procedures; 

(4) To undertake research training In human reproduction providing consultant 
assistance as needed to other institutions in China and the Region. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1 1 A randomized comparative study of interval insertion of two intrauterine devices 
(IUDs): TCu220C and Nova T 

The tenth year follow-up has been completed. The continuation rate of this IUD for 
ten years use was very high. 

1.2 A randomized comparative study of interval insertion of two IUDs: TCu380A and 
Flexigard Cu 

Two hundred subjects were recruited for the test study in February-March 1989 and 
for the main study from November 1990 to June 1991. No perforation or infection occurred. 
There were two insertion failures in the Flexigard group. The three years' follow-up has been 
completed. 
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1.3 A randomized comparative study of interval insertion of two IUDs: TCu380A and 
Multiload Cu375 

Four years' follow-up has been completed. Multiload Cu375 has a higher expulsion 
and displacement, but its removal rate for pain and bleeding is lower when compared with 
TCu380A. 

1.4 A randomized comparative study of three IUDs: TCu380A, TCu220C and uterine
shaped steel-copper ring, in parous women of rural areas in China 

There has been no perforation or infection. Two insertion failures occurred in 
TCu220C group, one in TCu380A group and four in the uterine-shaped Cu IUD (UCu300) 
group The third year follow-up was completed at the end of 1994. UCu300 device had a 
significantly lower pregnancy rate. TCu3BOA had a higher expulsion rate. There were more 
removals for pain and/or bleeding with TCu380A. 

1.5 A randomized comparative study of interval insertion of two IUDs TCu380A and 
LNG-20flg IUD 

Three months' follow-up has been completed. One half of the subjects were recruited 
in Beijing Railway Central Hospital due to insufficient client source in the Institute. The staff in 
the Hospital have less experience in organizing follow-ups so some subjects were late for 
their follow-up. 

1.6 Study on optical purity determination of enantiomeric drugs 

A quantitative method was developed for optical purity determination of norgestrel by 
HPLC with r-cyclodextrin bonded phases. The relationship between the content of D-form of 
norgestrel (D-isomer) and its specific rotation was studied. (two publications) 

1.7 Determination of steroid contraceptives and their metabolites by HPLC with 
fluorescence derivatization 

Five steroid compounds were taken as standard samples. After optimization of 
fluorescence derivatization and chromatographic conditions, the determination of norgestrel 
and RU486 in standard samples was developed. Good separation of the five steroid 
compounds was achieved. The detection limit of the determination was over a wide 
concentration. 

1.8 Study on the pharmacodynamics of new type LHRH antagonist (TX44 and TX53) 

No results have been obtained as yet. 

1.9 Isolation of 6-methoxygossypol (6MG) and its acute toxic test 

Fifty-five varieties of the cottonseed (G. barbadense) were analysed and screened. 
Six were found to contain 6-MG constituting 15-24% of the gossypol in the cottonseed. Two 
thirds of the varieties contained 6-MG constituting about 5% of the gossypol in the cottonseed. 
In order to increase the yield of 6-MG, three of the six varieties were cultivated in an 
experimental plot in Xinjiang Autonomous Region. More than 400g of crude gossypol acetate 
was extracted from the cottonseed powder from which isolation of 6-MG was subsequently 
attempted. 
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1.10 Effect of GnRH antagonist (TX51) on ovarian plasminogen activator activity in rats 

The experiments showed that TX51 in doses of 1 flg/rat has very significant inhibitory 
effect on ovulation in vivo. The tPA activity was very significantly reduced after treatment with 
TX51. 

1.11 Study on antifertility vaccine of biodegradable microspheres as long-acting release of 
p-hCG 

The study was begun just before the end of 1994. 

1.12 Effect of contraceptives on steroid secretion by granulosa and thecal cells in a dual 
chamber culture system 

Two models of a dual chamber culture system were set up and interaction between 
granulosa and thecal cells were studied In steroidogenesis. Some studies were undertaken 
concerning the effects of LNG, RU486 and ZK98.734 on steroid hormone secretion by rat 
granulosa cells. (one publication; two in press) 

1.13 Effect of extracellular matrix (ECM) on steroid hormone secretion by granulosa and 
thecal cells in a dual chamber system 

Some studies were performed on the effect of ECM on hormone secretion and protein 
synthesis in rat granulosa cells An amnion dual chamber system was set up. (two 
publications) 

1.14 The in vivo model of cross-species rabbit anterior eye chamber grafts of human 
uterine endometrium 

The study is ongoing. 

1.15 Cyclic and postnatal developmental changes of testin in the rat seminiferous 
epithelium - an immunohistochemical study 

Results have shown that testin may be an integral component of the junctional 
complexes In the testis. The unique distribution of testin in the seminiferous epithelium during 
different stages of the spermatogenic cycle may provide a new tool for studying germ cell 
development in the testis. (one publication) 

1.16 Study of gene expression of the rabbit epididymal-specific protein (BE-20 protein) 
with In situ hybridization technique 

A rabbit epididymal-specific protein of 20kD weight was purified using HPLC and 
named BE-20 protein. In situ hybridization of testis, epididymis, vas deferens and liver tissues 
of rabbits was performed to localize BE-20 mRNA and DNA distribution in the reproductive 
duct of the animal. They were found to be distributed in the cytoplasm of the principal cells of 
cauda epididymis and in the nuclei of epithelial cells of proximal vas deferens. None were 
found in the testis and liver tissues. (one publication) 

1.17 Effect of psychosocial factors on male sterilization 

No specific details of the study were mentioned in the annual report. 
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1.18 Prospective comparative study of three methods of male sterilization 

Results showed that the sperm disappearance rates were lower in the males who 
were sterilized by chemical vas occlusion than those undergoing no-scalpel vasectomy. The 
sperm disappearance rates in those sterilized by MPU vas occlusion were much lower than in 
either of the above cases. 

1 19 Study on the function of endometrial endothelia and its interaction with trophoblast in 
vitro 

A technique for the isolation of endothelial cells from first trimester deCidual tissues 
was developed using Ulex Europaeus type I (UEA-I) coated magnetic polystyrene beads. The 
extent of the purity of cell population could be identified by counting the posiiive cell number 
immunostained with UEA-I or Factor VII. By this procedure, the cells could be purified to 
>90% homogeneity. 

2 Training 

2.1 The three-year Masters of Science courses in reproductive endocrinology, andrology 
and genetics graduated two, one and one national students, respectively. 

2.2 A workshop on scientific research and management was held In July 1994 with 40 
national participants. 

2.3 Fifteen national participants attended the WHO-sponsored workshop on scientific 
writing in October 1994. 

2.4 There were three national and eight foreign trainees at the Centre. 

3. Specific activities 

3.1 A national symposium on infertility was held in November 1994 with 104 national and 
five foreign participants. 

3.2 The Centre collaborated with four WHO collaborating centres (Institutes for Family 
Planning in Sichuan, Tianjin and Zhejiang; Peking Union Medical College Hospital). 

3.3 Twenty-one articles, two books and seven congress abstracts were published during 
this period. 
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NAME OF CENTRE: WHO Collaborating Centre for Research in Reproductive 
Health and Population Science 

ADDRESS: Institute of Population Research 
Peking University 
Beijing 100871, People's Republic of China 

PHONE NUMBER: (8610) 62501974 

FAX NUMBER: (8610) 62501976 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Zeng Yi 

DATE OF DESIGNATION: 26 March 1991 

TERMS OF REFERENCE: 

(1) To serve as a major WHO resource in population research and training (with an 
emphasis on fertility regulation), and provide scientific information and advice to 
China's polir.y-makers on fertility regulation; 

(2) To further strengthen the collaboration between the Institute of Population 
Research at Peking University, WHO/HRP and other WHO/HRP collaborating 
centres in population research and training, with an emphasis on fertility 
regulation, so that the research and teaching at the institute will be significantly 
improved; 

(3) To promote academic exchanges and cooperation between Chinese population 
scientists and their foreign counterparts (especially those from other developing 
countries) and to provide professional training in population science for students 
from other developing countries. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Introducing new contraceptives with improved services in rural China 

A baseline survey and a follow-up survey have been completed. Personnel training 
and introduction of new contraceptives and contraceptive choice were started. (one 
publication) 

1.2 Knowledge, attitude and practice of reproductive regulation among married graduate 
students 

The survey was completed in 14 universities. Data are currently being analysed. 

1.3 Developing a comprehensive strategy of family planning programme in 23 less 
developed counties in China 

The project was being summarized. (one book published) 
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1.4 In-depth studies of causes and implications of recent increase in sex ratio at birth in 
China 

No results were given in the annual report. (two publications) 

1.5 Effect of induced abortion on women's psychological status and family planning 
process 

The survey was conducted in seven provinces or municipalities. Data were being 
analysed. 

1.6 Changing family structure and supporting system for the elderly 

This project is ongoing. (two publications) 

1.7 Illegal early marriage, divorce and their impact on women's status and family planning 

Surveys were conducted in 11 districts in ten provinces. (three publications) 

1.8 Family demographic projection model, its applications and software development 

A user-friendly interface of software for family demographic projections was 
completed. 

2. Training 

2.1 The Centre continued its International Postgraduate Programme in Population 
Science. Five Chinese and three foreign students were admitted into the Programme in 1994 
In addition, five PhD students and one post-doctoral fellow were admitted. Seven masters 
degrees and two doctoral degrees were granted in 1994. 

2.2 Two Chinese and two foreign university graduates underwent social sciences training 
in the Centre 

3. Specific activities 

3.1 A workshop on social science research in reproductive health was organized. It was 
attended by 50 Chinese professionals from population and family planning research institutes, 
the State Family Planning Commission and the Ministry of Health. 

3.2 A total of 19 articles and four books were published in 1994. 

3.3 The Centre collaborated with 11 national and seven foreign institutions. 
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WHO Collaborating Centre for Research in Human 
Reproduction 

Comprehensive Family Planning Centre 
Dr Jose Fabella Memorial Hospital 
Lope de Vega Street, Santa Cruz 
Manila, Philippines 

(632) 7120650/51 or 7122451/52/53 

(632) 7119630 

not available 

Dr Rebecca M. Ramos 

10 May 1991 

(1) To conduct research of national relevance on methods of fertility regulation; 

(2) To act as a research resource for the national family planning programme, to 
interpret results of studies carried out elsewhere, to advise on the selection of 
methods in the programme, and to help in the adaptation of technology; 

(3) To collaborate in multicentred clinical trials designed to assess the safety, 
effectiveness and acceptability of existing and new fertility-regulating agents 
within the framework of the WHO Special Programme of Research, 
Development and Research Training in Human Reproduction (HRP); 

(4) To conduct, wherever possible, training of research workers in human 
reproduction; 

(5) To provide consultants to HRP and to other centres in the network of WHO 
collaborating centres for research in human reproduction. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Comparative study of two copper IUDs (220C and 280A) in multiparous women 

1.2 Comparative study of interval insertion of two IUDs (TCu380A and Flexigard) 

1.3 Comparative study of interval insertion of two IUDs (TCu380A and 
Levonorgestrel - 20~g) 

1.4 Time of progestine-only oral contraceptive initiation among lactating women 
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1.5 Multicentre study of the lactational amenorrhoea method 

The above is a list of five ongoing studies, the results of which were not mentioned in 
the report 

1.6 Philippine clinical trial of the lactational amenorrhoea method 

1.7 Effects of steroidal contraceptives on the well-being and sexuality of women 

1.8 Sociocultural determinants of maternal health - Philippines 

1.9 Abortion and reproductive health among Filipino women 

The above four studies were completed, but the report did not contain any results. 

2. Training 

2 1 Four 5-week training courses in basic/comprehensive family planning (FP) were held 
for 71 doctors, nurses and midwives to develop their capabilities in the promotion and 
implementation of the family planning (FP) programme in accordance with the National 
Population Programme 

22 A one-month comprehensive FP training course was held for obstetrics-gynaecology 
(Ob-Gyn) residents from this hospital. The aim was to develop skills and competence in FP 
including female sterilization. There were nine local participants 

2.3 A FP training course was held for seven Ob-Gyn physicians from the provincial 
government hospitals to develop skills and competence in the delivery of FP services, 
including female sterilization. 

2.4 A continuing FP course was provided for 75 student midwives of this hospital to gain 
knowledge and skills in different FP methods and motivation. 

2.5 Seven 2-week basic training courses in voluntary surgical contraception (VSC) were 
held to develop the surgical skills and competence of physicians to perform minilap 
sterilization. There were 28 physicians and 29 nurSing assistants in the courses. 

2.6 Nine WHO fellows from Marshall Islands, Micronesia, Samoa and Solomon Islands 
were trained in family planning technology. 

2.7 A workshop on epidemiological research in reproductive health was held to enhance 
capabilities in developing research protocols and conducting research studies. There were 15 
local participants. 

2.8 A seminar to disseminate the results of the clinical trial on the lactational 
amenorrhoea method - Manila and Pakistan studies was held with 100 local and foreign 
attendees. 
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WHO Collaborating Centre for Research in Human 
Reproduction 

Department of Obstetrics and Gynaecology 
College of Medicine and Philippine General Hospital 
University of the Philippines 
Taft Avenue 
Manila, Philippines 

(632) 501098 

not available 

not available 

Dr Genara A. Manuel-limson 

1 January 1972 

(1) To conduct research of national relevance on methods of fertility regulation; 

(2) To act as a research resource for the national family planning programme, to 
interpret results of studies carried out elsewhere, to advise on the selection of 
methods in the programme, and to help in the adaptation of technology; 

(3) To collaborate in multicentred clinical trials designed to assess the safety, 
effectiveness and acceptability of existing and new fertility-regulating agents 
within the framework of the WHO Special Programme on Research, 
Development and Research Training in Human Reproduction (HRP); 

(4) To conduct, wherever possible, training of research workers in human 
reproduction; 

(5) To provide consultants to HRP and to other centres in the network of 
collaborating centres for research in human reproduction, 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Open-label, randomized comparison of cycle control and effect on well-being of three 
oral contraceptive products 

1.2 Straight and comparative studies of nonsurgical female sterilization by quinacrine 
pellets and quinacrine pellets plus adjuvants 

The results of the above two studies were not mentioned in the annual report. 
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2. Specific activities 

2.1 The Centre continued to service the people interested in conception control and 
reproductive health care by offering different methods of contraception, diagnostic screening 
procedures and health education. 
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NAME OF CENTRE: WHO Collaborating Centre for Research in Human 
Reproduction 

ADDRESS: Department of Obstetrics and Gynaecology 
National University of Singapore 
National University Hospital 
Lower Kent Ridge Road, Singapore 0511 

PHONE NUMBER: (65) 7795555 

FAX NUMBER: (65) 7794753 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor S.S. Ratnam 

DATE OF DESIGNATION: 1 January 1972 

TERMS OF REFERENCE: 

(1) To conduct research of national relevance on methods of fertility regulation; 

(2) To act as a research resource for the national family planning programme, to 
interpret results of studies carned out elsewhere, to advise on the selection of 
methods in the programme, and to help in the adaptation of technology; 

(3) To collaborate in multicentred clinical trials designed to assess the safety, 
effectiveness and acceptability of existing and new fertility regulating agents 
within the framework of the WHO Special Programme of Research, 
Development and Research Training in Human Reproduction (HRP); 

(4) To conduct, wherever possible, training of research workers in human 
reprod uction; 

(5) To provide consultants to HRP and to other centres in the network of WHO 
collaborating centres for research in human reproduction. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Fifty-two projects were ongoing while five were completed. Results of the studies 
were not given in the annual report. 

2. Specific activities 

2.1 There were nine papers published and three in press during 1994. 
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NAME OF CENTRE: . WHO Collaborating Centre for Research and Training in 
Leprosy 

ADDRESS: Leonard Wood Memorial Centre 
Centre for Leprosy Research 
PO Box 727 
Cebu City 6000, Philippines 

PHONE NUMBER: (6332) 82746 

FAX NUMBER: (6332) 222285 or 216993 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Gerald P Walsh 

DATE OF DESIGNATION: 3 June 1992 

TERMS OF REFERENCE: 

(1) Clinical assessment of new antileprosy drugs; 

(2) Epidemiological studies in diagnosis of leprosy, monitoring of contacts and 
surveillance of cases; 

(3) Provision of referral laboratory support in bacteriology, immunology and 
histopathology; 

(4) Research in experimental leprosy. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Evaluation of the efficacy of ofloxacin-containing drug regimens in terms of rate of 
relapse in MB and PB patients 

This is a double-blind study with patients assigned randomly to a pre-coded regimen. 
Enrolment of 230 MB (multibacillary) and 124 PB (paucibacillary) patients was completed by 
the June 1994 deadline. Thus far, the regimens appear acceptable with minimal side effects 
and patient follow-up rates have been satisfactory with a 5% drop-out rate. 

1.2 Role of various cytokines in erythema nodosum leprosum (ENL) 

Four of the 40 patients developed ENL and appropriate specimens taken before, 
during and after ENL have been processed and are now being evaluated. Using commercial 
kits for cytokine assay, PBMCs from ENL patients are being cultured and the levels of 
cytokines (TNFu, IL-8, etc.) are being determined in the supernatant fluid following stimulation 
with M. /eprae. Of interest is the finding of high levels of IL-8 in ENL patients as well as the 
presence of IL-12 in the ENL lesions. IL-12 causes an increase in IFNy which is associated 
with ENL; therefore, IL-12 may be a contributing factor in ENL. 
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1.3 Frequency of relapse in 500 patients who have completed multidrug therapy (MDT) 

Patients were examined clinically every six months with skin smears taken yearly. 
Thus far, one patient is a suspected relapse and a portion of one biopsy was taken and 
shipped to Paris, France for evaluation in mice. The remaining portion was processed for the 
mouse footpad at the Centre but no growth occurred after ten months. 

1.4 Longitudinal study of ocular leprosy (LOSOL) 

LOSOL is designed to assess the incidence of ocular complications in MDT patients 
and to determine the risk factors for these complications. This study involves the periodic 
examination of 223 MB patients enrolled in the study. In a significant percentage of these 
patients. clofazimine crystals have been detected in various parts of the eye (conjunctiva, 
limbus, etc.) but the significance of this finding is not yet clear. 

1.5 Primary dapsone resistance in new, untreated patients in Cebu 

A marked increase in primary dapsone resistance was seen in patients sampled in 
1979-1982 compared with 1990-1991 (3.6% compared with 527%). 

1.6 Evaluation of polymerase chain reaction (PCR) in early detection of leprosy in 
contacts and determination of the value of PCR for monitoring efficacy of 
treatment 

Studies in patients showed that PCR was more successful in detecting M Jeprae DNA 
in slit-skin smears than in nasal secretions. Two hundred contacts are being monitored by 
examination of appropriate specimens. The effect of treatment on the PCR signal is currently 
being evaluated in patients on standard MDT This study is undertaken in collaboration with 
Louisiana State University, USA. 

1.7 Detection of anti-neural antibodies and their relevance in nerve damage in leprosy 

This involved both retrospective and prospective studies of MB and PB patients and 
their contacts. The retrospective study required sequential sera from MB patients who had 
completed two years of treatment as well as household contacts of MB patients. A total of 
650 sera were collected and shipped to Yonsei University School of Medicine, Seoul, 
Republic of Korea, for analYSis. 

1.8 Evaluation of PGL-1 antigen-based serology for monitoring patients on treatment and 
in contacts 

This study is a collaborative effort with the Yonsei University School of Medicine. No 
results were mentioned in the annual report. 

1.9 Use of nine-banded armadillos to evaluate new drugs for use in leprosy 

Clarithromycin administered to infected armadillos appears to have a therapeutic 
effect clinically. In addition. mouse footpad viability studies are in progress to determine the 
effect of the drug on M Jeprae isolated from cutaneous lesions at various intervals after the 
start of therapy. 

1.10 Philippine cynomolgus monkey studies 

Experimental studies were undertaken to determine the susceptibility of these 
monkeys to leprosy and to detect naturally-acquired leprosy in feral animals. A moderate 
level of susceptibility to leprosy was seen. In the other study, two of the three monkeys with 
elevated PGL-1 antibody also were M. /eprae positive by the PCR. 
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2. Training 

2.1 Training in the clinical, epidemiological and laboratory aspects of leprosy was 
provided on a national and international level. Sixty-six interns from local medical schools 
were trained at the Skin Clinic of the Centre. More than 100 public health nurses were also 
given orientation and lectures on the basic aspects of the disease. Internationally, 
scientists/physicians from many countries visited the Centre to establish collaborative 
programmes as well as to acquire experience on various aspects of leprosy. 

3. Specific activities 

3.1 The Centre continued to provide support in bacteriology and histopathology required 
for clinical and epidemiological studies conducted at the Centre. 

3.2 Breeding pairs of y-interferon gene knockout mice (IFNyIGKO) were acquired. 
M. /eprae susceptibility studies were to be initiated in 1995 in these animals. 

3.3 Collaboration continued between the Centre and University of Callfomia at Los 
Angeles (USA); Louisiana State University; Walter Reed Army Medical Centre (USA); 
Rockefeller University (USA); Tulane University (USA); and the Yonsei University School of 
Medicine. 
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NAME OF CENTRE: WHO Collaborating Centre for Malaria 

ADDRESS: Army Malaria Research Unit 
Milpo, Ingleburn 
New South Wales 2174, Australia 

PHONE NUMBER: (612) 6184239 

FAX NUMBER: (612) 6184596 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Karl H. Rieckmann 

DATE OF DESIGNATION: 1 June 1980 

TERMS OF REFERENCE: 

(1 ) To develop in vivol in vitro methods to improve the classification of drug 
resistance and the prophylaxis/treatment of malaria; 

Malaria 

(2) To conduct pharmacokinetic studies to optimize the efficacy of new or existing 
drugs; 

(3) To assess the efficacy of antimalarials in vitro and in monkeys; 

(4) To evaluate the efficacy of prophylactic drug regimens in individuals working 
temporarily in malarious areas; 

(5) To investigate means for the biological control of vector mosquitos; 

(6) To evaluate agents for reducing vector/man contact; 

(7) To maintain reference colonies of south-west Pacific vectors of malaria; 

(8) To collaborate with overseas institutions, particularly in the Western Pacific 
Region: 

(a) To assess drug resistance and improve the efficacy of antimalarial drug 
regimens; 

(b) To develop strategies for the rapid implementation of measures to protect 
non-immune population groups deployed to endemic areas; 

(c) To train selected individuals in an area of malariology that would lead to the 
conferral of a master's or doctoral degree from the University of Sydney. 
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ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Characterization of the drug resistance pattern of malaria parasites 

1.1.1 Drug susceptibility of parasites from Papua New Guinea 

Findings indicate that quinine and amodiaquine should be more effective than 
chloroquine in controlling acute attacks of malaria and in achieving the radical cure of 
falciparum infections. The greatly reduced susceptibility of about one-third of the 
P. falciparum isolates to pyrimethamine also indicates that non-immune individuals may no 
longer be cured by the combined administration of three days of qUinine and a single dose of 
Fansidar. The greater susceptibility of P. fa/ciparum isolates to cycloguanil suggests that 
proguanil, used in combination with dapsone, should be evaluated for the treatment and 
prophylaxis of malaria. Since parasites appear to be susceptible to halofantrine. this drug 
might be considered for the treatment of some multidrug-resistant infections. Although the 
drug susceptibility of only a few P. vivax isolates could be determined. the findings suggest 
that parasites are susceptible to pyrimethamine. cycloguanil. quinine and halofantrine. 
Comparative in vitro-in vivo studies should be carried out with chloroquine and amodiaquine 
to determine the significance of in vitro observations. 

1.1.2 Susceptibility to proguanil and dapsone of parasites from Thailand 

The susceptibility of the four Thai isolates to proguanil was determined by incubating 
their parasites with plasma samples collected from 20 Australian soldiers of Caucasian origin 
while they were on a daily dose of either 200mg proguanil (PROG) or 200mg PROG and 8mg 
dapsone (DDS). Plasma samples from soldiers taking PROG alone were unable to inhibit 
parasite growth. On the other hand. parasite growth was inhibited by plasma samples 
obtained from soldiers taking PROG and DDS. The observed antimalarial activity suggests 
that PROG/DDS prophylaxis for Australian soldiers of Caucasian origin would be effective if 
exposed to parasites with a drug susceptibility similar to these Thai isolates. The failure of 
PROG/DDS to protect the three Thai soldiers was probably related to their relative inability to 
convert PROG to cycloguanil. 

1.2 Development of effective drug regimens 

1.2.1 Bioassay for drug combinations 

The bioassay developed at this Centre has been used successfully to estimate 
plasma or blood concentrations of a number of antimalarial drugs. The presence of two or 
more antimalarial drugs may make it difficult to estimate the concentrations of each individual 
drug because the extent of inhibition noted in vitro reflects the combined antimalarial activity 
of all drugs present in the sample. However. it may still be possible to determine the 
antimalarial activity of individual drugs if the components of the drug combination have a 
different mode of action against malaria parasites. The presence of various concentrations of 
doxycycline did not interfere with the chloroquine bioassay in which the inhibition of schizont 
maturation during 30 hours of incubation is used as the endpoint for determining drug activity. 
The lack of any antimalarial activity by doxycycline is not surprising because phYSiological 
concentrations of doxycycline have a delayed effect upon parasite growth and multiplication 
which only becomes apparent during prolonged incubation of parasites. The findings 
indicated that the bioassay can be used successfully during the administration of drug 
combinations in which one drug acts more rapidly than the other against malaria parasites. 
Further studies are needed to determine whether the bioassay can also be used with 
combinations consisting of drugs which act against the first and the second half of the asexual 
erythrocytic cycle, e,g. quinine-antifolate combinations. 

158 



Malaria 

1.2.2 Mannich bases 

The multidrug-resistant K1 isolate and the drug-sensitive FC27 isolate of 
P. falciparum were tested in vitro for susceptibility to 14 Mannich bases and three standard 
antimalarials - pyronaridine, amodiaquine and chloroquine. With the exception of chloroquine, 
drugs showed similar activity against both isolates of P. falciparum. The marked degree and 
duration of antimalarial activity observed after a single oral dose of these drugs suggested 
that they could potentially be very useful for the prophylaxis and treatment of drug-resistant 
malaria. It provided further evidence of the value of this in vivo-in vitro model for the 
development of new antimalarial drugs. This study was undertaken in collaboration with the 
John Curtin School of Medical Research, Canberra, Australia. 

1.2.3 WR23860S 

This is an 8-aminoquinoline drug developed primarily to replace primaquine as a 
tissue schizonticidal drug against P. vivax. The findings indicated that combinations of 
WR23860S and chloroquine were more effective than either drug used alone and that 
WR23860S was far superior to primaquine in achieving clearance of parasitaemia and the 
cure of blood-induced vivax infections. 

1.2.4 Atovaquone 

Further investigations were carried out with atovaquone (ATQ), a naphthoquinone 
drug, to determine its activity in combination with other drugs. ATQ has been used 
successfully in combination with proguanil (PROG) to cure multidrug-resistant infections of 
P. falciparum. This study indicated that the triple drug combination of PROG-ATQ-dapsone is 
more active in vitro than the dual combinations of PROG-ATQ. In addition to preventing or, at 
least, delaying the development of drug resistance, the increased antimalarial activity 
observed with the triple drug combination might enable the dosage of the component drugs to 
be lowered, thereby reducing the possibility of adverse drug reactions. In addition to its 
potential use in malaria chemotherapy, such a drug combination may also playa useful role in 
the treatment of opportunistic infections caused by organisms such as Pneumocystis carinii 
and Toxoplasma gondii. 

U.S WR2S0417 (PS-1S) 

Studies were continued with WR2S0417, which is converted in vivo to its triazine 
metabolite, WR9921 0, a very potent inhibitor of di-hydrofolic acid reductase. Further in vivo-in 
vitro studies confirmed that the activity of WR2S0417 can be enhanced considerably by 
combining it with ATQ or a sulfonamide. Interactions between WR2S0417 and these drugs 
may be similar to those seen between PROG and other drugs because earlier in vitro studies 
have shown potentiation of antimalarial activity between WR2S0417 and ATQ and between 
WR99210 and the sulfas; however, no synergism was observed between the parent 
compound and the sulfas or between the triazine metabolite and ATQ. Comparison studies 
were also carried out with triple combinations of WR2S0417-ATQ-DDS and PROG-ATQ-DDS, 
The WR2S0417 combination was about 10 times more effective than the PROG combination. 
In vivo administration of folinic acid did not reverse the antimalarial activity of these drug 
combinations. 

1.3 Pharmacological studies 

The ex vivo antimalarial activity of patients' plasma samples, collected after treatment 
with ATQ and PROG, demonstrated that an individual's ability to metabolise PROG did not 
appear to affect the in vitro antimalarial activity of ATQ combined with PROG. These findings 
suggested that the phenotypic status of patients, with regard to their ability to activate PROG, 
was probably of little clinical importance in determining the outcome of treatment with ATQ 
and PROG. 
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1.4 Evaluation of antimalarial drug regimens 

Doxycycline prophylaxIs was used by Australian Defence Force personnel in 
Rwanda. It was generally well tolerated and no malaria breakthroughs were reported. No 
significant adverse reactions were reported with personnel taking the alternative, mefloquine, 
for malaria prophylaxis. 

1.5 Identification of improved anti-vector agents/methods 

1.5.1 Studies with novel arthropod repellents 

DEET is the most widely used mosquito repellent as it is generally considered to be 
the most effective commercially available compound with a wide spectrum of activity against 
pest and vector mosquitos. Two compounds being developed by the US Army, the piperidine 
AI3-37220 and the lactone CIC-4, have provided promising results in tests conducted against 
a number of arthropod vectors, including blackflies and mosquitos of the genera Culex and 
Anopheles. A laboratory study using Anopheles dirus showed that the duration of protection 
against bites decreased at higher mosquito densities and lower repellent concentrations. 
Under the conditions of the experiment. CIC-4 appeared to have greater repellent activity than 
DEET. particularly at the highest density of 200 mosquitos/cage. A13-37220 appeared to have 
less repellent activity than the other two compounds. However, AI3-37220 provided 
significantly better protection than DEET in the field but the data provided no eVidence of a 
difference between CIC-4 and DEET. The reason for the apparent difference between 
laboratory and field results of the new compounds against An. dirus is not known. 

1.6 Biology and distribution of malaria vectors 

1.6.1 Malaria vectors of the Gulf region of Papua New Guinea 

"Operation Anopheles" continued with a survey of the Gulf region conducted in April
May 1994. The operation was a jOint activity involving the participation of the Papua New 
Guinea Defence Force Health Services as well as the Centre and Army Aviation. During this 
survey mosquito collections were made from 110 locations, 69 of which yielded anophelines. 
Anopheles punctulatus appeared to be the most abundant and widespread of the malaria 
vectors in the Gulf region occurring in 20 locations from the coast and up into the ranges to 
the north at elevations over 1200 metres This species was prolific in areas where human 
activities had disturbed the environment, especially road-making. An. farauti 1 was restricted 
to the coastal areas where it was reasonably common. An. farauti 2 was abundant in the 
inland areas of the western part of the survey region. An. subpictus is considered a minor 
vector of malaria in Papua New Guinea. An. annulipes was identified from three localities, all 
restricted to the coastal eastern part of the survey region. An. bancroftii and An. longirostris 
were found scattered throughout the survey region in relatively small numbers. An. sp. near 
punctulatus is a new species first collected in 1992. Further collections of this species were 
made during this study from the north-western part of the survey region above 300 metres. 

1.6.2 Identification of malaria vectors 

The use of species-specific DNA probes to identify malarial vectors has proved 
eminently suitable for processing large numbers of field-caught specimens. However, this 
method has some limitations as it does not recognize new species and is unable to provide 
information on the genetic diversity with and between species. These deficiencies could be 
overcome by the adoption of a technique involving RAPD by polymerase chain reaction. 
Preliminary studies with this technique have been initiated with the University of Technology, 
Sydney. A number of primers have been selected as suitable for identifying differences 
between species. It is envisaged that the RAPD technique would complement rather than 
replace DNA probes. The RAPD technique may, in fact, assist in the development of more 
specific DNA probes to facilitate identification of field specimens. 
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1.6.3 Spatial analysis of distribution of malaria vectors 

The project will involve the incorporation of mosquito distribution information into 
spatial databases which can then be overlaid on satellite images and then visualized and 
printed at different resolutions. The objective will be to investigate associations between the 
distribution of the malaria vectors and environmental and biological variables such as 
vegetation, elevation, drainage and distance from the coast. It will also be possible to 
incorporate meteorological data into this system to analyse the influence of rainfall and other 
weather factors on mosquito distribution. This new initiative was commenced in the second 
half of 1994. Preliminary training of staff has been completed as a prerequisite to working 
effectively with this highly complex hardware and software system. The first mosquito 
record/NDVI-NOAA overlays have been prepared for Queensland and the Northern Territory, 
and the An. farauti locality data for the Cape York area has been overlaid on a composite 
image collected by Landsat satellite. (NDVI = Normalized Difference Vegetation Index; NOAA 
= NOAA series are meteorological satellites which orbit the earth daily with ground resolution 
of about one kilometre: Landsat = this series cover each area of the earth every 16 days at a 
ground resolution of 30 metres). 

2. Training 

2.1 Four current members and one former member of the sCientific staff of the Centre are 
enrolled in the PhD programme. In addition, the Centre is supervising the thesis work of two 
MPH candidates, one from Germany and one from the United Republic of Tanzania. 

3. Specific activities 

3.1 Sixteen papers were published dUring this period. 
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NAME OF CENTRE 

ADDRESS 

PHONE NUMBER: 

FAX NUMBER: 

E-MAIL ADDRESS 

HEAD OF CENTRE 

DATE OF DESIGNATION 

TERMS OF REFERENCE 

Maternal and child health, including familv planning (1) 

WHO Collaborating Centre for Women's Health 

Key Centre for Women's Health in Society 
Department of Public Health and Community Medicine 
Faculty of Medicine, Dentistry and Health Sciences 
The University of Melbourne 
211 Grattan Street 
Carlton, Victoria 3053, Australia 

(613) 3444333 

(613) 3474127 

not available 

Associate Professor Lorraine Dennerstein 

17 September 1993 

(1) To identify social, cultural, economiC, educational, biological and psychological 
factors which enhance or constrain the health and well-being of women and 
their family and the possible contribution they can provide to the development of 
their community/society in various countries of the Region; 

(2) In light of the above, to encourage changes of policies and identify activities 
necessary to improve service delivery, promote women's health at all ages and 
encourage their inclusion in the mainstream of the development process; 

(3) To improve the research capability in the area of women's health by organizing 
training courses in various countries of the Region, as required; 

(4) To advocate women's issues and identify possible actions needed to reduce 
gender discrimination, to upgrade status of women and to improve their health 
(with emphasis on reproductive health); 

(5) To collect and collate specific data and provide WHO with reports for wide 
dissemination in order to encourage Member States to reconsider health 
policies and legislation concerning women's health. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Collection of and compilation of data on women's health in Australia, Philippines and 
Viet Nam 

Data will be analysed and a report compiled for submission to the Global Commission 
on Women's Health to incorporate into their presentation at the Fourth World Conference on 
Women in September 1995. 
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1.2 Study on influences on malnutrition among Vietnamese women 

The study will be undertaken through questionnaires and in-depth interviewing. The 
project is in collaboration with the National Institute of Nutrition in Hanoi and the Child 
Nutrition Centre in Ho Chi Minh City and will be completed in 1996. 

1.3 Supervision of research projects undertaken by the postgraduate students 

1.3.1 Menopausal experiences: a comparison of Asian and Western women 

1.3.2 The influence on infant-feeding practices among working mothers in Chiang Mai, 
Northern Thailand 

1.3.3 The role of the Vietnamese Women's Union in women's health policy and 
programmes 

2. Training 

2.1 A five-week short course in women's health was held in January-February 1994 in 
Melbourne, which was attended by 24 participants from China, Fiji, India, Indonesia, Pakistan 
and Philippines and two Aboriginal women from Australia. It comprised three weeks of 
course work (women's health issues in South-East Asia, sociocultural and psychological 
determinants of women's health and research methodology) and two weeks of individual 
placements with women's health institutions in Melbourne. 

2.2 A two-week short course in women's health was offered in Ho Chi Minh City, Viet 
Nam, in June 1994, which was attended by 32 women's health programme and policy 
designers from northern and southern Viet Nam. 

2.3 Three Asian and one Australian students were enrolled in the postgraduate 
programmes of the Centre (Master of Medicine in Women's Health, Master of Women's 
Health, Graduate Diploma in Women's Health, PhD). 

2.4 As part of a Graduate Diploma Course in Women's Health designed especially for 
health professionals in Japan, lecturers from the Centre held a two-week intensive course in 
Japan in August 1994. Twelve students attended. 

3. Specific activities 

3.1 The Centre initiated an Asia-Pacific Regional Network in Women's Health, which was 
joined by about 100 people from 17 countries. They regularly receive the Newsletter 
published by the Key Centre for Women's Health in Society in which is included news on 
activities of the Centre as well as articles on women's health issues in different countries in 
the Region. 
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NAME OF CENTRE 

ADDRESS 

PHONE NUMBER: 

FAX NUMBER: 

E-MAIL ADDRESS: 

HEAD OF CENTRE 

DATE OF DESIGNATION: 

TERMS OF REFERENCE: 

Maternal and child health. including family planning (2) 

WHO Collaborating Centre for Research and Training on 
Maternal and Infant Care 

Shanghai First Maternal and Infant Health Institute 
536 Changle Lu 
Shanghai 200040, People's Republic of China 

(8621) 62473814 

(8621) 62471482 

not available 

Dr Chen Rujun 

8 December 1983 

(1) To collaborate with WHO in supporting the national health programmes in 
training the chiefs of maternal and child health (MCH) centres and MCH 
institutes with a view to strengthening the national MCH service network; 

(2) To collaborate with WHO in arranging training programmes in developing 
countries in the field of maternal and infant care; 

(3) To take an active part in collaborating with WHO in conducting health research 
in maternal and infant care; 

(4) To act as cooperational institute in the southern part of China for the national 
programme on perinatal surveillance; 

(5) To collaborate with WHO in developing international epidemiological training 
activities. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Operational feasibility, understanding and effectiveness of anthropometric indicators 
and home-based maternal record 

The pilot study of 800 cases in four areas was completed at the end of 1994. Data 
will now be analysed. 

1.2 Application of the appropriate technologies in reducing the perinatal mortality rate 
(PMR) 

Results have indicated that the practice of self-monitoring during pregnancy and early 
diagnosis of fetal malformation with ultrasound B have decreased PMR. 
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1.3 Study on the measures to reduce birth defects 

Data on birth defects In Shanghai from 1988 to 1993 were analysed. The results 
showed that the incidence of birth defects was significantly reduced from 12.3% in 1988-
1990 to 7.56% in 1991-1993. The Incidence of those obvious and severe malformations 
which can be screened by ultrasound B was significantly decreased from 1.82% to 1.4%. 
This reflected the effectiveness of the routine ultrasound screening for pregnancy before 24 
weeks, which had been carried out since 1991 Measures such as routine amniocentesis, 
cell culture karyotypic analysis and ultrasound B screening for the expectant mothers were 
proposed to further decrease the incidence of birth defects. 

1.4 Observation of embryonic structures in early pregnancy with transvaginal ultrasound 

A transvaginal scanner was used to examine 158 cases of normal and dated 
gestation from 4 to 13 weeks. The sequenlial appearance of six structures were found 
(1) the gestation sac was only present during week 4: (2) the yolk sac appeared in week 5; 
(3) the fetal pole with detectable heart motion was first seen in week 6: (4) the single non
partitIOned ventricle in the brain was seen In week 7; (5) the falx cerebri and physiological 
midgut appeared during week 9; and (6) the physiological midgut disappeared in weeks 
10-11 Only a few cases (14%) showed the midgut until week 14. The observation is 
valuable in the determination of correct gestation age and in the detection of developmental 
defects of embryo/fetus in early pregnancy 

1.5 Asherman's syndrome ultrasound diagnosis of 32 cases 

Partial or complete intrauterine adheSions developed after trauma or inflammation 
caused by curettage is one of the main causes of amenorrhoea, infertility and recurrent fetal 
loss. The Imaging appearance of Asherman's syndrome was more accurate than the results 
of hysteroscopIc examination. dilatation and curettage, and hysterosalpingogram. 
Transvaginal ultrasound may offer much better images than the transabdominal approach, 
especially for diagnOSing adheSion of isthmus accompanied with haematometra Because of 
its safe and nonoperative method. ultrasound inspection should be the first approach for 
diagnosing Asherman's syndrome 

1.6 Study on the effect of fetal educalion by neonatal behaviour nervous assessment 
(NBNA) 

The study group comprised 53 healthy pregnant women of 5-6 months gestalional 
period; they received musical sound stimulation and nutritional instruction. Using the NBNA 
48-72 hours postnatally, the results showed that the development of behavioural ability of the 
neonates in the study group was much better than those of the control group 

2 Training 

2.1 Six training courses on the appropriate technology of neonatal resuscitation were held 
with 304 participants from the Shanghai area. 

2.2 Twenty-two training courses on breast-feeding were held at the subdistrict/county 
level with 876 attendees. 

2.3 Four seminars on obstetric quality were conducted with 120 attending each time. 
The main topics were emergency treatment of postpartum haemorrhage; technology of 
neonatal resuscitation; prevention and treatment of pregnancy complicated with hepatitis; 
and diagnosis and treatment of pregnancy complicated with cardiac disease and perinatal 
cardiomyopathy. 

166 



Maternal and child health. including family planning 121 

2.4 Three-day lecture series on perinatal health care, including ward round and case 
discussion, were held in three counties (Bao San, Chong Ming, Feng XiSh), attehded by 500 
participants. 

2.5 Twenty-seven trainees attended the teaching course on basic theory, knowledge and 
skills of obstetrics. 

2.6 Seven workshops and training courses on cervical smear study for the early 
diagnosis of cervical cancer were held for technicians and gynaecological doctors, attended 
by 455 people. 

3. Specific activities 

3.1 During the visit of the Iranian Family Health study group in October 1994, a six-day 
workshop was organized which included a brief introduction to women's health care, 
children's health care and technical Instruction on family planning in Shanghai. There were 
visits to the Better-birth, Better-bearing and Better-rearing programme in Lu Wang district 
and to the baby friendly department of this Centre. 
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NAME OF CENTRE 

ADDRESS 

PHONE NUMBER: 

FAX NUMBER: 

E-MAIL ADDRESS 

HEAD OF CENTRE 

DATE OF DESIGNATION 

TERMS OF REFERENCE 

Maternal and child health. including family planning /31 

WHO Collaborating Centre for Physical Growth and 
Psychosocial Development of Children 

Shanghai Institute for Pediatric Research 
Shanghai Medical University No.2 
1665 Kong Jiang Road 
Shanghai 200092, People's Republic of China 

(8621) 65410316 

(8621) 65125173 

not available 

Professor Hong Zhaoyi 

4 April 1986 

(1) To collaborate in the development and evaluation of the physical growth and 
psychosocial development indicators of children from optimal attainable 
environments under the country's available resources for population and 
individual monitoring; 

(2) To field-test a prototype home-based child's record on growth and 
development; 

(3) To organize the training of potential investigators in this subject area and 
facilitate the exchange of scientific information as well as research studies, 

(4) To utilize appropriate research methodology for the development and 
evaluation of the growth and development indicators and local adaptation of the 
home-based child's record to the training; 

(5) To introduce the monitoring technology. viz. the child's record and other 
screening methods, in the integrated health education care in a day-care 
set-up; 

(6) To undertake ad hoc studies on nutrition or psychosocial aspects of child 
development. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Evaluation of early intervention programmes in conjunction with the home-based 
growth and development (HBG&D) record 

This study began in January 1993. Full-term newborn babies were randomly divided 
into two groups, each of 60 babies. The intervention group used HBG&D records while the 
control group did not. Results have indicated that the psychosocial development and 
physical growth of the intervention group was better than that of the control group. Similar 
results were observed in another study involving 120 premature babies. 
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2. Training 

2.1 A seminar on child health was conducted in April-June 1994 with 30 trainees from 
various parts of the country. 

2.2 A short training course on child development screening, including the use of the 
HBG&D record, was conducted in October 1994. 

3. Specific activities 

3.1 A booklet on growth and development monitoring has been published in English 
The Chinese version is currently being printed. 

3.2 A total of 19 papers were published during this reporting period 
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NAME OF CENTRE: WHO Collaborating Centre for Research and Training on 
Perinatal Care 

ADDRESS: Beijing Obstetrics and Gynaecology Hospital 
Beijing Municipal Maternal Health Institute 
17 Qihelou 
Beijing 100006, People's Republic of China 

PHONE NUMBER: (8610) 65121602 

FAX NUMBER: (8610) 65121602 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Zhang Yingjie 

DATE OF DESIGNATION: 1 December 1983 

TERMS OF REFERENCE: 

(1) To collaborate with WHO In developing a training programme In perinatal health 
care for China and other developing countries, 

(2) To take an active part in collaborating with WHO in conducting health services 
research in perinatal care and biomedical research in perinatal medicine; 

(3) To act as a focal point for perinatal surveillance in China. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1 1 Longitudinal follow-up on the intelligence in hyperbilirubinaemia newborns 

1.2 Ultrasonic examination in prenatal diagnosis of fetal anomalies 

Both of the above studies were completed but no results were presented in the annual 
report. 

1 3 Clinical study on pregnancy-induced hypertension 

1.4 Effect on the intelligence of high-risk newborns 

1.5 Use of human milk protein in premature, low-birth-weight and high-risk pneumonia 
babies 

The above three studies are ongoing. No results were mentioned in the report 

2. Training 

2.1 The staff of the Centre has conducted at least 11 training courses for appraisers of, 
and medical workers in, Baby Friendly Hospitals (BFHs) in both Beijing and Guangdong. 
About 1000 people were trained. 

2.2 The Centre held two training classes on breastfeeding for 100 participants. 
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23 Two courses on testing for toxoplasmosis were held for 200 participants. 

2.4 One course each on women worker's health care, women's health care and perinatal 
care were held for 580 attendees. 

2.5 Thirty-seven doctors from all over China were admitted for postgraduate training. 

2.6 A continuous postgraduate education course on obstetrics and gynaecology was 
conducted for 96 chief physicians to renew their knowledge and promote their vocational 
knowledge and skills. 

3 Specific activities 

3.1 The Centre was involved In the management of perinatal health work of the districts 
and counties of Beijing. The Beijing Municipal Women's Health Institute (BMWHI) of the 
Centre provided advice while the doctors of BMWHI participated in the audits of maternal and 
perinatal mortality. There appeared to be improvements of the scientific and standardized 
levels of the management work in every district and county. 

32 The improved quality and service of perinatal care in the Centre was maintained by 
further consolidating and enforcing the management of the quality medical work and 
simultaneously carrying out frequent education of medical professionals; issuing the revised 
"Medical routines" to each doctor to standardize the medical procedures; carrying out ward 
rounds in the whole hospital; and by discussing and consulting on difficult cases in order to 
improve the quality of diagnosis and management. 

Close attention was paid to the quality of nursing work by giving frequent 
examinations. Results showed that the quality was up to standard 

A special ward has been established for pregnant women who are diabetic to receive 
systematic care. Babies delivered from them were to be monitored to prevent hypoglycaemia 
and to be managed promptly. 

Close cooperation between neonatologists and obstetricians has been extended to 
the fetal period. A plan of therapy and care dUring pregnancy, labour and puerperium was 
formulated for high-risk pregnancy so that everything was well prepared before the delivery of 
the baby, forming a systematic care element during the entire period from antepartum to 
postpartum. 

3.3 The Beijing Obstetrics and Gynaecology Hospital (BOGH) was appraised as one of 
the ten model BFHs in China. The nutrition staff have investigated the use of traditional 
Chinese medicinal meals to facilitate breast-milk secretion. 

3.4 A symposium on work regulations for the health of women workers was held with 89 
participants. 

3.5 A workshop on newborn thermal control was held with 19 medical workers from four 
hospitals attending. 

3.6 There were 26 papers published in 1994. 
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NAME OF CENTRE 

ADDRESS 

PHONE NUMBER 

FAX NUMBER 

E-MAIL ADDRESS 

HEAD OF CENTRE 

DATE OF DESIGNATION 

TERMS OF REFERENCE. 

Maternal and child health. Including familv planning (51 

WHO Collaborating Centre for Matemal and Child Health 

Osaka Medical Centre and Research Institute for Maternal 
and Child Health 
840 Murodo-cho, Izumi 
Osaka 590-02, Japan 

(81725) 561220 

(81725) 565682 

not available 

Dr Keishi Matsumoto 

11 July 1991 

(1) To conduct studies related to maternal and child health (MCH) with special 
emphasis on perinatal pathologies, their causative factors, possible remedies 
and outcome; 

(2) To collect, evaluate and disseminate up-to-date information on the perinatal, 
neonatal and paediatric health sciences; 

(3) To conduct studies on child neglect and child abuse, their psychosocial effects 
and the interventions required to minimize them; 

(4) To design and provide training programmes for different levels of health care 
staff In obstetrics, neonatology, paediatric cardiology, endocrinology, neurology, 
immunology. paediatric surgery and other clinical areas of MCH; 

(5) To conduct basic medical and clinical research in areas related to MCH; 

(6) To design, conduct and coordinate epidemiological studies on MCH in 
developing countries; 

(7) To collaborate, under the auspices of WHO, in research activities relevant to 
the field of MCH from a global as well as a regional perspective. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Basic and clinical studies on perinatal, neonatal and paediatric health sciences 

No results were mentioned in the annual report However, it was stated in the report 
that the results were published in 129 papers. 
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2. Training 

2.1 Thirteen Individuals from China, Egypt. Indonesia, Peru and the United States trained 

at the Centre. 

3 Specific activities 

31 The Centre has an academic exchange project with the Woman and Child Health 
Care Centre of the Inner Mongolia Autonomous Region of China 
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NAME OF CENTRE 

ADDRESS 

PHONE NUMBER 

FAX NUMBER 

E-MAIL ADDRESS: 

HEAD OF CENTRE 

DATE OF DESIGNATION 

TERMS OF REFERENCE 

Maternal and child health. including family planning (6) 

WHO Collaborating Centre for Neonatal Care 

High-Risk Newborn Centre 
St Mary's Hospital 
422 Tsubukuhonmachi 
Kurume, Fukuoka 830, Japan 

(81942) 353322 

(81942) 343115 

not available 

Dr Takeo Hashimoto 

20 June 1994 

(1) To collecl, evaluate and disseminate up-to-date scientific and epidemiological 
information and promote collaborative research on maternal and child health 
(MCH), with particular emphasis on perinatal, neonatal and paediatric periods 
and on long-term psychological, neurological and physical development of 
children after being treated in the Neonatal Intensive Care Unit; 

(2) To conduct research on simple technologies (such as thermal regulation, 
resuscitation, clean delivery, etc.) required to reduce hospitalization and 
minimize health risks of mothers and children; 

(3) To design and provide training programmes in MCH for different levels of health 
staff, with particular reference to neonatal intensive care 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1 . Specific activities 

1.1 Analysis of clinical data for a period of 11 years from 1984 to 1994 

The number of patients admitted to the Neonatal Intensive Care Unit (NICU) is 
decreasing each year due to (1) a decrease in the birth rate in Japan; and (2) the 
development of new neonatal care units with few beds and incubators within the area 
covered by this Centre. 

More than 80% of babies admitted to the NICU in 1984 were born in other hospitals 
and most of them were transferred to the Centre after birth. In 1994, however, more than 
40% of all cases treated at the NICU were born in St Mary's Hospital. 

Gestational ages of the babies admitted were 32 weeks or more (80%-85%); 28 to 
less than 32 weeks (15%-18%); and less than 28 weeks (5%-6%). 

The admission rates of premature babies under 1500g and 1000g are about 
14%-18% and 5%-6% of the total admissions, respectively. These figures seem to reflect 
the actual birth rates of premature babies in Japan. 

Annual mortality rates vary within 5%-8% annually, Mortality rates of premature 
babies under 1500g and 1000g vary 3%-4% and 2%-3%, respectively. Half of the total 

175 



Maternal and child health. including family planning (61 

deaths are premature babies. The mortality represents those dying while hospitalized at the 
NICU The death rate within four weeks after birth (neonatal period) is about 5% 

Obstetricians in the NICU care only for high-risk pregnant mothers 

In 1994, nearly 90% of the premature infant group under 32 weeks of gestational age 
were born in this Centre. In all gestational age groups, the rates of delivery in this hospital 
are increasing, which means that high-risk pregnancy cases are transported to the hospital 
before delivery. 

1.2 Home oxygen therapy 

The home oxygen therapy programme was begun in 1992. After the introduction of 
pulmonary surfactants therapy, the survival rate of very low birth weight infants increased 
dramatically. However, many patients still needed to use a respirator, which can cause 
chronic lung diseases. 

Between 1992 and 1994, 27 patients received this therapy. Six died and six were 
taken off therapy. Problems and complications included ventricular septal defect, respiratory 
distress syndrome, chronic lung disease, bronchopulmonary dysplasia and pulmonary 
hypertension. 
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NAME OF CENTRE: WHO Collaborating Centre for Maternal and Child 
Health/Family Planning 

ADDRESS: Department of Obstetrics and Gynaecology 
National University of Singapore 
National University Hospital 
Lower Kent Ridge Road, Singapore 0511 

PHONE NUMBER: (65) 7795555 

FAX NUMBER: (65) 7794753 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor S.S Ratnam 

DATE OF DESIGNATION: 1 January 1982 

TERMS OF REFERENCE: 

(1) To collaborate with WHO in conducting research in the field of safe motherhood 
and perinatal care; 

(2) To collaborate with WHO on developing training in family planning and safe 
motherhood strategies (e.g. essential obstetrics functions); 

(3) To support the network of collaborating Centres in perinatal care through sharing 
research experiences and linking activities of common interest 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 There were 27 projects in progress. No results of the studies were given in the report. 

2. Specific activities 

2.1 Three papers were published and four were in press. 
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NAME OF CENTRE: WHO Collaborating Centre for Research and Training in 
Preventive Dentistry 

ADDRESS: Research Institute of Stomatology 
Beijing Medical University 
Weigongcun, Haidian District 
Beijing 100081, People's Republic of China 

PHONE NUMBER: (8610) 68310859 

FAX NUMBER: (8610) 68310857 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Zhang Zhenkang 

DATE OF DESIGNATION: 2 April 1982 

TERMS OF REFERENCE: 

(1) To act as a WHO collaborating centre for research and training in preventive 
dentistry; 

(2) To be the focal point for research in priority areas of oral health in China and to 
establish contact with other WHO collaborating centres with a view to 
cooperation; 

(3) To collaborate with other dental institutions/institutes/demonstration centres in 
the Region in identifying and evaluating the effectiveness of preventive 
programmes in current use. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Study on the natural process of periodontal disease 

This joint study with the Showa University of Japan is still continuing. No results were 
mentioned in the report 

1.2 Use of fluoride tablets and fluoride drops to prevent dental caries in kindergarten 
children 

This study has continued in collaboration with the Beijing Hospital of Stomatology, 
Capital Institute of Medicine and Chong Wen Hospital of Stomatology. Results were not 
reported. 

2. Training 

2.1 A national training course on pit and fissure sealant was held for local oral health 
personnel in Kunming, Yunnan Province, on 2-7 March 1994. 

2.2 A national training course for directors of oral health offices was held in July 1994 
and was attended by 48 dental health personnel from 26 provinces, cities and autonomous 
regions. 
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3. Specific activities 

3.1 The Centre participated in the sixth National Love Teeth Day, World Health Day and 
Oral Health Year actrvities that included special educational programmes on television and 
printing and distribution of illustrated leaflets and educational materials throughout the 
country. 

3.2 The establishment of the China Dental Preventive Foundation was officially 
proclaimed on 3 July 1994. This foundation represents the business interests and the dental 
professions in encouraging prevention and treatment of dental diseases in China. 
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NAME OF CENTRE: WHO Collaborating Centre for Oral Health 

ADDRESS: Yuncheng Stomatological Health School 
12 Hong Qi West Road 

Oral health 12) 

Yuncheng, Shanxi 044000, People's Republic of China 

PHONE NUMBER: not available 

FAX NUMBER: not available 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Niu Dongping 

DATE OF DESIGNATION: 2 June 1988 

TERMS OF REFERENCE: 

(1) To develop a preventive-oriented oral health care programme for the rural 
population; 

(2) To peliect the appropriate categories of dental and other human resources th?~ 
will be needed for the above programme; 

(3) To work out the new and necessary plan of curriculum for training the above 
categories of human resources; compile the teaching materials; and enrich the 
laboratory facilities for them; 

(4) To develop an appropriate oral health care delivery system containing the school 
dental services which will adequately serve the rural population of the different 
economic structures; 

(5) To establish a depot with repairing facilities for dental equipment to service rural 
clinics, and to provide dental supplies to these clinics and dental workers. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Training 

1.1 The Centre continued to conduct secondary medical education by involving the three-
in-one system of "school-hospital-community". 

1.2 In May 1994, the Centre finished the third period of community teaching practice, 
which combined medical education with the establishment of rural health development. This 
education was given to 1425 household inhabitants and to 9914 students in 32 rural schools. 

1.3 Three training courses for dental therapists and one course for dental restorers 
graduated about 170 students who were then assigned to strengthen the oral health services 
in the medical health units of Shanxi Province. 

1.4 There were 243 students from 13 provinces enrolled in five training courses for dental 
therapists. 
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2 Specific activities 

2.1 Eighteen dental preventive networks were established at township and village levels 
which provided dental services for 16 300 rural inhabitants in the Yuncheng prefecture. 

2.2 A comprehensive survey was made on the eXisting oral health networks available at 
the three levels (county, township and village) in Yuncheng prefecture. Findings showed that 
there were 509 oral health networks, of which 34 were at the county level; 114 at the township 
level (Including 29 dental preventive units in factcries and mines); and 355 at the village level 
(including 271 individual dental clinics). The service coverage was about 56.3% of the total 
population. 

2.3 The Centre was involved In many health education activities on 7 April 1994 (World 
Health Day) and 20 September 1994 (National Love Teeth Day) providing oral health 
consultation services on the streets; producing promotional boards for display; printing and 
distributing leaflets on the knowledge of oral health, providing free oral health examination; 
and lecturing on oral hygiene at eight primary schools and kindergartens for 12630 students 

2.4 Six school dental clinics were set up by the Centre to expand the oral care services to 
children. 

2.5 During 17-30 April 1994, eight teachers and 87 dental students from the School went 
to Linyi county to develop dental health services among 18 schools and kindergartens. 

2.6 Four stomatology laboratories were equipped with modern dental instruments. 

2.7 The Centre repaired 84 items of dental eqUipment for the rural dental preventive 
clinics Dental supplies were also provided to these clinics. 

2.8 The teaching materials, "Experimental course for oral medicine", "Experimental 
course for orthopaedic dentistry" and "Experimental course for dental anatomy", were edited 
(chiefly) by the head of the Centre and published in 1994 

2.9 A book, Love your teeth, also edited by the head of the Centre, was published in 
1994. 
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NAME OF CENTRE: 

ADDRESS: 

WHO Collaboraling Cenlre for Nursing Development in Primary 
Health Care 

Faculty of Nursing, Cumberland Campus 
The University of Sydney 
East Street 
lidcombe, NeVI South Wales 2141, Australia 

PHONE NUMBER: (612) 6466240 

FAX NUMBER: (612) 6466167 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Faith M. Jones 

DATE OF DESIGNATION: 12 January 1988 

TERMS OF REFERENCE: 

(1) To upgrade the nursing profession through education, practice and research; 

(2) To promote the nursing leadership role in primary health care and health for all; 

(3) To collect and disseminate information concerning nursing development and 
primary health care; 

(4) To collaborate with educational and health care agencies in improving nursing 
development; 

(5) To influence governmental and professional agencies to promote primary health 
care and health for all; 

(6) To contribute to the national health development as well as to WHO programme 
areas related to nursing development in primary health care. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1 .1 The four WHO collaborating centres in nursing development in primary health care 
(Australia, Japan, the Philippines and the Republic of Korea) were engaged in a project 
dealing with those carers who are looking after the elderly in their homes. Results were not 
mentioned in the report 

1.2 Candidates enrolled in a doctoral programme are working on nursing issues related to 
the developmentally disabled, domestic violence among Muslim women, midwifery practices, 
the access to mental health facilities and services by the Chinese community in Sydney and 
breast-feeding among Vietnamese women. One international candidate is working on the 
analysis of community health nursing activities concerned with nurses as primary health care 
providers in the Philippines. 
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2. Training 

2.1 The curriculum in the undergraduate programme has included a strong component of 
the principles of primary health care and transcultural nursing. Both international and 
Australian registered nurses with hospital certificates or diplomas continued to study for a 
Bachelor of Nursing degree for a year and a half. 

2.2 The School of Nursing has continued to offer three Masters degrees. One is a Master 
of Nursing by Research, where each candidate conducts a research study. The other 
graduate programmes are the Graduate Diploma/Master of Clinical Nursing and the Graduate 
Diploma/Master of Community Nursing. 

3. Specific activities 

3.1 The Centre sponsored a conference on transcultural nursing in July 1994, during 
which the participants were taught about the culture of indigenous peoples. 

3.2 Another conference was conducted on Primary health care development and 
diversity in November 1994 The theme was the use of alternative medicine in primary health 
care 

3.3 Other short-term continuing education workshops were conducted, such as for 
childbirth educators; carers of people with Alzheimer's disease; health assessment; and use 
of computers for nursing practice. 

3.4 The Centre has not only improved the clinical education practices of both the 
undergraduate and graduate programmes but the staff have continued to work in academic 
units in a number of hospitals and community centres. The aim of these units is for the 
academic faculty member to work alongside the staff nurses and to help in upgrading the 
practice of the institutions. 

3.5 Faculty from the Centre continued to be involved in international projects in Malaysia, 
Singapore and the Solomon Islands. 
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NAME OF CENTRE: WHO Collaborating Centre for Primary Health Care 

ADDRESS: Public Health Bureau 
Zuoyi Zhong Qi, Zhe li Mu Meng, Bao Long Shan 
Kezuozhong Qi (County) 
Inner Mongolia 029300, People's Republic of China 

PHONE NUMBER: (86 ) 2460 

FAX NUMBER: not available 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Zhang Zhong 

DATE OF DESIGNATION: 21 July 1983 

TERMS OF REFERENCE: 

(1) To conduct studies for the further improvement of the operation of the health 
care delivery system, based on pnmary health care at county, commune and 
brigade level, and to promote the close collaboration of institutions, agencies 
and civic groups concerned with health; 

(2) To study the way resource allocations underpin the referral network of health 
care institutions, and to investigate how the county hospitals can better support 
the health-for -all process through primary health care: 

(3) To support the national effort In the field of human resources development for 
primary health care by conducting training courses for national staff in research 
and development, and in the planning and management of the health care 
system; 

(4) To contribute to WHO programme activities in the fields of primary health care 
and health for all by the year 2000. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Survey on rickets and roundworm disease in children below six years of age 

Results showed that the occurrence rates of rickets and roundworm disease were 
41 % and 4.2%, respectively. All the children with the disease were treated and given 
preventive medicine. 

2. Training 

2.1 A county health school has been established for training health personnel and 
technical workers suitable for local needs, with a total of 238 students. The school opened a 
three-year course to train 55 students as assistant doctors. A short course in statistics was 
held for 35 workers. 
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3 Specific activities 

3.1 The Centre's activities have helped. to control gOiter by the use of iodized salt; to 
reduce cases of fluorosIs by undertaking water improvement projects to increase the rate of 
immunization against diphtheria. pertussis, tetanus, measles and poliomyelitis; and to develop 
systematic treatment for tuberculosis patients. 
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NAME OF CENTRE: WHO Collaborating Centre for Primary Health Care 

ADDRESS: Jiading Primary Health Care Centre 
No. 211201, 440 Lane. Tacheng Road 
Jiading District 
Shanghai 201800. People's Republic of China 

PHONE NUMBER: not available 

FAX NUMBER: (8621) 659528628 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Wu ZuoJun 

DATE OF DESIGNATION: 1 November 1980 

TERMS OF REFERENCE: 

(1) To conduct studies for the further improvement of the operation of the health 
care delivery system based on primary health care at the county, township and 
village levels, and to promote the close collaboration of institutions, agencies 
and civic groups concerned with health; 

(2) To study the way resource allocations underpin the referral network of the health 
care institutions. and to investigate in which ways the county hospital can better 
support the health-for-all process through primary health care; 

(3) To collaborate in the utilization of research findings to inform decision-makers at 
all levels of the health care system; 

(4) To support the national effort in human resources development for primary 
health care by conducting training courses for national staff in research 
development. and in the planning and management of the health care systems; 

(5) To share the Chinese experience in primary health care with other countries 
through workshops, training courses and conferences; 

(6) To contribute to WHO programme activities in the fields of primary health care, 
district health systems and health for all by the year 2000; 

(7) To study ways to improve health services delivery at the urban level. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Status and development of clinical laboratory techniques in township health centres of 
Shanghai 

The survey covered the types of examination performed; techniques used; existing 
supplies and equipment; skills of the technicians; and conditions of the laboratories. Obsolete 
items and methods were discarded and recommendations were made to strengthen the 
techniques in the laboratories. 
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1.2 Rural health information research 

A field survey on the health information network and management process has been 
completed in 54 villages of 18 townships in six counties of six provinces and cities, namely 
Heilongjiang, Shanxi, Yunnan, Guangdong, Tianjin and Shanghai. 

2 Training 

2.1 The district health school graduated 225 students in 1994. There were 714 students 
at the end of the year 

2.2 Eighteen training courses were conducted for 2176 participants, including 
pharmacological workers, basic Chinese traditional medicine nurses, educators of family 
planning and other health personnel 

3 Specific activities 

3.1 Workshops were held for the directors and health assistants of the town governments 
and directors of town health centres to Identify their tasks and strengthen their leadership 
roles in primary health care 

3.2 Health education activities were strengthened by issuing pamphlets and bulletins 
published by the Centre; u:=.ing radio and television; and having exhibitions and counselling in 
the streets. 

3.3 Rural drinking water reform has provided 99.1 % of the total population with access to 
piped water. Water-sealed toilets have been installed in 4340 households, 

3.4 Progress has been made in the prevention of diseases and maternal and child health 
care in the district. There have been no cases of schistosomiasis, diphtheria, poliomyelitis 
and leprosy. The coverage of full Immunization for children was 99.5%. The physical 
examination rate of pregnant women and the high-risk management rate were 100%. 

3.5 The three-tier network for prevention, medical service and health care at the district, 
township and village levels has been improved, The district central hospital, Chinese 
traditional medicine hospital, Nanqiang hospital and 11 town health centres continued to 
strengthen management, training and medical services. 

3.6 Jiading district was selected as one of the test projects for "Healthy cities in China". 
The Centre was involved in this project. 
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NAME OF CENTRE: WHO Collaborating Centre for Development of Urban Primary 
Health Gate 

ADDRESS: Hongkou District Health Bureau 
553 au Yang Road, Hongkou District 
Shanghai 200083, People's Republic of China 

PHONE NUMBER: (8621) 65313807 or 65424259 

FAX NUMBER: not available 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Sun Lingwen 

DATE OF DESIGNATION: 10 August 1990 

TERMS OF REFERENCE: 

(1) To study various issues involved in the development of health system 
infrastructure and management procedures in support of urban primary health 
care; 

(2) To study the development policies of relevant sectors in order to ensure that 
health is included in the policy-making process; 

(3) To increase individual capabilities for self-care through various health education 
activities so as to improve living standards and the quality of life; 

(4) To strengthen and develop the skills needed by staff for urban primary health 
care development; 

(5) To provide technical information on urban primary health care in support of other 
such national efforts and WHO programme activities. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Epidemiology of gastric cancer and food 

This study is a collaborative study with Harvard University, USA, and the College of 
Public Health, Shanghai Medical University. 

1.2 Relationship between the abnormal expressions of P53 genes and the risk factors of 
gastric cancer 

1.3 Community management system of chronic diseases 

No details of the above-mentioned studies were given in the annual report. 
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2. Training 

21 Five training classes on health education were provided for 388 teachers. 

2.2 The Centre trained 32 students from the medical department of Shanghai Railroad 
Medical College on the Investigation of the hygienic behaviours of 1000 workers in the No.2 
Textile Machinery Company: the investigation of eral hygiene in the Model Neighbourhoods: 
and data analysis of a survey of the community medical service. 

3 Specific activities 

3.1 Many improvements have been made: better street lighting: cleaned water tanks in all 
public-owned residential buildings; planted more greens; purchased new dustbins: improved 
all public latrines to national standard; enforced environmental protection laws; established 
community services centre. welfare facilities for destitute elders, language training class for 
deaf children, special outpatient departments for old people in hospitals; organized health 
education and promotion activities in schools, hospitals, factories, neighborhoods, etc. 

3.2 Jiaxin Neighbourhood Committee focused on providing rehabilitation services to 
disabled people. Rehabilitation wardS were opened in the Neighbourhood Hospital and the 
Neighbourhood Red Cross Station for the disabled people. 

3.3 In view of the high proportion of aged people and the high inCidence of 
cerebrovascular diseases in the area, general surveys on this disease have been made in 
people over 40 years old. Proper treatment was given to those who were found to be III, while 
the healthy were offered conSUltation and guidance to keep them healthy. Group prevention 
and treatment reduced the morbidity and mortality rates of cerebrovascular diseases in the 
area 

3.4 The District Children and Juvenile Affairs Coordination Group formulated a plan to 
enforce "Shanghai 90's developmental programme of child eugenics and protection". Two 
training sessions on child health care were held. Educational lectures were given to 20 000 
families in 1994, after which symposia were held for newly-weds, pregnant women and 
parents. 

3.5 District activities were publicized during Health Education Week, World Health Day, 
World No Smoking Day, National Love Teeth Day and World AIDS Day. More than 350000 
publicity materials were disseminated. 

3.6 Thirty-three health education programmes were seen by 74 000 families on cable 
television network covering all 13 neighborhoods of the district. 

3.7 On the National poliomyelitis intensive immunity days (5-6 December 1994). all 
district leaders assisted in the publicity activities and giving tablets to the children. 

3.8 Model residence areas for health education were set up in all neighbourhoods or 
towns. 

3.9 A monitoring station for chronic diseases was established in each neighbourhood in 
the district and 7271 families (21 716 people) were surveyed. The Centre is responsible for 
monitoring, treatment and data management. 

3.10 A health education reader was distributed to 76 194 people. 

3.11 At least eight articles were written and published by the Centre in 1994. 
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NAME OF CENTRE: WHO Collaborating Centre for Urban Health Development 

ADDRESS: Dongcheng District Health Bureau 
83 11th Street 
Beijing 100007, People's Republic of China 

PHONE NUMBER: (8610) 6403447 '.Ext 291/264) 

FAX NUMBER: not available 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Li Xun 

DATE OF DESIGNATION: 23 February 1994 

TERMS OF REFERENCE: 

(1) To study and report on health-related issues associated with urbanization such 
as the nature. extent and impact of urban health problems. particularly on the 
urban poor: 

(2) To define the authority. function and degree of involvement of local government 
including departments relevant to health: 

(3) To develop an appropriate health infrastructure for urban health services in 
support of primary health care; 

(4) To provide leadership in promotion of healthy lifestyles achievement of clean 
and safe city environments, and development of public policies conducive to 
health. devising the mechanisms for social mobilization through which this is 
achieved; 

(5) To improve the management capabilities of district staff involved in urban health 
development activities; 

(6) To provide technical information on urban health development to support and 
contribute to the national efforts and WHO programme activities in the 
development and implementation of urban health development activities. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Prevention and treatment of hypertension. health care education and effect evaluation 
of reasonable drug administration 

A sampling study was carried out on 16000 people in the district. 

1.2 Cancer surveillance 

A preliminary investigation on cancer was conducted in the district. Those having 
cancer were followed up, analysed and put under management. 
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1.3 Child anaemia and malnutrition in first-grade students 

Students in 41 primary schools were screened 

1.4 Preliminary research project on urban health development 

This was developed in response to a reqL.est from WHOIWPRO 

2. Training 

2.1 A training class for primary health care (PHC) workers in ten sub-district and 
community hospitals was held for three days with 100 individuals attending. 

2.2 More than 300 training classes to impart knowledge on food hygiene were conducted 
with a total of 17 348 attendees 

2.3 Eight professional training classes were held for 720 health education staff. 

2.4 Eight professional technical training classes on Immunization were held for 1652 
people 

2.5 A total of 600 participants attended seven training classes for maternal and child 
health care 

2.6 One hundred and twenty-eight training classes In health laws and regulations were 
held for 12 804 trainees. 

2.7 Two training classes for mental health care professionals were held for 228 
participants 

2.8 A training class in cancer epidemiology was conducted for 110 trainees. 

2.9 The district also provided teaching bases for the students in Peking Union Medical 
College, Beijing Medical University and Capital Medical University to practise public health, 
community medicine, health care, disease prevention and rehabilitation. 

3. Specific activities 

3.1 Six PHC sub-centres were established in the District in 1994. They provide 
community services such as health education, information management, health care 
instruction and medical rehabilitation. 

3.2 Efforts have been made to improve environmental and sanitary conditions by having 
the public health staff provide technical instruction, examination and supervision in food 
hygiene, school hygiene and public health hygiene. 

3.3 The network for mental disease prevention, treatment and rehabilitation has been 
consolidated. Currently, 2839 mental patients are under treatment and management. 

3.4 A tabloid on "Life and health" with health care and disease prevention as its main 
content was edited, printed and distributed throughout the District. 

3.5 An "Essay collection of health education in Dongcheng District (Vol. II)" was edited 
and published. 

3.6 Four health science films were produced for general dissemination. 
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3.7 Planting 50 000 trees in the District helped to improve the living standard of the 
residents and environmental quality. The area witft green now (;overs 589.6 hectares. 
The borders of all major roads have been planted with trees and flowers. 

3.B Five general and two specialized hospitals with an obstetrics department have been 
designated as "Baby-friendly" hospitals. This has laid a good foundation for establishing a 
"Baby-friendly district" in Dongcheng. 

3.9 The following were established for the residents of the District a school for newly-
weds; a school for parents; an university for the aged; and a research society for young 
children's education. They are intended to help people obtain health information, learn 
relevant regulations, and improve their cultural outlook. 

3.10 Seventeen articles on PHC In Dongcheng District were published in the Chinese 
Journal of Primary Health Care in 1994. 
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NAME OF CENTRE: WHO Collaborating Centre for Primary Health Care 

ADDRESS: Laizhou Health Bureau 
13 Fugian Street 
Laizhou, Shandong, People's Republic of China 

PHONE NUMBER: not available 

FAX NUMBER: not available 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Wang Minghua 

DATE OF DESIGNATION: 1 November 1980 

TERMS OF REFERENCE: 

(1) To conduct studies for the further improvement of the operation of the health 
care delivery system based on primary health care at county, township and 
village levels; 

(2) To promote the close collaboration of institutions, agencies and civic and 
community groups concerned with health: 

(3) To study whether the allocation and use of resources, including equipment, 
drugs and personnel, have had the desired effect on the quality and quantity of 
services provided throughout the health care institutions; 

(4) To investigate in which ways the county hospital can better support the health
for-all process through primary health care; 

(5) To facilitate the utilization of research findings by decision-makers at all levels of 
the health care system by dissemination of these findings; 

(6) To support the national effort in the field of human resources development for 
primary health care by conducting training courses for national staff in research 
development, and in the planning and management of the health care system; 

(7) To share the Chinese experience in primary health care with other countries 
through workshops, training courses and conferences; 

(8) To contribute to WHO programme activities in the fields of primary health care, 
district health systems and health for all by the year 2000. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Training 

1.1 The Municipal Health Training Centre has enrolled 280 new medical, dental and 
nursing students. There were 86 graduates. Subjects included maternal and child health, 
sanitation and epidemiology. 

1.2 Six subjects were taught to 60 students in polytechnic schools. Twenty-five students 
have completed their training, All these students were sent to township health centres. 
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1.3 One hundred and sixty-five medical workers were being trained in classes of higher 
education through self-study. 

2. Specific activities 

2.1 The Municipal People's Hospital and Zhuqiao Township Health Centre have passed 
the re-examination criteria to be called a 2-A hospital and 1-A hospital, respectively. Other 
nine township health centres have passed Yantai's examination criteria for a 1-A hospital. 

2.2 The vaccination rate for children reached 98% and the coverage rate of four vaccines 
reached 91.3%. Poliomyelitis immunization was given to 96 641 children under the age of 
four years. 

2.3 Comprehensive measures for the control of infectious diseases have been 
strengthened, resulting in a decrease in the incidence of intestinal communicable diseases. 

2.4 The 13th conference of the southern cooperating group for sanitation and 
antiepidemic station at county level was held in Laizhou with 88 participants from 15 provinces 
and 34 counties. 

2.6 A "Love baby hospital" was established in the City Maternal and Child Health Care 
Institute. 

2.7 To reduce the mortality rate of pregnant women and infants, special services have 
been provided to all high-risk pregnancies and weak children. The systematic control rate on 
pregnant and puerperal women was 98% and on children 96.7%. The mortality rate was 
1.24/10000 for pregnant and puerperal women and 7.07/10000 for infants. 
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NAME OF CENTRE: WHO Collaborating Centre for Primary Health Care 

ADDRESS: Health Bureau of Conghua City 
Hebinnan Road 
Jie Kou Town. Conghua City 
Guangdong 510900, People's Republic of China 

PHONE NUMBER: (8620) 7926158 or 7922804 

FAX NUMBER: not available 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Ye Jinguo 

DATE OF DESIGNATION: 1 November 1980 

TERMS OF REFERENCE: 

(1) To conduct studies for the further improvement of the operation of the health 
care delivery system based on primary health care at county, township and 
village level. and to promote the close collaboration of institutions. agencies anC; 
civic groups concerned with health: 

(2) To study the way resource allocations underpin the referral network of health 
care institutions, and to investigate in which ways the county hospital can better 
support the health-for-all process through primary health care: 

(3) To collaborate in the utilization of research findings to inform decision-making at 
all levels of the health care system: 

(4) To support the national effort in the field of human resources development for 
primary health care by conducting training courses for national staff in research 
development, and in the planning and management of the health care system: 

(5) To share the Chinese experience in primary health care with other countries 
through workshops, training courses and conferences: 

(6) To contribute to WHO programme activities in the fields of primary health care, 
district health systems and health for all by the year 2000. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Dental care project among kindergarten children (in collaboration with Hong Kong 
University) 

1.2 Endoscopic epidemiology among schoolchildren (by Conghua City Hospital in 
collaboration with Guangzhou Zhong shan University of Medical Sciences and 
Guangzhou No. 1 Hospital) 

Results of the above two studies were not given in the annual report. 
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2 Training 

2.1 One hundred and fourteen training courses on maternal and child care and clinical 
services were held for health professionals from township hospitals/health centres. 

2.2 Forty-six doctors and technicians from the city and township hospitals/health centres 
received in-service training in their higher institutions. 

2.3 A short course on health information management was conducted for health 
statisticians from township hospitals/health centres. 

3. Specific activities 

3.1 A three-level health information system was set up from the village health stations to 
the health information centre at city level. 

3.2 Food manufacturers and dealers were supervised, and the foods examined, with 
regard to hygienic quality control by the epidemic prevention staff of the Centre. 

3.3 Programmes for scheduled care of pregnant women and children under seven years 
of age were carried out by the maternal and child care staff in the three-level delivery system 

3.4 Health education was included in the curriculum of all schools in Conghua Centre, 
and regulations for healthy behaviour of pupils were established 

3.5 Information on environmental protection and personal health was provided to the 
public by various means, such as free counselling on health, conducted 60 times in the central 
areas of the city. 
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NAME OF CENTRE: WHO Collaborating Centre for Nursing Development in Primary 
Health Care 

ADDRESS: 51. Luke's College of Nursing 
10-1, Akashi-cho, Chuo-ku 
Tokyo 104. Japa'l 

PHONE "'UMBER: (813) 35436391 

FAX NUMBER: (813) 55651626 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Misako Kojima 

DATE 0F DESIGNATION: 10 May 1990 

TERMS OF REFERENCE: 

(1) To develop a model for nursing in primary health care in a developing country; 

(2) To identify and promote nursing leadership in primary health care; 

(3) To upgrade standards of nursing education and practice to implement primary 
health care; 

(4) To collect and disseminate information concerning knowledge and human 
resources for primary health care, 

(5) To facilitate research development relevant to nursing through the identification 
of the research priority and development of the research network; 

(6) To influence governmental and professional agencies to promote nursing 
leadership in the development of primary health care 

(7) To support international collaboration in nursing education, research, and 
practice related to primary health care. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Review of gerontological nursing care reference 

The study is ongoing. 

1.2 The following studies were published during 1994: (1) interpersonal interactions 
between demented elders and family caregivers in their homes - focusing on the caregivers' 
persistence on the certainty of the demented elders; (2) family nursing in hospital-based home 
care services; (3) analysis of self-care education with a diabetic patient; (4) trial of inductive 
construction of concept-forming inpatient behaviour - by participant observation of nursing the 
care situation; (5) laser Doppler analysis of skin-blood flux in the bedridden elderly; (6) health 
behaviour model-based analysis of factors affecting alcohol behaviour of company 
employees; (7) proposal for more attractive nursing. 
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2. Specific activities 

2.1 A series of articles to introduce the activities of this Centre appeared in the Journal of 
Nursing ("Kango") every alternate month in 1994: "Activities of the School of Nursing (Chiba 
University) as a cooperating organization of the WHO collaborating centre for 
nursing/midwifery development in primary health care"; "Joint research study of advanced 
countries on the relationship between doctors' instructions and nurses' turnover rate"; 
"Attendance report of the 7th global network conference of WHO collaborating centres for 
nursing/midwifery development"; and "AIDS, human rights and international cooperation" 
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NAME OF CENTRE: WHO Collaborating Centre for Nursing Development in Primary 
Health Care 

ADDRESS: College of Nursing 
Yonsei University 
C.P.O. Box 8044 
Seoul 120-752. Republic of Korea 

PHONE NUMBER: (822) 3615100 or 3615108 

FAX NUMBER: (822) 3925440 

E-MAIL ADDRESS:ysnur@unitel.co.kr 

HEAD OF CENTRE: Dr Won Jung Cho 

DATE OF DESIGNATION: 27 January 1988 

TERMS OF REFERENCE: 

(1) To collect and disseminate information relevant to the role of various health 
personnel, including nurses and physicians in primary health care; 

(2) To provide technical collaboration in nurSing education In the country and in the 
Region; 

(3) To monitor national trends in nursing development in health for all/primary health 
care; 

(4) To coordinate. conduct and participate in research projects relevant to nursing 
development in health for all/primary health care; 

(5) To liaise with nursing education institutions within the country as well as with 
other WHO collaborating centres as necessary for the strengthening of nursing 
development in health for all/primary health care; 

(6) To serve as the secretariat of the global network of WHO collaborating centres 
for nursing and midwifery development. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Developing a conceptual framework for nursing curriculum 

The philosophy and objectives of the college nursing education were analysed and a 
conceptual framework developed. 

1.2 Pre-post hysterectomy change of spouse support and sexual satisfaction of women 
who have had hysterectomy 

Forty-nine women were interviewed before and four months after the operation. 
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13 HIVIAIDS-related knowledge and attitudes of Korean child-bearing women 

This study was done with 752 women from Seoul uSing a self-reporting questionnaire 

1.4 Policy development for accident prevention 

In the three major newspapers printed in the Republic of Korea dunng the past five 
years, there were 2155 accidents reported. The highest proportion of accidents occurred 
dunng the summer, on Sunday and in the afternoon. The most serious types were car 
accidents People between ten to 19 years old were most likely to be involved in the 
accidents. The number of accidents in the country was estimated to be 14 367 per year 
based on the above information 

1.5 An expert system for scheduling of nurses 

This study applied the cognitive scientific approach which uses protocol analysis and 
computer simulation. This Initially involved the construction of databases with each nurse's 
major attributes as a data field The next step was the development of schedule-optimizing 
modules. followed by the development of user interface for communication between head 
nurses and staff nurses using the system 

1.6 The following were ongoing projects developing a model of community-based 
comprehensive primary health service for health centre in urban areas: comparative study 
analysing the practice of Taegyo by pregnant women and their husbands: developing a critical 
care path for home nursing care for COPD patients and rehabilitation patients; preference for 
Information and trait anxiety In US and Korean cardiac catheterization patients; developing a 
conceptual framework of nursing from selected concepts of nursing diagnosis: drug 
information retrieval system; needs assessment for the development of nursing equipment; 
canng needs for the demented elderly and feelings of burden of family caregivers in the 
Republic of Korea: analysis of factors related to computerization of community health 
practitioners' activities; breastfeedlng attitudes, knowledge and confidence of residents in 
obstetriCS; breastfeeding attitudes, knowledge and confidence of residents in paediatrics; two 
modes of nurse-patient relationship; investigation of the effects of nursing behaviour on 
patient satisfaction: development of burden scale for the caregivers of stroke patients; and 
effects of supportive care on family burden of the patients with chronic mental illness 

2. Training 

2.1 Twenty-two new community health practitioners completed the training programme in 
October 1994. It consisted of theoretical studies (eight weeks), clinical practice (12 weeks) 
and community field experience (four weeks). 

2.2 A three-day continuing education programme for community health practitioners 
working in the provinces of Kyungki (214 participants), Kangwon (135), Chung Buk (159) and 
Cheju (45) were held in August and September 1994. It focused on care of elders in the 
following areas diabetes mellitus; pain control; physical therapy and exercise; development of 
health promotion programmes; hypertension; senile dementia; nutrition; directions for nursing 
in the 21 st century; UR and health policy related to rural area; and hospice care for elders. 

2.3 Twelve registered nurses with a three-year nursing diploma completed the two-year 
self-directed RN-BSN programme for non-degree nurses. There are currently 42 students 
enrolled in this programme. 

2.4 A short-term education programme for nursing managers (fourth course) was held 
from 12 April to 23 June 1994. Forty-seven nurses completed the programme which ran twice 
a week. 
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2.5 Forty-eight home health care nurses completed the 1993-1994 training programme on 
17 February 1994. They completed two semesters of lectures and 258 hours of clinical 
practice. 

2.6 The Centre trained three Vietnamese government officers in November 1994 on 
health delivery systems in the Republic of Korea, training of community health practitioners 
and home health care nurses, and a demonstration project of home health care. 

3. Specific activities 

3.1 The Centre was involved with six monthly conferences, three in-service education 
meetings, two seminars and four workshops during this reporting period 

3.2 The Korean journal of nursing query, the official journal of the Centre, was published 
biannually with the main themes of health promotion and care of elders, respectively. 

3.3 The Centre began its role as the secretariat of the global network of WHO 
collaborating centres for nursing development in primary health care in 1994. 

3.4 The Centre organized an annual cancer nursing programme in collaboration with the 
WHO collaborating centre at George Mason University, Fairfax, Virginia, USA. It was held 
during the first week of A"lgust 1994 with 12 participants. 
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NAME OF CENTRE: WHO Collaborating Centre for Health Services Management 

ADDRESS: The Korea Institute of Health Services Management 
115 Nokpon-dong, Eunpyung-ku 
Seoul 122-020, Republic of Korea 

PHONE NUMBER: (822) 3888329 

FAX NUMBER: (822) 3888330 

E-MAIL ADDRESS:ysshin@kihm.re.kr 

HEAD OF CENTRE: Dr Young Soo Shin 

DATE OF DESIGNATION: 6 April 1993 

TERMS OF REFERENCE: 

(1) To conduct research on hospital management with a view to improving it with 
respect not only to providing curative services but also to supporting preventive 
and promotive activities; 

(2) To conduct research on the supply of and demand for health service resources 
and on the efficiency of their utilization, particularly with regard to the role of the 
hospital in primary health care; 

(3) To establish criteria for the design and selection of facilities and equipment for 
optimal health care; 

(4) To conduct research on health financing, in the areas of hospital and other 
health services and national health expenditure; 

(5) To design and provide training programmes on health service management for 
the staff of health care institutions. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Management of health care institutions 

Statistics for hospital management was published on the basis of data from 540 
hospitals. Information regarding hospital management was provided to all 629 hospitals in the 
Republic of Korea. 

1.2 National health expenditure 

The national health expenditure for 1993 was estimated, and the trends and the 
factors associated with the expenditure were analysed. 
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1.3 Monitoring the utilization of health resources 

The database of the medical care costs in health care institutions was established 
and the policies for achieving the optimal utilization of health care resources were developed. 

1.4 Quality assurance of health care inslitutions 

A scheme to evaluate the quality of tertiary hospitals was developed; a test 
programme of hospital level quality assurance was supported; and quality assurance 
workshops were held. 

1.5 Payment system 

The adjustment rates for 1995 for fee-for-service reimbursement were estimated. The 
construction of a computerized claims review system was supported. 

1.6 Other studies undertaken included those on the structure of health financial systems 
at district level; and health insurance and resource constraints in developing countries. 

No results were mentioned In the annual report. 

2. Training 

2.1 Twelve training courses for hospital managers were held for 391 people. 

2.2 Three Vietnamese government officials were trained for three days in November 
1994. 

3. Specific activities 

3.1 The Centre provided technical support for government policy design: architectural 
concepts to build a national cancer centre; development of guidelines for the facilities and 
personnel of medical care institutions; development of survival strategies for a turbulent 
environment; and a social welfare reform project. 

3.2 Bi-monthly newsletters were published by the Centre. 

3.3 Technical support was provided for the rehabilitation of the health insurance system in 
China, espeCially for rural areas. 

3.4 Two international seminars were held: the reform of the Korean health care system 
(29 March 1994) and a symposium on the initialization of the collaborating committee for 
health care systems (China, Japan and the Republic of Korea) (8-10 September 1994). 

3.5 The Centre contributed to the architectural design of a Korean clinic in Bangladesh. 
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NAME OF CENTRE: WHO Collaborating Centre for Virus Reference and Research 

ADDRESS: Virology Department 
Victorian Infectious Disease Reference Laboratory 
Fairfield Hospital, Yarra Bend Road 
Fairfield, Victoria 3078, Australia 

PHONE "'lUMBER: (613) 2802222 

FAX NUMBER: (613) 4813816 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Associate Professor Stephen Locarnini 

DATE OF DESIGNATION: 1 January 1965 

TERMS OF REFERENCE: 

(1) To playa leading role in the characterization and classification of viruses in the 
Centre's field of special interest; 

(2) To maintain prototype strains and reference antisera; 

(3) To distribute small quantities of reagents; 

(4) To take an active part in collaborative studies; 

(5) To train virologists; 

(6) To report epidemiological information to WHO; 

(7) To provide a scientific and technological consulting and advisory function in 
virology with special reference to rapid viral diagnosis; 

(8) To carry out and promote research and development on the use of antiviral 
agents active against medically important viruses. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Development of polymerase chain reaction (PCR) based assays for detection of 
herpes simplex virus and of enterovirus gene sequences in cerebrospinal fluid 

The correlation for enteroviruses between the culture and PCR findings was 
encouraging in this collaborative work with the Royal Children's Hospital, Melbourne. 

1.2 International collaborative trials of antiviral compounds in HIV patients 

The Centre tested the antiviral compound (BE256U7) in prophylaxis of opportunistic 
cytomegalovirus disease among patients with advanced human immunodeficiency virus (HIV) 
infection. The laboratory also investigated the antiviral compound 256487 and acyclovir for 
the suppression of anogenital herpes and the efficacy and safety of 256487 in the treatment of 
recurrent anogenital herpes. 
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1.3 Preclinical development of HIV protease inhibitors 

Studies on a series of antiviral drugs known to inhibit HIV protease enzyme have 
focused mainly on the evaluation of their pharmacokinetic properties in animals and their 
potential to induce resistant virus. An HIV isolate in which resistance to one inhibitor has 
been induced in vitro is being characterized furtl'er. Two of the key Inhibitors have been used 
as tools to investigate the assembly and matura:ion of HIV in chronically infected cells. This 
work is being done with Narhex Australia. 

14 Effect of protease inhibitors on HIV maturation 

HIV displayed two distinct morphological forms mature virions with a densely stained 
core and Immature virions, which lacked a core and displayed a characteristic double layered 
coat. The ratio of the two particle types, at a given time, indicated the extent of virus 
maturation 

1.5 Characterization of foscarnet-resistant HIV-1 isolates 

The mechanism of action of the antiviral agent. foscarnet. on the HIV reverse 
transcriptase enzyme and the molecular analysis of the changes to this enzyme associated 
with foscarnet-resistant HIV strain are being studied. The susceptibility of selected foscarnet
resistant HIV Isolates to a range of antiviral agents used in the treatment of HIV-infected 
individuals IS being established. This study is being undertaken with the Macfarlane Burnet 
Centre for Medical Research, Melbourne. 

1.6 Methods to study the stability of HIV and hepatitis C virus to chemical and physical 
inactivation 

The virucidal activity of a variety of disinfectants, particularly those used In the health 
care setting, against cell-free and cell-associated virus is being investigated. The survivability 
of viruses in a variety of environmental situations is also being studied. The study on the role 
of topoisomerase enzymes in the replication cycle of HIV suggested that cellular 
topoisomerase activity increased in HIV-infected cells, possibly due to increased enzyme 
phosphorylation rather than increased enzyme levels, and that the enzyme activity may be 
packaged into the HIV viral particle. This Centre is collaborating with the National Centre for 
HIV Virology Research on this study. 

1.7 Trial of interferon therapy for chronic hepatitis C virus infection 

The Centre continued to work with St Vincent's Hospital, The Alfred Hospital and 
Monash Medical Centre, all of Melbourne, in this trial. The Centre monitored the effectiveness 
of treatment using a hepatitis C virus RNA PCR assay. Some genotyping was also done 
since virus genotype may be one of the predictors of response to interferon. 

1.8 Use of antiviral agents famciclovir, ganciclovir and phosphonoformate, in the control 
of severe recurrent hepatitis B infection in a liver transplant patient 

This study was carried out in collaboration with the Austin Hospital, Melbourne, and 
the Royal Prince Alfred Hospital, Sydney. The levels of hepatitis B virus DNA were monitored 
by dot blot hybridization and PCR. It was found that the orally active nucleoside analogue, 
famciclovir, can be substituted for ganciclovir. 

1.9 Morphological studies of duck hepatitis B 

Duck hepatitis B is used as a model for the study of treatment strategies for human 
hepatitis B at Fairfield Hospital. Using thin sectioning electron microscopy (EM), it was found 
that ganciclovir did not Significantly alter liver ultrastructure; in particular, mitochondria 
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appeared normal. Twenty-two duck hepatitis B preparations were examined by negative 
staining EM to characterize the virus. 

1.10 Morphological studies of viral replication complexes 

Replication complexes are sites of viral nucleic acid synthesis and may also be 
associated with viral morphogenesis. Double stranded (viral) RNA were found within 
lysosome/endosome-like modified structures in the rubella virus replication complexes. Initial 
studies on bovine viral diarrhoea virus, a model for hepatitis C, indicated that replication 
complexes induced by this virus were different from those of rubella. 

1.11 Other studies included the morphogenesis of microsporidia; molecular 
characterization of HIV strains (with Macfarlane Burnet Centre for Medical Research); clinical 
trials of antiviral agents such as azidothymidine and didanosine; mother-ta-infant transmission 
of hepatitis C virus (with Monash Medical Centre, Melboume); effects of site-directed 
mutagenesis on a putative protease enzyme function of hepatitis B virus (with the Biomedical 
Research Institute, Parkville, Victoria); incidence of hepatitis C virus seropositivity and 
viraemia in a cohort of injecting drug users (with Macfarlane Burnet Centre for Medical 
Research); development of diagnostic assays for hepatitis E virus, including EIA, PCR and 
Western Blot (with Beijing Medical University); screening of meat workers for Coxiella burnetii 
specific antibodies (with the Victorian Department of Health and Community Services); study 
on the response to influenza vaccination and boosting in renal transplant patients (with the 
Department of Nephrology, Royal Melbourne Hospital); development of antiviral drugs for 
hepatitis B and hepatitis C viruses (with the Commonwealth Scientific and Industrial Research 
Organization); mechanism of action of ganciclovir and famciclovir against hepatitis B virus 
(with Smith Kline Beecham, UK and USA); development of in vitro polymerase-helicase 
assays for hepatitis C virus for use in screening potential antiviral drugs (with Smith Kline 
Beecham, UK and USA); development of transitional state analogue inhibitors of the HIV type 
1 protease enzyme (with Narhex, Australia); and hepatitis E virus and its replication strategy 
(with the Hepatitis Research Unit, Macfarlane Burnet Centre for Medical Research). 

2. Training 

2.1 One candidate received the Bachelor of Medical Science degree while six others 
were studying for their PhD degrees. 

2.2 One candidate obtained the degree of Fellowship of The Royal College of 
Pathologists of Australasia (in Microbiology). 

2.3 Two doctors from Jiangsu Province Hospital, Nanjing, China, spent one year in the 
molecular virology unit training in the use of PCR technology for the detection of viruses and 
in genotyping hepatitis C virus. 

2.4 A scientist from Singapore spent three months in the molecular virology unit to gain 
expertise in rapid viral diagnosis, with emphasis on PCR. 

2.5 Teaching was provided to nurses as part of the Infectious Diseases Course for 
Registered Nurses at Fairfield Hospital. 

2.6 A scientist from Monash University spent two weeks in the Virus Identification 
Laboratory learning viral culture methods and rapid viral detection. 

3. Specific activities 

3.1 The Centre continued to playa leading role In the characterization and classification 
of viral isolates in its field of special interest. Classical virological techniques such as tissue 
culture, serology and electron microscopy are complemented by newer technologies of 
nucleic acid amplification and analysis. 
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3.2 An extensive reference repository of viral reference strains, cell lines and antisera and 
patient sera are maintained at the Centre. 

3.3 The Centre continued to distribute reagents and control material. The most frequently 
disseminated materials were panels of control sera for evaluation of new assays or quality 
control activities, molecular biology reagents such as PCR primers and probes, and cell lines, 
reference viral strains and antisera for viral culture and confirmatory work. 

3.4 Consultative activities undertaken by the Centre included the evaluation of a variety of 
new diagnostic assays; involvement in rectifying technical problems in other laboratories; 
advice to Government in the formulation of policy on hepatitis C virus diagnostic testing; 
distribution of quality control panels for HIV serological testing and hepatitis C PCR testing in 
Victoria; staff participation in assessing other laboratories for accreditation with the National 
Association of Testing Authorities; and publication of information and expert opinion on 
hepatitis C virus infection. 

3.5 The Centre assisted the Jiangsu Province Hospital, Nanjing, and Beijing Medical 
University in establishing PCR testing for hepatitis Band C viruses. 

3.6 The data in the Centre's publications: The VIDRL fortnightly epidemiology bulletin and 
The VIDRL epidemiology bulletin quarterly supplement, are surveillance data generated 
through the routine testing of this reference laboratory. 

3.7 Nine articles were published during 1994. 
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NAME OF CENTRE: WHO Collaborating Centre for Reference and Research on 
Influenza 

ADDRESS: CSL limited 
45 Poplar Road 
Parkville. Victoria 3052, Australia 

PHONE NUMBER: (613) 3891604 

FAX NUMBER: (613) 3891729 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Ian D. Gust 

DATE ')1' DESIGNATION: 31 August 1992 

TERMS OF REFERENCE: 

(1) To obtain and preserve representative strains from outbreaks and sporadic 
cases of influenza in most countries of the southern hemisphere, fully 
characterize their antigenic properties and distribute them to research and 
production laboratories; 

(2) To exchange information and new antigenic variants of influenza VIruses with the 
WHO collaborating centres for reference and research on influenza in Atlanta 
and London; 

(3) To advise on the strains which should be included in influenza vaccines; 

(4) To arrange for the training of research workers in specialized techniques for 
Isolation. diagnosis and studies of influenza viruses; 

(5) To collect epidemiological information on the prevalence of influenza in most 
countries of the southern hemisphere. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

Specific activities 

1.1 Surveillance on influenza A and influenza B 

Localized outbreaks were first reported throughout New Zealand in June 1994. 
Larger outbreaks occurred in July in the South Island and spread to the North Island by 
August. Laboratory-based surveillance yielded more influenza isolates than during the past 
four years. This may in part be due to improvements in the surveillance programme. The 
peak of virus isolates was one-two months later than in recent years. A large majority of 
isolates were type A (H3N2) with a small number of type B isolates early in the season. 

In Australia, laboratory diagnosis of influenza increased rapidly in June and peaked in 
August. The number of laboratory-diagnosed cases was slightly less than the previous two 
years but greater and a little earlier than the five-year average. The overwhelming majority 
(887 of 936) of the cases were due to influenza A viruses. 

211 



Other communicable disease prevention and control activities (2) 

In South Africa, laboratory-diagnosed influenza commenced in late May and most 
isolates (23/25) made to the end of July were influenza B Subsequently, influenza A (H3N2) 
became predominant for the remainder of the season 

No reports were received from Papua New Guinea and Fiji. 

1.2 A low level of clinical laboratory surveillance for influenza and other respiratory 
VIruses was conducted in conjunction with the Victorian Department of Community Services 
and Health and by direct contact with medical practices and clinics. This activity is maintained 
to provide clinical material suitable for sourcing candidate vaccine strains. A total of 226 
clinical specimens yielded 64 virus isolates including 51 strains of influenza. 

1.3 A total of 552 influenza isolates were submitted for analysis by regional laboratories 
and an additional 51 Isolates were available from direct surveillance activities. Of the 528 
Isolates submitted, 447 (85%) were recovered and subjected to detailed antigenic analysis 
A total of 257 Australian, 184 New Zealand and 19 South African influenza A (H3N2) isolates 
were characterized Most were AlGuangdong or AlAnn Arbor-like with a small number of 
AlShandong/9/93-like isolates and a few viruses which reacted poorly with existing antisera 

The eight Australian influenza B isolates and 27 from South Africa showed some drift 
from the vaccine strain B/Panama/45/90 and were closer antigenically to the 
B/Quingdao/102/91 reference strain. The Australian strains showed slightly greater drift than 
the South African viruses. 

1.4 Two panels of 30 pre- and post-immunization sera were assayed for antibodies to a 
number of recent type A (H3N2) and type B strains. There was evidence of reduced 
responses to type A (H3N2) reference strains and isolates, particularly in the younger vaccine 
recipients. For influenza B, response to the South African strains was similar to that against 
the vaccine strain. Responses to BNictona and the recent isolate B/Guangdong/5/94 were 
considerably reduced which is consistent with similar tests conducted over the last four 
seasons. 

1 5 Influenza virus diagnostic reagents (polyclonal sera and viral antigens) were 
distributed to 14 laboratories in Australia, Fiji, New Zealand and South Africa. 

1.6 Data on influenza activitiy in the Western Pacific Region and strain analyses were 
provided to WHO for use in the annual consultation on influenza vaccine formulation. 

1.7 A detailed dossier of data on local and overseas influenza virus activity, strain 
analysis, vaccine responses and availability of vaccine strain was prepared for the Australian 
Influenza Vaccine Committee's consultation on vaccine formulation for 1994. 

1.8 The Centre collaborated with the Australian Medical Association and Australian 
College of General Practitioners, Victorian Department of Health and Community Services, 
and South Australian Health Commission in conducting influenza awareness programmes. 

1.9 Progress has been made in establishing the RT preparation of cDNA and PCR 
amplification of this for haemagglutinin sequence analysis. An oligonucleotide probing 
procedure has been developed for identifying the origin of viral RNA segments which is useful 
in analysing virus reassortants and in differentiating between N1 and N2 neuraminidase 
subtypes. 

1.10 Two strains of type A (H3N2) were isolated in specific pathogen-free (SPF) eggs as 
candidate vaccine strains. Four type B isolates from South Africa were passaged further in 
SPF eggs as putative vaccine strains. 

1.11 Influenza strains and data were exchanged with the WHO Collaborating Centres for 
Influenza Reference and Research at the Centers for Disease Control and Prevention, 
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Atlanta, Georgia, USA, and at the National Institute for Medical Research, Mill Hill, London, 
United Kingdom. 
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NAME OF CENTRE: WHO Collaborating Centre for Arbovirus Reference and 
Research 

ADDRESS: School of Life Science 
Queensland University of Technology 
Gardens Point Carr.pus, 2 George Street, GPO Box 2434 
Brisbane, Queensland 4001, Australia 

PHONE NUMBER: (617) 8642144 

FAX NUMBER: (617) 8641534 

E-MAIL ADDRESS:aaskov@qut.edu.au 

HEAD OF CENTRE: Dr John Aaskov 

DATE OF DESIGNATION: 5 January 1993 

TERMS OF REFERENCE: 

(1) To conduct research into arboviruses and arbovirus disease; 

(2) To train virologists; 

(3) To provide advice and assistance in the event of outbreaks of arbovirus 
infection; 

(4) To provide reference stocks of virus and antisera to other national and 
international laboratories; 

(5) To report scientific results and epidemiological conditions to WHO. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Serosurveillance of human arbovirus disease 

In a test project conducted in 1994, the results of the anti-Ross River virus IgM ELISA 
tests were available within 48 hours of blood being donated anywhere in the state of 
Queensland. In at least one community, an increase in sub-clinical Ross River virus infection 
was identified three weeks before an increase in clinical cases was detected. Those with 
clinical infections would not be allowed to give blood. 

1.2 Ross River virus vaccine 

Initial experiments in mice with a killed Ross River virus vaccine demonstrated that it 
elicited a strong neutralizing antibody response following intramuscular injection without 
causing any adverse histological damage. All the initial studies were conducted in female 
BALBfC mice. A new series of studies was under way which used male and female mice of a 
range of inbred and outbred strains. Although all mice produced antibodies which caused 
significant levels of neutralization in vitro, significant differences in levels of neutralizing 
antibody were observed between strains and sexes after primary immunization. These 
differences became less apparent following a second or subsequent injection with vaccine. 
The outbred mice produced as high titres of neutralizing anti-Ross River virus antibody as any 
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of the inbred strains. Sera from the outbred mice were later pooled and tested for their ability 
to neutralize strains of Ross River virus collected from throughout Australia and the Pacific 
during the past 15 years. All strains of virus were neutralized by the sera from these vaccine
immunized mice. (one publication) 

1.3 Improved diagnosis of human arbovirus disease 

The first component of this programme was to produce monoelonal antibodies with 
which to identify all regional arboviruses of medical Significance and with which to improve the 
specificity of serodiagnostic assays. Twenty-one monoelonal antibodies were produced 
against Edge Hill (5) and Alfuy viruses (16). Selected antibodies will be sent to the WHO 
Collaborating Centre for Arbovirus Reference and Research (CDC Division of Vector Borne 
Infectious Diseases, Fort Collins, Colorado, USA) for testing against viruses not available in 
Australia. 

The second component was directed at making simple, stable, reliable, 
serodiagnostic assays available to more laboratories both nationally and internationally. The 
Centre has prOVided reagents and expertise in an effort to develop ELISA plates pre-coated 
with Ross River or Barmah Forest virus for use in indirect ELiSAs for the detection of virus
specific IgM. IgM capture ELISA plates which incorporate dengue antigen on the plate were 
also produced. Initial evaluations by the WHO Collaborating Centre for Arbovirus Reference 
and Research - Dengue and Dengue Haemorrhagic Fever (Department of Medical 
Microbiology, University of Malaya, Kuala Lumpur, Malaysia) showed high sensitivity but 
restricted specificity. 

1.4 Mapping of epitopes on dengue virus using monoclonal antibodies 

Preliminary studies with 22 IgM monoelonal antibodies which reacted with the 
envelope (E) protein of dengue 2 and neutralized dengue in vitro have been completed. As 
with IgM from dengue patients, none of the monoelonals enhanced infection of a macrophage 
cell line (P338D1) or fixed complement In competitive binding experiments using both IgG 
and IgM monoclonal antibodies, two domains were identified which were recognized by both 
IgG and IgM antibodies and one each recognized exclusively by IgG or IgM. Results have 
raised the possibility that there are regions on the E-protein of dengue viruses which are seen 
predominantly by either IgG or IgM. The IgM monoclonal antibodies are now being used to 
prepare neutralization escape mutants in order to identify the epitopes "seen" by these 
antibodies. Large panels of anti-dengue 1 and anti-dengue 3 IgG and IgM monoclonal 
antibodies have also been prepared in order to carry out similar studies with these two 
dengue serotypes. (one publication in press) 

1.5 Human hantavirus infection in northern Australia 

Those serum/plasma samples (2512) collected principally from adults in north-east 
Australia over the last decade were tested by ELISA for the presence of antibody against 
Hantaan, Puumala and Prospect Hill viruses. No clear positive reactions were detected but 
ten samples which produced a low/equivocal reaction in the ELISA test were negative in 
subsequent testing by western blot and in immunofluorescence assays. 

2. Training 

2.1 There were three PhD students, one from Myanmar and two from Australia. The 
degree was awarded to the Myanmar student. 

2.2 A two-week intensive training in flavivirus diagnostic serology was given to a 
technician from the Cairns Hospital. 
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3. Specific activities 

3.1 The Centre has provided an extensive public education programme through public 
seminars, the press and television and a seven-day-a-week telephone advice service used by 
both doctors and patients. 

3.2 Following the most recent outbreak of dengue in northern Australia (1992-1993). 
efforts have been made to reinforce the capacity of laboratories and health workers in the 
region to respond to future outbreaks. 

3.3 The Centre continued to organize the arbovirus serology component of the Royal 
College of Pathologists of Australia Quality Assurance Programme. In 1994, the survey was 
designed to compare assays used for the diagnosis of infection with Ross River virus and to 
highlight differences (if any) between various in-house and commercial assays. Results 
indicated that a majority of laboratories have similar "cut-off' points whether using commercial 
or in-house assays This suggested that the majority of epidemic polyarthritis patients 
reported are genuine recent Ross River virus infections. 

3.4 Routine diagnostic serology and a tertiary referral service for arbovirus infections 
were provided for 35 national and eight international institutions. During this reporting period, 
67566 serological tests were performed. 

3.5 Arbovirus antigens and control sera for use in routine serological tests were supplied 
to six institutions, while those used in commercial assays were supplied to one private 
company Live virus stocks and reagents for research purposes were supplied to four 
institutions 
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NAME OF CENTRE: WHO Collaborating Centre for Reference and Research on 
Enteroviruses 

ADDRESS: Institute of Medical Biology 
Chinese Academy of Medical Sciences 
Kunming, Sichuan People's Republic of China 

PHONE NUMBER: (86 ) 8182531 

FAX NUMBER: (86 ) 8182416 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Guo Ren 

DATE OF DESIGNATION: 1 January 1980 

TERMS OF REFERENCE: 

(1) To playa leading role in the identification, characterization and classification of 
enteroviruses, including polioviruses; 

(2) To maintain representative strains of enteroviruses and stocks of the appropriate 
specific antisera; 

(3) To take an active part in the WHO reagents programme, i.e. to produce, test and 
distribute (to regional and national laboratories) reference and working reagents; 

(4) To take part in the standardization of laboratory methods, diagnostic procedures, 
reference antigens and antisera; 

(5) To develop new methods and techniques with special emphasis on the newer 
biological chemical markers; 

(6) To collect, process and analyse data and transmit information to WHO and to 
take active part in the WHO virus disease surveillance programme; 

(7) To take an active part in the collaborative field and laboratory studies set up by 
WHO; 

(8) To train research workers and virologists in the field of enteroviruses, and to 
conduct training workshops, on behalf of the Organization; 

(9) To provide technical support to regional and national laboratories; 

(10) To cooperate with governments in the planning and implementation of 
poliomyelitis control programmes; 

(11) To provide consultant services to WHO and to assist the Organization in meeting 
outbreaks; 

(12) To organize scientific meetings on behalf of WHO; 

(13) To advise WHO on its programme on enteroviruses. 
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ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Poliovaccine neurovirulence tests using transgenic mice 

This is a joint project with institutions in France, Japan, the Netherlands, the Russian 
Federation, the United Kingdom and the United States. The study is ongoing. 

2. Specific activities 

2.1 The Centre produced and supplied 226 million doses of oral poliovaccine for the 
Expanded Programme on Immunization in China. 

2.2 Reference sera for enterovirus diagnosis and poliomyelitis monoclonal antibodies 
were provided to 20 laboratories throughout the country. 

2.3 More than 3 million doses of live attenuated hepatitis A vaccine were prepared and 
supplied for domestic use. 
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NAME OF CENTRE: WHO Collaborating Centre for Reference and Research on 
Viral Hepatitis 

ADDRESS: Nagasaki Chuo National Hospital 
2-1001-1 Kubarago, Omura City 
Nagasaki856,Japan 

PHONE NUMBER: (81957) 523121 (Ext 372) 

FAX NUMBER: (81957) 536675 

E-MAIL ADDRESS:ncnhyano@nagasaki-noc.or.jp 

HEAD OF CENTRE: Dr Michitami Vano 

DATE OF DESIGNATION: 21 October 1981 

TERMS OF REFERENCE: 

(1) To carry out collaborative research on epidemiology and control of hepatitis virus 
infections with particular attention to hepatocellular carcinoma; 

(2) To collaborate in standardization of laboratory diagnostic procedures and in 
storage and distribution of standard strains to ensure the quality control of 
investigation methods of hepatitis virus infections; 

(3) To develop new methods and techniques to be used in the investigation and 
control of hepatitis virus infection and related liver diseases; 

(4) To collaborate in training of public health, clinical and laboratory personnel in 
identification and typing of hepatitis virus infections. and control measures; 

(5) To collaborate in dissemination of information on hepatitis virus research and 
control. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Sudden hearing loss associated with interferon 

1.2 Evolution of hepatitis B virus genome during chronic infection in seven patients 

1.3 Clinical effect of an immunostimulant agent, propagermanium, in chronic hepatitis B 

1.4 Correlation of quantitative HCV-RNA levels using a branched DNA-enhanced level 
amplification assay with therapeutics of p-interferon in patients with chronic 
hepatitis C 

No results from the above four studies were mentioned in the annual report. 
However, one publication was produced for each study. 
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2. Training 

2.1 Eleven researchers from Cambodia, China, Indonesia, the Islamic Republic of Iran, 
Kenya, the Philippines and Thailand were trained at the Centre for different lengths of time. 

3. Specific activities 

3.1 The Centre had collaborative aclivities with the Shanghai Centre for Clinical 
Laboratory, Shanghai, China (WHO Collaborating Centre for Reagent Production) and the 
Clinical Research Institute of Catholic University Medical College, Kangnam St Mary's 
Hospital, Seoul, Republic of Korea (WHO Collaborating Centre for Research on Viral 
Hepatitis). 
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NAME OF CENTRE: WHO Collaborating Centre for Reference and Research on 
Tropical Virus Diseases 

ADDRESS: Department of Virology 
Institute of Tropical Medicine 
Nagasaki University 
1-12-4 Sakamoto 
Nagasaki 852, Japan 

PHONE NUMBER: (81958) 472111 

FAX NUMBER: (81958) 476607 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Akira Igarashi 

DATE OF DESIGNATION: 22 November 1993 

TERMS OF REFERENCE: 

(1) To collaborate in epidemiological and virological studies on tropical virus 
diseases; 

(2) To collaborate in the research and development of second generation Japanese 
encephalitis vaccine, dengue virus vaccine and other tropical virus disease 
vaccines; 

(3) To collaborate in the development of rapid diagnostic methods of tropical virus 
diseases; 

(4) To provide training on laboratory diagnosis and research on tropical virus 
diseases; 

(5) To report the results of the studies to WHO and promote the exchange of 
information on tropical virus diseases. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1 1 Molecular epidemiology of Japanese encephalitis (JE) virus 

By limited sequence analysis on 240 nucleotides in PrM gene region of the JE virus, 
recent isolates from Peninsular Malaysia were categorized as genotype 3, which includes 
many strains from temperate JE-epidemic regions. 

Three strains of flaviviruses from Culex tritaeniorhynchus or ex. vishnu; mosquitos 
collected in Chiang Mai, Thailand in 1992-1993 were isolated by inoculating Aedes albopictus 
clone C6/36 cells. Sequence analysis of 240 nucleotides in PrM gene region identified two of 
the isolates (44/92) and (676/93) as JE virus genotype 1. 
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1.2 Molecular epidemiology on dengue virus type 2 (02) 

Genotyping by sequence analysis on 240 nucleotides in EINS1 gene junction was 
applied to 02 virus isolates. Three isolates from Yangon, Myanmar - one from dengue shock 
syndrome and two from dengue haemorrhagic fever grade 1 patients - and four Isolates from 
Nakorn Phanom, Thailand - one each from dengue fever, dengue haemorrhagic fever grade 
1, dengue haemorrhagic fever grade 2 and dengue shock syndrome patients - were identified 
as genotype 2 

1.3 Test study to control dengue vector mosquitos using the Olyset net screen in Viet 
Nam 

The Olyset net is a wide-mesh net of polyethylene thread impregnated with 2% 
permethrin. Cam Dien village in Cam Sinh District, Hai Hung Province, was selected as the 
study area, while Kim Gian village in the same district was the control area. In April 1994 
before the dengue epidemic season, the screen was put up on all entrances, windows and 
ventilations of 500 houses in the study area. Monthly entomological studies showed 
significant decrease in mosquito density, particularly Ae. aegypti, in the study area after May, 
in contrast to increased density in the control area. While the positive anti-dengue IgM-ELISA 
antibody rates among healthy schoolchildren were not significantly different between the two 
areas before the epidemic season, the specimens collected in November after the epidemic 
season showed significantly higher positive antibody rates in the control area compared with 
the study area. 

1.4 Development of the second generation JE vaccine 

Gene products were purified and inoculated into mice to examine their 
immunogenicity by serological tests. The highest neutralization titre was obtained by the 
fusion protein expressed by the recombinant clone pRIT2T-S3, which carried the coding 
sequence of amino acid number 272-299 of JE virus E protein. The results indicated that this 
short peptide of a 27 amino acid sequence near the C-terminal of the JE virus E protein 
possesses neutralization epitope(s). 

1.5 Rapid and direct RT-PCR for serotyping of dengue viruses 

The method does not require RNA extraction procedure and can be completed within 
a few hours. Serotyping by this method showed identical results with those from fluorescent 
antibody staining using type-specific monoclonal antibodies when applied to 20 isolates from 
northern Viet Nam in 1991 and 1993 

Applicability of the rapid and direct RT-PCR as a routine diagnostic method was 
evaluated in Malaysia. A total of 160 acute sera from patients with clinically diagnosed 
dengue fever were examined by the RT-PCR and IgM-capture ELISA Nine specimens (6%) 
were positive by both methods; 61 (38%) were positive by IgM-ELISA only; and 31 (19%) 
were positive by RT-PCR only. Both techniques gave negative results for the remaining 59 
specimens (37%). Taking into consideration the operational costs, the specimens should first 
be examined by the IgM-ELISA followed by the RT-PCR on the negative specimens. 

1.6 Production of dengue antigens in infected C6136 cells 

The production of dengue antigens in infected C6/36 cells was examined at different 
incubation temperatures of 28°C, 32°C and 37°C. In the case of dengue type 2 and type 3 
viruses, production of ELISA antigens as well as haemagglutinins in the infected culture 
supernatant was significantly increased at elevated temperatures compared with 28°C. In the 
case of dengue type 1 virus, the maximum levels of these antigens were similar irrespective of 
the inCUbation temperatures, although kinetic curves showed decreased incubation time of 
antigen production at elevated temperatures. In contrast, type 4 dengue antigens were not 
effectively produced at any temperatures examined although infectious viruses were 
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produced. The results will be utilized for the production of dengue antigens in cell culture 
systems. 

2. Training 

2.1 Two WHO fellows, one each from Fiji and Viet Nam, were attached to the Centre for 
one and almost two months, respectively. 

2.2 The Centre hosted the WHO workshop on epidemiology and laboratory diagnosis on 
dengue fever/dengue haemorrhagic fever and Japanese encephalitis for one week in August 
1994. Thirteen participants from six countries in the Western Pacific Region, and 15 official 
and 33 unofficial observers attended the workshop. 

2.3 Five students from Bangladesh, China, Myanmar, the Philippines and the United 
Republic of Tanzania were candidates for the PhD degree in Medical Sciences from Nagasaki 
University. 

2.4 Six people from Cuba, Guatemala, Malaysia (2), Nepal and Thailand trained at the 
Centre for various durations. 

2.5 Ten articles were published in 1994. 
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NAME OF CENTRE: WHO Collaborating Centre for Arbovirus Reference and 
Research (Dengue and Dengue Haemorrhagic Fever) 

ADDRESS: Department of Medical Microbiology 
Faculty of Medicine, University of Malaya 
59100 Kuala Lumpur, Malaysia 

PHONE NUMBER: (603) 7502324, ~502125, 7556381 

FAX NUMBER: (603) 7557740,7568841 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Lam Sai Kit 

DATE OF DESIGNATION: 20 April 1982 

TERMS OF REFERENCE: 

Main functions 

(1) The development of diagnostic techniques: 

(a) monoclonal antibodies; 

(b) rapid antigen and IgM detection techniques; 

(2) Preparation, testing and provision of reagents for the above-mentioned 
diagnostic tests; 

(3) Reference services to laboratories within the Western Pacific Region, and in 
other Regions. 

Routine functions: 

(1) Research of interest to WHO programmes, but not necessarily being financially 
supported by WHO; 

(2) Storage and distribution of standard strains; 

(3) Clinical trials; 

(4) Research training in specific areas; 

(5) Refresher training for WHO fellows; 

(6) Coordination of collaborative studies; 

(7) Publication and dissemination of information. 
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ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 In search of host cellular proteins capable of binding to dengue 5' and 3' untranslated 

regions 

This project is currently at the initial stage. Clones of cDNA representing the full 
length 5' and 3' untranslated regions of dengue 2 (NGC strain) have been generated. 

1 .2 Recombinant baculovirus expression of the prM and E protein genes of dengue 2 
virus 

The results of tests carried out so far showed that the recombinant baculovirus W2 
expressed the prM and E genes in Sf9 cells. The recombinant proteins had domains or 
determinants which were antigenically similar to those found on the native prM and E of 
dengue 2 virus and these proteins could be used as antigens in their in-house ELISA for 
dengue IgM. 

1.3 8aculovirus expression of a carboxy-terminally truncated gene of a Malaysian 
dengue 3 virus Isolate 

Expression of the truncated dengue envelope gene by the recombinant baculovirus 
was detected in the infected Sf9 cell lysate by Western blotting using dengue patients' sera 
and flavivirus-specific monoclonal antibody. The protein was also detected in the extracellular 
fraction. Expression was also detected in the infected cells by immunofluorescence with 
dengue 3-specific monoclonal antibody. 

1.4 Neurovirulence of dengue viruses 

Six children with dengue meningoencephalitis were investigated. All presented within 
the second or third day of illness. The diagnosis was based on clinical presentation and 
confirmed by cerebrospinal fluid microscopy and electroencephalogram changes. There was 
no virological, bacterial or serological evidence to show involvement of any pathogens other 
than dengue. There was serological evidence by haemagglutination inhibition (HI) and IgM 
ELISA that all these cases were dengue infections. 

Four of the patients had complete neurological recovery by day 7. One of the cases 
had prolonged drowsiness with residual paralysis and another case had a stormy course and 
died of multiorgan failure. 

Attempts to demonstrate virus invasion in the central nervous system by virus 
isolation were hampered by the lack of sensitive host systems and molecular tools. This 
study suggested that recent dengue virus serotypes may have neurovirulent properties and 
can cause encephalitis. 

1.5 Evaluation of dot blot kit for dengue IgM 

This is a nitrocellulose membrane-based immunoassay for the detection of dengue 
virus-specific IgM suitable for use in a field situation or in peripheral laboratories for disease 
surveillance and control. 

There was 100% correlation with HI in the paired samples from primary and 
secondary dengue infection. In single samples which were HI presumptive positive, all were 
positive by dot blot. None of the negative and non-dengue samples was positive. 
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Of 80 samples tested by dot blot and in-house dengue IgM ELISA, the dot blot picked 
up 57 positive samples compared to 51 by IgM ELISA. Of the six samples positive by dot blot 
and not by IgM ELISA, five were confirmed to be positive by HI. 

Based on the preliminary evaluation, the dot blot is sensitive and specific for dengue 
diagnosis. 

2. Training 

2.1 The Centre provided training to five students, three from England and one each from 
Scotland and United States. 

2.2 Four research students completed their projects and were awarded advanced 
degrees one Doctor of Philosophy and three Masters of Medical Science. 

2.3 Currently there are two Doctor of Medicine candidates, one Doctor of Philosophy 
candidate and four Master of Medical Science candidates working on various aspects of 
dengue research. 

3. Specific activities 

3.1 The Centre received 3919 specimens for confirmation of dengue infection. Of these, 
1668 (426%) were laboratory confirmed to be dengue. 

3.2 A total of 63 virus strains were isolated using mosquito larvae inoculation and AP-61 
cells. Forty-eight strains were from adult patients in the medical units and 12 strains from 
children in the paediatric units of the University Hospital. Three were from referral hospitals. 
Fifty-three (84.1 %) were identified by immunofluorescence to be dengue 3; six (9.5%) were 
dengue 2; three (4.8%) were dengue 1; and one (1.6%) was dengue 4. Dengue 3 was the 
predominant strain for the third consecutive year. 

3.3 Twelve papers were published in 1994. 
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NAME OF CENTRE: WHO Collaborating Centre for Research on Viral Hepatitis 

ADDRESS: Clinical Research Institute 
Kangnam 5t Mary's Hospital 
Catholic University Medical College 
505 Banpo-dong, Seocho-ku 
Seoul 137-040, Republic Of Korea 

PHONE ,mMBER: (822) 5901114 

FAX NUMBER: (822) 5993589 

E-MAIL ADDRESS: cumc625@choll:andacomkco.kr 

HEAD OF CENTRE: Dr Boo Sung Kim 

DATE uf DESIGNATION: 1 October 1982 

TERMS OF REFERENCE: 

(1) To collaborate with WHO in research and training in the field of hepatitis virus 
infections, with special reference to epidemiology, prevention and control of 
hepatitis, particular attention being given to hepatocellular carcinoma; 

(2) To take an active part in collaborative studies related to the development of new 
methods and techniques to be used in the investigation and control of hepatitis 
virus infection and related liver diseases; 

(3) To act as a focal point for research in hepatitis viral infections with special 
attention to viral hepatitis C in the Republic of Korea and to establish contact 
with other WHO collaborating centres on viral hepatitis; 

(4) To collect and transmit epidemiological information on viral hepatitis in the 
Republic of Korea to WHO. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Diagnostic value of third generation EIA for detecting hepatitis C virus (HCV) 
infection: comparison with second generation EIA 

A total of 422 serum samples were tested. The false positive rate in third generation 
EIA was lower than that in second generation EIA. No false negative results were recorded. 
The reverse transcription-polymerase chain reaction (RT-PCR) test was useful in patients with 
weakly positive or indeterminate results in other tests. The third generation anti-HCV EIA 
may be useful in detecting HCV infection. 

1.2 Prevalence of HCV and serological genotyping among Korean patients with cirrhotic 
liver diseases 

Results indicated that HCV infection may play an important role in patients with 
chronic liver diseases in the Republic of Korea. Serological typing of HCV may be easier and 
faster than genotyping by RT-PCR. 
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1.3 Characteristics of HCV infection In long-term haemodialysis patients: prevalence, 
subtypes, degree of liver damage and mode of transmission 

It was suggested that haemodialysis machines may be a major transmission source 
rather than blood transfusion. 

1.4 Efficacy of recombinant interferon alfa-2a in patients with chronic hepatitis B 

Forty-seven patients with chronic hepatitis B were randomly assigned into four 
groups, three of which were treated with different regimens of recombinant interferon alfa-2a 
and the fourth untreated. The results suggested that the treatment with the recombinant 
interferon alfa-2a may be ineffective in the treatment of chronic hepatitis B. (one publication) 

1.5 Efficacy of thermo-irradiation treatment for advanced hepatocellular carcinoma (HCC) 

No serious complications were observed during thermo-irradiation therapy. These 
results suggested that a more sophisticated protocol should be developed to improve the 
efficacy of this type of therapy, although this therapy may be effective in some patients with 
advanced HCC as a palliative. 

2. Specific activities 

2.1 The Centre holds an annual meeting with Nagasaki Chuo Hospital, Nagasaki, Japan 
(WHO Collaborating Centre for Reference and Research on Viral Hepatitis) to promote the 
exchange of research information on viral hepatitis and related liver diseases. 
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NAME OF CENTRE: WHO Collaborating Centre for Virus Reference and Research 
(Enteroviruses) 

ADDRESS: Department of Microbiology 
Faculty of Medicine 
National University of Singapore 
Singapore 0511 

PHONE imMBER: (65) 7723281 

FAX NUMBER: (65) 7566872 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr M. Yin-Murphy 

DATE UF DESIGNATION: 1 January 1962 

TERMS OF REFERENCE: 

(1) To playa leading role in the characterization and classification of viruses in the 
Centre's fip.ld of special interest; 

(2) To maintain prototype strains and reference antisera; 

(3) To distnbute small quantities of reagents; 

(4) To take an active part in collaborative studies; 

(5) To train virologists; 

(6) To give consultant advice to national laboratories and assistance or advice 
during epidemics; 

(7) To report epidemiological information to WHO. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Acute haemorrhagic conjunctivitis (AHC) 

This was a collaborative study with the National Institute of Health, Tokyo, Japan, and 
the Department of Microbiology, University of Reading, England. The CA24Vand EV70 
primer sets for rapid identification of AHC agents using polymerase chain reaction 
electrophoresis have been tested and found to be very specific. 

2. Specific activities 

2.1 The Centre continued to comply with requests for literature, laboratory guidelines and 
small aliquots of CA24V and EV70 virus strains/antisera for AHC investigation. 

2.2 The Centre continued to offer diagnostic services to government and private 
hospitals. The following specimens were processed for either serology or virus isolations: 
serum (27), faeces (26), throat swabs (2) and rectal swabs (4). 
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2.3 The Centre, designated as the National laboratory for poliomyelitis eradication, 
participated in the proficiency testing on the unknown specimens for virus isolation and 
identification sent from the WHO Regional Reference Laboratory, Fairfield Hospital, Australia. 

2.4 Three articles were published in 1994. 
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NAME OF CENTRE: WHO Collaborating Centre for the Epidemiology of Diabetes 
Mellitus and Health Promotion for NCO Control 

ADDRESS: International Diabetes Institute 
260 Kooyong Road, Caulfield South 
Victoria 3162, Australia 

PHONE ~UMBER: (613) 95230044 

FAX NUMBER: (613) 95283216 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Paul Zimmet 

DATE'JF DESIGNATION: 1 March 1981 

TERMS OF REFERENCE: 

(1) To collaborate with WHO in the field of research and collection and 
dissemination of information on the epidemiology, prevention and control of 
diabetes mellitus and its complications, and other noncommunicable diseases i; 1 

the Western Pacific Region; 

(2) To collaborate with WHO in the development of the "Interhealth" programme 
both at the global level and in the Western Pacific Region; 

(3) To develop prevention and control programmes for diabetes and other 
noncommunicable diseases in the Western Pacific Region and to carry out the 
function of a coordinating centre for the development of "Interhealth" 
demonstration projects in the Western Pacific Region; 

(4) To collaborate with WHO in training health workers from countries of the 
Western Pacific Region in the epidemiology and prevention and control of 
diabetes and its complications, and of other noncommunicable diseases; 

(5) To assist WHO in the collection and dissemination of information on existing and 
new methods for effective intervention, including health promotion, in relation to 
noncommunicable diseases. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Pre-symptomatic detection of predictive markers for insulin-dependent diabetes 
mellitus (100M) in adults 

Using the recently developed assay for antibodies to glutamiC acid decarboxylase 
(GAD). anti-GAD has been shown to both predict the onset of 100M, and to remain at high 
levels for years after the onset of the disease. 

1.2 Other studies included new treatments for neuropathy; clinical trials of various new 
therapies for diabetes, including the new super quick-acting Lispro insulin; identification of the 
environmental and genetic causes of obesity and diabetes; and a survey of diabetes and its 
complications in Nauru. No details were presented in the annual report. 
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2. Training 

2.1 Eight Diabetes for practising physicians programmes were held with each attended by 
about 25 general practitioners. 

2.2 The five-day intensive diabetes course was held three times with up to 20 participants 
at each programme. 

2.3 The Diabetes and Food Services Programme was designed for food services staff of 
nursing homes, hostels and geriatric centres who provide meals to people with diabetes. It 
provided information on the nutrition recommendations for diabetes, and their practical 
application in planning and providing appropriate meals. 

2.4 Training programmes for state enrolled nurses, registered nurses, diabetes educators 
and dietitians continued. 

2.5 A new programme called Diabetes briefings was initiated, Based on a dinner-lecture 
format, this programme was conducted six times In and around Melbourne and attracted over 
1000 participants including general practitioners, nurses, diabetes educators, dietitians and 
other health professionals. The aim of this programme was to bring the latest information on 
new aspects of management of diabetes to the attention of health professionals. 

3. Specific activities 

3.1 Publications included 13 journal articles, one chapter in a monograph and two special 
reports 
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NAME OF CENTRE: WHO Collaborating Centre for the Community Control of 
Hereditary Diseases 

ADDRESS: Department of Medical Genetics 
Institute of Basic Medical Sciences 
Chinese Academy of Medical Sciences 
5 Dong Dan San Tiao 
Beijing 100005, People's Republic of China 

PHONE NUMBER: (8610) 65256546 or 65233302 

FAX NUMBER: (8610) 65124876 

E-MAIL ADDRESS: not available 

HEAD ~)f CENTRE: Dr Wu Guanyun 

DATE OF DESIGNATION: 6 March 1991 

TERMS OF REFERENCE: 

(1) To continue the analysis of the spectrum of thalassaemia mutations in selected 
provinces in China; 

(2) To develop and standardize DNA techniques for diagnosis of hereditary 
diseases; 

(3) To provide training in modern approaches for the prevention of congenital and 
inherited disorders; 

(4) To coordinate or collaborate to initiate some preventive measures for one or two 
genetic diseases in China; 

(5) To act as a resource for the programme on genetic counselling at the WHO 
Regional Office for the Western Pacific. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Detection of amplification of (CGG)n and methylation of CpG island at Xq27.3 by 
southern hybridization 

Twenty-one individuals in 11 families were analysed by this method. Results 
indicated that abnormal methylation of CpG island always occurs in patients with Fragile (X) 
syndrome together with large amplification of (CGG)n. 

1.2 Detection of hypermethylation of CpG island 

The hypermethylation of CpG island also can be detected by restriction enzyme 
digestion in combination with PCR technique. Seven affected males, five of 26 suspected 
males and none of 15 normal males showed hypermethylation of CpG island. Results of PCR 
assay corresponded well with those of southern blot and cytogenetic methods. This method 
is sensitive, fast and useful for the large-scale screening of Fragile (X) syndrome. 
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1.3 Measuring expression of FMR-1 gene by RT-PCR 

Hypermethylation of CpG island at the 5' end of (CGG)n repeat is correlated with loss 
of expression of the FMR-1 gene. Hence. patients can be diagnosed by RT-PCR as a 
measure of the expression of the FMR-1 gene. Ten children suspected of the disease were 
analysed. No specific band was seen in two of them, indicating loss of expression of the 
FMR-1 gene. One of the 10 showed low expression. These results are consistent with those 
from measuring hypermethylation of CpG island and southern blot analysis. 

The above three methods have been used effectively for screening and confirming the 
diagnosis of Fragile (X) syndrome among students in schools for the mentally retarded in 
Beijing. 

14 A new rapid method for gene diagnosis of beta-thalassaemia 

1.5 A new approach of reverse dot blot for detection of beta-thalassaemia 

Both studies 14 and 1.5 were ongoing. Results mentioned in this annual report were 
the same as those mentioned in the 1993 report. 

2. Training 

2. 1 Six professional staff members from local institutions were trained in the Centre. 

3. Specific activities 

3.1 PCR diagnostic kits for some of the more common and serious genetic diseases. 
e.g. DMD and haemophilia A, have been prepared. 
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NAME OF CENTRE: WHO Collaborating Centre for Diabetes Treatment and 
Education 

ADDRESS: Diabetes Center 
Institute of Endocrinology and Metabolic Disease 
Kyoto National Hospital 
Fukakusa, Mukaihata-cho, Fushimi-ku 
Kyoto 612, Japar 

PHONE NUMBER: (8175) 6419161 

FAX NUMBER: (8175) 6454339 

E-MAIL ADDRESS: not available 

HEAD 1)1' CENTRE: Professor Yoshiharu Akazawa 

DATE OF DESIGNATION: 9 November 1988 

TERMS OF REFERENCE: 

(1) To collaborate with WHO in the development of a national diabetes prevention 
and control programme; 

(2) To collaborate with WHO in the development of a model of a diabetes control 
programme in primary health care, and the implementation of this model in other 
countries of the Region; 

(3) To collaborate with WHO in the organization of international and regional 
courses and seminars. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Specific activities 

1.1 The Centre has collaborated with the following: (1) International Diabetes Centre, 
Park Nicollet Medical Foundation, Minneapolis, Minnesota, United States (WHO Collaborating 
Centre for Diabetes Education, Translation and Computer Technology); (2) Department of 
Epidemiology, Diabetes Research Centre, University of Pittsburgh, Pittsburgh, Pennsylvania, 
United States (WHO Collaborating Centre for Diabetes Registries and Training in the 
Epidemiology of Diabetes Mellitus); (3) Diabetic Association of Pakistan, Karachi, Pakistan 
(WHO Collaborating Centre for Treatment, Education and Research in Diabetes and Diabetic 
Pregnancies); (4) Endocrinology Deopartment, Central Institute for Advanced Medical 
Studies, Moscow, Russian Federation (WHO Collaborating Centre for Diabetes Education and 
Informatics); (5) Department of Internal Medicine, University of Geneva, Geneva, Switzerland 
(WHO Collaborating Centre for Reference and Research in Diabetes Education); and 
(6) Human Diabetes and Metabolism Research Centre, University of Newcastle-upon-Tyne, 
Newcastle-upon-Tyne, United Kingdom (WHO Collaborating Centre for Training, Evaluation 
and Research in Diabetes). 
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NAME OF CENTRE: WHO Collaborating Centre for Malaria, Schistosomiasis and 
Filariasis 

ADDRESS: Institute of Parasitic Diseases 
Chinese Academy of Preventive Medicine 
207 Rui Jin Er Lu 
Shanghai 200025, People's Republic of China 

PHONE ImMBER: (8621) 64376308 

FAX NUMBER: (8621) 64332670 

E·MAIL ADDRESS: zfeng@fudan.ihepaccn 

HEAD OF CENTRE: Dr Feng Zheng 

DATE OF DESIGNATION: 1 March 1980 

TERMS OF REFERENCE: 

(1) Epidemiological studies on factors and prevalence patterns of schistosomiasis in 
the middle and lower reaches of the Yangtze River; 

(2) Influence of socioeconomic factors on the prevalence of malaria and 
schistosomiasis; 

(3) Study of filariasis surveillance measures in areas where this disease has been 
controlled; 

(4) Nationwide survey of human intestinal parasitic infections and mapping of the 
distribution through computer programmes in association with the provincial 
institutions of parasitic diseases; 

(5) Synthesis, screening and testing of tissue schizontocides for radical cure of 
Plasmodium vivax infection and blood schizontocides for P. fa/ciparum with 
chloroquine resistance; 

(6) Developing genetic engineering techniques for identification of parasite and 
mosquito vector species (or strains) and for diagnosis and prophylaxis of 
parasitic diseases as well; 

(7) Developing new molluscicides and studying available ones; 

(8) Biological studies of Schistosoma japonicum and Oncomelania snails; 

(9) Study of the biological characteristics of P. vivax; 

(10) Epidemiological study of kala·azar in north-west China; 

(11) Immunological and pharmacological studies on hydatid disease; 

(12) Personnel training in parasitoses and related medical sciences for national 
provincial institutions. 
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ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Transmission pattern of acute schistosomiasis and control strategy 

Through three years' control practice, the infection rate in three different types of 
endemic areas in Hubei, Hunan and Anhui Provinces has been reduced by 77.7%, 72.4% and 
68.0% respectively, and no acute human infection has been found. The infection rate of water 
buffaloes, the density of infective snails and the infection rate and worm burden of sentinel 
mice have all been greatly reduced. This was a joint study with the WHO Collaborating 
Centre for Research and Control on Schistosomiasis in Lake Regions, Hunan Institute of 
Parasitic Disease, Yueyang. 

1.2 Epidemiological characteristics and surveillance methods in areas where malaria has 
been basically eliminated 

In endemic areas where Anopheles sinensis was the vector and malaria had been 
basically eliminated, the simplified malaria surveillance methods reduced the number of blood 
examinations, improved the positive rate of case detection, reduced the cost of malaria control 
and obtained a better control effect. 

1.3 Comparative investigation of socioeconomic factors on malaria transmission and 
control among Li and Miao populations in Hainan Province 

Results are being analysed. 

1.4 Filariasis surveillance 

The surveillance was continued in four test areas in Henan and Hainan Provinces 
(Bancroftian filariasis area) and Fu)ian and Hubei Provinces (Brugian filariasis area). The 
results showed that after effective control of filariasis, the infection level of both types of 
filariasis tended to decrease even if the intervention measures were stopped. 

1.5 Comparative study to detect antibody levels of Bancroftian microfilaraemia cases by 
using IFAT, ELISA and dot-ELISA 

There was no significant difference among the three serological tests, and the 
combined use of two tests was better than the single test. 

1.6 Allele frequency in Oncomelania from mainland China 

The results showed the presence of genetic polymorphism in the Oncomelania 
population. This was a collaborative study with the WHO Collaborating Centre for Research 
on Helminthiasis, Institute of Parasitic Diseases, Hangzhou, Zhejiang. 

1.7 Synthesis of primers based on DNA fragment encoding erythrocyte-binding antigen of 
Plasmodium falciparum 

A pair of primers were designed and synthesized. PCR was conducted to detect 
P. falciparum cultured in vitro. The results showed that the PCR technique was highly 
sensitive and specific. 
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1.8 Haemolytic toxicity of trifluoroacetoprimaquine (M8506) and primaquine (PO) in 
rabbits 

The haemolytic toxicity induced by M8506 in rabbits might be similar to or even lower 
than that induced by PO. 

1.9 Patterns and processes of the development and multiplication of Schistosoma 
japonicum 

Some daughter sporocyst of S. japonicum ceased producing cercariae and reverted 
to a third generation of sporocyst in the following four test groups: (1) starvation of infected 
snails; (2) low dose of miracidium for infection; (3) low temperature (4°C); and 
(4) microsurgical transplantation of sporocyst. 

1.10 Etiological and epidemiological studies on cutaneous leishmaniasis (CL) in desert 
areas of northern Xinjiang 

The prevalence rate of this disease was 1.6%. Three Leishmania species have been 
found in the sandfly, namely, Leishmania turanica, L. gerbilli and L. infantum. L. turanica 
could cause human Cl by experimental inoculation. Another Leishmania strain isolated from 
local human dermal lesion could cause visceral leishmaniasis in hamsters. It was confirmed 
for the first time that Cl due to L. infantum exists. Phlebotomus major wui was numerous in 
residential quarters; it was anthropophilic and its natural infection rate of promastigote was as 
high as 2.9%. It would cause visceral infection in hamsters after inoculation. Its DNA 
genotype was homologous to L. infantum. Thus, it indicated that this sandfly was the local 
vector of CL. 

1.11 Toxicity of a new molluscicide, bromoacetamide 

The acute toxicity of bromoacetamide to rat per os was at middle class, and that per 
cutaneous at low class. This molluscicide is freely degradable in water and soil; therefore, it 
will not bring residual hazards to the environment. It has low toxicity to bees and carp, 
moderate toxicity to water fleas, and will not cause death to Hyriopsis cumingii and Cristaria 
plicata. This study was undertaken in collaboration with the WHO Collaborating Centre for 
Occupational Health, Institute of Occupational Medicine, Beijing. 

1.12 Immunization of pigs with purified recombinant 26kDa GST (Sjc26GST) from 
Schistosoma japonicum 

The most striking feature of the vaccination trial was the significant reduction in the 
number of eggs, especially mature eggs, in the livers of the pigs vaccinated with r26kDa GST. 
The results indicated that immunization with recombinant Sjc26GST can provide some, but 
not Significant, reduction in the worm burden following exposure of pigs to reinfection. It can 
induce a reduction of eggs-induced pathology by a decrease in worm fecundity coupled with a 
delay or interruption of the development of immature eggs to mature eggs in the liver. 

2. Training 

2.1 The Centre continued to be responsible for the management of the project, supported 
by the Special Programme for Research and Training in Tropical Diseases (TOR), for training 
registered masters degree stUdents in China. 

3. Specific activities 

3.1 Bibliographies of the Chinese parasitological studies were sent semi-annually by the 
Centre to the Tropical Diseases Bulletin. 
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3.2 China announced in the fall of 1994 that filariasis has been basically eliminated 
throughout the country. Microfilaraemia has been lower than 1% In the population In all 
previous endemic areas. However, nationwide surveillance is being continually conducted 
under the Centre's guidance. 

3.3 The following national office and two centres, endorsed by the Ministry of Health, 
China, were established recently in the Institute. The Office of Schistosomiasis Control and 
Surveillance will guide and coordinate the nationwide control and surveillance activities on 
schistosomiasis in China. The National Reference Centre of Immunodiagnosis for 
Schistosomiasis will be responsible for quality control and development of immunodlagnostic 
techniques for the disease and will coordinate the National Serum Bank of Schistosomiasis in 
four provinces. The Chinese National Centre for Systematic Medical Malacology will be 
responsible for research, training and various services In China. 

244 



Parasitic diseases 121 

NAME OF CENTRE: WHO Collaborating Centre for Paragonimiasis and 
Clonorchiasis 

ADDRESS: Beijing Tropical Medicine Research Institute 
95 Yong An Road 
Beijing 100050, People's Republic of China 

PHONE ~UMBER: (8610) 63014411 

FAX NUMBER: (8610) 63023261 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Xue Yue-Ping 

DATE OF DESIGNATION: 1 March 1980 

TERMS OF REFERENCE: 

(1) Taxonomic studies on the typing of subspecies of Paragonimus westermani in 
China; 

(2) Studies on immunodiagnosis and treatment of clonorchiasis and paragonimiasis 
in China; 

(3) Health education programme on the control of paragonimiasis and clonorchiasis 
in China. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Survey on misdiagnosis of paragonimiasis as pulmonary tuberculosis in an endemic 
area 

An epidemiological survey was undertaken in Hesheng Xiang, Yongjia County, 
Zhejiang Province. Of the 350 local inhabitants who were tested intradermally, 32 were 
positive and parasitologically diagnosed as having paragonimiasis. All were previously 
misdiagnosed and mistreated as having pulmonary tuberculosis. This is a common problem 
in some endemic areas of paragonimiasis in China. 

1.2 Genomic DNA study of Trichinella spira/is isolates 

Different banding patterns were seen between Changchun and four other isolates in 
restriction maps. The former isolate differed in isoenzyme patterns of GPI, G6PD, HK, 
6PGDH and AK and presented a specific band at 4.1 P using the isoelectric focusing 
electrophoresis. These results showed that there may be two different biological types of 
Trichinella spira/is in China and the differences may be due to their geographical origin. 

1.3 Therapeutic effect of the powder of Ompha/ia /apidescens on cysticerci 

Using transmission and scanning electron microscopy, the results indicated that the 
powder had significant damaging effect on the tegument and villi of the cysticercus. Its effect 
was comparable with those of praziquantel and albendazole. 
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1.4 Use of PCR in the diagnosis of amoebiasis 

The results indicated that PCR can be applied in clinical diagnosis and 
epidemiological surveys with the advantages of being simple, rapid and specific. It may be 
valuable in identifying pathogenic and non-pathogenic strains of amoeba. 
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NAME OF CENTRE: WHO Collaborating Centre for Lymphatic Filariasis 

ADDRESS: Shandong Institute of Parasitic Diseases 
Jining, Shandong 272133 
People's Republic of China 

PHONE NUMBER: (86537) 314614 

FAX NUIIIlBER: (86537) 311652 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Cheng Yiliang 

DATE OF DESIGNATION: 1 June 1980 

TERMS OF REFERENCE: 

(1) To study methods to determine residual sources of infection by using infected 
mosquitos and other indicators; 

(2) To develop sensitive and specific immunodiagnostic tests for epidemiological 
surveillance; 

(3) To carry out clinical trials with approved and recommended drugs for 
chemotherapy of filarial disease; 

(4) To study methods to control vector mosquitos by environmental management 
and biological techniques; 

(5) To train professional staff and primary health workers in the surveillance and 
control of filariasis. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Detection of filarial larvae in mosquitos with DNA probe 

Results showed that SDF92 probe can only hybridize with Brugia malayi larvae, with 
minimal detection dosage of 2 ng DNA, and this probe did not react with other DNA 
specimens. For detection of the same batch of infected mosquitos, the positive rate by this 
DNA probe (77.8%) was higher than that by dissection (73.2%). One infected mosquito mixed 
in 19 uninfected mosquitos was detectable by DNA probe. 

1.2 Detection of filarial larvae in mosquitos with monoclonal antibody 

Results showed that 1G1- or 1H1-based ELISA can detect one larva in one mosquito 
and normal mosquitos did not show a positive reaction. However, 1G1 showed cross-reaction 
with lung filariae of pigs, while 1H1 showed cross-reaction with both lung filariae of pigs and 
Setaria digitata, which limited any extensive field application of these monoclonal antibodies. 
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1.3 Use of electric heating bandage therapeutic machine for the treatment of filarial 
elephantiasis cases 

The machine was used in combination with Chinese traditional medicines in diseased 
areas. This could prompt the lymphatic circulation and regeneration of lymphatic vessels. 
The machine is easy to operate, easy to carry, inexpensive and suitable for family use, so is 
welcomed by patients. 

1.4 Control of vector mosquitos with genetically engineered cyanobacteria 

Plasmid PDC9 was successfully transferred into four species of cyanobacteria. 
Bioassay, using intact cells against second instar Culex pipiens pal/ens larvae, showed that 
three species (Anabaena sp 7120, A. cylindrica and Nostoc muscorum) killed all Culex larvae 
within 48 hours at a concentration of 10' cells/ml. 

1.5 Control of mosquitos with Mesocyclops 

The copepods Mesocyclops collected in local areas were identified as Mesocyclops 
leukarti. Field trials in Jiaxiang County of Shandong Province indicated that Mesocyclops can 
perSistently control the breeding of Culex pipiens pal/ens and Aedes albopictus larvae for the 
entire mosquito season when applied in combination with Bacillus sphaericus or 
B. thuringiensis. The control efficacy against Cx. pipiens pal/ens larvae was not as good as 
that against Ae. albopictus 

2 Training 

2.1 A training course on surveillance of filariasis was held for 48 medical workers from 
county/prefecture level anti-epidemic stations and village doctors. 

3 Specific activities 

3.1 Blood examination was performed on 41 399 people from four counties in Shandong 
Province; no microfilaraemic carriers were found. No infected mosquitos were found among 
the 8372 Cx. plpiens pal/ens dissected. 

3.2 The Centre participated in the revision of the book, Control of filariasis in China. 

3.3 The Centre treated 214 chyluria and 53 elephantiasis cases using mulberry leaf 
extract and other methods. 
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NAME OF CENTRE: WHO Collaborating Centre for Research on Helminthiasis 

ADDRESS: Institute of Parasitic Diseases 
Zhejiang Academy of Medical Sciences 
60 Tian Mu Shan St, Hangzhou 
Zhejiang 310013, People's Republic of China 

PHONE ~UMBER: (86571) 8076765 

FAX NUMBER: (86571) 8075447 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Song Changsun 

DATE ')F DESIGNATION: 13 July 1984 

TERMS OF REFERENCE: 

(1) To further develop diagnostic tools for use in epidemiological surveys of 
hookworm and other soil-transmitted helminthiasis and improvement of the 
methodology for evaluation of control work; 

(2) To further carry out studies on technical measures of interrupting transmission of 
hookworm and schemes on controlling ascaris, pinworm and trichuris, and to 
contribute to the formulation and implementation of a national control programme 
as the ultimate goal; 

(3) To further conduct studies on the applicability of approved drugs treating 
intestinal helminthiasis for mass chemotherapy; 

(4) To further carry out studies on drugs for prevention of schistosomiasis and 
diagnostic technique; 

(5) To develop curricula and materials for a training course in hookworm and other 
soil-transmitted helminthiasis; 

(6) To collaborate with WHO in organizing and conducting training courses in China 
and, if the need arises, in the Region 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Studies on the strategy of ascariasis control 

Results showed that there was no statistical significance in the degree of decreasing 
infection rates between the group of schoolchildren receiving albendazole two times a year for 
three years and the group receiving the drug three times a year for three years. 

1.2 Pharmacology and animal experiments of domestic ivermectin before clinical 
application 

Using rats, pigs and dogs, domestic ivermectin showed low toxicity. It was very 
effective against Ancylostoma caninum, Ascaris suum, Syphacia obvelata and Trichuris suis. 
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13 Detection of circulating immune complex in sera from patients with Schistosoma 
japonicum by monoclonal antibodies 

Forty-six of 67 serum samples from chronic schistosomiasis cases were positive 
while 59 sera from paragonimiasis cases and 23 from healthy people were all negative. 

14 Applicable value of detecting circulating antigen with antibody in areas basically 
controlled for schistosomiasis 

Immunodiagnosis was carried out by detecting circulating antigen with dot-ELISA and 
antibody with either ELISA or IHA. The combined positive rates of circulating antigen and 
antibody (ELISA with dot-ELISA and IHA with dot-ELISA) were 6.85% and 10.5%, 
respectively. Results indicated that the combined detection of the antigen and the antibody 
can increase the positive rate. 

1.5 Investigation of the increase and decrease of advanced schistosomiasis cases in 
ZheJiang Province 

One hundred to 200 cases of advanced schistosomiasis were found annually in areas 
where the disease had been basically controlled since 1987. Most patients died of 
gastroenteric bleeding, hepatic coma or infection of abdominal cavity. Both the fatal and new 
cases were mainly found in the water-network areas of Jiaxing County where the disease has 
been highly prevalent in the past. 

1.6 Studies on artesunate in prevention of Schistosoma japonicum 

In 1994, a double-blind, phase" clinical trial was carried out in three villages where 
schistosomiasIs was highly prevalent. Stools examined of 226 people in the experimental 
group were all negative for miracidium, whereas the first stage larvae were found in the stools 
of 26/179 (14.5%) controls. Therefore, the protection rate of artesunate was 100%. 

1.7 Studies on the potential prevalent factors in areas where schistosomiasis was 
basically controlled 

There were no schistosomal parasites found and no sign of disease transmission in 
the two study areas. 

2 Training 

2.1 A training course for information management of schistosomiasis control items and a 
Zhejiang provincial training course on health education on schistosomiasis were held in Anji 
and Sheng counties, respectively. A total of 70 people partiCipated in these two courses. 

2.2 Two postgraduate students were studying for their masters degree. 

3. Specific activities 

3.1 The Centre hosted the second meeting of Ministry of Health Parasitic Diseases 
AdviSOry Expert Committee which was held from 27 June to 1 July 1994 in Hangzhou. 

3.2 Twenty-four research papers were published during the year. A special issue of the 
Zhejiang Journal of Parasitic Diseases was also published, containing 22 research papers. 
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NAME OF CENTRE: WHO Collaborating Centre for Research and Control on 
Schistosomiasis In Lake Regions 

ADDRESS: Hunan Institute of Parasitic Diseases 
Huabanqiao Road, Yueyang 414000 
Hunan, People's Republic of China 

TELEPf'ONE NUMBER: (8673) 224768 

FAX NUMBER: (8673) 223008 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Zhou Daren 

DATE ,)F DESIGNATION: 7 May 1990 

TERMS OF REFERENCE: 

(1) Collection and dissemination of information on research on schistosomiasis; 

(2) Applied re~earch on schistosomiasis; 

(3) Training of national personnel in research methodology in schistosomiasis in the 
lake regions; 

(4) Screening of candidate molluscicides; 

(5) Development of new diagnostic methods for schistosomiasIs. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Characteristics of epidemiology and selection of control measures in a dam circle 
pattern 

Infected people can be detected through history-taking and a physical examination for 
chemotherapy. Major indicators were those who caught fish or swam in high-risk areas and 
season; and those who have symptoms of weakness, abdominal pain, diarrhoea, 
hepatomegaly and splenomegaly. 

1.2 Comprehensive measures in high transmission areas 

Results showed that the procedure involving fish-raising inside low dams with a high 
net should be applied in a dam circle pattern to control or kill snails. Building a dam
protecting platform and foresting or planting reeds on forbidden beaches should be applied in 
a channel pattern to control infected snails. Selected chemotherapy may be used in the local 
people in all cases. 

1.3 Epidemic regulations of acute schistosomiasis and control strategies 

It was found that applying slow-released niclosamide to kill cercariae in high-risk 
areas of outside embankments and sluice gates can control acute cases and reduce positive 
stool rates. 
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1.4 Study on plant molluscicides (9403 and 9404) 

Immersing the snails with 9403 and 9404 in 5 mg/L for 72 hours resulted in death 
rates of 98% and 94%, respectively. The death rates in both groups reached 100% when the 
snails were immersed in 10mg/L for 72 hours. 

1.5 Study on plant mollusciclde (Rhizoma pavidis) 

ThiS substance was smeared on the body of rabbits. The protection rate against 
schistosomiasis was 98-100%. 

1.6 Diagnosis of schistosomiasis by DOT-KLH-EUSA 

The efficacy of KLH as diagnostic antigen to diagnose schistosomiasis was 92.9%, 
while the efficacy of differentiating between acute and chronic cases was 88.8%. 

1.7 Protective immunity to water buffaloes by recombinant GST antigen of Schistosoma 
japonicum 

The buffaloes produced a certain degree of protective immunity. Specific antibodies 
were produced in the animals immunized with the antigen. After inoculating the animals with 
schistosome cercariae, the worm reduction rate of the experimental group was 22.3% in 
comparison with the controls. The miracidium hatching rate was reduced by nearly 40% and 
the amount of eggs deposited in liver and intestinal tissues by 50%. 

2. Training 

2.1 Two people, one from Australia and the other from Nigeria, studied at the Centre for 
one month and three months, respectively. 

3. Specific activities 

3.1 Workshops on surveillance of prevalence and health education in schistosomiasis 
were organized with 92 attendees 

3.2 A workshop on the introduction and application of special technique of C-6 membrane 
stick cercariae was organized by the Centre. More than 45 participants attended. 

3.3 The Centre organized a national symposium on controlling schistosomiasis by 
chemotherapy. It was attended by 58 participants. 

3.4 Seventy papers were published, five of them in international journals. 
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NAME OF CENTRE: WHO Collaborating Centre for Chemical Control and 
Laboratory Culture of Amphibious Snail Hosts of Schistosoma 
japon/cum 

ADDRESS: Department of Medical Biology 
Institute of BasIc Medical Sciences 
University of Tsukuba 
Tsukuba, Ibaraki ~05, Japan 

PHONE NUMBER: (81298) 533172 

FAX NUMBER: (81334) 284633 

E-MAIL ADDRESS: not available 

HEAD OF- CENTRE: Professor Kazuo Yasuraoka 

DATE OF DESIGNATION: 1 October 1982 

TERMS OF REFERENCE: 

(1) Testing of molluscicidal activity of selected candidate molluscicides against 
amphibious Oncomelanid snail hosts of S. japonicum upon request; 

(2) Evaluating methods of bioassay of molluscicides relevant to amphibious snail 
hosts; 

(3) Studying promising mollusclcldes of plant origin, both in the laboratory and field; 

(4) Undertaking laboratory breeding of Oncomelania nosophora for molluscicides 
and other research. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1 1 Snail control in Bohol, Philippines 

The 15 known snail-breeding sites were thoroughly surveyed in August 1994 and no 
snails could be found. Clearing of vegetation and mollusciciding with niclosamide were done 
at all sites whether the snails existed or not Bohol Island is on the verge of having snails and 
schistosomiasis eradicated. 

2. Specific activities 

21 Commercially available fungicides (chlorothalonil, ferban, thiram, polycarbamate) and 
insecticide (cartap) were tested for its molluscicidal activity against Oncomelania nosophora 
snails. The effectiveness of chlorothalonil and ferban were found to be close to that of 
niclosamide, but these two chemicals are known to be mutagenic, carcinogenic and piscicidal. 
This activity was undertaken with the Yamanashi Prefectural Hygiene Laboratory, Japan. 

2.2 A large number of schistosome-free O. nosophora snails are available for research 
from two natural breeding sites at Nirasaki, Yamanashi Prefecture, and Obitsu, Chiba 
Prefecture, in Japan. 
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NAME OF CENTRE: Who Collaborating Centre for Taxonomy, Immunology, and 
Chemotherapy of Brugian Filariasis 

ADDRESS: Biotechnology Centre 
Institute for Medical Research 
Jalan Pahang 
50588 Kuala Lumpur, Malaysia 

PHONE tJUMBER: (603) 2986033 

FAX NUMBER: (603) 2920675 

E-MAIL ADDRESS:mak@biotech.po.my 

HEAD ,)F CENTRE: Dr Mak Joon Wah 

DATE OF DESIGNATION: 1 October 1981 

TERMS OF REFERENCE: 

(1) To undertake experimental and clinical trials of drugs against Brugia malayi 
infection; 

(2) To undertake field studies on the epidemiology, transmission and control of 
lymphatic filariasis; 

(3) To determine the immunologic and pathologic responses in lymphatic filariasis; 

(4) To identify and properly classify filarial parasites. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Chemotherapeutic effect of CGI 18041 against subperiodic Brugia malayi infection in 
Presbytis cristata 

CGI 18041 at a single oral dose of 50 mg/kg had complete adulticidal and 
microfilaricidal activities against subperiodic Brugia malayi in Presbytis cristata. It was also 
extremely effective at a single dose of 25 mg/kg, the final geometric mean microfilaria count 
being 1.6% of the initial level, and only 1.0% of the infective dose was recovered as live adult 
worms at autopsy six weeks post-treatment. In control animals, these figures were 226.9% 
and 5.56% respectively. 

1.2 Experimental infection of Meriones unguiculatus with subperiodic Brugia malay;: 
some parasitological observations 

At autopsy 200 days post-infection, the mean ±SD worms received from female and 
male jirds infected with 50 L3 were not significantly different in statistical terms. In those 
given 100 L3, worm recovery from females and males was also not significantly different. 
Recovery of worms was much higher when animals were infected by the intraperitoneal (IP) 
compared to the subcutaneous (SC) route. In IP-infected animals, 80% of the worms were 
recovered from the peritoneal cavity. In SC-infected animals, 30% and 33% were recovered 
from the heart and lungs respectively. The appropriate infective dose for infection of jirds for 
use in the screening of filaricides is 50 L3, either IP or SC. 
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1.3 Single-dose diethylcarbamazine citrate (DEC) in the control of brugian filariasis in 
Peninsular Malaysia 

The effectiveness of single-dose DEC (6mg/kg) with the standard regimen of six 
doses (total of 36mg/kg) in mass chemotherapy for the control of brugian filariasis was 
compared. Pre-treatment characteristics (microfilaria prevalence rates, age group 
distributions, mean microfilaria densities, and periodicity of microfilaria) between the two 
treatment localities were not statistically different. Although the standard-dose regimen gave 
a higher reduction in prevalence rates, this was not significantly different in statistical terms 
from that of the single-dose. There was also progressive reduction in mean microfilaria 
densities in both treatment areas. The reductions were significant over time in both treatment 
areas but not between the treatment groups. The entomological parameters and changes in 
immunological responses are still being analysed. 

1 A Production of monoclonal antibodies against Brugia malayi excretory-secretory (ES) 
antigens 

The objectives were to produce the monoclonal antibodies (Mabs) for use in the 
development of antigen detection assays and to evaluate these assays for monitoring 
chemotherapy and control measures. Three clones of Mabs have been produced from the 
fusion of spleen cells from mice immunized with Brugia malayi microfilaria ES antigen with 
NS1 myeloma cells. All three clones were of the IgM subclass. Using indirect ELISA. the 
three clones could detect the ES antigen of B, malayi microfilaria but not B. malayi adult 
worms and Toxocara canis L2 larvae ES antigens, and soluble antigens of Ascaris 
lumbricoides and T canis adult worms. 

The Mabs will also be tested against B. pahangi and Dirofilaria immitis antigens using 
ELISA, IFA, CIEP, SDS-PAGE and immunoblotting to study the cross-reactivity and 
immunological profile of the Mabs. Reactivity to phosphorylcholine will also be tested. 
Attempts will also be made to produce Mabs using adult worm antigens. The ability of the 
Mabs to detect Circulating antigens in animal models and in patients will also be tested using 
sandwich ELISA 

1.5 I mmunoblot analysis to evaluate the efficacy of treatment in brugian filariasis 

Immunoblot analysis of antibody recognition patterns of SDS-PAGE-separated filaria 
antigens was used to monitor the changes, if any, in microfilaraemic patients treated with oral 
ivermectin, a known microfilaricidal drug, and in experimentally infected microfilaraemic 
monkeys treated with CGI 18041, a known adulticidal drug. No significant changes in 
polypeptide recognition patterns were seen in patients' sera at one and six months post
treatment, probably reflecting the presence of antibodies directed at common epitopes 
between microfilariae and adult worms. No significant changes were observed in the 
recognition patterns at six weeks post-treatment with CGI 18041, probably resulting from 
continued stimulation of antibodies by dead and degenerating parasites. Future studies on 
such changes will be carried out on sera taken at monthly intervals over a period of at least 
six months post-treatment to monitor the effect of adulticidal compounds. 

1.6 The Centre is still being utilized in collaborative research with the WHO Filariasis 
Scientific Working Group to develop better drugs and control strategies for lymphatic filariasis. 
Current studies on single-dose DEC for the control of brugian filariasis are being evaluated for 
possible use in other endemic areas, 

1.7 In collaboration with the National Vector Borne Diseases Control Programme, the 
Centre is evaluating the use of single-dose DEC for the control of brugian filariasis in 
Malaysia. 
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2. Training 

2.1 The Centre continued to participate fully in the six-month DAP&E (Diploma in Applied 
Parasitology and Entomology) course which is held annually. In one of the learning modules 
of the course, Vectorbome nematode diseases, filariasis and its control are given special 
emphasis. 

2.2 The Centre is involved in providing refresher courses in filariasis techniques for the 
Filariasis Control Teams in the country. 

3. Specific activities 

3.1 The Centre continued to provide facilities for identification of filarial parasites as well 
as for blood meal of arthropods. A total of 102 specimens were received and analysed for 
blood meal types. 

3.2 Nine articles were published during this reporting period, with six in press. 
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NAME OF CENTRE: 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

E-MAIL ADDRESS: 

HEAD OF CENTRE: 

DATE 'JF DESIGNATION: 

TERMS OF REFERENCE: 

Parasitic diseases 18) 

WHO COllaborating Centre for Research on Schistosomiasis 

Department of Parasitology 
College of Public Health 
University of the Philippines 
625 Pedro Gil Street, Manila 1000, Philippines 

(632) 5235929 

(632) 5211394 

not available 

Professor Edito Garcia 

18 December 1985 

(1) Collection, collation and dissemination of information on research and control of 
schistosomiasis; 

(2) Research on the biology and immunology of Schistosoma japonicum; 

(3) Research into the human immune response to S. japonicum infection; 

(4) Participation in collaborative research as we" as in field studies developed with 
the Organization, including planning, monitoring and evaluation of research and 
promotion of the application of research results; 

(5) Training of national and international personnel in research techniques and 
methodology; 

(6) Supply of S. japonicum parasite material to other research laboratories. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Vaccination with D+ 15 schistosomule membrane antigens recognized by blocking 
antibodies of mature egg origin 

Sera of rabbits hyperimmunized with mature eggs recognize 94kD, 70kD, 50kD, 30kD 
and 20kO membrane molecules obtained by freeze-thawing 0+15 schistosomules. On the 
basis that prevention of aggressive immune attack on these antigens by blocking antibodies 
depresses resistance to reinfection, an experiment is now ongoing to assess the above 
molecules as vaccines to prevent establishment of infection. 

1.2 Effect of the prevention of blocking antibody formation by anti-embryogenation 
immunity on resistance to reinfection 

Only the 50kO molecule was recognized by sera of rabbit with high titre of anti
embryogenation immunity. A study is ongoing to compare levels of resistance to reinfection 
between rabbits with induced anti-embryonation immunity before infection and those without. 
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1.3 Identification of 70kD and 50kD molecules from culture supernate of immature 
S. japonicum eggs 

These two molecules have been detected by immunoblots of concentrated culture 
supernates of immature eggs. They are recognized by sera of mice and rabbits sensitized for 
anti-embryonation immunity and may thus be the vital antigens responsible for such Immunity 
These molecules are being accumulated for evaluation as an anti-pathology vaccine through 
the induction of anti-embryonation immunity. 

1.4 Evaluation of the oral administration of Sj 28 (GST) with cholera toxin for inducing 
systemic and mucosal immunity 

It was shown that the antibody response to Sj 28 (GST) was IgA among presumed 
immune humans. An experiment wherein Sj 28 is administered with cholera toxin orally (lgA 
inducer) is ongoing to determine if this oral route would provoke systemic and mucosal 
immune responses and if the immune response has prophylactic and therapeutic value. 

1.5 Expression and sequencing of cDNA clones of S japonicum 

Partial sequencing of five cDNA clones has shown that the following S. japonicum 
antigens have been cloned calreticulin; 70kD and 86kD heat-shock proteins; S japonicum 
homologue of SmlrV; and SmMEA (major egg antigen). Sequencing of the entire gene is now 
in progress Efforts to express SjlrV and SjMEA are ongoing. The recombinant proteins 
produced will be tested for anti-embryonation, anti-fecundity and immunopathogenicity. 

1.6 Laboratory induction of prazlquantel (PZQ)-resistance in S. Japonicum 

The Centre has begun work to induce PZQ-resistance in S japonicum in the 
laboratory and to derive PZQ-resistant family clones. 

1 7 Humoral and cellular responses to recombinant cloned S. japonicum antigen 

Antigens to be used include 22.6kD tegumental antigen; 15kD fatty acid-binding 
protein; 37kD glyceraldehyde dehydrogenase; paramyosin; and the recombinant GST 
molecules, Sj 28 and Sj 26. Specific antigens are now being produced and purified at the 
Centre and the Queensland Institute of Medical Research, Brisbane, Australia. 

2. Training 

2.1 Three doctoral students and one medical student are working on studies involving 
schistosomiasis. 

2.2 The main training activity of the Centre involved the conduct of classes for the 
Masters and Doctorate programmes in Public Health with parasitology as the major subject, 
and bench training for laboratory techniques. 
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NAME OF CENTRE: WHO Collaborating Centre for Research on Parasitic Diseases 

ADDRESS: Institute of Tropical Medicine 
Department of Parasitology 
Yonsei University, College of Medicine 
Seoul 120-752, Re~ublic of Korea 

PHONE NUMBER: (822) 3615290 or 3615298 

FAX NUMBER: (822) 3638676 

E-MAIL ADDRESS: kiim@bubble.yumc.ackr 

HEAD OF CENTRE: Dr Kyung-illm 

DATE )1' DESIGNATION: 1 March 1979 

TERMS OF REFERENCE: 

(1) To study intestinal parasitic infections notably the disease caused by protozoal 
trematode and nematode infestations wIth a view to improving control of those 
diseases; 

(2) To collaborate in the international exchange of research information in those 
areas; 

(3) To help improve the technology at present available for control activities; 

(4) To collaborate in research and training in parasitic diseases; 

(5) To study systematics, ecology and control of vectors, in particular those 
intermediate hosts involved In snail-mediated diseases. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Serodiagnosis of human sparganosis by a monoclonal antibody-based competition 
ELISA 

A competition ELISA test using sparganum-specific monoclonal antibodies was 
investigated to improve the diagnostic specificity of sparganosis. By micro-ELISA, 16 of 17 
(94%) sparganosis cases were found to be positive, but 1 of 18 (6%) clonorchiasis cases, 4 of 
16 (25%) cysticercosis cases and 2 of 16 (13%) normal controls showed false-positive 
reactions. On the other hand, 16 of 17 (94%) sparganosis cases were found to be positive, 
but 2 of 18 (11 %) clonorchiasis cases, 2 of 16 (13%) cysticercosis cases, 3 of 16 (19%) 
paragonimiasis cases and 1 of 16 (6%) normal controls showed false-positive reactions when 
tested by the competition ELISA test using a sparganum-specific monoclonal antibody. The 
combined application of monoclonal antibody and ELISA techniques has the potential for 
improving the immunological detection of parasitiC diseases. 

1.2 Isolation and identification of Borrelia burgdorferi in the Republic of Korea 

Ticks were collected by flagging or from captured rodents. The midgut of individual 
ticks and various tissues such as the heart, spleen and urinary bladder of captured rodents 
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were inoculated into BSK-II medium containing neomycin (4!lg/ml) and incubated at 34°C. 
Nine isolates were obtained from parasitic ticks of rodents; one from a tick collected by 
flagging; and one from the urinary bladder of a rodent The organisms were identified by their 
morphology and motility USing a dark-field microscope. 

1.3 DNA amplification fingerprints of free-living amoebae and prospective applications of 
this technique 

1.4 Identification of a new species, Acanthamoeba sohi, in the Republic of Korea verified 
on the basis of peR-based DNA amplification fingerprints 

1.5 Classification and phylogeny of free-living amoebae using PCR-based RAPD markers 

1.6 Differentially-transcribed genes induced by the infection of Toxoplasma gondii in mice 

1.7 Isolation and characterization of pathogenic strain-specific genes in Entamoeba 
species 

1.8 Allergy antigen of Korean chironomids 

1.9 Biological study and mass production of Korean house dust mite 

1.10 Control effect of poison baits against German cockroaches 

No results for the studies (13 - 1.10) were mentioned in the annual report. 

2. Specific activities 

2.1 Three papers were published, and two were in press 
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NAME OF CENTRE: WHO Collaborating Centre for Research on Helminthiasis 

ADDRESS: Institute of Endemic Diseases 
College of Medicine, Seoul National University 
28 Yeon-Keun dong, Chong-no ku 
Seoul 110-460, Republic of Korea 

PHONE NUMBER: (822) 7408348 

FAX NUMBER: (822) 7656142 

E-MAIL ADDRESS: cjy@plaza.snu.ackr 

HEAD OF CENTRE: Dr Soon-Hyung Lee 

DATE OF DESIGNATION: 1 March 1981 

TERMS OF REFERENCE: 

(1) To investigate soil-transmitted helminthiases and trematode and cestode 
infections, as a contribution to the formulation and implementation of a national 
control programme; 

(2) To develop better diagnostic tools for use in epidemiological surveys and to 
improve the methodology for evaluating control programmes; 

(3) To conduct trials on the applicability of approved drugs for mass chemotherapy; 

(4 ) To promote environmental studies relating to control; 

(5) To provide training in the epidemiology and control of human parasitoses. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Intestinal parasites among the patients of Seoul Paik Hospital 

It was evident that the prevalence of soil-transmitted helminths such as Ascaris 
lumbricoides and Trichuris trichiura has been decreasing remarkably, while that of snail
transmitted helminths such as Clonorchis sinensis and intestinal protozoans has not. (one 
publication) 

1.2 The first discovery of an endemic focus of Heterophyes nocens infection in the 
Republic of Korea 

It is speculated that H. nocens might be widely distributed along the southwestern 
coastal areas, where the brackish water fish, such as mullets or gobies, are popularly eaten 
raw. (one publication) 
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1.3 Infection status with the metacercariae of heterophyid flukes in the brackish water fish 
from Haenam-gun, Chollanam-do, Republic of Korea 

It has been confirmed that the brackish water fish from this area are infected with 
numerous metacercariae of Heterophyes nocens, H. continua, PygidiopisiS summa and 
Stictodora fuscatum. (one publication) 

14 Felation of cyst counts with numbers of lotal nuclei of Pneumocystis carinii in rats 

This study revealed that the organisms were distributed in the lungs without any 
predilection focus, and the trophic forms proliferate first and the cysts appear later in the 
lungs. (one publication) 

1.5 A case of echinostomiasis with ulcerative lesions in the duodenum 

ThiS case demonstrates that echinostomiasis causes gross ulcerations in the 
duodenum (one publication) 

1.6 Tegumental ultrastructures of metacercaria and adult Parvatrema timondavidi 
(Digenea Gymnophallidae) 

The distribution pattern of sensory papillae around the oral sucker and genital pore, 
and two type I papillae on the anterior side of the ventral sucker was so peculiar in 
P. timondavidi, that they seem to be useful keys for taxonomic differentiation from other 
gymnophallids. (one publication) 

1.7 Two rare cases of DiphyJ/obothnum latum parvum type infection in the Republic of 
Korea 

This is the first report of the occurrence of this rare type of D. latum infection in this 
country. (one publication) 

1.8 Chronological observation on intestinal histopathology and intraepitheliallymphocytes 
in the intestine of rats infected with Metagonimus yokogawal 

It was suggested that the change of intraepitheliallymphocytes' number and position 
during the course of M. yokogawai infections should be closely related to the progression and 
recovery of the intestinal histopathology. (one publication) 

1.9 Correlation of sonographic findings with histopathological changes of the bile ducts in 
rabbits infected with Clonorchis sinensis 

Sonographic findings were well correlated with histopathological lesions in rabbit 
clonorchiasis except for the early phase of a light infection. The sonography has a limitation 
in discriminating residual sequelae of the ducts after praziquantel treatment. (one publication) 

2. Training 

2.1 Young parasitologists (two medical and three biology graduates), two young technical 
school graduates, and six young doctors who were going to Africa and other tropical areas 
were trained in the diagnosis and treatment of tropical parasitic diseases. 
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3 Specific activities 

3.1 Advice in policy guidance and information on the control of helminthiases were 
provided to the Korea Association of Health. 

3.2 The Ministry of Health and Welfare received advice from the Centre on policy-making 
in health administration. 
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NAME OF CENTRE: WHO Collaborating Centre for Research and Training on 
Alcohol-Related Problems 

ADDRESS: National Institute for Research on Alcoholism 
Kurihama National Hospital 
2769 Nobi, Yokosuka 
Kanagawa 239, Japan 

PHONE ""UMBER: (81468) 481550 

FAX NUMBER: (81468) 497743 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Motoi Hayashida 

DATE OF DESIGNATION: 4 January 1989 

TERMS OF REFERENCE: 

(1) To promote public support for the development and formulation of alcohol 
policies within national planning; 

(2) To collaborate with countries in the assessment of the effects on health of 
specific national policies and programmes concerning alcohol; 

(3) To collaborate in the development of national programmes for the prevention 
and control of health problems related to alcohol abuse; 

(4) To take measure to promote awareness of the need for reducing alcohol 
consumption; 

(5) To develop effective approaches to the prevention of health problems related to 
alcohol; 

(6) To improve methods of treatment of alcohol abuse, including self-help, and to 
promote their application in primary health care; 

(7) To foster training for health and social service personnel in techniques of 
orientation, identification and management of alcohol-related problems; 

(8) To monitor trends in the use of alcohol and promote the development of national 
and international databases. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Genetic structural polymorphism in the alcohol metabolic system 

The highest risk for alcoholism was found in individuals with the typical ADH 
homozygote with a slow alcohol metabolic rate and the active ALDH homozygote. However, 
none of the alcoholics was found to have the inactive ALDH homozygote. (one publication) 
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1.2 Structural polymorphism of the dopamine system to investigate the 
alcohol-dependence-promoting factors using the reward system 

It appeared that the dopamine system may play some role in the onset of alcohol 
dependence. (one publication) 

1.3 Study on alcoholics and sudden death 

The mode of death in 39% of alcoholics was sudden death. In a survey conducted at 
Tokyo Police Hospital, 17% of sudden deaths were alcohol-related. In the 35- to 55-year-old 
age group 30% of sudden deaths were attributed to alcohol. (one publication) 

14 Early diagnosis and treatment of alcoholism 

The early diagnosis of alcoholism in Japan is difficult because of the permissive 
nature of the culture towards drinking, while alcohol education lags behind that in many other 
countries. In recent years treatment facilities for alcoholism have been increasing in number; 
however, their activities remain insufficient since there is no regular system for referral from 
the departments of internal medicine. Treatment of females, young people and elderly people 
need to be improved as alcohol-related problems in these groups have worsened. (one 
publication) 

1.5 Study on genetics in alcoholism 

A jOint research project on this topic was begun in February 1994 involving seven 
countries. The aims were to prepare survey forms for the subjects of the study; screen for 
families with genetiC markers that predispose them to alcoholism; collect blood samples; and 
determine genes in the collected blood samples. 

2. Training 

2.1 The Centre provided a two-day course on alcoholism in June 1994 to six psychiatrists 
from China, Malaysia, Philippines, Republic of Korea, Thailand and Viet Nam. 

3. Specific activities 

3.1 In 1993, the Expert Committee on Alcohol-Related Problems of the Ministry of Health 
and Welfare (chaired by Dr H. Kono of this Centre) recommended that alcoholic beverage 
vending machines be abolished as they continue to provide minors with undesirable access to 
alcohol. Since then, this recommendation has gained increased support from the media and 
the Parents-Teachers Association (PTA). The "Three NOs" Movement (no drinking by 
minors; no purchasing of alcoholic beverages from vending machines; and no giving of 
alcoholic beverages to minors) was launched by the Tokyo Regional Public High School PTA 
Federation. This movement has been supported by High School PTA Federations 
nationwide. Recently the Alcohol Beverage Retailers Association announced that all alcoholic 
beverage vending machines would be abolished by the year 2000. 

268 



NAME OF CENTRE: 

ADDRESS: 

PHONE I~UMBER: 

FAX NUMBER: 

E-MAIL ADDRESS: 

HEAD OF CENTRE: 

DATE OF DESIGNATION: 

TERMS OF REFERENCE: 
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WHO COllaborating Centre for Research and Training in 
Alcohol and Drug Abuse 

Alcohol and Public Health Research Unit 
Department of Community Health 
School of Medicine, University of Auckland 
Private Bag 92 01S, Auckland, New Zealand 

(649) 3737524 or 3737999 

(649) 3778540 or 3737503 

aphr@auckland.acnz 

Dr Sally Casswell 

14 October 1987 

(1) To collaborate in dissemination of information in order to increase the awareness 
of governments, the general public and the scientific community of the 
consequence::; of alcohol consumption and the possibilities of preventive 
intervention; 

(2) To collaborate in the improvement of databases on alcohol-related casualties 
and alcohol consumption in the Western Pacific Region; 

(3) To collaborate in the development and evaluation of national policies and 
programmes concerned with health aspects of alcohol and drug abuse; 

(4) To collaborate in the development of social and technological measures to 
reduce alcohol problems in the employment and family setting. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Work continued in 1994 on alcohol tracking surveys with the Maori drink drive project, 
an electronic networking for public health study, a media advocacy study, a literature review 
on portrayal of alcohol in the mass media and other alcohol policy issues. No specific details 
were mentioned in the annual report. (16 publications) 

1 .2 Economic cost of absenteeism 

A component of the alcohol tracking surveys was data collection on the frequency of 
absences from paid employment in the previous 12 months as a result of drinking, and the 
number of times in the same period when those tracked felt that their work had been impaired 
as a result of drinking. Nearly 4% of the sample reported alcohol-related absences and 12% 
reported reduced efficiency days. The cost of absenteeism was calculated by the number of 
times a person had been away from work multiplied by gross income. The cost of low 
productivity among the New Zealand workforce in paid employment was estimated to be 
NZ$57 million per year. 
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1.3 Alcohol advertising 

Regression analysis identified that among those in the age group of 14-17 years, the 
more they liked the alcohol advertisements the more likely they were to be drinkers and to 
have higher annual consumption. However, the quantities they consumed on a typical 
drinking occasion and the frequency with which they got drunk were not significantly related to 
their response to the advertising. This group expected to drink more frequently in the future 
compared with those who were drinking at similar levels but liked the advertisements less. 

Among the 18-29-year-olds, liking for the alcohol advertisements was significantly 
associated with how much the respondents drank, how often they were drunk, and the level of 
problems reported from their drinking. 

The link between drinking alcohol and having a good time was expressed by almost 
all respondents of groups aged 12-13 years and 15-16 years. Other important themes 
communicated included the link between alcohol and group inclusion, sexual success, and 
macho imagery. Research was undertaken separately for 18-29-year-old Maori, Pakeha and 
Samoan men and women. Similar appeals were identified as for the study with the younger 
age group. 

A survey was taken to explore the public's perceptions of the positive and negative 
influences of alcohol advertiSing on radio and television, including effects on young people 
and people with drinking fJroblems. Of respondents 63%could suggest no positive influence 
from alcohol advertising and 72% gave examples of negative effects. The majority were 
concerned about televised alcohol advertiSing, but wanted to retain the status quo of 
advertising allowed after 9pm. This was based on the belief that children would not be 
watching after 9pm, but other data showed that many children do In fact watch after 9pm. 

There was a 400% increase in television alcohol advertiSing expenditure and a 42% 
increase in alcohol advertising overall. The average 5-14-year-old was exposed to more than 
200 viewings of alcohol advertisements in a 12-month period 

Twenty-one respondents who had been heavy drinkers and had sought help to control 
their drinking were asked their responses to alcohol advertising on television in general and 
specifically to a number of advertisements they watched during the interview. They thought 
that alcohol advertising made it more difficult to remain abstinent and several reported 
adverse reactions to the advertising. (seven publications) 

2. Specific activities 

2.1 The first volume of Alcohol policy and the public good was completed and published. 
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NAME OF CENTRE: WHO Collaborating Centre for Psychosocial Factors, 
Substance Abuse and Health 

ADDRESS: Mental Health Institute 
Hunan Medical University 
Changsha, Hunan 410011. People's Republic of China 

PHONE .~UMBER: not available 

FAX NUMBER: (86731) 4444329 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Derson Young 

DATE OF DESIGNATION: 25 February 1994 

TERMS OF REFERENCE: 

The Mental Health Institute will collaborate with both the WHO Division of Mental 
Health and the WHO programme on substance abuse: 

(1) To carry out research on stress and mental health and develop techniques for 
crisis intervention; 

(2) To act as a national training centre in the field of drug and alcohol management, 
mental disorders and consultation liaison psychiatry; 

(3) To act as a national leading centre to promote the teaching of the behaviour 
sCiences in medical schools and to assist WHO in the development and 
dissemination of relevant learning materials; 

(4) To act as a psychiatric information exchange centre in China and to share 
experiences with other countries; 

(5) To carry out collaborative research on the classification of mental disorders, and 
to develop and reform diagnostic criteria suitable for a Chinese background; 

(6) To participate in WHO-coordinated research activities on quality of life; 

(7) To carry out collaborative research on epidemiological studies on drug and 
alcohol abuse problems; 

(8) To carry out research on neurobiochemical changes in animal and human 
beings' psychoactive substance dependence; 

(9) To participate in WHO studies on treatment of drug users, including the 
management of withdrawal and sustained care to prevent relapses; 

(10) To participate in WHO-coordinated activities on policies and educational 
programmes to reduce prevalence of alcohol and drug use problems. 
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ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Psychoactive substance use in three sites of China: gender differences and related 
factors 

Data were gathered on more than 14000 adults in community surveys in Hunan, 
Helongjiang and Jiangsu. Findings are summarized as follows: (1) the major psychoactive 
substance uses were drinking and smoking. The one-year drinking rates were from 57.0% to 
82.6% for men and from 17.3% to 314% for women. Smoking rates ranged from 649% to 
68.1 % for men and from 0.1 % to 20.5% for women. The highest female smoking rate was 
found In Helongjiang and the lowest in Jlangsu; (2) the illicit drug users were found in Hunan; 
(3) except for using minor tranquilizers and analgesics, women used psychoactive substances 
in less quantity and less frequently than men; (4) women started drinking and smoking at later 
ages than men; (5) social norms restricted females but relatively allowed males to drink and 
smoke socially; they condemned drinking if it was not linked to a group social activity; social 
norms also criticized heavy smoking and drinking. 

1.2 Epidemiological study on illicit drug abuse in five selected areas in China 

Five areas which represent the most prevalent areas of illicit drug use in China 
included Yunnan Province; GUlzhou Province; Guangzhou, capital of Guangdong Province; 
Xian, capital of Shaanxi Province, and Lanzhou, capital of Gansu Province. The following 
results were obtained (1) the life-time prevalence of drug use in the five areas was 0.89%. 
It is not so prevalent In other parts of China; (2) illicit drug users are usually young males who 
are less educated with no stable marriage or occupation; (3) effective community programmes 
on prevention of and intervention in drug use relapses have not yet been established in these 
areas. A detoxification therapy of ten days is the only focus of attention of the majority of 
medical agencies; (4) there were many biological, psychological and sociocultural factors 
contributing to relapses of drug abusers. The relapse rate after a short period of detoxification 
therapy was surprisingly high (up to 90%). 

1.3 Study on the quality of life (QOL) in the general population 

The study SUbjects comprised 8850 urban and rural residents from six major 
geographical regions of Hunan Province. The summary of the results is as follows: (1) the 64 
items in the QOL inventory (QOLl) were found to be highly representative of QOL by means of 
item-scale correlation, cluster analysis and factor analysis, which grouped into four 
dimensions physical, psychological, social and living conditions. QOLl was sensitive in 
differentiating different sub-populations; (2) the QOL, including the four dimensions, was 
improving in the general population over the last decade. It was noteworthy that living 
conditions (income, housing and environment. etc) were still the most highly valued indicators 
of life, and had the greatest influence on evaluation of the overall QOL. 

2. Specific activities 

2.1 A WHO workshop on quality of life (QOL) was held at Changsha from 23 to 26 March 
1994 and attended by 82 Chinese participants. Its objective was the development of an 
instrument of QOL for the general population 

2.2 A national workshop on addiction behaviours was held at Zhangjiajie, Hunan, from 4 
to 9 October 1994 with 102 participants from 15 provinces and autonomous regions in China. 

2.3 Ten directors or key persons of the departments of psychiatry and behavioural 
medicine of the mental health faculty from Beijing, Nanjing, Huaxi, Shenyang and Hunan 
Medical University attended the national symposium on the education programme of 
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psychiatry and mental health faculty in medical schools. The objective was the curriculum, 
length of school and teaching outlines of subdivision fields of psychiatry arid behavioural 
medicine. The outlines of the curricula for psychiatry and behavioural medicine, which were 
prepared by this Centre, were recommended as valuable reference standards for other mental 
health faculties in China. 
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NAME OF CENTRE: 

ADDRESS: 

PHONE t~UMBER: 

FAX NUMBER: 

E-MAIL ADDRESS: 

HEAD OF CENTRE: 

DATE OF DESIGNATION: 

TERMS OF REFERENCE: 

WHO Collaborating Centre for Research and Training in Mental 
Health 

Shanghai Mental Health Centre 
Shanghai Institute of Mental Health 
600 Wan Ping Nan Road 
Shanghai 200030. People's Republic of China 

(8621) 64387250 

(8621) 64387986 

not available 

Professor Gu Niufan 

4 April 1986 

(1) To participate in international collaborative research programmes on mental 
health coordinated and supervised by the mental health programme of WHO; 

(2) To carry out activities of mental health services and psychiatric research projects 
under the guideline of the bio-psychosocial medical model; 

(3) To collaborate with institutions regionally and internationally in activities of 
training and education under the WHO mental health programme; 

(4) To exchange scientific information with other institutions according to the WHO 
collaborative programme. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Epidemiological study on dementia in the elderly 

This follow-up study has continued in collaboration with the University of California at 
San Diego and San Diego State University, USA The seventh-year follow-up of 1067 elderly 
community residents was completed. Determination of apolipoprotein gene in 551 cases, 
including 79 cases of dementia, was carried out The data will be subsequently analysed. 

1.2 Family education for schizophrenics 

This study was continued with the World Association of Psychosocial Rehabilitation 
and WHO. In Shanghai and Jinan, the efficacy of psychoeducation in 680 families of 
schizophrenic patients was evaluated. Compared with 366 control families, the relapse rates 
of the experimental groups were reduced. 
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1.3 Help-seeking behaviours in China 

One thousand Chinese patients with schizophrenia were investigated in collaboration 
with the University of Hong Kong. The results will be analysed later. 

1.4 Study on eye movement and schizophrenia 

Different methods to record eye movements in 30 schizophrenic patients were studied 
in collaboration with the Nihon University, Tokyo. The results will be analysed at a later date. 

1.5 Pharmacokinetics and bioavailability of locally-made f1uoxetine 

The blood concentrations of f1uoxetine and its metabolite, N-desmethylfluoxetine, 
were determined in ten normal adults who took a single dose of 40mg f1uoxetine. Results will 
be analysed later. 

1.6 Efficacy and pharmacokinetics of concomitant medication of clozapine and 
chlorpromazine 

Twelve schizophrenic patients were taking clozapine and chlorpromazine 
concomitantly, while 13 cases took clozapine only. Blood concentrations of clozapine and 
chlorpromazine will be analysed with HPLC and radioimmunoassay, respectively. 

1.7 Method to determine the concentrations of clozapine and its N-desmethyl metabolite 
in saliva 

Nine samples were tested and compared with blood samples. 

1.8 Expression of l3-amyloid protein gene in Alzheimer's disease 

Thirty cases of Alzheimer's disease, 30 cases of MID and 30 normal controls were 
completed in their CDNA retrocopy and composition. 

1.9 Study on BEAM-EEG in Alzheimer's disease 

Thirty-four cases were studied and abnormalities were found in the temporal and 
occipital regions. 

1.10 Early diagnosiS of dementia 

Fifty-two mild cases and 102 moderate cases of dementia were detected in 3046 
residents aged over 60 years. A diagnostic tool for mild dementia was developed with 76.9% 
sensitivity and 70.8% specificity. This study was performed in collaboration with the Shanghai 
Second Medical University. 

1.11 Field trial of CCMD-2-R 

This trial involved 55 investigators from 18 mental health institutions. It involved 750 
cases. CCMD-2-R appeared better than CCMD-2 in daily clinical use. 
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1.12 Prospective study on haloperidol decanoate in maintenance treatment of 
schizophrenics 

Results indicated that the relapse rates in the experimental group were significantly 
lower than in the control group. 

1.13 Study on the MMPI profiles In neurosis 

With the cooperation of 22 psychiatric hospitals, seven types of MMPI profiles were 
identified in 1020 cases. 

1.14 Study on the relationship between APOE and Alzheimer's disease 

The typing of APOE in 50 schizophrenics, 60 AD cases, 40 MID cases and 180 
normal controls was completed. The typing of APOE in 539 cases for the Shanghai Dementia 
Survey was also completed. 

1.15 Eye movement and schizophrenia: a biological marker and diagnostic tool 

After studying eye movements in 271 cases, including 88 schizophrenics, 77 manic
depressives, 32 neuroses and 74 normal controls, it was determined that exploratory eye 
movement may be a biological marker of schizophrenia and might be used as a 
supplementary diagnostic tool in the clinical diagnosis of schizophrenia. (one publication) 

1.16 Detection of a missense mutation in the exon 17 of the ~-amyloid precursor protein 
gene in sporadic Alzheimer's disease 

1.17 Relationship between BEAM and psychotropic drugs 

1.18 Study on P300 ABR in alcoholism 

1.19 Study on the development of a Chinese adult intelligence scale 

1.20 Correlation between the adult disability rating scale and the WAIS-CR 

The studies 1.16 - 1.20 are currently in progress. 

2. Training 

2.1 Twenty psychiatrists from different areas of China participated in the annual advanced 
training course for psychiatrists. 

2.2 Four psychiatrists received post-graduate research training in 
psycho-pharmacological research, genetic research and psychological testing. Another ten 
received post-graduate training in clinical research. 

2.3 Lectures on psychiatry and clinical psychology were presented by the Centre staff for 
the students from Shanghai Medical University, Shanghai Second Medical University and 
Shanghai Railway Medical College. 

2.4 Four Masters degree graduates from Shanghai Medical University and Shanghai 
Second Medical University were trained at the Centre. 
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3. Specific actlvltl •• 

3.1 There were 97 articles published during this period. 

3.2 The "hot-line" psychological counselling service has been offered for more than three 
years in Shanghai. The Centre plans to extend this service throughout the country. 
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NAME OF CENTRE: WHO Collaborating Centre for Research and Training in Mental 
Health 

ADDRESS: Institute of Mental Health 
Beijing Medical University 
51 HuayuanbeillJ 
Beijing 100083, People's Republic of China 

PHONE NUMBER: (8610) 62091953 or 62027314 

FAX NUMBER: (8610) 62027314 

E-MAIL ADDRESS: not available 

HEAD f')F CENTRE: Professor Shen Yucun 

DATE OF DESIGNATION: 16 August 1985 

TERMS OF REFERENCE: 

(1) To participate in international and collaborative research coordinated by WHO in 
the framework of the organization's mental health programme; 

(2) To participate In the development of methods for, and in the coordination of, 
collaborative research in the People's Republic of China; 

(3) To undertake activities necessary to improve and facilitate exchange of 
technically relevant information for the People's Republic of China; 

(4) To collaborate in training and education activities of the WHO mental health 
programme. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 International study on the course and outcome of schizophrenia 

The field survey was completed in eight areas in China, and data from all hospitals 
except one were inputted into a computer. The interviews on local area profile schedule and 
mental health treatment system survey were completed by the hospitals and the results were 
sent to WHO Headquarters after translation into English by the Institute. 

1.2 Combined treatment of anti-depressant and anti-oxidant (Ginkgo biloba) for refractory 
depression 

Eleven cases with depression were observed for effects of treatment and their 
electroencephalograms evaluated. 
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1.3 Eyeball movement and mental disorders 

Twenty schizophrenics have been studied thus far in this WHO collaborative study. 

1.4 Cross-cultural study on the factors influencing the costs for depression treatment in 
primary health care 

A pretest was completed in 200 cases of depression. 

1.5 Molecular genetiC study of schizophrenia and alcoholism 

DNA analysis among 294 members of 73 high-risk schizophrenic pedigrees was 
completed. The P value was 0.0087, suggesting that a predisposing gene to schizophrenia 
may be located within the pseudoautosome region of the sex chromosome. 

1.6 Relationship of the mutation of DRD2 gene and schizophrenia 

Blood samples from both 100 schizophrenics and 100 controls were collected. DNA 
was extracted for further study. 

1.7 Molecular genetiCS of alcoholism analysis of the subtypes of ADH and ALDH genes 
and their relationship with alcoholism 

Blood samples have been collected from four ethnic groups Han, Mongolian, Korean 
and Olunchen, each containing about 50 alcoholics and 50 controls. 

2. Training 

2.1 Four workshops on WHO/ICD-10/SCAN/CIDI were held in Xian, Shanxi Province; 
Nanchang, Jiangxi Province; Taian, Shandong Province; and Beijing in 1994. A total of 220 
participants attended the workshops. 

3. Specific activities 

3.1 A concise Chinese edition of ICD-l0 PAC was completed and will be published in the 
future. 

3.2 Chinese translations of SCAN (2nd edition) and the SCAN glossary were begun. 

3.3 The NKI system (computerized statistics information system for mental health -
Nathan S. Kline Institute for Psychiatric Research, New York) was further developed for the 
medication monitoring information system at the Centre. A Chinese user's manual of this 
system was published. 

3.4 The tenth WHO collaborating meeting for strategies of global mental health was held 
in the Centre on 17-19 March 1994. Thirty-one WHO officers and experts attended this 
meeting. 
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NAME OF CENTRE: WHO Collaborating Centre for Research and Training in Mental 
Health 

ADDRESS: Department of Neuropsychiatry 
School of Medicine 
Tokyo Medical ard Dental University 
5-45 Yushima 1-chome, Bunkyo-ku 
Tokyo 113, Japan 

PHONE NUMBER: (813) 58035237 

FAX NUMBER: (813) 58030135 

E-MAIL ADDRESS: not available 

HEAD ,)F CENTRE: Professor Michio Toru 

DATE OF DESIGNATION: 11 September 1991 

TERMS OF REFERENCE: 

(1) To promote research and training in biological psychiatry, psychopharmacologj, 
psychiatric epidemiology and psychosocial and transcultural aspects of mental 
health problems; 

(2) To participate in international studies in the field of mental health; 

(3) To transfer technologies for the prevention and treatment of mental disorders to 
developing countries/areas. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Eye movements in patients with schizophrenia 

Results from various centres will be combined in a cross-cultural assessment of eye 
movement abnormalities in schizophrenia Eye movements recorded on video are analysed 
and scored. The study is ongoing. 

2. Specific activities 

2.1 The application of ICD-1O has been promoted by the Centre. It will lead to belter 
patient assessment and care, and will benefit psychiatry in Japan. 

2.2 Twelve papers were published during this reporting period. 

281 



Prevention and treatment of mental and neurological disorders 141 

282 



Prevention and treatment of mental and neurological disorders (5) 

NAME OF CENTRE: 

ADDRESS: 

WHO Collaborating Centre for Research and Training in Mental 
Health 

Department of Neuropsychiatry 
Nagasaki University School of Medicine 
1-7-1 Sakamoto 
Nagasaki852,Japan 

PHONE NUMBER: (81958) 472111 (Ext 2860) 

FAX NUMBER: (81958) 494372 

E-MAIL ADDRESS:yonakane@net.nagasaki-u.ac.jp 

HEAD OF CENTRE: Professor Yoshibumi Nakane 

DATE OF DESIGNATION: 1 July 1980 

TERMS OF REFERENCE: 

(1) To collaborate in mental health policy and programme promotion, coordination, 
evaluation and support; 

(2) To participate in studies on psychosocial factors in the promotion of health and 
human development; 

(3) To collaborate in WHO activities for prevention and treatment of mental and 
neurological disorders. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Study on long-term course and outcome of schizophrenia 

The aim of this project is to evaluate the present condition (outcome) of the subjects 
14 to 15 years after their first contact, and to clarify the relationship between their present 
condition and the socio-psychological factors such as treatment, occupation and family status. 
One hundred and seven patients will be studied. The Centre conducted reliability exercises 
on the use of evaluation scales among the researchers who will conduct the study. The 
follow-up was begun in November 1994. 

1.2 Study on quality of life (QOL) of patients with malignant tumours 

The study will examine the use of QOL questionnaires developed by WHO. The work 
was begun using the Japanese version of the WHO QOL questionnaire. 

2. Training 

2.1 A three-week training seminar was given in April-May 1994 for researchers of the 
WHO project on brain damage in utero. This is in relation to a collaborative study on 
psychological problems related to the nuclear power plant accident at Chernobyl. The 
Radiation Effects Research Foundation (WHO Collaborating Centre for Radiation Effects 
Research on Humans) in Hiroshima was also asked to participate in this training programme. 

283 



Prevention and treetment of mental and naurological disorders 15) 

3. Specific activities 

3.1 A monograph ICO-10 mentallbehavioural disorders manual was published for the use 
of paramedical staff relating to mental health. 

3.2 The Centre is planning to publish the Japanese version of the interview scales, SCAN 
and CIDI. The translation of CIDI was completed with the cooperation of researchers from 
other universities. The first draft of the translati.:m of SCAN is being checked for validity. 

3.3 An interview scale "Diagnostic interview for genetic studies (DIGS) and family 
interview for genetic studies (FIGS)", developed in collaboration with the National Institute of 
Mental Health, USA, is also being translated. It is useful for the genetic study of psychiatric 
disorders. 

3.4 Close collaboration continued with the Department of Psychiatry, Fukuoka University 
School of Medicine, Fukuoka, Japan (WHO Collaborating Centre on Psychosocial and 
Behavioural Aspects of Human Development). 
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NAME OF CENTRE: WHO Collaborating Centre for Health Behaviour Research 

ADDRESS: Faculty of Medicine and Health Sciences 
The University of Newcastle 
University Drive 
Newcastle, New South Wales 2308, Australia 

PHONE NUMBER: (6149) 246399 

FAX NUMBER: (6149) 246211 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Rob Sanson-Fisher 

DATE IJF DESIGNATION: 15 January 1991 

TERMS OF REFERENCE: 

(1) To provide training in developing protocols, writing reports and conducting 
behavioural science research in support of health education and health 
programme activities; 

(2) To develop a behavioural science network which can be used to support 
activities in this field undertaken in the Region; 

(3) To conduct basic behavioural science research and applied behavioural science 
studies whose results can be used by the countries and areas in the Region. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

I. Research 

1.1 Tobacco, alcohol and other drugs 

A large scale trial of smoking cessation in hospital antenatal clinics was under way. 
Baseline smoking rates and rates at which advice was given to quit to pregnant smokers was 
assessed in over 20 antenatal clinics in New South Wales. The randomized trial was 
designed to assess the effectiveness of two strategies in getting clinics to adopt a smoking 
cessation programme known to be effective. 

In the second trial, clients attending community drug and alcohol services were 
randomly allocated to receive brief advice or more standard care. The differential impact of 
the different treatment approaches on alcohol intake and alcohol-related problems will be 
assessed. 

1.2 Cancer prevention 

A large scale randomized trial involving 20 rural communities was underway. 
Baseline surveys of risk factors for four types of cancer (lung, cervical, skin and breast) were 
conducted. The interventions implemented with experimental communities involved 
mobilization of the town in a community action intervention to reduce their risks. Each 
community has a community committee to decide on how the town will attack risk factors, and 
an intervention facilitator to assist with resources and direction. Other projects involved 
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examining the needs of cancer patients. Follow-up data collection in all towns will allow 
examination of change in experimental and control conditions. 

1.3 HIV/AIDS 

Research examined the extent to which workplaces have policies in place to deal with 
HIV/AIDS issues. A second stage of this research was a trial to assess whether an 
intervention aimed at encouraging workplaces to develop and implement HIV/AIDS policies 
was successful. 

1.4 Health needs of disadvantaged groups 

Research investigating primary health care delivery in relation to socioeconomic 
status continued. Another element of research examined the health status and health needs 
of aboriginal people living in urban communities, which in part involved developing a new tool 
for assessment of needs that does not rely on subject-completed questionnaires. 

1.5 Injury prevention 

Data collection for a large project examining prevention of falls in the elderly was 
completed. The project evaluated whether two interventions (a house safety check and a 
more intensive household assessment and recommendation to modify hazards, together with 
a review of medication) will be differentially effective compared to a control group. Evaluation 
of three outcomes (fall/injury rates; appropriate medication use; and household hazards) was 
conducted over 12 months. 

1.6 Prevention in primary health care 

A randomized trial involving 22 doctors explored whether a computer-based quality 
assurance programme can help improve preventive care. The intervention consisted of 
patients completing a computerized risk assessment (e.g., smoking, alcohol consumption). 
Doctors also completed a computerized checklist about their patients, which asks them about 
each patient's risk status, and also about screening of that patient (e.g. last recorded 
cholesterol and blood pressure). After 80 patients' details are completed, the computer 
provides doctors with feedback about how well they have identified patients' risk status 
(detection), and the proportion of their patients with each screening test recorded within the 
recommended timeframe (e.g., proportion of eligible women having had a Pap test in the last 
two years). (Doctors can repeat the procedure with 80 more of their patients and monitor if 
their performance has improved.) The impact of the intervention on doctors' detection of risk 
factors and on screening rates among their patients was assessed by comparing change from 
baseline to follow-up rates in experimental and control groups. Analysis was almost 
complete. 

2. Training 

2.1 The Centre has 15 PhD students undertaking a wide range of behavioural science 
research projects. During 1994, three submitted their theses. 

2.2 During 1994, 18 new students were enrolled in the Postgraduate Diploma/Masters in 
Health Promotion. These included the first two sponsored students, one from the Philippines 
and one from South Africa. The programme is also available on a distance learning basis, 
with a total of eight students currently enrolled. 

3. Specific activities 

3.1 The Centre hosted and delivered a month-long programme on all aspects of 
HIV/AIDS prevention for 19 professionals from the Philippines. 
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3.2 The Centre collaborated with the WHO Collaborating Centre for the Epidemiology of 
Cardiovascular Disease (Newcastle, Australia) in running the Diploma/Masters programme in 
health promotion. The programme is run through the Centre for epidemiology of 
cardiovascular disease. 
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NAME OF CENTRE: WHO Collaborating Centre for Health Promotion and Education 

ADDRESS Shanghai Health Education Institute 
122 Shanxi Road (South) 
Shanghai 200040, People's Republic of China 

PHONE NUMBER: (8621) 62790084 or 62472262/32 or 62472047 

FAX NUlIoiBER: (8621) 63291395 or 62790081 

E-MAIL ADDRESS not available 

HEAD OF CENTRE Dr Hu Jinhua 

DATE OF DESIGNATION: 14 November 1985 

TERMS OF REFERENCE 

(1) To build capacity in health promotion and education programme development, 
monitoring and evaluation and share experiences with health institutes in China; 

(2) To develop and support training activities in health promotion and education ancl 
cooperate with WHO in training officers for health educators from developing 
countries; 

(3) To share information on the use of and collaboration with mass media in China 
and the Region; 

(4) To cooperate with WHO in developing research methodology for health 
promotion and education and carrying out research on health-related lifestyle 
issues; 

(5) To contribute to urban health development initiatives and efforts to create 
supportive environments for health. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Cross-sectional investigation on smoking among health workers in Shanghai 

1.2 Community health education on chronic diseases 

1.3 Intervention activities in the test project on a school health education model 

No details on the above studies were provided in the annual report. 

1.4 Cross-sectional investigation on professional skills of health educators in Shanghai 

This study was completed but no results were included in the report. 

2. Training 

2.1 A two-day workshop on community health education was conducted for 200 health 
educators from Shanghai in March 1994. 
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2.2 In July, some workers engaged in audiovisual education in the local health education 
institutions were trained on the policies of the development of audiovisual materials. 

2.3 A four-day workshop on health education planning was held for 230 participants from 
throughout China in August 1994. 

2.4 In October, a four-day workshop on worksite health promotion was held for 35 
participants from the project factories and other organizations. 

2.5 Thirty-five health educators working in the local maternity and child care centres 
attended a professional training course in November. Topics included programme planning 
and measuring techniques. 

2.6 In November, a workshop was held for 100 health educators from Wuxi, Jiangsu 
Province. Topics included an introduction to health education, methods in worksite health 
education and health education programme planning. 

2.7 A workshop was held twice for health educators who would use the Worksite health 
education textbook to teach workers. 

2.8 A workshop on smoking cessation was conducted for health educators responsible for 
smoking control in various organizations. 

3. Specific activities 

3.1 An activity called "Love your eyes day" was organized jointly by the Centre and the 
Shanghai Institute for Prevention of Eye Diseases on 5 May 1994. 

3.2 On 22 May 1994, activities in psychological counselling were organized by the Centre 
and the Shanghai Municipal Youth League Committee. 

3.3 On 1 December 1994 (World AIDS Day), large-scale activities involving education 
and counselling services were organized. 

3.4 The Centre was involved in producing many layouts, slides, posters, photographs and 
buntings addressing varied health issues. 

3.5 The Centre produced many TV films and videotapes highlighting specific health 
topics. Television and radio programmes on different health issues were also produced. 

3.6 Additional copies of Establishing national healthy city, Health education textbook for 
decision-makers and Guidance on nutrition for students were printed. 

3.7 Health education forum and Health education abroad were published quarterly while 
Adolescence and health was published bimonthly. 

3.8 A weekly newspaper, Shanghai popular health newspaper and Industrial Hygiene in 
Shanghai (12 issues) were published. 

3.9 The Centre held a regular health news release conference quarterly. 

3.10 Many meetings were organized with different parties to discuss health topics of 
mutual interest. 
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NAME OF CENTRE: Who Collaborating Centre for Health Education and Health 
Promotion 

ADDRESS: Department of Health Promotion and Education 
College of Public Health 
University of The Philippines 
625 Pedro Gil Street 
Manila 1000, Philippines 

PHONE NUMBER: (632) 502703 or 593859 

FAX NUMBER: (632) 5211394 

E-MAIL ADDRESS: not available 

HEAD)F CENTRE: Professor Sandra B. Tempongko 

DATE OF DESIGNATION: 3 November 1993 

TERMS OF REFERENCE: 

(1 ) To focus the contributions of health education and health promotion in attaininC) 
health-for-all goals through the primary health care approach; 

(2) To enhance the capabilities of health educators/specialists and health promotion 
personnel in the Western Pacific Region, in the planning, implementation, 
monitoring and evaluating of promotional/educational components of different 
health programmes and developing the necessary infrastructure development; 

(3) To strengthen the role of health education, health promotion and related 
behavioural sciences in the formulation of health programmes; 

(4) To foster intersectoral collaboration between government and nongovernmental 
organizations in health education and health promotion, particularly in settings 
such as schools, workplaces, and rural and urban communities. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Training 

1.1 A two-week workshop for postgraduate training in tropical medicine and public health 
was held in January 1994 for the 16 participants from the different SEAMEO-TROPMED 
Regional Centres (Indonesia, Malaysia, the Philippines and Thailand). One participant each 
from Cambodia, Lao People's Democratic Republic and Viet Nam also attended. The 
objective was to improve the training capabilities of the trainers giving emphasis to the 
prevention and control of priority diseases through primary health care. 

1.2 A three-day consultative workshop for the development of health education/health 
promotion indicators was conducted in February 1994 by the Public Information and Health 
Education Services (PIHES) of the Department of Health (DOH) with the staff of the Centre 
serving as consultants. The workshop aimed to develop/identify probable indicators for health 
education/health promotion activities and for health education and promotion officers' 
performance. Representatives of DOH (regional directors, programme officers, regional and 
provincial health educators) and PIHES staff participated. 
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1.3 A three-week programme was prepared for four Vietnamese fellows from the 
Department of Science and Training, Ministry of Health, and from a provincial medical 
secondary school. The objective of the course was to provide basic theory and methodology 
on evaluation of training programmes for health workers at different levels. It was held in 
April-May 1994. 

1.4 A two-month (April-May 1994) postgraduate course for the DOH's health education 
and promotion officers was conducted by the Centre. This was specifically tailored to the 
needs of these officers based on an assessment conducted by the Centre the previous year. 
There were 32 participants from different provinces in the country. 

1.5 A module on health promotion and health education was prepared as part of the six-
month National Sanitarians Training Course conducted by the College. The module ran for 
one month with 30 participants all employed by DOH and coming from the different regions of 
the country. 

1.6 A two-week training course on health education and social mobilization was 
conducted in August 1994 for the newly-recruited doctors of DOH assigned in the depressed 
and distant areas in the country. There were 120 participants who finished the course. The 
course was customized to meet the needs of these doctors as defined by their functions in 
their area of assignment. 

1.7 A one-week workshop on social marketing was conducted in collaboration with the 
Academy for Educational Development, Washington, D.C, USA. The participants of the 
course were faculty members of the different units of University of the Philippines, Manila; 
staff of the Development Academy of the Philippines; representatives of the National Nutrition 
Council; and staff from DOH. There were 23 participants who finished the course. 

1.8 A training syllabus was specifically developed based on the training needs of the 
WHO fellows from Papua New Guinea. This syllabus was discussed and finalized with the 
fellows on their first day. The programme was offered for a durallon of three months 
(September to December 1994) The course offered both didactic/classroom and field 
pracllcum. Aside from health education and health promotion the content included biomedical 
foundations of relevant health problems, statistical tools for health education and health 
promotion. 
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NAME OF CENTRE: WHO Collaborating Centre for Health Education and Health 
Promotion 

ADDRESS: Training and Health Education Department 
Ministry of Health 
Hyderabad Road 
Singapore 0511 

PHONE ~mMBER: (65) 4706682 

FAX NUMBER: (65) 4746656 

E-MAIL ADDRESS: not available 

HEAD I)F CENTRE: Dr B.R. Vaithinathan 

DATE OF DESIGNATION: 7 January 1992 

TERMS OF REFERENCE: 

(1) To strengthen existing health education and health promotion activities in 
Singapore; 

(2) To strengthen cooperation in health education and health promotion activities in 
the Region; 

(3) To promote the development and implementation of health education and health 
promotion activities in the Region; 

(4) To promote and support training activities in health education and promotion for 
health care workers; 

(5) To participate in collaborative evaluation and research studies in the Region on 
health education and health promotion activities. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Training 

1.1 The first MOHIWHO follow-up programme on promoting health at your workplace for 
workplace health promotion facilitators was held on 6-7 October 1994. Twenty of the 36 
participants who attended the first training course (held in October 1993) were present. 

1.2 A second MOHIWHO training course on promoting health at your workplace for 
workplace health promotion facilitators was organized on 10-15 October 1994. Twenty-eight 
local participants (human resource, training and wellness managers) and five overseas 
delegates from Macao, Malaysia and the Philippines attended the course. 

1.3 The Centre hosted nine WHO fellowship attachments in the field of health education 
and health promotion. 

2. Specific activities 

2.1 During the third year of the ten-year National Healthy Lifestyle Programme, the 
Centre continued to promote the Great Singapore Workout (GSW) to reinforce the message 
that exercising can be fun and encourage those who normally do not exercise with a simple 
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exercise routine. Television, radio and newspaper advertisements played a prominent role. 
Audiotapes and videotapes promoting the GSW were produced for sale and distribution. An 
Innovative community programme "Be game for a game" was launched simultaneously at 
eight community centres to encourage Singaporeans to play simple games as a way to 
exercise. A special booklet on "Be game for a game" was produced for distribution At 
schools, ACES Day (All Children Exercise Simultaneously) was designated for the children in 
all primary schools to participate in GSW. Face-to-face programmes were organized at 
educational institutions, workplaces and in the community. 

2.2 Smoking education programmes were conducted throughout the year. A Smoke-Free 
Week with the slogan "Set yourself free" was launched in May with a public forum for 
smokers. This was followed by an intensive mass media campaign which motivated smokers 
to stop the habit A newly produced video "You can do it" with personal testimonials from 
some who had successfully quit smoking was telecast in three languages QUltline, a new 
24-hour telephone counselling service for smoking cessation, was launched. A seminar on 
"Workplace - Smoke out - Sharing experiences" helped private workplaces set up smoking 
control programmes or smoke-free enVIronments. A booklet, "Helping the dental patient stop 
smoking", was produced and a copy sent to all dentists in government and private cliniCS. On 
World No-Tobacco Day, department stores were persuaded not to sell tobacco products, at 
least for that day. In July a special media campaign With the slogan ''Too tuff to puff' was 
carried out. In October 1994 the Prohibition of Smoking in Certain Places Notification was 
amended. Under the new Act smoking is prohibited in air-conditioned offices, factory floors 
and the enclosed or air-conditioned common areas of private residential premises. 
Face-to-face programmes for the various target groups were also intensified. 

2.3 A one-month mass media publicity campaign and face-to-face programmes were 
conducted in December 1994 to coincide with World AIDS Day. The campaign highlighted 
the importance of fidelity in marriage and the effects of HIV/AIDS infections on the family. The 
AIDS education programme for secondary schools continued throughout the year with 
exhibitions travelling from school to school, video screenings, contests, talks and distribution 
of materials. To reach out to travellers going overseas a small educational pamphlet was 
produced and distributed through 18 travel agencies A new video "AIDS - Be safe not sorry" 
was produced for public education. A poster with the message "Don't bring AIDS home to 
your family" and two pamphlets "Travellers' tales" and "Attention: All women - What you don't 
know could kill you" were produced in four languages. 

2.4 Special series of programmes were planned for the year in keeping with WHO's 
declaration of 1994 as the year of oral health. A Dental Health Week was launched with a 
dental health fair by the Minister of State for Health. The programme focused on the positive 
Impact of good oral health on one's image and appearance with the theme "Good teeth make 
a difference". A month-long media campaign was also held with messages on television, 
radio and the press. A mobile version of the dental health fair was taken to the public at 
several shopping centres. 

2.5 The SOCiety of Workplace Health Promotion Facilitators was formed by 30 
participants who attended the first MOHIWHO training course for workplace health promotion 
facilitators in October 1993. This society is the first of its kind in Asia and was officially 
launched on 7 October 1994. 
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NAME OF CENTRE: WHO Collaborating Centre for Rehabilitation 

ADDRESS: Faculty of Health Sciences 
The University of Sydney, East Street 
Lidcombe, New South Wales 2141, Australia 

PHONE NUMBER: (612) 6466223 

FAX NUMBER: (612) 6466688 

E-MAIL ADDRESS: kinnear@cchs.suedu.au 

HEAD OF CENTRE: Professor Judith F. Kinnear 

DATE OF DESIGNATION: 11 November 1982 

TERMS OF REFERENCE: 

Rehabilitation 11) 

(1) To develop or adapt curricular and training materials for the various categories of 
personnel needed for community rehabilitation programmes; 

(2) To assist in organizing and conducting relevant teaching programmes or cours<:s 
in the Region; 

(3) To provide expert advice on rehabilitation training to WHO and countries as 
required; 

(4) To make available its training resources for selected personnel; 

(5) To prepare appropriate learning materials and aids; 

(6) To conduct relevant studies of educational methodology. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Training 

1.1 One fellowship awardee from Tonga was in stage 4 of the Bachelor of Applied 
Science (Physiotherapy) programme. 

1.2 One fellow from Tuvalu successfully completed the 20-weeks programme offered by 
the School of Health Information Management including clinical placements in a hospital. 
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NAME OF CENTRE: WHO Collaborating Centre for Rehabilitation 

ADDRESS: Department of Rehabilitation Medicine 
Sun Vat-Sen University of Medical SCiences 
74 Zhongshan Road 2 
Guangzhou, People's Republic of China 

PHONE~UMBER: (8620) 7775049 

FAX NUMBER: (8620) 7765679 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Zhuo Dahong 

DATE ('I"" DESIGNATION: 14 July 1987 

TERMS OF REFERENCE: 

Rehabilitation (21 

(1) To conduct and develop projects on community-based rehabilitation, 

(2) To conduct and develop training of different categories of personnel for 
rehabilitation medicine and services 

(3) To develop applied research in rehabilitation medicine, including research on 
appropriate organization and management of rehabilitation; 

(4) To exchange informallon in rehabilitation medicine and community-based 
rehabilitation. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Study of antibody levels against rubella in sera of young females 

Serum samples from 14 349 females, aged 0-35 years, were screened. About 55% 
were positive. The group least immune to rubella was that under three years of age. It was 
thus suggested that vaccination against rubella should be a routine programme in the 
immunization plan for children aged one to two. The suitable age for preventive vaccination 
against rubella in girls before marriage should be 16 years old. (one publication) 

1.2 Survey on the attitudes of the public towards disabled people in community-based 
rehabilitation (CBR) test sites in Guangzhou, Guangdong Province, China 

ThiS study was undertaken in collaboration with the Faculty of Health Sciences, 
University of Sydney, Sydney, Australia. Positive attitudes of the people were observed. (one 
publication) 

1.3 Integration of traditional Chinese medicine with Western medicine in medical 
rehabilitation (one publication) 

1.4 Diagnosis and treatment of injuries to the atlantoaxial joint of the cervical vertebra 
(one publication) 
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1.5 Comprehensive cognitive rehabilitation in patients following stroke (one publication) 

There were no results mentioned in the annual report for the above studies 1.3-1.5. 

2. Training 

2.1 The Centre admitted eight therapists to the 6- to 12-month programme on continuing 
education and clinical training in physical medicine and rehabilitation. 

2.2 From March to June 1994, one physical therapist from Brazil underwent training on 
Chinese traditional manipulation in physical rehabilitation. 

2.3 There are four candidates for the Masters degree on rehabilitation medicine. 

3. Specific activities 

3.1 In collaboration with the Hong Kong Society for Rehabilitation (WHO Collaborating 
Centre for Rehabilitation), the Centre produced the video series, Essential techniques in CBR, 
for training community workers. The complete set of ten titles will be finished next year. 

3.2 The head of the Centre wrote a chapter Rehabifitation and health promotion for the 
elderly in "The Chinese health book for the elderly". 

3.3 The Centre prepared a bound volume of collected papers written and published by the 
staff of the Centre. All are in the area of C8R 

3.4 The new CBR services emphasized the needs-oriented rehabilitation, disability 
prevention and upgrade training for local supervisors. Community-based prevention of 
disability was integrated with primary health care (PHC) which is the responsibility of street 
health stations. The Expanded Programme on Immunization, maternal and child health and 
health education are among the other PHC/CBR preventive measures These CBR 
programmes in Jin Hua Street, Guangzhou, began in October 1994 with technical support 
from the Centre. 
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NAME OF CENTRE: WHO Collaborating Centre for Training and Research in 
Rehabilitation 

ADDRESS: Department of Rehabilitation Medicine 
Tongji Hospital, Tongji Medical University 
515 Jie Fang Da Dao 
Wuhan, Hubei 430030, People's Republic of China 

PHONE NUMBER: (8627) 566641 (Ext 579) 

FAX NUMBER: (8627) 565869 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Nan Dengkun/Prof Liu Sui 

DATE OF DESIGNATION: 17 August 1990 

TERMS OF REFERENCE: 

(1) To conduct graduate and postgraduate training in rehabilitation medicine; 

(2) To develop research in rehabilitation medicine and rehabilitation technology, 
including the use of traditional Chinese medicine; 

(3) To develop models of community-based rehabilitation services; 

(4) To provide technical expertise to WHO and to collect information with regard to 
rehabilitation medicine. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Evaluation of cognitive disorders in patients with traumatic brain injuries with HRB 
neuropsychological examination 

1.2 Quality of life of stroke patients (completed) 

1.3 Effects of neurophysiological and neurodevelopmental approaches in the treatment of 
hemiplegic patients 

Results were not included in the annual report. 

2. Training 

2.1 One hundred and twelve hours of lectures on rehabilitation (including traditional 
Chinese medicine) were given to 250 undergraduates in the faculties of medicine, paediatrics, 
forensic medicine and public health at Tongji Medical University. 

2.2 The fifth WHO certificate course in applied rehabilitation was completed with 41 
graduates. 

2.3 One individual graduated with a Masters Degree of Medicine in July 1994, while two 
are currently studying for their Masters Degree in Rehabilitation Medicine. 
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2.4 Six to 12 months of in-service training were offered to six trainees from hospitals in 
Hubei Province and elsewhere 

2.5 Supervision of six months of practicum was given to 30 students in the training course 
for rehabilitation therapists at Xiannlng School of Nursing. 

2.6 The Centre was involved in planning and Implementing the community-based 
rehabilitation mobile teaching programme, Jointly sponsored by the Ministry of Health, the 
Ministry of Civil Affairs, the China Disabled Persons' Federation and the Hong Kong Society 
for Rehabilitation (WHO Collaborating Centre for Rehabilitation) Twelve training courses 
were conducted and 527 CBR supervisors and local CBR workers at the county and village 
levels were trained 

2.7 The second national workshop on conductive education was carried out over three 
weeks in October 1994 in the Hubei Provincial Centre for Disabled Children. This undertaking 
had the full support of this Centre and the Hong Kong Society for Rehabilitation. 

3. Specific activities 

3.1 This Centre continued to act as the resource centre for several urban and suburban 
CBR projects. 

3.2 Two journals, Chinese journal of rehabilitation and Medicine Abroad. Physical 
medicine and rehabilitation were edited and published by the Centre. 

3.3 The Centre published one issue of the Newsletter of WHO certificate course in 
applied rehabilitation. 

3.4 The WHO document. Promoting the development of young children with cerebral 
palsy was translated and published by the Centre. 

3.5 Thirteen articles and one book were published. 
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NAME OF CENTRE: WHO Collaborating Centre for Rehabilitation 

ADDRESS: Hong Kong Society for Rehabilitation 
7 Sha Wan Drive 
Pokfulam, Hong Kong 

PHONE NUMBER (852) 28172651 

FAX NUMBER (852) 28551947 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE Professor Harry S.Y. Fang 

DATE OF DESIGNATION 18 July 1986 

TERMS OF REFERENCE: 

(1) To develop training programmes in rehabilitation; 

Rehabilitation 141 

(2) To organize and conduct training courses in rehabilitation medicine and 
community-based rehabilitation (CBR) services; 

(3) To prepare teaching materials and learning aids; 

(4) To conduct applied research and studies in rehabilitation medicine and CBR 
activities; 

(5) To provide advisory services and expertise in rehabilitation medicine and CBR 
activities; 

(6) To collect and disseminate information on rehabilitation medicine and CBR 
activities; 

(7) To promote coordination and mutual aid activities among countries in the Region 
in the field of rehabilitation with a view to maximizing the use of the resources 
available. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Evaluation of the community rehabilitation network programme 

The study team included academics and service personnel. The first part of the study 
was completed (preservice situation of clients). 

1.2 Survey of the transportation needs of people with disability in Hong Kong 

This study was begun in 1994. 

2. Training 

2.1 The certificate course in applied rehabilitation at Tongji Medical University, Wuhan, 
graduated its fifth class in December 1994. A decision was made by Tongji Medical 
University to take on full responsibility for it in 1995. 
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2.2 The certificate course in applied rehabilitation therapy at Anhui Medical University, 
Hefei, graduated its second class In July 1994. The course has experienced difficulty in 
recruiting the appropriate students due to the reluctance of hospitals to spend money on 
training mid-level personnel and the course's lack of recognition by the State Education 
Commission, thereby not guaranteeing promotion for the graduates. The course is on hold, 
while the UniverSity comes up With alternative plans 

2.3 Short specialty courses run in 1994 included three on the rehabilitation of stroke and 
head injUry (in Tanggangzi, Liaoning Province; Guangzhou; and Beijing) 

2.4 A three-week national workshop on conductive education for children with cerebral 
palsy was run In October 1994 with UNICEF and the Ministry of Civil Affairs. The preschool 
programme for cerebral palsy children, set up in Wuhan, was used as the teaching site and 
resource centre. 

2.5 The CBR mobile teaching teams project is a new strategy. The Centre with Tongji 
Medical University ran 12 short courses (6-12 days) aimed at training community level 
personnel in rehabilitation skills and were responsible for teachers, materials and timetables. 
The materials were written by TongJi course graduates In addition to the WHO-CBR manual. 
Teachers were Tongji graduates. Tong)1 seconded an experienced rehabilitation doctor who 
had received short-term training In Hong Kong and Bacolod (Philippines) as the project 
coordinator. Participants were doctors, nurses, teachers and administrators responsible for 
starting CBR or rehabilitation work 

2.6 Five Chinese therapists were attached to different rehabilitation centres for periods 
varying from one to six months 

2.7 A one-week short course on helping children with cerebral palsy through conductive 
education was organized at the CBR Centre in Bacolod, Philippines, in July 1994, with the 
Negros Occidental Rehabilitation Foundation, Inc, Bacolod (WHO Collaborating Centre for 
Rehabilitation) . 

2.8 Videos, textbooks, workbooks and pamphlets as teaching materials and training aids 
were in production 

3. Specific activities 

3.1 A Regional meeting on disability prevention and rehabilitation was held in December 
1994 and was cosponsored by WHO and the Centre. Participants came from 16 countries 
and area in the Region, including the heads of five Regional WHO collaborating centres. 

3.2 Very close links continued with the two WHO collaborating centres in China and one 
in the Philippines. Contact was re-established with the one in Australia 

3.3 The Community Rehabilitation Network was established in Hong Kong. This 
community-based programme IS directed at people with chronic visceral disorders (diabetes, 
stroke and head injury, blood disorders, arthritis, etc.) Services include dissemination of 
information, facilitation of self-help groups and advocacy, mobilizing professional volunteers, 
assistance in using available resources and public education. 

3.4 The Hong Kong computer users group for persons with disabilities is a self-help group 
which started in 1989. In 1994 it received the award of "Outstanding rehabilitation self-help 
group" in Hong Kong. The group is now an independent non-profit association involved in 
designing telecommunication systems for consumers with disabilities. 

3,5 The Vocational Rehabilitation and Retraining Centre was established this year, with 
support from the Labour Department and the Retraining Board. It provides coordinated 
vocational services for people with disability acquired in adult life. Four retraining courses 
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were completed (44 participants) with 60% finding work in the open market. Training courses 
included English and Mandarin, office and computer skills, setvice industry skills, driving and 
community hving skills. 

3.6 The Rehabus service began in 1978 to provide transport for people unable to use the 
regular systems In 1994, in addition to expansion of regular services, Rehabus started 
planning for the use of a charge meter and began a trial run of a computerized transportation 
management information system. A new vehicl€ design (a six-wheelchair minibus) was also 
made. 
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NAME OF CENTRE WHO Collaborating Centre for Disability Prevention and 
Rehabilitation 

ADDRESS National Rehabilitation Centre for the Disabled 
4-1 Namiki, Tokorozawa City 
Saitama, Japan 359 

PHONE !\lUMBER (81429) 953100 

FAX NUMBER (81429) 953102 

E-MAIL ADDRESShattorik@cap.bekkoame.or.jp 

HEAD OF CENTRE Dr Yasuhiro Hatsuyama 

DATE OF DESIGNATION 11 May 1995 

TERMS OF REFERENCE 

(1) To undertake research and development of disability prevention and 
rehabilitation technology, and to disseminate information on the use of such 
technology through education and training of WHO fellows and other 
professional staff; 

(2) To undertake assessment of existing technology which facilitates the 
independence of people living with disabilities, and to disseminate such 
information on technology through education and training; 

(3) To undertake studies of applied community-based rehabilitation (CBR) and other 
social support mechanisms for people with disabilities, to support education and 
training, and to collect and distribute information related to CBR; 

(4) To undertake research and development of new AIDS and devices in 
rehabilitation and daily living activities of people with disabilities, and to support 
education and training for fellows and other professional staff as well as 
dissemination of such new technologies; 

(5) To develop and prepare manuals for education and training, also for service 
delivery to accomplish the above; 

(6) To support organization of conferences and/or seminars on rehabilitation of 
people with disabilities. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

Recently designated: 11 May 1995 
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NAME OF CENTRE: WHO Collaborating Centre for Rehabilitation 

ADDRESS: Negros Occidental Rehabilitation Foundation. Inc. (NORFI) 
Corner Cottage Road and Lacson Street 
Bacolod City 6100. Philippines 

PHONE NUMBER: (6334) 23626 

FAX NUMBER: (6334) 81322 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Mrs Luzviminda Valdez 

DATE 'IF DESIGNATION: 26 May 1988 

TERMS OF REFERENCE: 

(1) To study and develop community-based rehabilitation (CBR) as a programme 
and system; 

(2) To develop and conduct training for community-based rehabilitation personnel; 

(3) To provide technical advisory services to WHO in the field of community-based 
rehabilitation; 

(4) To collect, disseminate and exchange information on community-based 
rehabilitation; 

(5) To receive visitors from other countries to study how the programme is carried 
out. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1 1 Cause(s) of harelip and cleft palate in Negros Occidental (collaboration with 
Operation Smile) 

1.2 Integration of Family Planning Services into the various services provided by NORFI 
(with La Salle University) 

No results were mentioned for the above studies in this report 

2. Training 

2.1 Monthly study sessions were continued to upgrade skills and knowledge of local 
supervisors in handling various types of disabilities. 

2.2 Home-based training was provided to local supervisors and family trainers for difficult 
and severe cases having problems leaving their homes. 

2.3 Once-a-week session on "how to teach the various training packages in the WHO 
Manual" is given for the area coordinators. 
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2.4 Two persons from the Hong Kong Society for Rehabilitation (WHO Collaborating 
Centre for Rehabilitation) trained 20 trainers on conductive education for children with 
cerebral palsy and/or mental handicap. 

2.5 Twelve two-hour sessions on CBR were given to the physical therapy students at the 
Riverside Medical College. 

2.6 A one-week introductory course on CBR was given to 64 day care centre teachers of 
Bacolod City. Its objective was to teach them now to handle and deal with pre-school 
disabled children. 

2.7 As part of the Disability Prevention and Rehabilitation programme of this Centre, the 
Barangay Nutrition Scholars of this City were given a one-week introductory course On CBR 

2.8 Agreement was reached between NORFI and the Department of Health, Philippines, 
to train two technicians from Iloilo CBR areas for six months on handicapped international 
technology in the production of prosthesis and orthosis 

3. Specific activities 

3.1 Due to financial constraints, two issues only of Rehab Today were published. 

3.2 In collaboration with Hilton Perkins International, the Centre was producing three 
manuals: Setting up a group therapy programme; a guide on training a cerebral palsy child; 
and a book on people with visual impairment 

3.3 CBR was established in three towns with a combined population of almost 186 000. 
Eighty-one barangay health workers, midwives and nurses were trained. 
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NAME OF CENTRE: WHO Collaborating Centre for the Research and Development 
of Vaccines and Diagnostic Reagents 

ADDRESS: Mogam Biotechnology Research Institute 
341, Pojung-ri, Koosung-myon, Yongin-kun 
Kyonggi-do, 449-910, Republic of Korea 

PHONE '4UMBER: (82331) 2813851 or 2813852 

FAX NUMBER: (82331) 2816622 

E-MAIL ADDRESS:drf789s@chollian.dacom.co.kr 

HEAD OF CENTRE: Dr Young-Sup Huh 

DATE OF DESIGNATION: 13 November 1989 

TERMS OF REFERENCE: 

(1) To design and take part in WHO collaborative studies on the research and 
development of new vaccines and diagnostic reagents; 

(2) To provide c.;onsultative services on the development and quality control of 
vaccines and diagnostic reagents; 

(3) To provide training to fellows in the development of vaccines and diagnostic 
reagents; 

(4) To provide references of vaccines and diagnostic reagents as well as reference 
services; 

(5) To collect and disseminate information on the development of vaccines and 
diagnostic reagents. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Specific activities 

1.1 The following vaccines were developed: recombinant HBV vaccine; recombinant HCV 
vaccine; recombinant HIV vaccine; cell cultured Hantaan virus vaccine; varicella-zoster virus 
vaccine; Rickettsia tsutsugamushi vaccine; combined mUlti-vaccine (haemorrhagic fever, 
rickettsiosis); Helicobacter pylori vaccine; and rotavirus vaccine. 

1.2 The following reagents used in the enzyme immunoassay method were developed: 
HCV detection kit using synthetic peptides; anti-HIV-1I11 simultaneous detection kit; anti-HBe 
and HBeAg detection kits; and anti-H. pylori detection kit. 

1.3 Seven articles were published and one was in press. 

1.4 Five patents were granted and 14 others filed in 1994. 

1.5 The Centre provided consultative services on the development of vaccines and 
diagnostic reagents to the Korea Green Cross Corporation. 
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1.6 Collaborative work on haemorrhagic fever viruses and on the development of a 
combined multi-vaccine consisting of five strains of Hantavirus was carried out with the Asan 
Institute for Life Sciences. 
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NAME OF CENTRE: WHO Collaborating Centre for Acquired Immune Deficiency 
Syndrome (AIDS) 

ADDRESS: National HIV Reference Laboratory 
Fairfield Hospital 
Yarra Bend Road 
Fairfield, Victoria 3078, Australia 

PHONE I~UMBER: (613) 2802402 

FAX NUMBER: (613) 4824352 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Elizabeth Dax 

DATE OF DESIGNATION: 17 October 1985 

TERMS OF REFERENCE: 

(1) To collaborate in the surveillance of AIDS, AIDS-related complex (ARC) and 
other infections with HIV and HTLV; 

(2) To collaborate in the epidemiological investigations of AIDS and related 
conditions; 

(3) To collate epidemiological and other pertinent information and make it available 
to WHO; 

(4) To design and take part in WHO collaborative studies to determine the natural 
history of the disease; 

(5) To isolate and identify the virus in specimens obtained in consultation with WHO; 

(6) To collaborate in the serological testing systems for LAV/HTLV-III; 

(7) To provide reference panels of sera; 

(8) To collaborate in the production of working reagents; 

(9) To prepare and test guidelines; 

(10) To train laboratory and health personnel; 

(11 ) To organize meetings on behalf of WHO. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 The Centre collaborates in surveillance studies in the southwestern Pacific Region. 
Its testing figures are relayed through the Australian surveillance report. 

1.2 The Centre performed studies concerning the serology of infection and transmission 
of different strains of HTL V. No results were mentioned in the report. 
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1.3 The National HIV Reference Laboratory (NRL) helped with the collation of data 
concerning HIV strains in the Region and contributed to a publication The molecular 
epidemiology of HIV in Asia. 

2. Training 

2.1 The Centre received fellows referred through WHOIWPRO for training from one week 
to three months duration. The NRL offers fellowships: the Ministry of Health (Brunei 
Darussalam) sent a fellow in 1994. 

2.2 A training manual for HIV testing and test interpretation was under revision. 

3. Specific activities 

3.1 The NRL continued to perform screening and supplementary testing for laboratories 
for 14 countries in the Region. 

3.2 The Centre reviewed a number of documents for the Global Programme for AIDS 
during 1994. These documents included papers for publication, guidelines, etc. 

3.3 Information was circulated in the form of letters and updates by the Centre. 

3.4 The Centre collaborated with a collaborating centre in Venezuela in testing guidelines 
for pooling blood samples to save costs in countries with limited funds. 
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NAME OF CENTRE: WHO Collaborating Centre for Venereal and Endemic 
Treponematoses 

ADDRESS: Department of Clinical Microbiology 
Institute of Clinical Pathology and Medical Research 
Westmead Hospital 
Westmead, New South Wales 2145 Australia 

PHONE I~UMBER: (612) 6336232 

FAX NUMBER: (612) 8938659 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Ms Josephine 8ackhouse 

DATE OF DESIGNATION: 1 January 1972 

TERMS OF REFERENCE: 

(1) To serve as a reference centre for yaws and other endemic treponematoses; 

(2) To provide both diagnostic and consultative services; 

(3) To provide advice on tests, techniques and reagents; 

(4) To provide educational training facilities for laboratory personnel and other 
health workers; 

(5) To serve as a reference centre for proficiency testing and quality assurance 
programmes, by providing reference sera and collaborating in the development 
of internal quality control systems; 

(6) To monitor the epidemiology of the treponematoses in the Region and to 
partiCipate in epidemiological investigations and control programmes; 

(7) To participate in, and keep abreast of, developments in research and 
technology. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Yaws education project 

The objectives are to develop appropriate community awareness education 
programmes on yaws in endemic rural areas of Papua New Guinea and Solomon Islands 
using existing government and government organization networks; and to develop an 
appropriate education programme on yaws for rural health workers. Work commenced in 
1994. 
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2. Training 

2.1 Lectures and practical sessions were provided for undergraduates and graduates of 
the following: Bachelor of SCience and Master of Medicine (Venereology) at the University of 
Sydney; Fellowship of the Royal College of Pathologists in Australia (Medical microbiology); 
and post registration nursing course in sexual health and venereology, Sydney Hospital 

2.2 Training sessions in medical microbiology (syphilis serology) continued for 
technicians from hospitals and public health laboratories, and for private pathologists within 
Australia. 

3. Specific activities 

3.1 Of the total specimens processed in 1994 for syphilis and endemic treponematoses, 
40% were referred from private pathologists, the blood transfusion service for New South 
Wales, hospitals, public health laboratories and STD clinics 

3.2 A review of the protocol for referral of cord blood and sera from babies with reactive 
syphilis screening tests at the Colonial War Memorial Hospital, Suva, Fiji, took place in August 
1994. The hospital followed the protocol recommended by the Centre and commenced 
performing the treponemallgM enzyme immunoassay which allows for a more rapid diagnosis 
of congenital syphilis, particularly in asymptomatic infants 

3.3 Two kits were evaluated. The Enzygnost Syphilis (Behringwerke Marburg, Germany) 
would be a suitable test for incorporation into a laboratory as a screening test for syphilis and 
for automation. The Captia Syphilis-G (Mercia Diagnostics, United Kingdom) is a sensitive 
assay for the detection of treponemal antibodies in yaws patients. However, the low 
specificity in the yaws endemic area limits its use as a screening test for yaws 

3.4 The Centre provides the syphilis serology content for the quality assurance 
programme offered by the Royal College of Pathologists of Australasia. In 1994, there were 
three dispatches with a total of seven sera, each with a medical history Participants' results 
were compared with those of three reference laboratories 

3.5 Reference sera and antigens are available on request for all laboratories. 
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NAME OF CENTRE: WHO Collaborating Centre for Sexually Transmitted Diseases 
Microbiology 

ADDRESS: Department of Pathology 
Singapore General Hospital 
Outram Road, Singapore 0316 

PHONE NUMBER: (65) 3214900 

FAX NUMBER: (65) 2226826 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Jimmy Sng Ewe Hui 

DATE r')F DESIGNATION: 1 January 1974 

TERMS OF REFERENCE: 

( 1 ) To provide reference reagents and controls for syphilis serology and reference 
cultures for N. gonorrhoeae to related national reference laboratories; 

(2) To provide reference expertise for strains and sera testing; 

(3) To arrange training and refresher training for national personnel in laboratory 
diagnosis of HIV and STD; 

(4) To provide consultation services on request; 

(5) To collaborate with countries in organizing their own proficiency and quality 
control programmes and, if requested, to act as a reference laboratory for the 
prOficiency testing study; 

(6) To act as a national and intercountry reference centre for antimicrobial 
susceptibility monitoring of sexually transmitted diseases, in particular for 
N. gonorrhoeae; 

(7) To maintain international coordination in the field concerned and to keep up to 
date on technological and research developments. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Development of PCR methods for HIV proviral DNA 

A commercial kit technique (Amplicor HIV-1 kit from Roche) and the in-house nested 
PCR test were evaluated. Reliable results were obtained, suggesting the possible application 
of these tests in the detection of HIV-1 infection. In addition, combination of these two PCR 
systems was used to resolve the HIV-1 infection status of 43 "difficult specimens". The PCR 
could be used as a quick confirmatory test for HIV-1 infection in western blot indeterminate 
individuals. 
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1.2 Comparison of McCoy and HeLa cell cultures with and without polyethylene glycol 
(PEG) overlay 

It was found that cells with PEG overlay supported better growth of chlamydia (more 
inclusions per cell). This project is still in progress. 

1.3 Determination of the genetic characteristics of HIV-1 isolates from Singapore 

1.4 Performance of Abbott EIA, Murex EIA and cell culture in the detection of cervical 
chlamydial infection in female sex workers in Singapore 

1.5 Chlamydial infection in broncheo-alveolar lavage from patients with respiratory 
infections 

No specific details on studies 1.3 to 1.5 were mentioned in the annual report 

2 Training 

2.1 Four doctors from the National Skin Centre came for two days each as part of their 
training in sexually transmitted diseases (STDs). 

2.2 Four medical microbiology trainees from the Department of Pathology were sent for 
six weeks each to learn techniques in laboratory diagnosis of STDs. One of the trainees is 
doing a project for the final examination (FRCPA in Microbiology) on comparison of chlamydia 
cultures with two different overlay systems. 

2.3 Two medical doctors from Indonesia trained in quality control and running the national 
proficiency testing for HIV screening. 

2.4 Eight STD health officers from MalaYSia viSited the STD laboratory to study methods 
used in diagnosing STDs. 

3. Specific activities 

3.1 The following HIV kits and methods were evaluated Specialty Biosystems AccuSpot 
HIV 1/2 rapid screening test; HIVSAV 1+ 2 SeroTest rapid screening test; Masters Biotech 
HIV Spot rapid screening test; Fujirebio HIV-2 particle agglutination simple screening test; 
Masters Biotech anti-HIV-1 and -2 EIA screening test; Vironostika HIV Uni-Form II EIA 
screening test; Abbott IMX anti-HIV Microparticle EIA screening test·, Toyu Scientific anti-HIV 
Chemiluminescent immuno screening assay; Roche Cobas Core fully automated double 
antigen sandwich screening assay; Genelabs Diagnostic HIV-1 and HIV-2 ELISA screening 
test; Bio-Rad Novapath HIV-1 Immunoblot (WB confirmatory test); and Sanofi Diagnostics 
New LAV Blot 1 (WB confirmatory test) All the screening tests gave sensitivities and 
specificities of 99% and above except Specialty Biosystem AccuSpot HIV 1/2 rapid test which 
showed 85.7% sensitivity but 100% specificity. Both the Bio-Rad Novapath and Sanofi 
DiagnostiCs WB confirmatory tests were more specific than the currently used WB test 
(Genelabs Diagnostic Immunoblot 2.2). They were, however, less sensitive for confirming 
early seroconversion. 

3.2 Comparison was made on kits testing for antibodies to HIV-1 in oral mucosal 
transudate, whole blood and serum. The specimens were collected from the same patients 
and tested using the ORASURE kit (for transudate). Simpli-Red kit (for whole blood) and the 
Abbott 3rd Generation EIA kit (for testing oral transudate and serum). The Simpli-Red test 
gave a sensitivity and specificity of 98% and 100%, respectively, while the saliva-Abbott EIA 
test showed 98% sensitivity and specificity as compared with the 100% sensitivity and 
specificity of the serum-Abbott EIA test. 
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3.3 The Centre assisted the Medical Audit and Accreditation Unit (Ministry of Health) in 
inspecting and auditing 30 laboratories which are accredited for HIV testing. It also runs the 
national HIV proficiency testing programme for these laboratories. 

3.4 The Centre acts as the national reference HIV laboratory. As such It confirms all sera 
that have screened positive for anti-HIV since 1985. The number of positive sera from 1985 
to 1994 shows a steady rise of confirmed positives from Singaporeans. 

3.5 The Centre monitors antimicrobial susceptibility of Neisseria gonorrhoeae throughout 
the year; isolates were tested against penicillin, tetracycline, spectinomycin, rocephin, 
perfloxacine and ciprofioxacin. In 1994,667 isolates were tested, and the total number of 
resistant isolates was 12 (1.8%) and the number of less sensitive specimens was 75 (11.2%). 

3.6 The Centre continued to collaborate with Dr J. Tapsall of Australia as part of a WHO 
Global Surveillance Programme on gonococcal antibiotic susceptibility. 

3.7 Participation in the Western Pacific Regional Office/South-East Asia Regional Office 
HIV test evaluation programme coordinated by the National Retroviral Reference Laboratory, 
Australia, continued. 

3.8 The Centre also participated in the Model Performance Evaluation Programme for 
HIV coordinated by the Centers for Disease Control and Prevention, Atlanta, USA. 

3.9 Collaboration continued with the Medical Research Council, UK and the National 
Cancer Institute, USA on the prevalence study of HTLV-1 infections in Singapore. 

3.10 The Centre collaborated with WHO in the STD Diagnostics Initiative organized by the 
programme for appropriate technology in health. The objectives of the programme are to 
develop simple diagnostic tests which can be used effectively in developing countries, and to 
establish mechanisms to ensure availability. 
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NAME OF CENTRE: WHO Collaborating Centre for Tobacco or Health 

ADDRESS: Beijing Respiratory Disease Research Centre 
Red Cross Chaoyang Hospital 
8 Baijiazhuang Road 
Beijing 100020, People's Republic of China 

PHONE ~UMBER: (8610) 65007755 

FAX NUMBER: (8610) 65005359 

E·MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Chen Wang 

DATE I)f DESIGNATION: 8 August 1986 

TERMS OF REFERENCE: 

(1) To organize and carry out smoking surveys and anti-smoking education 
campaigns in the Beijing area, and to make the results available to WHO; 

(2) To collaborate with Institutions in other parts of China in organizing smoking 
surveys and anti-smoking education campaigns, and to make the results 
available to WHO; 

(3) To carry out research on the harmful effects of smoking in consultation with 
WHO; 

(4) To act as a clearing house for the dissemination of information on tobacco or 
health activities within China. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 A stUdy on the smoking habits of students in Beijing Medical University and Beijing 
Scientific and Technological University was conducted by the Centre jOintly with Beijing 
Medical University. The prevalence of smoking In these universities was similar at about 50% 
among males. The smoking rate of medical students was not lower than other students. 

1.2 An item on smoking habits was added in the sampling survey on hypertenSion in 
Beijing, which was completed by the Centre and the Beijing Heart, Lung and Blood Vessel 
Medical Centre. The data are being analysed. 

2. Specific activities 

2.1 The Centre organized activities to celebrate the Seventh World No-Tobacco Day in 
Beijing and distributed anti-tobacco booklets and handbills to the public. Talks on tobacco 
hazards to human health and the significance of World No-Tobacco Day were given on 
Beijing Broadcasting Station. 

2.2 The Anti-tobacco newsletter was published quarterly in both Chinese and English. 
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NAME OF CENTRE: WHO Collaborating Centre for Reference on Smoking and 
Health 

ADDRESS: Cancer Information and Epidemiology Division 
National Cancer Centre Research Institute 
Tsukiji, 5-chome, Chuo-ku 
Tokyo 104, Japan 

PHONE .~UMBER: (813) 35422511 

FAX NUMBER: (813) 35460630 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Naohito Yamaguchi 

DATE OF DESIGNATION: 1 September 1978 

TERMS OF REFERENCE: 

(1) To provide WHO with detailed, localized information on smoking habits, 
epidemiology of smoking-related diseases, and the effects of smoking on health; 

(2) To collect and disseminate information on "tobacco or health" activities. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 A large population-based prospective study on smoking prevalence continued in 11 
different areas in Japan with a total of more than 110 000 participants. Smoking rates and 
attitudes on smoking were examined. Smoking prevalence was still 30%. 

2. Specific activities 

2.1 A fifth scientific symposium was organized on World No-Tobacco Day and about 600 
people attended. 

2.2 A short anti-smoking commercial was produced and aired over cable TV for one 
month. 

2.3 A Committee for Public Relations was established by the Centre. Its activities 
focused on the prevention of smoking by children through sports events, and distribution of 
correct knowledge on tobacco hazards for business workers through newspapers. A one
page campaign against tobacco was developed and published in a leading newspaper on 
economics. The committee also agreed with the Japan Olympic Committee to be active in an 
anti-smoking campaign at the Asian Games (1994), Universitad Games (1995) and Winter 
Olympics (1996). The committee printed 5000 posters for the Asian Games. A page on anti
smoking was also printed in the most popular soccer journal. 

2.4 Several anti-tobacco activities, such as the "Smoke-free world for children" poster 
contest in Osaka, were supported. 
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2.5 The Centre maintained close communication with the Beijing Respiratory Disease 
Research Centre, Red Cross Chaoyang Hospital, Beijing, China (WHO Collaborating Centre 
for Tobacco or Health). 
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NAME OF CENTRE: WHO Collaborating Centre for Traditional Medicine 

ADDRESS: Institute of Clinical Research and Information 
China Academy of Traditional Chinese Medicine 
Beixincang 18, Dongzhimen Nei 
Beijing 100700, People's Republic of China 

PHONE ~UMBER: (8610) 6401441' 

FAX NUMBER: (8610) 64013996 

E-MAIL ADDRESS: wulc@sunihepac.cn 

HEAD OF CENTRE: Professor Fu Shlyuan 

DATE ',)F DESIGNATION: 5 August 1983 

TERMS OF REFERENCE: 

(1) To develop principles and appropriate methodology for clinical research on 
evaluating the safety and efficacy of traditional Chinese medicine, based on the 
concept of traditional and modern science, and to conduct studies using such 
principles and methodology in clinical practice; 

(2) To carry out clinical research work, based on knowledge and methodology of 
traditional and modern science, to explore the mechanism of Chinese medicine 
for preventing and treating diseases, and to provide the theoretical basis for the 
enhancement of the level of preventing and treating diseases using traditional 
Chinese medicine; 

(3) To serve as a reference library for literature on traditional Chinese medicine and 
to set up database of traditional Chinese medicine in order to promote 
information exchange; 

(4) To provide training opportunities for foreign students. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Study on AIDS treated by traditional Chinese medicine 

It was proved clinically that the strengthening of immunity was not only harmless but 
also beneficial to the amelioration of the disease condition. Serum antibody turned negative 
as soon as the patient's immunity increased. A study was performed on AIDS model in 
monkeys with Zhong Van no. 1. The recipe produced antiviral and immune responses. 
Results were superior to those treated with AZT. 

1.2 Study on the anti-tumour effect of traditional Chinese medicine 

The topical application of traditional remedy 889 revealed a satisfactory effect on 
ascitis carcinoma and solid carcinoma in mice. It yielded a direct lethal effect on tumour cell 
species in both in vitro and in vivo experiments. No effect was seen in normal monkey kidney 
cells. This remedy inhibited the synthesis of both DNA and RNA in tumour cells. Molecular 
studies showed that remedy 889 inhibited the activity of DNA polymerase, increased the 
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activity of DNA methylation catalyst and displaced the methyl group. This drug also showed a 
satisfactory clinical effect on cervical erosion and anaplasia (atypical hyperplasia). 

1.3 Study of traditional drugs in lowering blood lipids 

The recipe for phlegm and stasis revealed a remarkable lowering action of blood 
lipids. The recipe for dissipating phlegm also, has a marked lowering potential for blood 
lipids, while the recipe for relieving blood stasis showed some lowering effect in rabbits but 
not in rats. 

1 A Treatment of various syndrome types of hyperlipemia with corresponding therapeutic 
measures of traditional Chinese medicine 

Clinical studies revealed that all three types (kidney-nourishing capsule; vessel
dredging capsule; and a combination of the two) of treatment markedly lowered the blood 
lipid. The mechanism was not based only on the theory of traditional Chinese medicine but 
also on the pharmacodynamics of modern pharmacology. Studies in quail and rat models 
showed that the regulating mechanisms of all capsules were related to both endogenous and 
exogenous lipid metabolism. Acute toxicity testing of the capsules in mice revealed that the 
capsules are of low toxicity and safe for clinical administration. 

1.5 Use of qin-gui oral solution for collateral-activation for stroke (cerebral thrombosis) 

Both clinical and experimental studies showed that this oral solution was an effective 
remedy for cerebral thrombosis. As for the relationship between efficacy and course of 
illness, there was a significant difference between those treated within three days of onset and 
those over three days. No significant differences were seen in the results between those 
treated over three and seven days. In rats, the oral solution protected the ischaemic brain; 
improved microcirculation; prevented thrombosis; inhibited platelet agglutination; and 
promoted blood coagulation. Toxicity testing revealed that the solution was safe and had low 
toxicity 

1.6 Treatment of late carcinoma of the stomach and intestines with oral solution of 
supporting body-resistance and preventing-carCinoma 

The oral solution induced anti-oxidation; eliminated free radicals with prominant anti
metastatic action; inhibited experimental tumours; and brought about immunity. 

1.7 Retino-pigmentary degeneration treated by integrated traditional and western 
medicine 

Treatment with traditional remedies and drugs (nourishing the kidney and liver; 
invigorating Oi (vital energy); activating blood) was found to be 67% effective. The 
mechanism of retino-pigmentary degeneration treated by these remedies was being explored 
in animals. 

1.8 Treatment and prevention of trauma in bones and joints 

The following projects are ongoing at the Institute of Orthopaedics and Traumatology: 
experimental study on bone and joint diseases treated with kidney tonics; immunoregulatory 
action of traditional medicaments on osteoarthritis; clinical and experimental studies on senile 
osteoporosis treated by kidney-nourishing essence-supplementing methods; experimental 
study on early diagnosis and treatment of necrosis of the head of femur; standardization of 
pain in the waist and leg induced by intervertebral disc defects; manipulation therapy and 
diagnosis of dislocation of occipital-atlas-axis joints; and reciprocity of anti-oxydation action 
and bone-density strengthening effect of shen-gu-ling. 
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2. Training 

2.1 One hundred and thirty-two foreign students from 19 countries were accepted in 
Guanganmen Hospital (affiliated with the Academy) to study acupuncture, moxibustion, tuina 
(Chinese massage), massage, oncology and internal medicine. 

2.2 Over 60 trainees from Sweden and the USA attended the short training course for 
qigong (breathing exercise) at the Xiyuan Hospital (affiliated with the Academy). 

2.3 In 1994 two postgraduates were undergoing training in the Institute of Orthopaedics 
and Traumatology. 

3. Specific activities 

3.1 The Centre established computer databases for indexing traditional Chinese medicine 
(TCM) information and literatures TCM bibliographical database (36 597 Chinese and 3256 
English papers); TCM award database (over 400 items); TCM newspaper and journal 
database (496 types with 6661 items); Chinese traditional medicinal merchandise database 
(606 enterprises and over 100 products); AIDS information database (725 papers); TCM 
books and bibliographies database (10 645 bibliographies collected in their library from 1956 
to October 1994); TCM patented medicinal product database (7750 items); and foreign 
institutions and scholar database (2125 institutions and 3508 scholars). 

3.2 The Centre established a network of the China retrieval centre for TCM bibliography. 
It is now on line with Internet and Medline. 

3.3 In 1994 the Centre provided the following services: retrieval (over 500 times); 
searching to avoid repetition in performing research projects (over 170 times); and assisting 
the State Administration of TCM to investigate the source information of TCM books across 
the country. 

3.4 The Centre published two indexing journals: a TCM volume of the Chinese medical 
abstract and a TCM fasciculus of Medicine in foreign countries. 

3.5 A project Studies on 30 modern orthopaedic schools was completed by the Institute of 
Orthopaedics and Traumatology. 
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NAME OF CENTRE: WHO Collaborating Centre for Traditional Medicine 

ADDRESS: Institute of Chinese Materia Medica 
China Academy of Traditional Chinese Medicine 
No. 18 Beixincang. Dongzhimen Nei 
Beijing 100700. People's Republic of China 

PHONE NUMBER: (8610) 64013996 

FAX NUMBER: (8610) 64013996 

E·MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Jiang Tingliang 

DATE OF DESIGNATION: 5 August 1983 

TERMS OF REFERENCE: 

(1) To study the safety and efficacy of traditional herbal medicine; 

(2) To carry out research on prevention and treatment of malaria and tumours; 

(3) To study the traditional theory of the Chinese materia medica; 

(4) To compile reference materials of traditional materia medica in foreign 
languages; 

(5) To provide training opportunities in herbal medicine for foreign students. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Toxic studies on common herbal medicine, especially in rhubarb 

Rhubarb was found to be a safe and efficacious medicine beneficial for pregnant 
women. 

1.2 Antimalarial effect of tetrandrih in combination with artemisinin in mice infected with 
Plasmodium berghei 

This study is ongoing. No results were mentioned in the annual report. 

1.3 Prevention and treatment of oesophageal carcinoma with "liu wei dihuang wan" 
(decoction) 

One hundred ninety-six cases were observed. The animal model of yin-deficiency 
type was studied. No results were given in the report. 

1.4 Study on the antagonism of 18 medicinal herbs 

This study was completed in 1994, but no results were mentioned in the report. 
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1.5 New method for investigating shear-Induced platelet aggregation in circulating blood 

The apparatus mimics in vivo blood circulation in two aspects: (1) normal cardiac 
output and blood volumes are similar as well as the circulation time; (2) both high shear stress 
or "arterial region" and low shear stress or "venous region" exist. The advantages of the new 
method lies in the alternate high and low shear and the real-time recording of the result of 
platelet aggregation by shear. 

2. Training 

2.1 A two-month course on the development of Chinese materia medica was held from 23 
August to 23 October 1994. 

3. Specific activities 

3.1 The Centre held a national symposium on the study on the preparation of forms of 
Chinese materia medica in July 1994 in Nanning. GuangxI Province. There were hundreds of 
participants from 27 provinces and autonomous regions. 
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NAME OF CENTRE: WHO Collaborating Centre for Traditional Medicine 

ADDRESS Institute of Acupuncture and Moxibustion 
China Academy of Traditional Chinese Medicine 
No. 18 Beixincang, Dongzhimen Nei 
Beijing 100700, People's Republic of China 

PHONE NUMBER (8610) 64014056 or 64014357 

FAX NUMBER (8610) 64013968 

E-MAIL ADDRESS not available 

HEAD OF CENTRE Professor Deng Liangyue 

DATE OF DESIGNATION 5 August 1983 

TERMS OF REFERENCE 

(1) To carry out experimental and clinical research to validate the safety and 
efficacy of acupuncture, particularly in cardiovascular disease, digestive system 
diseases and pain syndrome; 

(2) To study the principles of acupuncture analgesia and routes for improving 
analgesic effect; 

(3) To study the essence of meridians and the related theory of meridian and zang
fu organs; 

(4) To promote the utilization of standard acupuncture nomenclature and to 
standardize location of acupuncture pOints; 

(5) To perfect methods for training in acupuncture and to provide training 
opportunities for foreign students. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Basic research to validate the safety and efficacy of acupuncture, particularly in 
cardiovascular diseases 

The Tianchi (PC1) group was clearly superior to the irregular point group (2 cm above 
the elbow, 0.6-0.7 em lateral to the pericardium channel). Results showed that acupoints had 
a relatively peculiar function on recovery from acute myocardial ischaemia. 

After needling Tianchi (PC1), glycometabolism was clearly stronger than that of the 
control group. Other indexes suggested that needling can improve other myocardial 
metabolisms. 

Results of another study showed that needling can inhibit abnormal activation of the 
catecholamine system in the central nervous system after acute myocardial ischaemia. 

Stimulation on the lateral aspect of medulla oblongata can strengthen the 
electroacupuncture effect. 
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Electroacupuncture on Neiguan (PC6) can promote recovery from acute myocardial 
ischaemia. Glucose and Cion can strengthen electroacupuncture action at certain degrees 
while glycogen and Yoh can weaken the needling action. This explains the participation of 
oral VLM in Neiguan's regulation of the heart. 

1.2 Mechanism of acupuncture analgesia 

Needling can inhibit the noxious reaction ,n the proximal segments of the spinal cord 
by causing excitation of the thick fibres. The analgesic feature of the thick fibres involves 
purines 

After both pyramidal tracts of the rat were damaged, electroacupuncture inhibition on 
the C reaction of neurons of the dorsal horn of the spinal cord was strengthened. This 
suggested that the pyramidal tract may exert a faCilitation effect on the dorsal horn, showing 
certain antagonism to acupuncture analgesia. 

By activating 811 which causes the release of glutamic acid to the motor cortex and by 
transmission of gamma-aminobutyric acid and acetylcholine, acupuncture may modulate 
neuron noxious response of thalamic intralaminar nuclei and induce analgesia through its 
descending regulation. M receptors may possibly participate in such action. 

2. Training 

2.1 China Beijing International Acupuncture Training Centre, an affiliate of the Centre, 
trained 52 acupuncturists from 24 different countries and regions in 1994. Two introductory 
courses and one advanced course were held. 
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NAME OF CENTRE: WHO Collaborating Centre for Traditional Medicine 

ADDRESS: Shanghai University of Traditional Chinese Medicine 
530 lingling Road 
Shanghai 200032, People's Republic of China 

PHONE NUMBER: (8621) 64385400 (Ext 404) or 64398290 

FAX NUMBER: (8621) 64398290 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Shi Qi 

DATE OF DESIGNATION: 5 August 1983 

TERMS OF REFERENCE: 

(1) To carry out clinical and experimental studies to validate the safety and efficacy 
of traditional Chinese herbal medicine, particularly for tumours, liver cirrhosis, 
osteoporosis and nephritis; 

(2) To carry out clinical studies on the effectiveness of acupuncture and 
moxibustion, particularly for the treatment of allergic asthma, urethral syndrome, 
chronic, non-specific ulcerative colitis, and diabetic cerebral infraction; 

(3) To carry out bioengineering studies on Chinese materia medica; 

(4) To carry out study on traditional exercise for the improvement of the quality of 
life in later years; 

(5) To study the diagnostic methods of traditional Chinese medicine in the light of 
modern scientific knowledge; 

(6) To develop training materials and to provide training opportunities for foreign 
students; 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Traditional Chinese medicine and Chinese materia medica for primary lung cancer 

In clinical practice, the lung-benefiting and tumour-resisting decoction can inhibit the 
proliferation of tumour and resist the metastases. The laboratory research showed that the 
above effects were mainly realized in the prevention of cancerous cells invading and adhering 
to the vascular endotheliocyte; reduction of the genetiC expression, and promotion of the 
reversal of cancerous cells to normal. 

1.2 Traditional Chinese medicine and Chinese materia medica for advanced gastriC 
cancer 

Experimental studies on a stomach-nursing and tumour-resisting decoction and its 
separate compositions were carried out. Some components of this prescription demonstrated 
anti-mutation and anti-promotion effects. 
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1.3 Traditional Chinese medicine and Chinese materia medica for retardation of ageing 
and treatment of Alzheimer's disease 

The curative effect on 33 cases of Alzheimer's disease treated with heart and brain
benefiting liquor was observed. This prescription improved, in different degrees: the functions 
of SOAT patients, in terms of Intelligence, memory, orientation, calculation and hfe capacity, 
etc. In mice, the groups receiving large and medium-sized dose of the liquor improved their 
V-maze memory retention and upregulated the number of M receptors in the hippocampus. 
All doses increased the CHAT activity in the cortex and raised the NA content in the 
hippocampus and cerebral cortex. 

1.4 Kidney-benefiting drug for T3 uptake of thymocytes in senile rats 

After the administration of guzhenfang, the T3 uptake of thymocytes in senile rats 
increased. It may be related to the reinforcement of the thymus-dependent immune function 
by the above prescription. 

1.5 Traditional Chinese medicine and Chinese materia medica for resisting hepatitis B 
virus and hepatocirrhosis 

The pharmacological effect of "319" capsules (strengthening patient's resistance and 
resolving extravasated blood) was studied. It was found that these capsules may ameliorate 
the collagen metabolism in liver, thereby giving play to the anti-hepatocirrhosis action. 

1.6 Effect of Chinese materia medica in regulation of immunity 

The study indicated that guzhenfang (tonifying the kidney) can regulate, at different 
levels and in multi-links, the dysfunction of neuroendocrine and immune systems in rats 
treated with radiotherapy or chemotherapy. It may protect and strengthen the immune 
function of the animals. 

1.7 Study on the objectivity of traditional Chinese medicine diagnostics 

An abdominal pressure detector which reflects the changes in abdominal pressure 
and treats the data automatically was developed. Eighty-six per cent accuracy was seen 
during clinical use. 

1.8 Mechanism of acupuncture treatment for allergiC asthma 

Acupuncture may modulate the activation of T lymphocytes, control the late 
inflammatory response caused by slgA-induced degranulation of eosinophilic granulocyte, and 
inhibit the immediate allergic response, thus achieving the therapeutic goal. 

1.9 Clinical study on the effect of acupuncture and medication for Parkinson's disease 

Forty-five cases of Parkinson's disease were treated with acupuncture and Chinese 
materia medica (subduing the hyperactivity of yang of liver and relieving endogenous wind) for 
three months. The curative rate was 62.2% while the effective rate was 28.8%, The curative 
effect was seen in early and middle phases of Parkinson's disease. 

2, Training 

2.1 The Centre compiled the following teaching materials: science of Chinese materia 
medica; prescription of traditional Chinese medicine; history of acupuncture and Chinese 
massotherapy; history of Chinese materia medica; and an academic history of traditional 
Chinese medicine. 
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2.2 In 1994, 514 foreign students from 16 nations attended the training courses in 
traditional medicine. 
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NAME OF CENTRE: WHO Collaborating Centre for Traditional Medicine 

ADDRESS: Institute of Acupuncture Research 
Shanghai Medical University 
138 Yi Xue Yuan Road 
Shanghai 200032, People's Republic of China 

PHONE NUMBER: (8621) 64311900 (Ext 211) 

FAX NUMBER: (8621) 64330543 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Cao Xiaoding 

DATE OF DESIGNATION: 8 May 1983 

TERMS OF REFERENCE: 

(1) To carry out clinical research on acupuncture to validate its safety and efficacy; 

(2) To carry out laboratory research on the action mechanisms of acupuncture in 
order to improve its usefulness, with particular reference to its 
neurophysiological, neuromorphological and neuropharmacological aspects; 

(3) To provide training opportunities for foreign research scientists and medical 
doctors both on scientific research and clinical practice. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Clinical research 

Five hundred advanced cancer patients were treated by integrating traditional 
Chinese medicine and western medicine that resulted in 90% efficacy. 

In animal models, metoclopride and Chinese herbs were used to delay the 
development of morphine tolerance. Also tested was the analgesic effect of certain creams 
for external use. 

12 Experimental research 

Phenobarbital sodium had little effect on electroacupuncture (EA) analgesia while 
both analgin and L-THP had a potentiating effect in rat models. 

The mechanism of the potentiating effect of droperidol and fenfluramine on 
acupuncture analgesia was studied. When droperidol or fenfluramine enhanced acupuncture 
analgesia, fl" and /i-opioid receptors were up-regulated and the expression of 
preproenkephalin and POMC mRNA increased, indicating the further activation of the 
endogenous opioid system. 

In rats, it was found that EA potentiated the expression of the POMC gene in the 
hypothalami arcuate nucleus. The level of POMC mRNA reached a peak in the 72nd hour 
after EA and declined later. The level could be raised again after the second EA treatment at 
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the 72nd hour. These results shOwed the long-term therapeutic effect of acupuncture and 
suggested an appropriate interval between treatments for maintaining this effect. 

fI- and /i-opioid receptors In the rat's periaqueductal gray were activated by EA to 
produce analgesia as shown with receptor autoradiographic and computer image processing 
techniques. 

Acupuncture of Quanliao point (SI 18'· could effectively inhibit the tail flick reflex on 
rats, and nucleus tractus solitarious and rostro-ventral medial medulla (RVM) played a role in 
the inhibition. 

EA induced c-fos expression in neurons showing 5-HT-, DBH- or GABA-like positive 
immunoreactivity . 

EA of Zusanli point (SI.36) was found to improve the immune system. (1) The 
epidural morphine markedly inhibited the induction of IL-2 production. The inhibition was 
attenuated after acupuncture was used with epidural morphine. (2) The lymphocyte 
proliferation of splenocytes was increased in EA groups of 3, 5 and 7 days. Groups of 3 and 5 
days showed significant increases in the induction of IL-2 production. The results will help to 
select the proper time for clinical treatment 

EA could reduce the inhibition of brain electrical activity and improve the 
morphological and fundional recovery during cerebral ischaemia reperfusion, indicating the 
neuroprotective effect of EA on brain ischaemic inJury. 

A molecular biological study on acupuncture regulation of the function of 
hypothalamic-pituitary-ovarian aXIs (HPOA) showed that (1) after EA the blood level of 
estradiol was increased and the release of DA from the preoptic area was inhibited in the 
ovariectomized rats (OVX); (2) the expression of estrogen receptor mRNA in the OVX rat 
brain was higher than that of the intact brain. The expression in OVX rat brain was 
suppressed by EA. These results suggest that EA may regulate the function of HPOA and 
produce a long-term effect on gene expression. 

A study on the control of ovulation showed that EA induces ovulation in a portion of 
polycystic patients; the mechanism might be related to the modulation of central opioid 
peptidergic activity. 

2. Training 

2.1 One student graduated with a PhD degree while five received Masters degrees. 

2.2 A neurobiology course was available to both graduate and undergraduate students. 

2.3 Technical training courses for molecular biology and microdialysis were held for 
researchers working in neurobiology. 

2.4 Acupuncture training courses In both clinical treatments and basic theories were held 
for medical doctors from New York, USA. 

3. Specific activities 

3.1 The Centre sponsored the fifth symposium of all-China acupuncture analgesia and 
acupuncture anaesthesia which was held in Wuhan, Hubei, China. 

3.2 The clinical pain research centre treated 1872 outpatients. 

3.3 There were 66 articles published during this reporting period. 
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NAME OF CENTRE: WHO Collaborating Centre for Traditional Medicine 

ADDRESS: Nanjlng College of Traditional Chinese Medicine 
Nanjing International Acupuncture Training Centre 
282 Hanzhong Road 
Nanjing 210029, People's Republic of China 

PHONE NUMBER: (8625) 6612904 

FAX NUMBER: (8625) 6612904 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Xiang Ping 

DATE OF DESIGNATION: 5 August 1983 

TERMS OF REFERENCE: 

(1) To promote the proper use of traditional medicine in the general health service 
system, particularly for primary health care and community-based rehabilitation 
programmes; 

(2) To carry out clinical and experimental study on the safety a'nd efficacy of 
traditional Chinese medicine, particularly for the treatment of diseases which are 
difficult to treat by modern medicine; 

(3) To carry out clinical and experimental studies on application of acupuncture and 
moxibustion in prevention and treatment of gerontal diseases; 

(4) To develop training materials and to provide training opportunities for foreign 
students, 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1, Research 

1.1 Use of Abelmoschus manihot in the treatment of renal diseases 

Abelmoschus manihot, a newly developed medicine, was approved by the Ministry of 
Health for the second phase clinical experiment. 

1.2 Traditional Chinese medicine in the treatment of chronic hepatitis B 

Based on the results already obtained, the study on hepatotoxin destroyer (Gan Du 
Jing) was approved by the Ministry of Health for conducting the second phase clinical 
experiment. 

1.3 Acupuncture treatment for simple obesity 

A study on the mechanism of acupuncture treatment for simple obesity caused by 
damp-heat retention due to spleen defiCiency showed that the treatment was able to adjust 
the level of energy and metabolism in the patients. 
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1.4 Influence of the amount and quality of moxa stimulation to gastrointestinal peristalsis 

Results indicated that using different moxa heat for stimulating, as well as applying 
moxa of different qualities, would cause different responses in test animals. 

2. Training 

2.1 Seventeen graduate and five doctoral stujents completed their studies. 

2.2 Nine international acupuncture training courses were conducted for 151 participants 
from 14 countries and regions. 

2.3 There were 129 international students from 12 countries who received undergraduate 
training. 

3. Specific activities 

3.1 The work on "Chinese Materia Medica" (Zhong Hua Ben Cao), Vols VII-IX, was 
completed and sent for publishing 

3.2 The main body of the "Great dictionary of formulae of Chinese medicine" (Zhong Yi 
Fang Ji Da Ci Dian) was completed. Vols I and II have been published. 
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NAME OF CENTRE: WHO Collaborating Centre for Traditional Medicine 

ADDRESS: Institute of Medicinal Plant Development (IMPLAD) 
Chinese Academy of Medical Sciences 
Haidian District, Dong Beiwang 
Beijing 100094, People's Republic of China 

PHONE NUMBER: (8610) 62581495 or 62581496 

FAX NUMBER: (8610) 62581330 

E-MAIL ADDRESS: xiaopg@bepcz.ihep.accn 

HEAD OF CENTRE: Dr Xiao Peigen 

DATE OF DESIGNATION: 12 February 1986 

TERMS OF REFERENCE: 

(1) To develop training programmes within the framework of IMPLAD projects for 
developing countries in need; 

(2) To undertake the exchange of personnel of different levels between China and 
other countries in order to facilitate mutual progress in pertinent areas of science 
and technology; 

(3) To undertake cooperative research projects in which IMPLAD participates as 
partner; 

(4) To exchange information concerning specific fields of medicinal plants; 

(5) To undertake any activities entrusted to it under the traditional medicine 
programme by the WHO Regional Office for the Western Pacific. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Training 

1.1 The Centre trained six PhD and eight postgraduate students. 

2 Specific activities 

2.1 The Third International Congress on Ethnopharmacology was hosted by the Centre 
on 6-10 September 1994. It was attended by 400 participants from over 30 countries. 

2.2 Staff members visited the two WHO Collaborating Centres for Traditional Medicine in 
Seoul, Republic of Korea: Natural Products Research Institute, Seoul National University, and 
East-West Medical Research Institute, Kyung Hee University. 

2.3 During this reporting period, 113 scientific papers were published in both national and 
international journals. 
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NAME OF CENTRE: 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

E-MAIL ADDRESS: 

HEAD OF CENTRE: 

DATE OF DESIGNATION: 

TERMS OF REFERENCE: 

Traditional medicine (8) 

WHO Collaborating Centre for Traditional Medicine 

Oriental Medicine Research Centre (OMRC) 
The Kitasato Institute 
5-9-1 Shirokane, Minato-ku 
Tokyo 108, Japan 

(813) 34446161 

(813) 34451351 

not available 

Dr Yasuo Otsuka 

11 February 1986 

(1) To provide training opportunities for foreign research scientists; 

(2) To carry out research on herbal medicine and acupuncture; 

(3) To develop research methodology, guidelines and criteria for the evaluation and 
standardization of herbal remedies; 

(4) To serve as a reference library on traditional medicine and to promote 
information exchange. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 The Centre has four major research programmes: elucidation of chemical properties 
and pharmacological activities of polysaccharides from herbal drugs; effects of traditional 
medicines on immune-complex clearance; electrophysiological techniques to evaluate the 
effects of acupuncture on autonomic nervous system; and primary cell culture to clarify the 
action of herbal drugs on the central nervous system. 

No results for any of the research activities were mentioned in the annual report. 

2. Training 

2.1 Ten foreign scientists and physicians underwent training at this Centre. Seven were 
from China (mainland - 6; Taiwan Province - 1) and one each from Germany, the Republic of 
Korea and the United States. 

2.2 OMRC hosted the 16th Summer Kampa Seminar for medical students from 1 to 7 
August 1994. Over 50 medical students and 10 medical residents attended the seminar. 

2.3 Almost half of the Centre staff have been selected as supervisors for training of 
traditional medicine specialists by the Japanese Society for Oriental Medicine. 
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3 Specific activities 

3.1 In order to develop research methodology guidelines and criteria for the evaluation 
and standardization of herbal remedies, drug information on Kampo medicine and medicinal 
herbs were accumulated through a literature survey. Conditions for the preparation of 
decoctions were evaluated in accordance with the amount of herbs used 

3.2 The Centre collaborated with the Institute forWakan-Yaku (Oriental Medicine) and the 
Department of Japanese Oriental Medicine, both located at Toyama Medical and 
Pharmaceutical University, in exchanging information on tradItional Kampo medicine at both 
basic science and clinical levels. 

3.3 The Centre published 10 books, 30 chapters, 31 journal articles, 36 reviews and 64 
abstracts. The staff also gave 25 special lectures. 
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NAME OF CENTRE: WHO Collaborating Centre for Traditional Medicine 

ADDRESS: Department of Japanese Oriental Medicine 
Toyama Medical and Pharmaceutical University 
2630 Sugitani 
Toyama 930-01, Japan 

PHONE NUMBER: (81764) 342281 (Ext 3054 or 3052) 

FAX NUMBER: (81764) 340366 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Katsutoshi Terasawa 

DATE OF DESIGNATION: 23 April 1988 

TERMS OF REFERENCE: 

In cooperation with the Institute of Oriental Medicine, Toyama Medical and 
Pharmaceutical University: 

(1) To develop appropriate methodology for the validation of the safety and efficacy 
of herbal medicine, based on the system of traditional medicine, and to conduct 
studies using such methodology; 

(2) To develop a model curriculum of Japanese oriental medicine in modern medical 
schools as a basis for mutual understanding between modern and traditional 
medicine; 

(3) To provide training opportunities for foreign scientists in clinical and laboratory 
studies in herbal medicine; 

(4) To promote information exchange in traditional medicine. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Role of membrane receptors and catecholamine for regulation of the information 
transfer 

1.2 Effects of traditional medicine on the host-defence mechanisms 

1.3 Haematological techniques to evaluate the effects of traditional medicine on the blood 
circulation 

1.4 Physiological methods to clarify the appropriateness of traditional diagnostic methods 

The above are the four major research programmes which are being pursued. No 
details of any studies were presented in the annual report. There were 14 papers published 
and one in press in 1994. 
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1.5 Effect of choto-san in the treatment of vascular dementia 

Results of this clinical trial suggested that choto-san has a favourable effect on 
vascular dementia. 

2. Training 

2.1 A training curriculum is provided for fourth year medical students (35 hours a year). 
Bedside teaching is provided for fifth or sixth year medical students who are divided into 40 
small groups. 

2.2 Four residents were accepted this year in the postgraduate training course. 

2.3 Two researchers, one from China and Germany, received training in the Centre. 

2.4 The Centre has organized meetings on a regional level concerning oriental medicine 
as well as holding two series of educational meetings for physicians in the fields of both 
western and Oriental medicine. 

3. Specific activities 

3.1 This Centre and the Oriental Medicine Research Centre of the Kitasato Institute, 
Tokyo (WHO Collaborating Centre for Traditional Medicine) are now engaged in a 
collaborative study (no details given). They have also exchanged information on traditional 
Kampo medicine at both the basic science and the clinical levels. 

3.2 The Centre made contributions to the planning and making of educational films about 
Kampo medicine. The first TV programme entitled "The Saturday forum" was telecast on 12 
March 1994; the second entitled "The Close-up modern times" on 19 April 1994; and the third 
and fourth programmes entitled "The NHK life journal" on 17 and 24 June 1994. These films 
introduced Kampo medicine to those people unfamiliar with traditional medicine. 

3.3 Two books were published. 
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NAME OF CENTRE: WHO Collaborating Centre for Traditional Medicine 

ADDRESS: Natural Products Research Institute 
Seoul National University 
28 Yeonkeun-dong, Chongro-ku 
Seoul 110-460, Republic of Korea 

PHONE NUMBER: (822) 7408901 

FAX NUMBER: (822) 7444243 

E-MAIL ADDRESS:hsyun@plaza.snu.ac.kr 

HEAD OF CENTRE: Professor Hye Sook Yun-Choi 

DATE OF DESIGNATION: 18 April 1988 

TERMS OF REFERENCE: 

(1) To develop biologically-active substances through systematic investigation of 
traditional medicinal materials; 

(2) To carry uut research on the scientific basis for the processing of traditional 
medicinal materials into dosage form; 

(3) To carry out toxicological studies of traditional medicinal materials; 

(4) To provide training opportunities for personnel specializing in the promotion and 
scientific development of natural products. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Platelet-activating factor receptor binding antagonists from Korean medicinal plants 

1.2 Sedative alkaloids from Ziziphus plants 

1.3 Anti-thrombotic agents from Korean medicinal plants 

1.4 Hepato-protective agents from Korean medicinal plants 

1.5 Anti-ulcerative agents from Korean medicinal plants 

1.6 P450-enzyme inhibitors from Korean medicinal plants 

Results of the above studies were not mentioned in the annual report. 

2. Training 

2.1 The Institute offered two training courses at graduate level: Introduction to natural 
products research and Advanced studies in natural products. In 1994, 20 of 30 students 
completed the introductory course while 16 students finished the advanced course. 
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3. Specific activities 

3.1 Forty papers were published in 1994. 

3.2 The Centre received patents on oligosaccharide separation by affinity electrophoresis 
and salicylic aCid maltol conjugate. 
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NAME OF CENTRE: WHO Collaborating Centre for Traditional Medicine 

ADDRESS: East-West Medical Research Institute 
Kyung Hee University 
1 Hoeki-dong, Dongdaemun-ku 
Seoul 130-702, Republic of Korea 

PHONE NUMBER: (822) 9610114 or 9588114 

FAX NUMBER: (822) 9604524 or 9604525 

E-MAIL ADDRESS:ewmri@medinfo.khmc.or.kr 

HEAD OF CENTRE: Professor Soo-Myung Oh 

DATE OF DESIGNATION: 18 April 1988 

TERMS OF REFERENCE: 

(1) To cooperate with WHO in studying the best ways of harmonizing the existing 
dual medical system - eastern and western medicine - with a view to developing 
a workable unified medical care system; 

(2) To carry out studies on the evaluation and standardization of acupuncture, 
moxibustion and herbal medicine in order to make easier their incorporation into 
the national medical care system; 

(3) To provide training opportunities for foreign research SCientists; 

(4) To promote the exchange of information on traditional medicine. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Response of blood pressure, regional cerebral blood flow, cerebral infarction and 
oedema on experimental ischaemia-reperfusion induced by intraluminal suture 
technique in rats 

1.2 Role of trigeminal nerve excitation or elevated blood pressure on the increasing 
cerebral blood flow after Shuigou stimulation in infarcted rats 

1.3 Effects of electroacupuncture on the blood pressure and blood catecholamine 
concentration induced by rat tooth-pulp stimulation 

1.4 Anti-lipid peroxidation and liver protective effects of Polygonum aviculare L. 

1.5 Studies on the chemical components and biological activities of edible plants in the 
Republic of Korea (VI) 

1.6 Metabolism of poncirin and naringin by human intestinal bacteria 

1.7 Pharmacological effects of Lycium chinense 
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1.8 Clinical effect of the integrated therapy of Cynanchi radix-added Goakhangjeonggisan 
and Fenofibrate on the serum lipids in hyperlipidaemic patients with acute stroke 

Results of the above studies were not presented in the annual report However, the 
findings of the studies listed from 1.1 to 1.7 were published in scientific journals, while the one 
mentioned in 1.8 was presented at an international symposium in October 1994. 

2. Specific activities 

2.1 An International Symposium on East-West Medicine was held to commemorate the 
45th anniversary of the founding of Kyung Hee University in October 1994. 

2.2 Two WHO fellows from Indonesia visited the Centre for two days in October 1994. 
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NAME OF CENTRE: WHO Collaborating Centre for Traditional Medicine 

ADDRESS: National Institute of Traditional Medicine 
29 Nguyen Sinh Khiem Street 
Hanoi, Socialist Republic of Viet Nam 

PHONE NUMBER: (844) 63622 

FAX NUMBER: not available 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Tran Thuy 

DATE OF DESIGNATION: 29 February 1988 

TERMS OF REFERENCE: 

(1) To provide training opportunities for foreign scientists; 

(2) To carry out laboratory and clinical research on herbal medicine and 
acupuncture-moxibustion; 

(3) To develop research methods for modernizing the diagnostic system of 
traditional medicine, particularly for primary health care; 

(4) To serve as a coordinating centre for information exchange on traditional 
medicine within Viet Nam and between countries. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Improvements in the processing of herbal medicines 

1.2 Production of "Thien huong" plasters 

1.3 Treatment of trichomonas with "Tieu viem 8" pills 

1.4 Evaluation of the efficacy of "Che day" (Ampe/opsis cantoniensis Planch) in the 
treatment of duodenal-gastric ulcers 

1.5 Efficacy of some herbs for contraceptive use in experimental models 

1.6 Platelet protective activity of "Dan sam" (Sa/via miltiorrhiza) extracts 

1.7 Studies on the immunomodulatory activity of certain Hawnoids, extracted from 
Vietnamese medicinal plants 

1.8 Phytocyte extracts from Vietnamese medicinal plants 

The annual report did not contain any details on the above eight studies. 
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2. Training 

2.1 The Centre organized a training course on traditional medicine for 36 general 
practitioners. 

2.2 Eight short-term training courses on traditional medicine were organized for two 
Australian; one English; four French; and three Japanese person. 

2.3 Two courses were organized by the Centre for traditional medical doctors in Langson 
provincial hospital (one month) and in Hoa Binh Province (one week). 

3. Specific activities 

3.1 Traditional medical service for community health care was expanded into the whole of 
Namha Province. 

3.2 Several staff from the Centre were sent to the provinces of Langson, Quangnam, 
Danang, Hue, Thanh Hoa, Nghean, Hatinh, Haiphong, Lamdong and Habac to provide 
training, present scientific reports, and exchange experiences in traditional medicine for health 
care 

3.3 The Centre organized a national scientific conference on traditional medicine which 
was attended by 100 pallicipants from across the country. 

3.4 Four issues of Review of traditional medicine (in Vietnamese) were published in 1994 
but could not be distributed due to lack of funds. 

3.5 Sixteen articles were sent to the Journal of health for publication. 

3.6 The Centre cooperated with the Viet Nam television station in making programmes on 
traditional medicine. 
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NAME OF CENTRE: 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

E-MAIL ADDRESS: 

HEAD OF CENTRE: 

DATE OF DESIGNATION: 

TERMS OF REFERENCE: 

Tuberculosis (1) 

WHO Collaborating Centre for Research on Chemotherapy of 
Tuberculosis 

National TubercUlosis Control and Research Centre 
Tong-Xlan 
Beijing 101149. People's Republic of China 

(8610) 69526690 or 69526934 

not available 

not available 

Professor Van Blya 

16 August 1989 

(1) To plan and design controlled clinical trials on short-course regimens of varying 
duration. intensity of chemotherapy and rhythm of drug administration to 
determine the efficacy of established regimens under field conditions and the 
efficacy of regimens With new drugs against tuberculosis as they become 
available and approved for clinical trials; 

(2) To provide appropriate training to the field staff involved in the conduct of 
cooperative controlled clinical trials on short-course regimens; 

(3) To develop regimens that allow the duration of treatment to be reduced or the 
interval between administrations of drugs to be widened; 

(4) To identify and test drugs and regimens that are effective against strains 
resistant to the main drugs now available and against mycobacteria other than 
M. tuberculosis; 

(5) To assess acceptability of short-course regimens under field conditions, 
including detailed studies on default and their causes and to determine the rate 
of adverse reactions to the regimen(s) and, if possible. to the individual drugs. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Clinical trial for sputum-positive pulmonary tuberculosis 

After a three-year follow-up, the following conclusions were reached: (a) it is possible 
to reduce the number of drugs in the intensive phase for treating newly-detected smear
positive TB patients in China (from the usual four drug (SHRZ) to three drug (HRZ) 
combination); (b) intermittent chemotherapy with isoniazid plus rifamycin derivatives in the 
continuation phase is not only cheaper but also quite effective; (c) Chinese-made rifapentine 
given once weekly is as effective as rifampicin twice weekly. The cost would be further 
reduced if rifapentine is used instead of rifampicin. 
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1.2 Clinical trial for sputum-negative pulmonary tuberculosis 

The following conclusions were made after a three-year follow-up study: (a) these four 
4-month short-course regimens were all highly effective, inexpensive, and suitable for treating 
these TB patients; (b) this was the first study to test an anti-tuberculosis drug used once 
fortnightly in treating human tuberculosis. The regimen of (4 isoniazid, 3 pyrazinamide, 
3 rifapenawne 1/2) was extremely effective with no bacteriological or radiological relapse after 
stopping chemotherapy for three years 

1.3 Role of Chinese-made ciprofioxacin in the treatment of smear-positive re-treatment 
cases 

This clinical trial is currently ongoing. 

1.4 Investigation of mycobacteria other than tuberculosis 

Only three Mycobacteria strains other than TB were found among 366 positive 
cultures. 

1.5 Trials on short-course regimens in rural areas under field conditions 

Preliminary results at the end of treatment were favourable in the smear-positive and 
smear-negative groups. Forty-two smear-positive patients completed their prescribed 
duration of chemotherapy with 100% sputum conversion. The sputum smear-examination 
remained negative at the end of treatment in 204 pre-treatment smear-negative patients. 

2. Training 

2.1 Two short-term training courses for field staff involved in conducting chemotherapy 
studies were provided in 1994 in Haikou, Hainan Province, and Chengdu, Sichuan Province. 

2.2 A national training course for tuberculosis diagnosis was held in Beijing for 87 
participants from all over China. 
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NAME OF CENTRE: WHO Collaborating Centre for Reference, Research and 
Training In Tuberculosis 

ADDRESS: Research Institute of Tuberculosis 
Japan Anti-Tuberculosis Association 
3-1-24 Matsuyama, Kiyose-shi 
Tokyo 204, Japan 

PHONE NUMBER: (814) 24935711 

FAX NUMBER: (814) 24928258 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Masakazu Aoki 

DATE OF DESIGNATION: 12 August 1983 

TERMS OF REFERENCE: 

(1) To coordinate regional research studies on tuberculosis problems of interest to 
WHO such as surveillance of the epidemiological situation and integration of 
control methods into the primary health care system; 

(2) To provide methodological advice and statistical support to tuberculosis control 
programmes in the Western Pacific Region, at WHO's request, in respect of: 

(a) collection and analysis of data on infection, morbidity and mortality from 
tuberculosis; 

(b) monitoring of diagnostic and treatment activities in the integrated 
tuberculosis programme. 

(3) To provide training in epidemiology and control of tuberculosis for programme 
managers and supervisors, epidemiologists, and laboratory professionals and 
senior nursing staff. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Training 

1.1 Fifteen people attended a group training course in tuberculosis control for 
administrative medical officers which was held from May to June 1994. 

1.2 A WHO/Japan International Tuberculosis Control course was held from July to 
October 1994 with 19 participants. 

1.3 A group training course in laboratory work for tuberculosis control was held for nine 
participants from October 1993 to February 1994. 

1.4 Staff members of the Centre participated as resource persons in a one-week seminar 
on tuberculosis held in Indonesia in August-September 1994. 
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2. Specific activities 

2.1 Further data on the epidemiology and control of tuberculosis in the WHOlWestern 
Pacific Region were collected. The report Tuberculosis in the Western Pacific Region was 
revised. 

2.2 Information on the surveillance system for tuberculosis drug resistance was obtained 
in Malaysia and the Philippines. 
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ADDRESS 

PHONE NUMBER 

FAX NUMBER 

E-MAIL ADDRESS 

HEAD OF CENTRE 

DA TE OF DESIGNATION 

TERMS OF REFERENCE 

Tuberculosis (3) 

WHO Collaboraling Centre for Research, Training and 
Reference Laboratory on Tuberculosis 

Korean Institute of Tuberculosis 
14 Woomyun-dong, Socho-ku 
Seoul 137-140, Republic of Korea 

(822) 5764981/5 

(822) 5731914 

kit@sobock.komet.nm.kr 

Dr Young-Pyo Hong 

16 May 1995 

(1) To offer to national laboratories and national tuberculosis programmes, on 
request from WHO, the services of the tuberculosis laboratory such as 
identification and classification of mycobacteria, sensitivity testing and other 
bacteriological investigations of scientific interest, and dilution and distribution of 
PPD RT23; 

(2) To collaborate with the WHO/Japan international tuberculosis course in training 
on bacteriology and, on request from WHO, to provide training to individual 
laboratory technicians in modern methods for the laboratory diagnosis of 
tuberculosis and the operational aspects of organizing quality control of 
bacteriological examinations in a national control programme; 

(3) To coordinate collaborative studies on the quality control of diagnostic laboratory 
methods, simplification and standardization of laboratory techniques, and to act 
as reference laboratory for prevalence of mycobacterial drug resistance In the 
Western Pacific Region; 

(4) To coordinate regional research studies on tuberculosis problems of interest to 
WHO such as integration of control methods into the primary health care system 
and participation of health insurance and the private sector in the control of 
tuberculosis; 

(5) To provide methodological advice and statistical support to tuberculosis control 
programmes in the Western Pacific Region, at WHO's request, in respect of 
design and implementation of protocols to assess the tuberculosis situation and 
analyse results; 

(6) To provide training in epidemiology and control of tuberculosis for programme 
managers and supervisors, epidemiologists, laboratory professionals and senior 
nursing staff. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

Recently designated: 16 May 1995 
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NAME OF CENTRE: WHO Collaborating Centre for Occupational Health 

ADDRESS: National Institute of Occupational Health and Safety 
Worksafe Australia 
92 Parramatta Road 
Camperdown, New South Wales 2050, Australia 

PHONE NUMBER: (612) 5659555 

FAX NUMBER: (612) 5659202 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Edward A Emmett 

DATE OF DESIGNATION: 27 November 1989 

TERMS OF REFERENCE: 

(1) To carry out, arrange for and support research on occupational health and safety 
matters; 

(2) To undertake postgraduate and research training in occupational health and 
safety; 

(3) To provide technical advisory services in the field of occupational health and 
safety; 

(4) To participate in the information exchange network on occupational health. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Many research updates were distributed among occupational health and safety (OHS) 
professionals and organizations, as well as researchers to inform them of key results for 
Worksafe Australia's intramural and extramural research projects. Details of 34 of them can 
be found in the document, Research report 1993-1994, produced by this Centre. 

2. Training 

2.1 The staff were involved in the delivery of formal high quality courses leading to the 
degrees of Doctor of Philosophy (occupational health projects); the Master of Occupational 
Health and Safety (MOHS); and the Diploma of Occupational Health and Safety (DOHS). 
These courses were conducted through the Department of Occupational Health at the 
University of Sydney. There were a total of 78 students, 57 undertaking course work and 21 
PhD/MOHS students completing research degrees. 

2.2 Staff also taught the ten-week intensive course in occupational medicine (ICOM) 
which is accredited by the Australasian Faculty of Occupational Medicine (within the College 
of Physicians). In addition, they taught the ten-week short course in occupational hygiene. 

2.3 Two students from the Philippines with WHO fellowships to study OHS visited the 
Centre for two weeks in October 1994 and were assisted in their studies by the Centre staff. 
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3. Specific activities 

3.1 The Institute released a research prospectus to help in the wider promotion of the 
ideas and recommendations of the National research strategy for occupational health and 
safety (released in 1993) and to encourage funding partnerships with industry and 
governments In OHS research. 

3.2 The Occupational health and safety research survey. Facilities, researchers and 
projects 1993-1994, published by the Centre in August 1994, highlights the wide range of 
research in the field in Australia and contributes to the development of future research plans 
at a national, and State and Territory, level 

3.3 The Institute hosted the first National Forum for OHS Research Funding Bodies in 
Sydney in September 1994 to discuss areas for cooperative action and planning, as well as 
more general research management issues 

3.4 The Institute commenced work on the development of a National Research Grants 
Register which will provide information on OHS funding bodies and active research grants. 
It is expected that this Register will be published during 1995-1996. 

3 5 Work on a collaborative project on solvent exposures, with the WHO Collaborating 
Centre at Shanghai Medical University, IS continuing. 

3.6 Two seminars on the preparation of research grant applications were held In March 
1994 in Sydney and Melbourne. A total of 110 participants attended. 

3.7 Regular lunchtime "work in progress" seminars were held for Worksafe Australia staff, 
as well as afternoon seminar series on a range of OHS research topics for outside 
partiCipants. 

3.8 There were 12 publications (and two in press) during this reporting period. 
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NAME OF CENTRE: WHO Collaborating Centre for Occupational Health 

ADDRESS: Institute of Occupational Medicine 
Chinese Academy of Preventive Medicine 
29 Nan Wei Road 
Beijing 100050, People's Republic of China 

PHONE NUMBER: (8610) 63015751 o~ 63038761 

FAX NUMBER: (8610) 63014323 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor He Fengsheng 

DATE OF DESIGNATION: 1 June 1982 

TERMS OF REFERENCE: 

(1) To conduct research on epidemiology and control of occupational diseases 
(pneumoconiosIs, occupational cancer, chemical poisoning, etc.) and research 
on occupational health services; 

(2) To develop and recommend hygienic standards and occupational exposure 
limits; 

(3) To develop methods and techniques for occupational health surveys and 
monitoring, and diagnostic criteria for occupational diseases; 

(4) To provide training in occupational health and labour hygiene; 

(5) To develop national and international information exchange in occupational 
health; 

(6) To provide technical advisory services to WHO; 

(7) To participate actively in the global network of the WHO collaborating centres in 
occupational health. 

ACTIVITIES OF CENTRE IN RELA nON TO TERMS OF REFERENCE 

1. Research 

1.1 Strategy of occupational health service for village and township industry 

This study has been undertaken in two counties and two towns and included baseline 
surveys on demographic information, work environment and occupational health services in 
village and township industries. No results were reported. 

1.2 Clinical evaluation on the efficacy of drug treatment for silicosis 

Five drugs (tetrandrine; PVNO; aluminum citrate; quinolyl-piperazine-hydroxyl 
phosphate; and xinin {2, 7 -di[(2-diethiamini)-etho]-fuorenonum oximi-9-dihydrochloridium} were 
used for about 900 cases of silicosis (including controls) from 22 mines. No results were 
mentioned in the report. 
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1.3 Development of reference materials for environmental and biological monitoring 

Twelve reference materials have been certified by the State Bureau of Technology 
Inspection. 

1.4 Epidemiological study on hazardous effects of cotton dusts 

This study is almost completed. No results were mentioned in the annual report. 

1.5 Biological monitoring and risk assessment of benzidine 

This study is in progress, but no details were presented in the report. 

2. Training 

2.1 A WHO-sponsored training course on prevention of pesticide poisoning was held in 
November 1994 with 30 participants. 

2.2 Two training courses on occupational health services were held in Beijing and 
Shanghai in October and November 1994, respectively. with about 50 participants in each 
course. 

3. Specific activities 

3.1 This Centre is responsible for the compilation and analysis of nationwide statistical 
information on monitoring the work environment; surveillance of occupational health; and 
reporting on occupational diseases. 

3.2 The development of hygienic standards of airborne chemicals in workplaces. 
including acetic anhydride, epoxypropane, o-dichlorobenzene, dichloroethylene, 
trichloropropane. and amitraz is in progress. 

3.3 There is an ongoing project on hygienic standards for the maximum allowable 
concentrations of respiratory coal dust and silica dust. 

3.4 Analytical methods for biological monitoring of acrylamide exposure are being 
developed. 

3.5 The measurement of TNT-haemoglobin adduct for biomonitoring trinitrotoluene 
exposure is ongoing. 

3.6 In 1994,80 scientific papers and two books were published 

3.7 During this reporting period, the Centre organized four national conferences (National 
symposium on industrial toxicology; National conference on occupational medicine; First 
symposium on molecular toxicology; and Conference on environmental monitoring and 
biological monitoring) and three international conferences (Second meeting of the WHO 
collaborating centres in occupational health; 14th Asian conference on occupational health; 
and Asian conference on indoor air quality). 
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NAME OF CENTRE: WHO Collaborating Centre for Occupational Health 

ADDRESS: Institute of Preventive Medicine 
School of Public Health 
Shanghai Medical University 
138 Yi Xue Yuan Road 
Shanghai 200032, People's Republic of China 

PHONE NUMBER: (8621) 64311900 (Ext 214) 

FAX NUMBER: (8621) 64330543 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Liang Youxin 

DATE OF DESIGNATION: 27 September 1984 

TERMS OF REFERENCE: 

(1) To conduct field studies on the integration of occupational health with primary 
health care in rural areas; 

(2) To study the occupational health problems in small-scale industries and to 
propose guidelines and suggestions for problem-solving; 

(3) To combine toxicological study and epidemiological investigation towards 
providing basic data for risk assessment and health standard setting of industrial 
and agricultural chemicals, including vegetable and animal dusts; 

(4) To perform teratogenicity and carcinogenicity studies on certain kinds of 
occupational teratogens and carcinogens; 

(5) To offer and/or organize training courses to meet the needs of health workers 
involved in occupational health services; 

(6) To participate in the activities of the network of the WHO collaborating centres 
for occupational health. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Test study on integrating occupational health with primary health care in Luodian and 
Luonan townships 

Township health centres/hospitals are effective in administrative and technological 
supervision, work environmental monitoring, worker health surveillance and making proposals 
for hazard control measures. This helps to integrate occupational health services with routine 
activities of primary health care at the grass-roots health units. 

A baseline study involved 208 enterprises with 20 571 workers. Results showed that 
31.2% of workers were exposed to various kinds of occupational hazards, frequently without 
proper protection measures. With regard to ten occupational hazards in the workplaces, the 
compliance rate with national occupational exposure limits was only 41.5%. This is clearly 
unsatisfactory . 
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Hazard control interventions were used in some of the most hazardous industries, 
such as chromic acid mist control in electric plating, toluene and xylene control in paint 
spraying, and dust control in polishing processes 

1.2 Toxicological and epidemiological investigations to provide basic data for risk 
assessment of industrial chemicals 

1.2.1 Reproductive toxicology - In a study on mercury, the established Sertoli cell culture 
model was proven to be sensitive and specific in assessing chemical-induced damage of male 
reproductive cells in vitro; and a risk assessment in workers chronically exposed to mercury 
vapour with a blood mercury level ranging from 20 to 40 ~lg/L might lead to a hormonal 
disorder of the male reproductive system and spermatological abnormalities at higher 
exposure levels. As an outcome of a study on manganese on the mechanism of reproductive 
dysfunction, Chinese medicinal formula was developed to improve sexual behavioural 
functions and the quality of sperm. 

1.2.2 Neurobehavioural toxicology - Results obtained from a study on the biological basis of 
neurobehavioural alterations indicated that metabolic changes caused by lead-induced 
neurotransmitters were probably attributable to neurobehavioural alterations. These results 
should prOVide a sound scientific basis for further development of neurobehavioural methods. 
A second study led to the development of a second generation of a computer-administered 
neurobehavioural evaluation system in Chinese (NES-C2). Laboratory and field tests have 
shown NES-C2 to be a more practicable, valid and sensitive device for field surveys in 
occupational health. 

1.2.3 Other studies including pesticide toxicity and control, effects of ageing on dermal 
toxicokinetics and toxicodynamlcs of human skin. an assessment system of embryotoxicity 
in vitro, the ecological impact of cadmium pollution, and occupational health standard setting 
for hydroquinone were also carried out. No results were mentioned in the annual report. 

1.3 In collaboration With the WHO Collaborating Centre for Diabetes Registration, 
Research and Training, Pittsburgh, Pennsylvania, USA; Umea University, Sweden; and the 
National University of Singapore, the following collaborative research was ongoing molecular 
epidemiology of insulin-dependent diabetes among children; reproductive toxicology of 
cadmium and mercury; health protection for health workers in operating rooms; and 
neurotoxicity of aluminum. Specific details of the studies were not discussed in the annual 
report. 

1.4 Worksite health promotion, a project undertaken with the WHO Collaborating Centre 
for Health Education (Shanghai), was conducted in four factories in Shanghai. Results were 
not mentioned in the report. 

2. Training 

2.1 Four candidates received their doctoral degree and five their masters degree after 
successfully defending their theses. 

3. Specific activities 

3.1 More than 60 articles were published in 1994. The following were also published: 
Modern occupational health; Environment and human reproductive function; A man for tireless 
teaching; and Bulletin on occupational health Volume 3: Occupational health and preventive 
medicine. 

3.2 The new edition of Preventive medicine, the most comprehensive concept of 
preventive medicine for medical students in China, was completed and submitted for 
publication. 
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3.3 The Centre was one of the co-organizers of the second meeting of WHO collaborating 
centres in occupational health. held in Beijing, from 11 to 14 October 1994. 

3.4 In collaboration with WHO, The basic epidemiology was being translated into Chinese 
and published as a textbook for short-term training of professionals in occupational health, 
and in other health and medical fields. 
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NAME OF CENTRE: WHO Collaborating Centre for Occupational Health 

ADDRESS: Institute of Industrial Ecological SCiences 
University of Occupational and Environmental Health 
1-1 Iseigaoka, Yahatanishi-ku 
Kitakyushu 807, Japan 

PHONE NUMBER: (8193) 6917403 

FAX NUMBER: (8193) 6030158 

E-MAIL ADDRESS:yoshitk@med.uoeh-u.ac.jp 

HEAD OF CENTRE: Professor Takesuml Yoshimura 

DATE OF DESIGNATION: 14 March 1988 

TERMS OF REFERENCE: 

(1) To develop research in epidemiology, toxicology, physiology, ergonomics and 
industrial hygiene, health development, occupational health economics and 
mental health; 

(2) To conduct graduate and postgraduate training in occupational medicine and 
health; 

(3) To provide WHO with expert technical advice; 

(4) To collect and disseminate Information with regard to occupational health; 

(5) To participate in WHO's applied research programme, particularly in regard to 
occupational health; 

(6) To participate in activities of the network of the WHO collaborating centres for 
occupational health. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Return to work for workers and effects on physiological functions due to chronic 
exposure of specified chemical substances and their recovery processes 

This three-year project was completed and its results have been published in 1994. 
Results were not mentioned in the annual report. 

1.2 Development of health indicator and establishment of efficient health management 
system in the workplace 

This study was initiated in 1994. 

1.3 Multicentre collaborative research on early diagnosis and treatment of 
pneumoconiosis 

Two staff members participated in this study. No results were mentioned. 
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2 Training 

2.1 The 10th international training course in occupational health (in English) was 
conducted from 22 August to 8 December 1994. There were ten participants, all from 
overseas. 

2.2 A three-month course in fundamental occupational health (in Japanese) was given to 
the graduates of the University of Occupational and Environmental Health (UOEH). Eighty
nine of 107 participants successfully completed the course and received certificates. 

2.3 A residency programme in occupational health (five years) was initiated in 1989 as 
postgraduate training for occupational physicians. This consisted of two years clinical training 
at teaching hospitals, one year on-the-Job training at a suitable enterprise under the 
superviSion of a senior occupational physician, and two years training for occupational 
medicine at this Centre and the Occupational Health Training Centre. In June 1994, the first 
two trainees completed the programme At the end of 1994, eight trainees were in the 
programme 

3. Specific activities 

3.1 The 14th UOEH International Symposium on the paths to productive ageing - health 
in the workplace was held in October 1994 at the Centre. 
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NAME OF CENTRE: WHO Collaborating Centre for Occupational Health 

ADDRESS: Catholic Industrial Medical Centre 
The Catholic University of Korea 
62 Youido-dong. Youngdungpo-gu 
Seoul 150-010. Republic of Korea 

PHONE NUMBER: (822) 7891413 

FAX NUMBER: (822) 7826017 

E-MAIL ADDRESS:cmcpm@chollian.dacom.co.kr 

HEAD OF CENTRE: Professor 1m Goung Yun 

DATE OF DESIGNATION: 1 January 1972 

TERMS OF REFERENCE: 

(1) To exchange information and matenal on occupational health; 

(2) To undertake research activities in different fields of occupational health; 

(3) To coordinate research activities among the institutions carrying out similar or 
closely related studies; 

(4) To collect. collate and provide available information on occupational health 
statistics and topics; 

(5) To participate in the network of the WHO collaborating centres in occupational 
health. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Therapeutic effects of various drug combinations for experimental pneumoconiosis 

1 .2 Release of inflammatory and fibrogenic mediators in rat alveolar macrophage 
stimulated with free silica and coal dust 

1.3 Analysis of national medical licensing examination questions of 1992-1993 on their 
levels of cognitive domain. types of multiple choice questions and the contents of 
medical knowledge tested 

1.4 Relationship between zinc protoporphynn IX and protoporphyrin IX by high 
performance liquid chromatography as a function of blood lead level in lead-exposed 
workers 

1.5 Knowledge and attitude of workers and health personnel on health management in 
Kyung-In area 

1.6 Workplace environmental and occupational hygiene assessment for Daewoo 
automobile company 
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1.7 Development of hearing conservation manual for occupational health professionals 

1.8 Effects of indomethacin and arachidonic acid on styrene compound-induced sister 
chromatid exchanges 

1.9 Normal range of neurobehavioural perbrmance 

1.10 Accreditation criteria for tertiary care hospitals 

1 11 Effect of dexamethasone on proinflammatory lung inflammation 

1 12 Determination of occupational-induced hearing losses 

1.13 Health classification of workers in special medical examinations 

1.14 Work status and reproductive functions of female workers in some small and medlum
scale manufacturing industries 

1.15 Health risk assessment in small and medium-scale industry workers 

1.16 Factors associatp.d with knowledge, attitude and practices regarding occupational 
health among small and medium-scale industry workers 

1 17 Relative risk of hypertension for overweight, hyperglycaemic and 
hypercholesterolaemic individuals 

1 18 Risk factors associated with high blood pressure in male white-collar workers 

Above is the list of 18 study reports which were published in 1994. There were no 
results provided in the annual report. Twenty masters of public health theses were published. 

2 Training 

2.1 The Catholic University Graduate School of Occupational Health provided 
postgraduate education for physicians, hygienists and nurses in occupational health. There 
were 159 students, almost equally distributed among the three disciplines mentioned above. 

3. Specific activities 

3.1 The Centre was associated with the publications of the following journals: Korean 
Journal of Occupational Health Uournal of the Centre); Korean Journal of Occupational 
Medicine (organ of the Korean Society of Occupational Medicine); Journal of Korean Industrial 
Hygiene Association Uournal of the Korean Industrial Hygiene Association); and Occupational 
Health (organ of the Korean Industrial Health Association). 

368 



Workers' health 16) 

NAME OF CENTRE: WHO Collaborating Centre for Occupational Health 

ADDRESS: Department of Industrial Health 
Ministry of Labour 
18 Havelock Road # 05-01, Singapore 0105 

PHONE NUMBER: (65) 5395135 

FAX NUMBER: (65) 5395140 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Wai-Hoong Phoon 

DATE OF DESIGNATION: 12 January 1978 

TERMS OF REFERENCE: 

(1) To collaborate with WHO in carrying out appropriate field studies as indicated by 
the needs of Singapore while having international significance; 

(2) To prOVide advisory services in occupational health upon request from WHO and 
as mutually agreed; 

(3) To train occupational health personnel, particularly in field work, for programmes 
of short duration whenever pOSSible; 

(4) To partiCipate in the network of the WHO collaborating centres in occupational 
health. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Occupational exposure to benzene in the petrochemical and petroleum refining 
industries and bioindicators 

A total of 153 workers from four refineries and one petrochemical plant were 
monitored for benzene exposure. Results showed that the process technicians were exposed 
to an average benzene concentration of 0.07 ppm while the operators at the marketing 
terminals were exposed to a much higher level of 0.63 ppm. 

Four main urinary metabolites of benzene, viz. trans, trans-muconic acid (It-MA), 
catechol, hydroquinone and phenol, were determined. The linear correlation coefficients 
between benzene and these metabolites were found to be 0.88, 0.56, 0.48 and 0.22, 
respectively. The study findings indicate that It-MA is a sensitive biomarker for low level 
benzene exposures and may be used in biological monitoring in such situations. 

1.2 Study to determine the concentration of water soluble hexavalent chromium (crs+) in 
the raw materials and final products of cement manufacture 

Water soluble hexavalent chromium (crs+) in cement is the commonest cause of 
allergic contact dermatitis among construction workers. The raw materials analysed were 
blast furnace slag, clinker and gypsum. The final products analysed were Ordinary Portland 
Cement (OPC) which contained clinker and gypsum only, Portland Blast Furnace Cement 
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(PBFC) and Low-Heat Portland Blast Furnace Cement (LHPBFC) which contained slag. 
clinker and gypsum. 

Blast furnace slag did not contain detectable levels of hexavalent chromium while 
clinker contained the highest concentration. OPC. which did not contain any slag. had the 
highest content (15.8 mcg/g) of Cr"- while LHPBFC. which contained the highest content of 
slag. had the lowest (2.3 mcg/g) 

The Cr"- content was analysed for increasing concentrations of slag over clinker. 
A proportional decrease was observed for Increasing concentrations of slag. suggesting a 
dliullonal effect rather than a chemical effect The results therefore suggest that increasing 
usage of cement containing slag can reduce the incidence of chromate allergy In construction 
workers and may be one of the reasons for the observed decline. 

1.3 Survey on the dissemination of material safety data sheets (MSDS) 

The survey revealed that the companies' technical managers or chemists usually 
produced MSDS on their chemical products However. only 30% of the companies which 
responded to the survey replied that they supplied MSDS to their customers routinely without 
request In addition, the MSDS submitted by the respondents were evaluated. The majority 
were found to be of acceptable standard. although a few had incomplete information The 
Department's guidelines en MSDS standard were issued to the respondents and the 
importance of MSDS for health hazard control stressed. 

14 Survey on the conduct of statutory medical examinations on noise-exposed workers 

The results showed that only 67.4% of the workers had undergone bone conduction 
testing when air conduction results were found to be abnormal. although this is required under 
the Regulations. It was also found that 65.1 % had undergone an auroscopic examination; 
714% were informed of their abnormal audiometric findings and 82.9% were counselled on 
the importance of wearing the hearing protectors provided. 

1.5 Toluene exposure In a speaker manufacturing factory 

The results showed that two of the 50 (4%) workers studied were exposed to levels of 
toluene in excess of its recommended permissible exposure level (PEL) of 188 mg/m3 with 
64% of the workers exposed to significant levels of toluene (:20 half the PEL). However, none 
of the workers had excessive absorption of toluene with the biological indicators of exposure 
all belOW the recommended biological threshold limit values. EnVIronmental levels of ethyl 
acetate were well below the recommended PEL. The survey also Indicated that urinary 
hippUriC acid was better correlated with personal exposure levels compared to levels of 
toluene in venous blood. 

1.6 A one-week study on musculoskeletal complaints involving the upper limbs, neck and 
back among patients seen by designated factory doctors 

This survey was carried out to establish the nature and extent of musculoskeletal 
complaints among patients seen by deSignated factory doctors (DFDs). This mail 
questionnaire study involved 155 full-time practising DFDs. The results are being evaluated. 

1.7 Lead exposure in the lead-acid storage battery manufacturing and PVC compounding 
industries 

The objective of this study was to evaluate workers' exposure to lead in industries 
with the highest exposure. About 80 exposed workers from the two main ethnic groups 
(Malay and Chinese) and another 80 matched controls are to be studied. The study is in 
progress. 
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1.8 Silicosis progression study 

The objective of this study is to assess any radiological progression and deterioration 
in lung function among granite quarry workers confirmed to have silicosis. A total of about 
260 confirmed silicotics from granite quarries have been identified. The study is ongoing 

1.9 Study to monitor the renal status of selected cadmium-exposed workers 

This study is in its fifth year A total of 16 exposed workers and 17 controls were 
followed up during the year 

2. Training 

2.1 Lecture and talks on occupational health were given, involving a total of 600 lecture 
hours. 

2,2 Training attachment programmes were provided to three officers from the Department 
of Health who were on WHO fellowships. Other attachments under International Labour 
Organisation and other programmes included four senior fellows from Brunei Darussalam and 
Malaysia 

3 Specific activitil:s 

3.1 The Centre provided consultation services on occupational health and hygiene to 
industries, employers' organizations, trade unions and others, including government 
departments. 

3.2 Twenty-nine papers were published 
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NAME OF CENTRE: WHO Collaborating Centre for Occupational Health 

ADDRESS: Division of Occupational Medicine 
Department of Community, Occupational and Family Medicine 
National University of Singapore 
Lower Kent Ridge Road, Singapore 0511 

PHONE NUMBER: (65) 7724299, 7724290, 7795555 

FAX NUMBER: (65) 7791489 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor J. Jeyaratnam 

DATE OF DESIGNATION: 14 October 1992 

TERMS OF REFERENCE: 

(1) To organize and to carry out short-term courses in occupational health in 
collaboration with WHO; 

(2) To carry out a training course in the form of one academic year programme 
leading to a master of medicine degree in occupational health; 

(3) To assist WHO, upon request, in the development of educational material in 
appropriate fields of occupational health; 

(4) To undertake research in various fields of mutual interest to the occupational 
health division and to WHO; 

(5) To develop and to run regional quality control reference schemes for heavy 
metals and organic solvents; 

(6) To collaborate with WHO in the programme implementation in the Region. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Training 

1.1 Twelve candidates (physicians) participated in the one-year postgraduate programme 
leading to a master of medicine degree in occupational medicine. 

1.2 A total of 20 physicians from Singapore participated in the designated factory doctors 
course from July to September 1994. 

1.3 A one-month course on industrial hygiene and toxicology was held in November-
December 1994 for 31 occupational health professionals from the Region. 

1.4 A short course on occupational lung diseases was held in August for 24 participants. 

1.5 Several one-day seminars on occupational health were conducted for employers, 
workers and health professionals from Singapore. 
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2 Specific activities 

2.1 Forty-nine reports were published in 1994 
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NAME OF CENTRE: WHO/FAD Collaborating Centre for Reference and Research 
on Leptospirosis 

ADDRESS: Laboratory of Microbiology and Pathology 
Queensland Health 
63 George Street 
Brisbane. Queensland 4000. Australia 

PHONE NUMBER: (617) 2246902 

FAX NUMBER: (617) 2219737 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Clinical Associate Professor A.J. Ansford 

DATE OF DESIGNATION: 1 January 1957 

TERMS OF REFERENCE: 

(1) To supply culture of leptospira strains and specific antisera upon request to 
national laboratories or other recognized laboratories working in the field of 
leptospirosis In their region; 

(2) To assist these other leptospirosis laboratories, wherever possible. in identifying 
and classifying new strains which have given difficulty, and to render other 
services such as supplYing locally prepared specific antisera; 

(3) If feasible, to accept trainees for limited periods to learn laboratory procedures in 
leptospirosis; 

(4) To provide laboratory assistance to countries which are setting up or 
strengthening their diagnostic services; 

(5) On request, to assist in investigating outbreaks of leptospirosis. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Study of leptospirosis in humans on the Atherton Tableland of Queensland. Australia 

The objectives of this study were to determine the seroprevalence and risk factors for 
human leptospirosis in a dairying community in north Queensland, Australia. The information 
will allow determination of the epidemiology of human leptospirosis and strategies for its 
control on dairy farms. 

1.2 Assessment of experimental infection of cattle with Leptospira interrogans serovar 
Zanoni 

Urinary shedding and serological response to inoculation are being assessed by 
agglutination methodology, polymerase chain reaction and isolation studies. 
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1.3 Gene sequencing of leptospira DNA for identification of leptospira strains 

This study involved collaboration with the Griffith University, Queensland, Australia. 

2. Specific activities 

2.1 Leptospira cultures, antisera and media were supplied to five overseas countnes and 
23 institutions within Australia 

2.2 The Laboratory provided the antisera and analysis of results for the Royal College of 
Pathologists of Australasia - Quality Assurance Programme as well as consultancy for the 
Australian National Quality Assurance Programme. 

2.3 The Centre provided identification and classification services for the Federated States 
of Micronesia and three states within Australia. 

2,4 FollOWing the 1991 outbreak of leptospirosis on the islands of Pohnpei and Kosrae, 
Federated States of Micronesia, this Centre continued to supply laboratory equipment, media 
and laboratory assistance in an attempt to identify the infecting serovars. The provision of 
media and laboratory equipment from this Laboratory to the islands' medical facility will allow 
staff to examine urine for the presence of leptospiras, to check for leptospiral growth in culture 
attempts and to assess sp.rum samples using the microscopic agglutination test The 
Laboratory will continue to support Micronesian health authorities in their attempts to establish 
a local leptospiral diagnostic facility. 

The Centre also continued to assist the health authorities in the investigation of the 
outbreak in this region. During mid-November 1994, the Laboratory received 876 sera from 
islands of the Federated States of Micronesia as part of an epidemiological assessment to 
determine the level of leptospira antibodies in their communities. 
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NAME OF CENTRE: WHO Collaborating Centre for the Molecular Epidemiology of 
Parasitic Infections 

ADDRESS: School of Veterinary Studies 
Murdoch University 
Murdoch 6150, Western Australia 

PHONE NUMBER: (619) 3602428 or 36Q2466 

FAX NUMBER: (619) 3104144 

E-MAIL ADDRESS:andrew_@numbatmurdoch.edu.au 

HEAD OF CENTRE: Professor RCA Thompson 

DATE OF DESIGNATION: 26 August 1982 

TERMS OF REFERENCE: 

(1) To participate in WHO-coordinated research on the surveillance, epidemiology 
and control of parasite infections with particular reference to the identification 
and characterization of the etiological agents of zoonotic diseases including 
giardiasis, cryptosporidiosis and echinococcosis; 

(2) To develop, evaluate and standardize reproducible biochemical and molecular 
procedures for the differentiation and characterization of parasite variants with 
particular reference to the impact of heterogeneity within and between parasite 
populations on epidemiology and control; 

(3) To collaborate with WHO Member States in the identification and 
characterization of parasite isolates and to establish and maintain a reference 
collection of parasite isolates; 

(4) To collaborate in the training of workers from other countries in various 
laboratory techniques involved in molecular characterization of parasites. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Epidemiology and control of gastrointestinal parasites in aboriginal communities 

A high prevalence of gastrointestinal parasites was found in humans and dogs in 
aboriginal communities. Giardia and Ancylostoma were the most important Dogs were a 
potential zoonotic reservoir of giardiasis. A high level of genetic diversity was found in Giardia 
from aboriginal communities. DNA fingerprinting was a useful tool for studying the dynamics 
of Giardia transmission. Albendazole was shown to be an effective drug for treating mixed 
infections with Giardia and Ancylostoma. Health promotion and educational programmes 
were implemented; to be effective, they must be culturally appropriate and self-sustaining. 
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1.2 Molecular characterization and epidemiology of Cryptosporidium and 
cryptosporidiosis 

Isolates of Cryptosporidium from a range of mammalian hosts were characterized and 
compared using Random Amplified Polymorphic DNA Higher than expected levels of genetic 
diversity were found with evidence that some isolates may be host-specific and others 
capable of infecting humans and other animals. 

1.3 Molecular characterization and epidemiology of Echinococcus and echinococcosis 

New characterization procedures were developed. The taxonomy of the genus 
Echinococcus was revised in light of new DNA data. Molecular epidemiological surveys 
continued in Australia, the Islamic Republic of Iran, Japan and South America. 

2. Specific activities 

2.1 There were six publications during this reporting period. 

2.2 The Centre collaborated with the Institute of Parasitology, University of Zurich, Zurich, 
Switzerland (WHO Collaborating Centre for Reference and Research on Parasitic Zoonoses) 
in echinococcosis and giardiasis research, in exchange of personnel and parasite isolates, 
and in jOint publication::. 

2.3 The Centre was involved in the preparation of WHO's diagnostic manual and WHO 
guidelines on echinococcosis. 
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ADA 
ARI 
CAN 
CDD 
CEH 
CLR 

CVD 
CWS 
DSE 
FOS 
GPA 
HBI 
HEE 
HRP 
HSR 
HST 
IEH 
ISS 
LEP 
MAL 
MCH 
MND 
NCO 
OCD 
OCH 
ORH 
PBD 
PCS 
PDP 
PHC 
PSF 

RDV 
RHB 
RPD 

RUD 
TOH 
TRM 
TUB 
VBC 
VDT 
VPH 

ACRONYMS 

Prevention and control of alcohol and drug abuse 
Acute respiratory infections 
Cancer 
Diarrhoeal diseases 
Control of environmental health hazards 

ANNEX 1 

Clinical, laboratory and radiological technology for health systems based on 
primary health care 
Cardiovascular diseases 
Community water supply and sanitation 
Drug and vaccine quality, safety and efficacy 
Food safety 
AIDS 
Health information support 
Health of the elderly 
Human reproduction research 
Health systems research and development 
Health situation and trend assessment 
Public information and education for health 
Informatics management 
Leprosy 
Malaria 
Maternal and child health, including family planning 
Prevention and treatment of mental and neurological disorders 
Other noncommunicable disease prevention and control activities 
Other communicable disease prevention and control activities 
Workers' health 
Oral health 
Blindness and deafness 
Health risk assessment of potentially toxic chemicals 
Parasitic diseases 
Organization of health systems based on primary health care 
Psychosocial and behavioural factors in the promotion of health and 
human development 
Research and development in the field of vaccines 
Rehabilitation 
Research promotion and development, including research on 
health-promoting behaviour 
Environmental health in rural and urban development and housing 
Tobacco or health 
Traditional medicine 
Tuberculosis 
Disease vector control 
Sexually transmitted diseases 
Zoonoses 

381 



Annex 1 

ADA: PROFESSOR DAVID HA~KS 

~HO COLLABORATING CENTRE FOR PREVENTION AND CONTROL OF ALCOHOL AND DRUG ABUSE (JOINT CENTRE) 

NAT'L DRUG AND ALCOHOL RES CENTRE AND UNIV OF N.S.W. 
KENSINGTON; AND NAT'L CENTRE FOR RES INTO THE PREVENTION 
OF DRUG ABUSE, CURTIN UNIV. OF TECHNOLOGY 
1/14 STONE STREET, SOUTH PERTH, 6151, WESTERN AUSTRALIA 
TEL NO.(619) 3682055 (CURTIN); FAX NO.(619) 3678141 (CURTIN) 

ADA: DR MOTOI HAYASHIDA 
WHO COLLABORATING CENTRE FOR RESEARCH AND TRAINING ON ALCOHOL·RELATED PROBLEMS 
NATIONAL INSTITUTE FOR RESEARCH ON ALCOHOLISM 
KURIHAMA NATIONAL HOSPITAL 
2769 NOB I , YOKOSUKA 
KANAGAWA 239, JAPAN 
TEL NO. (81468) 481550; FAX (81468) 497743 

ADA: OR SALLY CAS~ELL 
~HO COLLABORATING CENTRE FOR RESEARCH AND TRAINING IN ALCOHot AND DRUG ABUSE 
ALCOHOL AND PUBLIC HEALTH RESEARCH UNIT 
DEPARTMENT OF COMMUNITY HEALTH, SCHOOL OF MEDICINE, 
UNIVERSITY OF AUCKLAND 
PRIVATE BAG 92 019, AUCKLAND, NE~ ZEALAND 
TEL NO. (649) 795780; FAX NO. (649) 770956· 

ARI: DR ZHU ZONGHAN 
WHO COLLABORATING CENTRE FOR EPIDEMIOLOGY AND CONTROL OF ACUTE RESPIRATORY INFECTIONS 

CAPITAL INSTITUTE OF PEDIATRICS 
No.2 YA BAO ROAD, BEIJING 100020 
PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 3041921; FAX NO. (8610) 3016844 
(C/O BEIJING MUNICIPAL HEALTH BUREAU, DIRECTOR DR ZHU ZONGHAN) 

ARI: DR MICHAEL ALPERS 
~HO COLLABORATING CENTRE FOR EPIDEMIOLOGY AND CONTROL OF ACUTE RESPIRATORY INfECTIONS 
PAPUA NEW GUINEA INSTITUTE Of MEDICAL RESEARCH 

P.O. BOX 60, 441 GOROKA 
EHP, PAPUA NEW GUINEA 
TEL NO. (675) 722800; FAX NO. (675) 721998 

CAN: DR GAO YUTANG 
WHO COLLABORATING CENTRE fOR RESEARCH ON CANCER 
SHANGHAI CANCER INSTITUTE 
2200 XIE TU ROAD 
SHANGHAI 200032, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8621) 4046550; FAX NO. (8621) 4041428 

CAN: DR LU SHIXIN 
WHO COLLABORATING CENTRE FOR RESEARCH ON CANCER 
CANCER INSTITUTE AND HOSPITAL 
CHINESE ACADEMY OF MEDICAL SCIENCES 
ZUO AN MEN WAI, PANJIAYUAN 
BEIJING 100021, PEOPLE'S REPUBLIC OF CHINA 
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CAN: PROFESSOR WAN DESEN 
WHO COLLABORATING CENTRE FOR RESEARCH ON CANCER 
CANCER RESEARCH INSTITUTE 
SUN YAT-SEN UNIVERSITY OF MEDICAL SCIENCES 
DONG FENG ROAD, EAST 
GUANGZHOU 510060, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8620) 7754506; FAX NO. (8620) 7754506 

CAN: DR FUMIKAZU TAKEDA 
WHO COLLABORATING CENTRE FOR CANCER PAIN RELIEF AND QUALITY OF LIFE 
NEUROSURGERY CLINIC 
SAITAMA CANCER CENTRE 
818 KOMURO, INA, 
SAITAMA 362, JAPAN 
TEL NO. (8148) 7221111 (EXT 200); FAX NO. (8148) 8321664, 7221129 

CAN: DR KEIICHI SUEMASU 
WHO COlLABORATING CENTRE FOR PRIMARY PREVENTION, DIAGNOSIS, AND TREATMENT OF GASTRIC CANCER 
NATIONAL CANCER CENTRE 
TSUKIJI 5-1-1. CHUO-KU 
TOKYO 104 
JAPAN 

CAN: DR SHIGENOBU NAGATAKI 
WHO COLLABORATING CENTRE FOR RESEARCH ON THYROID DISEASE 
FIRST DEPARTMENT OF INTERNAL MEDICINE 
NAGASAKI UNIVERSITY SCHOOL OF MEDICINE 
NAGASAKI 852, JAPAN 
TEL NO. (81958) 472111 (EXTN 2800); FAX NO. (81958) 430255 

CAN: OR EUY SOON CHOI 
WHO COLLABORATING CENTRE FOR HOSPICE AND PALLIATIVE CARE 
COLLEGE OF NURSING 
CATHOLIC UNIVERSITY OF KOREA 
505 BAN PO-DONG, SOCHO'GU 
SEOUL 137-701, REPUBLIC OF KOREA 

CAN: PROFESSOR K. SHANMUGARATNAH 

Annex 1 

WHO COLLABORATING CENTRE FOR THE HISTOLOGICAL CLASSIFICATION OF UPPER RESPIRATORY TRACT TUMOURS 
DEPARTMENT OF PATHOLOGY 
NATIONAL UNIVERSITY HOSPITAL 
NATIONAL UNIVERSITY OF SINGAPORE 
LOWER KENT RIDGE ROAD, SINGAPORE 0511 
TEL NO. (65) 7724300, 7724313; FAX NO. (65) 7780671 

coo: OR RUTH F. BISHOP 
WHO COLLABORATING CENTRE FOR RESEARCH ON HUMAN ROTAVIRUSES 
ROYAL CHILDREN'S HOSPITAL RESEARCH FOUNDATION 
DEPT OF GASTROENTEROLOGY, ROYAL CHILDREN'S HOSPITAL 
FLEMINGTON ROAD, PARKVILLE 
VICTORIA 3052, AUSTRALIA 
TEL NO. (613) 3455060: FAX NO. (613) 3491400 
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CEH: OR G.J. CLEARY 
~HD COLLABORATING CENTRE FOR AIR POLLUTION AND NOISE CONTROL 
DEPARTMENT OF ENVIRONMENT AND HERITAGE 
DIVISION OF ENVIRONMENT, 160 ANN STREET 
BRISBANE, OLD 4000 AUSTRALIA 

CEH: DR KEITH H. LOKAN 
~HO COLLABORATING CENTRE FOR RADIATION PROTECTION 
AUSTRALIAN RADIATION LABORATORY 
LOWER PLENTY ROAD, YALLAMBIE 
VICTORIA 3085, AUSTRALIA 
TEL NO. (613) 4332211; FAX NO. (613) 4321835 

CEH: DR TSUGIO MIZOGUCHI 
WHO COLLABORATING CENTRE ON AIR POLLUTION MONITORING AND ENVIRONMENTAL HEALTH EFFECTS 
DEPARTMENT OF COMMUNITY ENVIRONMENTAL SCIENCES 
NATIONAL INSTITUTE OF PUBLIC HEALTH 
4·6·1 SHIROKANEDAI 4 CHOME 
MINATO·KU. TOKYO, JAPAN 

CEH: DR A.C. MCEWAN 
WHO COLLABORATING CENTRE FOR ENVIRONMENTAL RADIATION 
NATIONAL RADIATION LABORATORY 
MINISTRY OF HEALTH 
108 VICTORIA STREET 
CHRISTCHURCH, NEW ZEALAND 
TEL NO. (643) 3665059; FAX NO. (643) 3661156 

CLR: OR IAN D. GUST 
WHO COLLABORATING CENTRE FOR SEROLOGY AND PRODUCTION AND QUALITY CONTROL OF VACCINES 
CSL LTD. 
45 POPLAR ROAD, PARKVILLE 
VICTORIA 3052, AUSTRALIA 
TEL. NO. (613) 3891604; FAX NO. (613) 3891729 

CLR: DR JOHN CABLE 
WHO COLLABORATING CENTRE FOR SEROLOGY AND PRODUCTION AND QUALITY CONTROL OF VACCINES 
THERAPEUTIC GOODS ADMINISTRATION LABORATORIES 
DEPARTMENT OF HEALTH, HOUSING AND COMMUNITY SERVICES 
P.O. BOX 100, WODEN, A.C.T. 2606, AUSTRALIA 
TEL. NO. (616) 2891555; FAX NO. (616) 2898709, 2861386 

CLR: MRS MARGERY KENNETT 
WHO COLLABORATING CENTRE FOR BIOSAFETY AND TRAINING AND CONSULTATIVE SERVICES 
VIROLOGY DEPARTMENT 
VICTORIAN INFECTIOUS DISEASES REFERENCE LABORATORY 
FAIRFIELD HOSPITAL, YARRA BEND ROAD, FAIRFIELD 
VICTORIA 3078, AUSTRALIA 
TEL NO. (613) 2802464 FAX NO. (613) 4813816 

CLR: PROFESSOR ROBERT BEAL 
WHO COLLABORATING CENTRE FOR TRANSFUSION MEDICINE 
REO CROSS BLOOD TRANSFUSION SERVICE 
SOUTH AUSTRALIAN DIVISION 
301 PIRIE STREET 
ADELAIDE 5000, SOUTH AUSTRALIA 
TEL. NO. (618) 2231333; FAX NO. (618) 2237280 
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CLR: SIR GUSTAV NOSSAL 
WHO COLLABORATING CENTRE FOR RESEARCH AND TRAINING IN IMMUNOLOGY 
WALTER AND ELIZA HALL INSTITUTE OF MEDICAL RESEARCH 
ROYAL MELBOURNE HOSPITAL 
MELBOURNE, VICTORIA 3050, AUSTRALIA 
TEL NO. (613) 3452555; FAX NO. (613) 3470852 

CLR: DR CHOU KUANGYEN 
WHO COLLABORATING CENTRE FOR RESEARCH ON IMMUNOGENETICS AND IMMUNOPATHOLOGY 
SHANGHAI INSTITUTE OF IMMUNOLOGY 
SHANGHAI SECOND MEDICAL UNIVERSITY 
280 SOUTH CHONGQING ROAD 
SHANGHAI 200025, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8621) 3260760; FAX NO.: (8621) 3202916 

CLR: OR SHEN YUFEI 
WHO COLLABORATING CENTRE FOR IMMUNOLOGICAL RESEARCH 
INSTITUTE OF BASIC MEDICAL SCIENCES 
FACULTY OF BASIC MEDICINE, CHINESE ACADEMY OF MEDICAL 
SCIENCES, PEKING UNION ~EDICAL COLLEGE 
5 DONG DAN SAN TIAO, BEIJING 100005 
PEOPLE'S REPUBLIC OF CHINA; TEL. NO. (8610) 556546 

CLR: DR TAO YIXUN 
WHO COLLABORATING CENTRE FOR REAGENT PRODUCTION 
SHANGHAI CENTRE FOR CLINICAL LABORATORY 
3/120 TAl AN ROAD 
SHANGHAI 200052, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8621) 335211; FAX NO. (8621) 4330935 

CLR: DR ZHANG QINHUI 

Annex 1 

WHO COLLABORATING CENTRE FOR THE DEVELOPMENT AND RESEARCH FOR THE SERVICES OF BLOOD TRANSFUSION 
SHANGHAI BLOOD CENTRE 
10/479 NANJING (WESTERN) ROAD 
SHANGHAI 200003, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8621) 3272524; FAX NO. (8621) 3270274 

CLR: DR KATUTOSHI KOMURO 
WHO COLLABORATING CENTRE FOR RESEARCH AND REFERENCE SERVICES FOR IMMUNOLOGICAL BIOLOGICAL PRODUCTS 
DEPARTMENT OF BACTERIAL AND BLOOD PRODUCTS 
NATIONAL INSTITUTE OF HEALTH 
4-7-1 GAKUEN MUSASHIMURAYAMA-SHI 
TOKYO 208, JAPAN 
TEL NO. (813) 52851111; FAX NO. (813) 52851150 

CLR: DR MASAHARU NAIKI 
WHO COLLABORATING CENTRE FOR DEFINED LABORATORY ANIMALS 
OEPARTMENT OF VETERINARY SCIENCES 
NATIONAL INSTITUTE OF HEALTH 
23-1 TOYAMA 1-CHOME, SHINJUKU-KU 
TOKYO 162, JAPAN 
TEL NO. (813) 52851111; FAX NO. (813) 52851150 
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CLR: DR MINORU NAKAMURA 
WHO COLLABORATING CENTRE FOR THE TRAINING OF MEDICAL RADIOLOGICAL TECHNOLOGISTS (MRT) 
JAPAN ASSOCIATION OF RADIOLOGICAL TECHNOLOGISTS 
1001 KISHIOKA, SUZUKA CITY 
MIE PREFECTURE 510-02 
JAPAN 
TEL NO. (81593) 828271; FAX NO. (81593) 832960 

CLR: DR YASUHITO SASAKI 
WHO COLLABORATING CENTRE FOR DIAGNOSTIC IMAGING 
DEPARTMENT OF RADIOLOGY 
FACULTY OF MEDICINE, UNIVERSITY OF TOKYO 
7-3-1, HONGO, BUNKYO-(u 
TOKYO 113, JAPAN 
TEL NO. (813) 38155411 (EXT 8665); FAX NO. (813) 56898218 

CLR: OR YUTAKA HASEGAWA 
WHO COLLABORATING CENTRE FOR RADIATION EFFECTS RESEARCH ON HUMANS 
RADIATION EFFECTS RESEARCH FOUNDATION (RERF) 
5-2 HIJIYAMA PARK, MINAMI-KU 
HIROSHIMA 732, JAPAN 
TEL NO. (8182) 2613131; FAX NO. (8182) 2637279 

CLR: PROFESSOR KAORU AIHARA 
WHO COLLABORATING CENTRE FOR RESEARCH AND TRAINING IN DIAGNOSTIC ELECTRON MICROSCOPY 
CENTRAL INSTITUTE FOR ELECTRON MICROSCOPIC RESEARCHES 
NIPPON MEDICAL SCHOOL 
1-1-5, SENDAGI, BUNKYO-(U 
TOKYO 113, JAPAN 
TEL NO. (813) 8222131 (EXT 209, 211); FAX NO. (813) 56855517 

CLR: OR TAE JOONG SOHN 
WHO COLLABORATING CENTRE FOR RESEARCH AND TRAINING IN DIAGNOSTIC ELECTRON MICROSCOPY 
CENTRAL INSTITUTE OF ELECTRON MICROSCOPIC RESEARCH 
KYUNGPOOK NATIONAL UNIVERSITY, SCHOOL OF MEDICINE 
101, DONG IN-DONG 
TAEGU 700-422, REPUBLIC OF KOREA 
TEL NO. (8253) 4221141 EXT. 2841; FAX NO. (8253) 4229774 

CLR: OR R. MACKENZIE AND DR H.C. FORD 
WHO COLLABORATING CENTRE FOR EXTERNAL QUALITY ASSESSMENT IN HEALTH LABORATORY SERVICES 
PACIFIC PARAMEDICAL TRAINING CENTRE 
WELLINGTON HOSPITAL 
P.O. BOX 7013 
WELLINGTON SOUTH, NEW ZEALAND 
TEL NO. (644) 3855999 (EXT 6971); FAX NO_ (644) 3855890 

CLR: DR CHUA EU JIN 
WHO COLLABORATING CENTRE FOR SECONDARY STANDARD RADIATION DOSIMETRY 
DEPARTMENT OF THERAPEUTIC RADIOLOGY 
SINGAPORE GENERAL HOSPITAL 
OUT RAM ROAD, SINGAPORE 0316 
TEL NO. (65) 3213204; FAX NO. (65) 2228675 
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CLR: DR ONG YONG ~AN 
~HO COLLABORATING CENTRE FOR TRANSFUSION MEDICINE 
SINGAPORE BLOOD TRANSFUSION SERVICE 
NATIONAL BLOOD CENTRE 
SINGAPORE 0316 
TEL NO. (65) 2290600; FAX NO. (65) 2238682 

CLR: PROF CHAN SO HA 
~HO COLLABORATING CENTRE FOR RESEARCH AND TRAINING IN IMMUNOLOGY 
FACULTY OF MEDICINE 
NATIONAL UNIVERSITY OF SINGAPORE 
L~ER KENT RIDGE ROAD, SINGAPORE 0511 
TEL NO. (65) m3315; FAX NO. (65) n85743 

CYO: DR GARRY JENNINGS 
~HD COLLABORATING CENTRE FOR RESEARCH AND TRAINING IN CARDIOVASCULAR DISEASES 
ALFRED AND BAKER MEDICAL UNIT 
BAKER MEDICAL RESEARCH INSTITUTE 
COMMERCIAL ROAD, PRAHRAN 
MELBOURNE, VICTORIA 3181, AUSTRALIA 
TEL NO. (613) 2763320; FAX NO. (613) 2763488 

CYO: OR MICHAEL HOBBS 
~HO COLLABORATING CENTRE FOR THE EPIDEMIOLOGY OF CARDIOVASCULAR DISEASES 
UNIVERSITY DEPARTMENT OF PUBLIC HEALTH, 
UNIVERSITY OF WESTERN AUSTRALIA 
M BLOCK, THE QUEEN ELIZABETH II MEDICAL CENTRE 
NEOlANDS, PERTH 6009, ~ESTERN AUSTRALIA 
TEL NO. (619) 3892558; FAX NO. (619) 3893648 

CVO: PROFESSOR TERENCE D~ER 
~HO COllABORATING CENTRE FOR POPULATION-BASED CARDIOVASCULAR DISEASE PREVENTION PROGRAHHE 
MENZIES CENTRE FOR POPULATION HEALTH RESEARCH 
UNIVERSITY OF TASMANIA 
MENZIES BUILDING, 17 LIVERPOOL STREET 
HOBART, TASMANIA 7000, AUSTRALIA 
TEL NO. (6102) 35nOO; FAX NO. (6102) 3Sn04 

CYO: PROFS. RICHARD F.HELLER/ANNETTE J_DOBSON 
~HO COLLABORATING CENTRE FOR THE EPIDEMIOLOGY OF CARDIOVASCULAR DISEASES 
CENTRE FOR CLINICAL EPIDEMIOLOGY AND BIOSTATISTICS 
FACULTY OF MEDICINE AND HEALTH SCIENCES 
UNIVERSITY OF NEWCASTLE 
NEWCASTLE, NE~ SOUTH ~ALES 2308, AUSTRALIA 
TEL NO. (6149) 236142; FAX NO. (6149) 236148 

CYO: DR LUO ZHENGXIANG 
WHO COLLABORATING CENTRE FOR RESEARCH AND TRAINING IN CARDIOVASCULAR DISEASES 
GUANGDONG PROVINCIAL CARDIOVASCULAR INSTITUTE 
96 DONGCHUAN ROAD 
GUANGZHOU 510100, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8620) 3826001, 3827812 (EXTN. 1223) 
FAX NO. (8620) 382n12 
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CVO: DR TAO SHOUCHI 
WHO COLLABORATING CENTRE FOR RESEARCH AND TRAINING IN CARDIOVASCULAR DISEASES 
CARDIOVASCULAR INSTITUTE AND FUWAI HOSPITAL 
CHINESE ACADEMY OF MEDICAL SCIENCES 
BEIJING 100037, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 8313013, 8314466 (EXT 580) 
FAX NO. (8610) 8313012 

CVO: PROFESSOR CHEN HAOZHU 
WHO COLLABORATING CENTRE FOR RESEARCH AND TRAINING IN CARDIOVASCULAR DISEASES 
SHANGHAI INSTITUTE DF CARDIOVASCULAR DISEASES 
180 FENG LING ROAD 
SHANGHAI 200032, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8621) 4037186, 4041990; FAX NO. (8621) 4038472 

CVO: OR YASUNARU KAWASHIMA 
WHO COLLABORATING CENTRE FOR RESEARCH AND TRAINING IN CARDIOVASCULAR DISEASES 
NATIONAL CARDIOVASCULAR CENTRE 
5·125 FUJISHIROOAI, SUITA 
OSAKA 565, JAPAN 
TEL NO. (816) 8335012; FAX NO. (816) 8339865 

CVO: DR YUkiO YAHORI 
WHO COLLABORATING CENTRE FOR RESEARCH ON PRIMARY PREVENTION OF CARDIOVASCULAR DISEASES 
GRADUATE SCHOOL OF HUMAN AND ENVIRONMENTAL STUOIES 
KYOTO UNIVERSITY 
YOSHIDA NIHONMATSU-CHO 
SAKYO-kU, KYOTO 606, JAPAN 

CVO: PROFESSOR HISAO IWANE 
WHO COLLABORATING CENTRE FOR HEALTH PROMOTION THROUGH RESEARCH AND TRAINING IN SPORTS MEDICINE 
DEPARTMENT OF PREVENTIVE MEDICINE AND PUBLIC HEALTH 
TOkYO MEDICAL COLLEGE 
1-1, SHINJUkU 6-CHOME, SHINJUkU-KU, TOKYO 160, JAPAN 
TEL NO_ (813) 53794339, 33516141 (EXT. 295, 237) 
FAX NO_ (813) 33530162, 32265277 

CVO: OR RICHARD WIGLEY 
WHO COLLABORATING CENTRE FOR EPIDEMIOLOGY OF RHEUMATIC DISEASES 
RESEARCH LABORATORY 
DEPARTMENT OF REHABILITATION AND RHEUMATOLOGY 
PALHERSTON NORTH HOSPITAL 
PRIVATE BAG, PALHERSTON NORTH, NEW ZEALAND 
TEL NO. (646) 3569169; FAX NO. (646) 3508544 

CVO: DR S.V. GUZMAN 
WHO COLLABORATING CENTRE FOR RESEARCH AND TRAINING IN CARDIOVASCULAR DISEASES 
PHILIPPINE HEART CENTER FOR ASIA 
QUEZON CITY 
PHILIPPINES 
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CWS: DR YASUMOTO MAGARA 
WHO COLLABORATING CENTRE FOR COMMUNITY WATER SUPPLY AND SANITATION 
DEPARTMENT OF WATER SUPPLY ENGINEERING 
INSTITUTE OF PUBLIC HEALTH 
4·6·1 SHIROKANEDAI, 4·CHOME, MINATO·KU 
TOKYO 108, JAPAN 
TEL NO. (813) 34417111; FAX NO. (813) 34464314 

OSE: DR JOHN CABLE 
WHO COLLABORATING CENTRE FOR DRUG QUALITY CONTROL 
THERAPEUTIC GOODS ADMINISTRATION LABORATORIES 
DEPT OF HEALTH, HOUSING AND COMMUNITY SERVICES 
P.O. BOX 100, WODEN 
A.C.T. 2606, AUSTRALIA 
TEL NO. (616) 2891555; FAX NO. (616) 2898709, 2861386 

DSE: DR ZHOU HAIJUN 
WHO COLLABORATING CENTRE FOR DRUG QUALITY ASSURANCE 
NATIONAL INSTITUTE FOR THE CONTROL OF PHARMACEUTICAL 
AND BIOLOGICAL PRODUCTS 
TEMPLE OF HEAVEN 
BEIJING, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 757351 

DSE: DR woo SOO ON 
WHO COLLABORATING CENTRE FOR DRUG QUALITY ASSURANCE 
PHARMACEUTICAL LABORATORY 
DEPARTMENT OF SCIENTIFIC SERVICES 
INSTITUTE OF SCIENCE ANO FORENSIC MEDICINE 
OUTRAM ROAD, SINGAPORE 0316 

FOS: DR GAE PINCUS 
WHO COLLABORATING CENTRE FOR FOOD CONTAMINATION MONITORING 
NATIONAL FOOD AUTHORITY 
2ND FLOOR, MACQUARIE HOUSE 
55 BLACKALL STREET, BARTON ACT 2600, AUSTRALIA 
PO BOX 7186, CANBERRA MC ACT 2610, AUSTRALIA 

FOS: OR CHEN JUNSHI 
WHO COLLABORATING CENTRE FOR FOOD CONTAMINATION MONITORING 
INSTITUTE OF NUTRITION AND FOOD HYGIENE 
CHINESE ACADEMY OF PREVENTIVE MEDICINE 
29 NAN WEI ROAD, BEIJING 100050 
PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 3011875; FAX NO. (8610) 3011875 

FOS: DR MITSURU UCHIYAMA 
WHO COLLABORATING CENTRE FOR FOOD CONTAMINATION MONITORING 
NATIONAL INSTITUTE OF HEALTH SCIENCES 
MINISTRY OF HEALTH AND WELFARE 
1·18·1 KAMIYOGA. SETAGAYA ·KU 
TOKYO 158, JAPAN 
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FOS: MS MARION RIORDON 
WHO COLLABORATING CENTRE FOR FOOD CONTAMINATION MONITORING 
FOOD QUALITY AND HYGIENE 
DEPARTMENT OF HEALTH 
P.O. BOX 5013 
WELLINGTON, NEW ZEALAND 

FOS: DR BOSCO C. BLOODWORTH 
WHO COLLABORATING CENTRE FOR FOOD CONTAMINATION MONITORING 
FOOD LABORATORY 
INSTITUTE OF SCIENCE AND FORENSIC MEDICINE 
OUTRAM ROAD, SINGAPORE 0316 

GPA: DR ELIZABETH DAX 
WHO COLLABORATING CENTRE FOR ACQUIRED IMMUNE DEFICIENCY SYNDROME (AIDS) 
NATIONAL HIV REFERENCE LABORATORY 
FAIRFIELD HOSPITAL 
YARRA BEND ROAD, FAIRFIELD 
VICTORIA 3078, AUSTRALIA 
TEL NO. (613) 2802402, 2802400, 2802406; FAX NO. (613) 4824352 

HBI: DR LU RUSH AN 
WHO COLLABORATING CENTRE FOR HEALTH AND BIOMEDICAL INFORMATION 
INSTITUTE OF MEDICAL INFORMATION 
CHINESE ACADEMY OF MEDICAL SCIENCES 
3 YABAO ROAD, CHAOYANG DISTRICT 
BEIJING 100020, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 5128185 FAX NO. (8610) 5128175 

HBI: MR LIU YIQING 
WHO COLLABORATING CENTRE FOR THE PROMOTION AND TRANSLATION OF WHO PUBLICATIONS 
THE PEOPLE'S MEDICAL PUBLISHING HOUSE 
10 TIAN TAN XI LI 
BEIJING 100050, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 7032263, 7028822 (EXT 407) 

HEE: PROFESSOR GARY R. ANDREWS 
WHO COLLABORATING CENTRE FOR RESEARCH ON THE EPIDEMIOLOGY OF AGING 
CENTRE FOR AGEING STUDIES 
FLINDERS UNIVERSITY OF SOUTH AUSTRALIA 
THE MARK OLIPHANT BUILDING, LAFFER DRIVE, SCIENCE PARK 
ADELAIDE, BEDFORD PARK, 5042 SOUTH AUSTRALIA 
TEL NO. (618) 2017552; FAX NO. (618) 2017551 

HEE: DR AKIRA KOBATA 
WHO COLLABORATING CENTRE FOR HEALTH OF THE ELDERLY 
TOKYO METROPOLITAN INSTITUTE OF GERONTOLOGY 
35-2 SAKAECHO, ITABASHI-KU 
TOKYO 173, JAPAN 
TEL NO. (813) 39643241; FAX NO. (813) 35794776 
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HEE: DR SHIGERU HISAMICHI 
WHO COLLABORATING CENTRE FOR WELL-BEING IN AGING 
DEPARTMENT OF PUBLIC HEALTH 
TOHOKU UNIVERSITY, SCHOOL OF MEDICINE 
2-1 SEIRYO-MACHI, AOBA-KU 
SENDAI 980, JAPAN 
TEL NO. (81222) 2341323; FAX NO. (61222) 2341111 

HEE: DR CHANG SOON KOH 
WHO COLLABORATING CENTRE ON PHYSICAL CULTURE AND AGING RESEARCH FOR HEALTH PROMOTION 
THE AGING AND PHYSICAL CULTURE RESEARCH INSTITUTE 
SEOUL NATIONAL UNIVERSITY 
COLLEGE OF MEDICINE 
26 YUN KUN DONG, CHONG NO KU, REPUBLIC OF KOREA 
TEL NO. (822) 7602534; FAX NO. (822) 7643150 

HRP: DR BARBARA GROSS 
WHO COLLABORATING CENTRE FOR RESEARCH IN HUMAN REPRODUCTION 
ENDOCRINE UNIT 
DEPARTMENT OF OBSTETRICS & GYNAECOLOGY 
WESTMEAO HOSPITAL 
WESTMEAO N.S.W. 2145; AUSTRALIA 
TEL NO. (612) 6337589; FAX NO. (612) 6355691 

HRP: DR HENRY G. BURGER 
WHO COLLABORATING CENTRE FOR RESEARCH IN HUMAN REPRODUCTION 
PRINCE HENRY'S INSTITUTE OF MEDICAL RESEARCH 
LEVEL 4, BLOCK 3, 
MONASH MEDICAL CENTRE 
P.O. BOX 152, CLAYTON, VICTORIA 3168, AUSTRALIA 
TEL NO.(613) 5504372; FAX NO. (613) 5506125 

HRP: PROFESSOR DAVID M. DE KRETSER 
WHO COLLABORATING CENTRE FOR RESEARCH IN HUMAN REPRODUCTION 
INSTITUTE OF REPRODUCTION AND DEVELOPMENT 
MONASH UNIVERSITY, LEVEL 3, BLOCK E 
MONASH MEDICAL CENTRE, 246 CLAYTON ROAD, CLAYTON 
VICTORIA 3168, AUSTRALIA 
TEL NO. (613) 5503577; FAX NO. (613) 5503584 

HRP: DR GAO ERSHENG 
WHO COLLABORATING CENTRE FOR RESEARCH IN HUMAN REPRooUCTION 
SHANGHAI INSTITUTE OF PLANNED PARENTHOOD RESEARCH 
GUANG YUAN LU ROAD 
SHANGHAI 200032, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8621) 4746080; FAX NO_ (8621) 4749015 

HRP: DR GE QINSHENG 
WHO COLLABORATING CENTRE FOR RESEARCH IN HUMAN REPRODUCTION 
DIVISION OF REPRODUCTIVE ENDOCRINOLOGY & INFERTILITY 
DEPARTMENT Of OBSTETRICS & GYNAECOLOGY 
PEKING UNION MEDICAL COLLEGE HOSPITAL, 1 SHUAIFUYUAN 
WANGFUJING. BEIJING 100730, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 5130920; FAX NO. (8610) 5124875 
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HRP: DR HOU QINGCHANG 
WHO COLLABORATING CENTRE FOR RESEARCH IN HUMAN REPRODUCTION 
TIANJIN MUNICIPAL RESEARCH 
INSTITUTE FOR FAMILY PLANNING 
10 YINGSHUI ROAD, NANKAI DISTRICT 
TIANJIN 300191, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8622) 334942; FAX NO. (8622) 363214 

HRP: DR LI WEIXIONG 
WHO COLLABORATING CENTRE FOR RESEARCH IN HUMAN REPRODUCTION 
NATIONAL RESEARCH INSTITUTE FOR FAMILY PLANNING 
12 DA HUI SI, WEI GONG CUN (HAl DIAN QU) 
BEIJING 100081, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 8311829; FAX NO. (8610) 8311829 

HRP: DR LUO LIN 
WHO COLLABORATING CENTRE FOR RESEARCH IN HUMAN REPRODUCTION 
FAMILY PLANNING RESEARCH INSTITUTE OF SICHUAN 
NO. 15, SECTION 4, SOUTH PEOPLE'S ROAD 
CHENGOU, SICHUAN 610041, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8628) 51970, 51504, 51442; FAX NO. (8628) 583039 

HRP: DR SANG GUOWEI 
WHO COLLABORATING CENTRE FOR RESEARCH IN HUMAN REPRODUCTION 
FAMILY PLANNING RESEARCH INSTITUTE OF ZHEJIANG 
ZHEJIANG ACADEMY OF MEDICAL SCIENCES 
60 TIAN MU SHAN STREET, HANGZHOU 
ZHEJIANG 310013, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (86571) 8076765; FAX NO. (86571) 8075447 

HRP: DR ZENG YI 
WHO COLLABORATING CENTRE FOR RESEARCH IN REPRODUCTIVE HEALTH AND POPULATION SCIENCE 
INSTITUTE OF POPULATION RESEARCH 
PEKING UNIVERSITY 
BEIJING 100871, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 2561166 (EXT 4482); FAX NO. (8610) 2564095; 

HRP: DR YOON SECK CHANG 
WHO COLLABORATING CENTRE FOR RESEARCH IN HUMAN REPRODUCTION 
INSTITUTE OF REPRODUCTIVE MEDICINE AND POPULATION 
SEOUL NATIONAL UNIVERSITY, COLLEGE OF MEDICINE 
28 YEONGEON'DONG, CHONGRO-KU 
SEOUL 110-460, REPUBLIC OF KOREA 
TEL NO. (822) 7602401; 7408941/53 FAX NO. (822) 7427939 

HRP: DR GENARA A. MANUEL-LIMSON 
WHO COLLABORATING CENTRE FOR RESEARCH IN HUMAN REPRODUCTION 
OEPARTMENT OF OBSTETRICS AND GYNAECOLOGY 
COLLEGE OF MEDICINE AND PHILIPPINE GENERAL HOSPITAL 
UNIVERSITY OF THE PHILIPPINES 
TAFT AVENUE, MANILA, PHILIPPINES 
TEL NO. (632) 501098 
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HRP: DR REBECCA M. RAMOS 
WHO COLLABORATING CENTRE FOR RESEARCH IN HUMAN REPROOUCTION 
COMPREHENSIVE FAMILY PLANNING CENTER 
DR JOSE FABELLA MEMORIAL HOSPITAL 
LOPE DE VEGA STREET, SANTA CRUZ 
MANILA, PHILIPPINES 
TEL NO. (632) 7120650/51; 7122451 TO 53; FAX NO. (632) 7119630 

HRP: PROF S.S. RATNAM 
WHO COLLABORATING CENTRE FOR RESEARCH IN HUMAN REPROOUCTION 
DEPARTMENT OF OBSTETRICS AND GYNAECDLOGY 
NATIONAL UNIVERSITY OF SINGAPORE 
NATIONAL UNIVERSITY HOSPITAL 
LOWER KENT RIDGE ROAD, SINGAPORE 0511 
TEL NO. (65) 7724261/2; FAX NO. (65) 7794753 

HSR: DR HA·CHEONG YEON 
WHO COLLABORATING CENTRE FOR RESEARCH AND HEALTH DEVELOPMENT 
KOREA INSTITUTE FOR HEALTH AND SOCIAL AFFAIRS (KIHASA) 
SAN 42·24, BULGWANG·DONG, EUNGPYUNG·KU 
SEOUL 122·040, REPUBLIC OF KOREA 
TEL NO. (822) 3558003/7 
FAX NO. (822) 3529129 

HSR: DR HAN JooNG KIM 
WHO COLLABORATING CENTRE FOR HEALTH SYSTEMS RESEARCH 

INSTITUTE OF HEALTH SERVICES RESEARCH 
YONSEI UNIVERSITY MEDICAL CENTRE 
134 SHINCHON·DONG, SEOOAEMUN·KU 
SEOUL 120-752, REPUBLIC OF KOREA 
TEL. NO. (822) 3615341 OR 3615369; FAX NO. (822) 3920239 

HSR: DR AHMAD SHUKOR MOHO NooR 
WHO COLLABORATING CENTRE FOR HEALTH SYSTEMS RESEARCH 
PUBLIC HEALTH INSTITUTE 
(INSTITUT KESIHATAN UMUM) 
MINISTRY OF HEALTH 
JALAN BANGSAR 
50590 KUALA LUMPUR, MALAYSIA 

HST: DR BRUCE ARMSTRONG 
WHO COLLABORATING CENTRE FOR CLASSIFICATION OF DISEASES 
AUSTRALIAN INSTITUTE OF HEALTH AND WELFARE 
BENNETT HOUSE, HOSPITAL POINT 
ACTON, ACT 2601, AUSTRALIA 
TEL NO. (616) 2435000; FAX NO. (616) 2571470 

HST: DR DONG JINGWU 
WHO COLLABORATING CENTRE FOR CLASSIFICATION OF DISEASES 
PEKING UNION MEDICAL COLLEGE HOSPITAL 
CHINESE ACADEMY OF MEDICAL SCIENCES 
1 SHUAIFUYUAN, WANGFUJING 
BEIJING 100730, PEOPLE'S REPUBLIC Of CHINA 
Tel NO. (8610) 5124875 
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HST: DR 1I SHEN 
WHO COLLABORATING CENTRE FOR INFORMATION SUPPORT TO PRIMARY HEALTH CARE 
SUIHUA MUNICIPAL HEALTH BUREAU 
SUIHUA CITY 
HEILONGJIANG PROVINCE, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (86455) 225006 

IEH: PROFESSOR ROB SANSON-FISHER 
WHO COLLABORATING CENTRE FOR HEALTH BEHAVIOUR RESEARCH 
FACULTY OF MEDICINE AND HEALTH SCIENCES 
THE UNIVERSITY OF NEWCASTLE 
UNIVERSITY DRIVE 
NEW SOUTH WALES 2308, AUSTRALIA 
TEL NO. (6149) 246399; FAX NO. (6149) 246211 

IEH: OR HU JINHUA 
WHO COLLABORATING CENTRE FOR HEALTH PROMOTION AND EDUCATION 
SHANGHAI HEALTH EDUCATION INSTITUTE 
122 SHANXI ROAD (SOUTH) 
SHANGHAI 200040, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8621) 2790084, 2472262/32, 2472047 
FAX: (8621> 3291395, 2790081 

IEH: DR WANG HEX lANG 
WHO COLLABORATING CENTRE FOR HEALTH EDUCATION AND HEALTH PROMOTION 
NATIONAL HEALTH EDUCATION INSTITUTE 
BUILDING 12, DISTRICT I 
ANDINGMENWAI ANHUAXILI 
BEIJING 100011, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 4260217, 4227774 (EXT. 526); FAX NO. (8610) 4260067 

IEH: PROFESSOR YASUSHI FUKUWATARI 
WHO COLLABORATING CENTRE FOR HEALTH BEHAVIOUR RESEARCH AND HEALTH PROMOTION 
HEALTH PROMOTION RESEARCH CENTRE 
JUNTENDO UNIVERSITY, SCHOOL OF MEDICINE 
2·1-1 HONGO, BUNKYO-KU 
TOKYO 113, JAPAN 
TEl NO. (813) 38133111 (EXT. 3535); FAX (813) 38140305 

IEH: PROF LUIS V. TEODORO 
WHO COLLABORATING CENTRE FOR HEALTH REPORTING 
COLLEGE Of MASS COMMUNICATION 
UNIVERSITY OF THE PHILIPPINES 
DILlMAN, QUEZON CITY, PHILIPPINES 
TEL NO. (632) 993188, 982471 (EXT 4835) 
FAX NO. (632) 963425 

IEH: PROFESSOR SANDRA B. TEMPONGKO 
WHO COLLABORATING CENTRE FOR HEALTH EDUCATION AND HEALTH PROMOTION 
DEPARTMENT OF HEALTH PROMOTION AND EDUCATION 
COLLEGE OF PUBLIC HEALTH 
UNIVERSITY Of THE PHILIPPINES 
625 PEDRO GIL STREET, MANILA 1000, PHILIPPINES 
TEL NO. (632) 502703, 593859; FAX NO. (632) 5211394 
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IEH: DR B.R. VAITHINATHAN 
~HO COLLABORATING CENTRE fOR HEALTH EDUCATION AND HEALTH PROMOTION 
TRAINING AND HEALTH EDUCATION DEPARTMENT 
MINISTRY OF HEALTH 
HYDERABAO ROAD, SINGAPORE 0511 

TEL NO. (65) 4750855; fAX NO. (65) 4755022 

ISS: DR SHIGEXOTO KAIHARA 
~HO COLLABORATING CENTRE FOR HEALTH INFORMATICS 
UNIVERSITY HOSPITAL COMPUTER CENTRE 
UNIVERSITY OF TOKYO HOSPITAL 
7 HONGO, BUNKYO-XU 
TOKYO 113, JAPAN 
TEL NO. (813) 38155411 EXT 5240; FAX NO. (813) 3813n38 

ISS: DR X.C. LUN 
~HO COLLABORATING CENTRE FOR HEALTH INFORMATICS 
DIVISION OF BIOSTATISTICS AND HEALTH INFORMATICS 
DEPARTMENT OF COMMUNITY, OCCUPATIONAL AND FAMILY MEDICINE 
NATIONAL UNIVERSITY OF SINGAPORE 
LOWER KENT RIDGE ROAD, SINGAPORE 0511 

TEL NO. (65) 7724299, 7724290, 7795555; FAX NO. (65) 7791489 

LEP: DR GERALD P. WALSH 
~HO COLLABORATING CENTRE FOR RESEARCH AND TRAINING IN LEPROSY 
LEONARD WOOD MEMORIAL CENTRE 
CENTRE FOR LEPROSY RESEARCH, P.O. BOX 727 
CEBU CITY 0600, PHILIPPINES 
TEL. NO. (632) 82746; FAX NO. (632) 222285 OR 216993 

MAL: PROfESSOR KARL H. RIECKMANN 
~HO COlLABORATING CENTRE fOR MALARIA 
ARMY MALARIA RESEARCH UNIT 
MILPO, INGLEBURN 
N.S.~., 2174, AUSTRALIA 
TEL NO. (612) 6184289, 6184239; fAX NO. (612) 6184596 

MCH: PROfESSOR LORRAINE DENNERSTEIN 
~HO COLLABORATING CENTRE FOR ~EN'S HEALTH 
KEY CENTRE fOR ~EN'S HEALTH IN SOCIETY 
DEPARTMENT OF PUBLIC HEALTH AND COMMUNITY MEDICINE 
FACULTY OF MEDICINE, DENTISTRY AND HEALTH SCIENCES 
UNIV. OF MELBOURNE, 209 GRATTAN ST., CARLTON, VICTORIA 3053 
AUSTRALIA, TEL NO. (613) 3444333; FAX NO. (613) 3474127 

MCH: DR CHEN RUJUN 
~HO COLLABORATING CEHTRE FOR RESEARCH AND TRAINING ON MATERNAL AND INFANT CARE 
SHANGHAI FIRST MATERNITY AND INFANT HEALTH INSTITUTE 
536 CHANGLE LU 
SHANGHAI 200040, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8621) 2473814; FAX NO. (8621) 2471482 
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MCH: DR CHEN WENZHEN 
WHO COLLABORATING CENTRE FOR RESEARCH AND TRAINING ON PERINATAL CARE 
BEIJING OBSTETRICS AND GYNAECOLOGY HOSPITAL 
BEIJING MUNICIPAL MATERNAL HEALTH INSTITUTE 
17 QIHELOU, BEIJING 100006 
PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 5121602; FAX NO. (8610) 5121602 

MCH: DR HONG ZHAOYI 
WHO COLLABORATING CENTRE FOR PHYSICAL GROWTH AND PSYCHOSOCIAL DEVELOPMENT OF CHILDREN 
SHANGHAI INSTITUTE FOR PEDIATRIC RESEARCH 
SHANGHAI MEDICAL UNIVERSITY NO.2 
1665 KONG JIANG ROAD 
SHANGHAI 200092, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8621) 5410316; FAX NO. (8621) 5125173 

MCH: DR KEISHI MATSUMOTO 
WHO COLLABORATING CENTRE FOR MATERNAL AND CHILD HEALTH 
OSAKA MEDICAL CENTER AND RESEARCH INSTITUTE 
FOR AND CHILD HEALTH 
840 MURODO·CHO, IZUMI, OSAKA 590·02, JAPAN 
TEL NO. (81725) 561220; FAX NO.: (81725) 565682 

MCH: DR TAKEO HASHIMOTO 
WHO COLLABORATING CENTRE FOR NEONATAL CARE 
HIGH·RISK NEWBORN CENTER 
ST MARY'S HOSPITAL 
422 TSUBUICUHOIIMACH I 
ICURUME, FUKUOKA 830, JAPAN 
TEL. NO. (81942) 353322; FAX NO. (81942) 343115 

MCH: PROFESSOR S.S. RATNAM 

WHO COLLABORATING CENTRE FOR MATERNAL AND CHILD HEALTH/ FAMILY PLANNING 
DEPARTMENT OF OBSTETRICS AND GYNAECOLOGY 
NATIONAL UNIVERSITY OF SINGAPORE 
NATIONAL UNIVERSITY HOSPITAL 
LOWER KENT RIDGE ROAD, SINGAPORE 0511 

MND: DR GU NIUFAN 

WHO COLLABORATING CENTRE FOR RESEARCH AND TRAINING IN MENTAL HEALTH 
SHANGHAI MENTAL HEALTH CENTRE 
600 WAN PIN NAN ROAD 
SHANGHAI 200030 
PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8621) 4387250; FAX NO. (8621) 4387986 

MND: DR QU ZHIPING 

WHO COLLABORATING CENTRE FOR RESEARCH AND TRAINING IN NEUROSCIENCES 
INSTITUTE OF NEUROLOGY 
HUA SHAN HOSPITAL, SHANGHAI MEDICAL UNIVERSITY 
12 WULUMUQI ZHONG ROAD, SHANGHAI 200040 
PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8621) 2489999; FAX NO. (8621) 2489191 (C/O HUA SHAN HOSP.) 
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MND: DR SHEN YUCUN 
WHO COLLABORATING CENTRE FOR RESEARCH AND TRAINING IN MENTAL HEALTH 
INSTITUTE OF MENTAL HEALTH 
BEIJING MEDICAL UNIVERSITY 
51 HUAYUANBEILU 
BEIJING 100083, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 2091953, 2027314; FAX NO. (8610) 2027314 

MND: DR WANG CHUNGCHENG 
WHO COLLABORATING CENTRE fOR RESEARCH AND TRAINING IN NEUROSCIENCES 
BEIJING NEUROSURGICAL INSTITUTE 
TIENTAN XILI, CHONGWEN DISTRICT 
BEIJING 100050, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 752105; FAX (8610) 7018349 

MNO: PROfESSOR DERSON YOUNG 
WHO COLLABORATING CENTRE FOR PSYCHOSOCIAL FACTORS, SUBSTANCE ABUSE AND HEALTH 
MENTAL HEALTH INSTITUTE 
HUNAN MEDICAL UNIVERSITY 
CHANGSA, HUNAN 410011 
PEOPLE'S REPUBLIC OF CHINA 
FAX NO. (86731) 4444329 

MND: DR MICHIO TORU 
WHO COLLABORATING CENTRE fOR RESEARCH AND TRAINING IN MENTAL HEALTH 
DEPT OF NEUROPSYCHIATRY 
TOKYO MEDICAL AND DENTAL UNIVERSITY 
5·45 YUSHIMA 1·CHOME, BUNKYO·KU 
TOKYO 113, JAPAN 

MND: DR YOSHIBUHI NAKANE 
WHO COLLABORATING CENTRE FOR RESEARCH AND TRAINING IN MENTAL HEALTH 
DEPARTMENT Of NEUROPSYCHIATRY 
NAGASAKI UNIVERSITY SCHOOL OF MEDICINE 
7·1 SAKAMOTO·HACHI 
NAGASAKI 852, JAPAN 
TEL NO. (81958) 4nll 1 (EXT 2860); fAX NO. (81958) 494372 

MNO: PROFESSOR TSUKASA KOYAMA 

WHO COLLABORATING CENTRE FOR RESEARCH AND TRAINING IN BIOLOGICAL PSYCHIATRY 
DEPARTMENT OF PSYCHIATRY 
HOKKAIDO UNIVERSITY 
SCHOOL OF MEOICINE 
NORTH 15, WEST 7, KITA·KU, SAPPORO 060, JAPAN 
TEL NO. (8111) 7161161 (EXT. 5973); FAX NO. (811) 7360956 

NCO: MR STAN SOBECKI 
WHO COLLABORATING CENTRE FOR BLOOO LIPID STANDARDIZATION IN THE ASIAN·PACIFIC AREA 
DIVISION OF CLINICAL CHEMISTRY 
INSTITUTE OF MEDICAL AND VETERINARY SCIENCE 
FROME ROAD 
ADELAIDE, SOUTH AUSTRALIA 5000 
TEL NO. (618) 2287911; FAX NO. (618) 2287538 
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NCO: PROFESSOR PAUL ZIMMET 
WHO COLLABORATING CENTRE FOR THE EPIDEMIOLOGY OF DIABETES MELLITUS AND HEALTH PROMOTION FOR NCO CONTROL 
INTERNATIONAL DIABETES INSTITUTE 
260 KooYONG ROAD, CAULFIEO SOUTH 
VICTORIA 3162, AUSTRALIA 
TEL NO. (613) 5230044; (613) 5283216 

NCO: DR WU GUANYUN 
WHO COLLABORATING CENTRE FOR THE COMMUNITY CONTROL OF HEREDITARY DISEASES 
DEPARTMENT OF MEDICAL GENETICS 
INSTITUTE OF BASIC MEDICAL SCIENCES 
CHINESE ACADEMY OF MEDICAL SCIENCES 
5 DONGDAN SAN TIAO, BEIJING 100005, PEOPLE'S REP. OF CHINA 
TEL NO. (8610) 5240803; FAX NO. (8610) 5240529 

NCO: PROFESSOR YOSHIHARU AKAZAWA 
WHO COLLABORATING CENTRE FOR DIABETES TREATMENT AND EDUCATION 
DIABETES CENTER 
INSTITUTE OF ENDOCRINOLCX;, AND METABOLIC DISEASE 
KYOTO NATIONAL HOSPITAL 
FUKAKUSA, HUKAIHATA·CHO, FUSHIMI·KU, KYOTO, 612 JAPAN 
TEL NO. (8175) 6419161; FAX NO. (8175) 6454339 

OCD: ASSOCIATE PROFESSOR STEPHEN LOCARNINI 
WHO COLLABORATING CENTRE FOR VIRUS REFERENCE AND RESEARCH 
VIROLOGY DEPARTMENT 
VICTORIAN INFECTIOUS DISEASE REFERENCE LABORATORY 
FAIRFIELD HOSPITAL, YARRA BEND ROAD 
FAIRFIELD, VICTORIA 3078, AUSTRALIA 
TEL NO. (613) 2802222; FAX NO. (613) 4813816 

OCD: OR JOHN AASKOV 
WHO COLLABORATING CENTRE FOR ARBOVIRUS REFERENCE AND RESEARCH 
SCHOOL OF LIFE SCIENCE 
QUEENSLAND UNIVERSITY OF TECHNOLOGY 
GARDENS POINT CAMPUS, 2 GEORGE STREET, GPO BOX 2434 
BRISBANE, QUEENSLAND, 4001, AUSTRALIA 
TEL. NO. (617) 8642144; FAX NO. (617) 8641534 

OCD: PROFESSOR IAN D. GUST 
WHO COLLABORATING CENTRE FOR REFERENCE AND RESEARCH ON INFLUENZA 
CSL LTD. 
45 POPLAR ROAD 
PARKVILLE, VICTORIA 3052, AUSTRALIA 
TEL NO. (613) 3891604; FAX NO. (613) 3891729 

OCD: OR GUO REN 
WHO COLLABORATING CENTRE FOR REFERENCE AND RESEARCH ON ENTEROVIRUSES 
INSTITUTE Of MEDICAL BIOLOGY 
CHINESE ACADEMY OF MEDICAL SCIENCES 
KUNMING, SICHUAN, 
PEOPLE'S REPUBLIC OF CHINA 
TEL NO. 8182531; FAX NO. 8182416 
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ceo: DR HOU YUNDE 
WHO COLLABORATING CENTRE FOR VIRUS REFERENCE AND RESEARCH 
INSTITUTE OF VIROLOGY 
CHINESE ACADEMY OF PREVENTIVE MEDICINE 
100 YING XIN JIE, XUAN WU DU, BEIJING 100052 
PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 338621 

oeD: DR AKIRA IGARASHI 
WHO COLLABORATING CENTRE FOR REFERENCE AND RESEARCH ON TROPICAL VIRUS DISEASES 
DEPARTMENT OF VIROLOGY 
INSTITUTE OF TROPICAL MEDICINE 
NAGASAKI UNIVERSITY, 1·12·4 SAKAMOTO 
NAGASAKI 852, JAPAN 
Tel NO. (81958) 472111; FAX NO. (81958) 476607 

ceo: DR KUNIAKI NEROME 
WHO COLLABORATING CENTRE FOR INFLUENZA AND RESPIRATORY VIRUSES 
LABORATORY OF RESPIRATORY VIRUSES 
DEPARTMENT OF VIROLOGY I 
NATIONAL INSTITUTE OF HEALTH 
1·23·1 TOYAMA, SHINJUKU·KU, TOKYO 162, JAPAN 
TEL NO. (813) 52851111; FAX NO. (813) 52851155 

oeD: DR MICHITAMI YANO 
WHO COLLABORATING CENTRE FOR REFERENCE AND RESEARCH ON VIRAL HEPATITIS 
NAGASAKI CHUO NATIONAL HOSPITAL 
1001 KUBARAGO, OMURA CITY 
NAGASAKI, JAPAN 

oeD: DR MITSUHIRO OSAME 

Annex 1 

WHO COLLABORATING CENTRE FOR HUMAN RETROVIRAL INFECTIONS ASSOCIATED WITH NEUROLOGICAL DISORDERS 
THIRD DEPARTMENT OF INTERNAL MEDICINE 
KAGOSHIMA UNIVERSITY 
1208·1, USUKI·CHO 
KAGOSHIMA 890, JAPAN 

OCD: DR TAKASHI TAKAHASHI 
WHO COLLABORATING CENTRE FOR REFERENCE AND RESEARCH ON VIRAL HEPATITIS 
RESEARCH CENTRE FOR LIVER DISEASES 
THE KITASATO INSTITUTE 
5·9·1 SHIROKANE, MINATO·KU 
TOKYO 108, JAPAN 

ceo: DR TATSUO MIYAMURA 
WHO COLLABORATING CENTRE FOR VIRUS REFERENCE AND RESEARCH (ENTERDVIRUSES) 
LABORATORY OF ENTEROVIRUSES 
NATIONAL INSTITUTE OF HEALTH 
4·7·1 GAKUEN 
MUSASHIMURAYAMA, TOKYO 190·12, JAPAN 
TEL NO. (813) 52851111, FAX NO. (813) 52851150 
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OCD: DR YOSHIO NUMAZAKI 
WHO COLLABORATING CENTRE FOR RESPIRATORY VIRUSES REFERENCE AND RESEARCH 
CLINICAL RESEARCH DIVISION 
VIRUS RESEARCH CENTRE 
SENDAI NATIONAL HOSPITAL 
2-8-8 MIYAGINO, MIYAGINO-KU 
SENDAI 983, JAPAN 

OCD: DR BOO SUNG KIM 
WHO COLLABORATING CENTRE FOR RESEARCH ON VIRAL HEPATITIS 
CLINICAL RESEARCH INSTITUTE OF CATHOLIC UNIVERSITY 
MEDICAL COLLEGE, KANGNAM ST MARY'S HOSPITAL 
505 BANPO-DONG, SEOCHO-KU 
SEOUL 137-040, REPUBLIC OF KOREA 
TEL NO. (822) 5901114; FAX NO. (622) 5993569 

OCD: DR TAl HO CHUNG 
WHO CC FOR IMMUNOLOGICAL RESEARCH ON THE PREVENTION AND CONTROL OF VIRAL HEPATITIS AND ITS RELATED DISEASES 
BIOMEDICAL RESEARCH LABORATORIES AND DEPARTMENT 
OF IMMUNOLOGY, SCHOOL OF MEDICINE 
KYUNGPOOK NATIONAL UNIVERSITY 
101 DONG IN-DONG, TAEGU 700-422, REPUBLIC OF KOREA 
TEL NO. (8253) 4230916; FAX NO. (8253) 4234626 

OCD: PROFESSOR LAM SAl KIT 
WHO COLLABORATING CENTRE FOR ARBOVIRUS REFERENCE AND RESEARCH (DENGUE AND OENGUE HAEMORRHAGIC FEVER) 
DEPARTMENT OF MEDICAL MICR0810LOGY 
FACULTY OF MEDICINE, UNIVERSITY OF MALAYA 
59100 KUALA LUMPUR, MALAYSIA 
TEL NO. (603) 7502324 OR 7502125 OR 7556361 
FAX NO. (603) 7557740 OR 7568841 

OCD: DR D. AlIMAA 
WHO COLLABORATING CENTRE FOR VIRAL HEPATITIS 
STATE INSTITUTE OF HYGIENE, EPIDEMIOLOGY AND MICROBIOLOGY 
VIRAL HEPATITIS SECTION 
EACHTAIWAN STREET 17 
ULAANBAATAR POST OFFICE 49, MONGOLIA 
TEL. 51166 

OCD: DR M. YIN-MURPHY 
WHO COLLABORATING CENTRE FOR VIRUS REFERENCE AND RESEARCH (ENTEROVIRUSES) 
DEPARTMENT OF MICROBIOLOGY 
FACULTY OF MEDICINE 
NATIONAL UNIVERSITY OF SINGAPORE 
SINGAPORE 0511 
TEL NO. (65) 7723281: FAX NO. (65) 7566872 

OCH: DR EDWARD A. EMMETT 
WHO COLLABORATING CENTRE FOR OCCUPATIONAL HEALTH 
NATIONAL INSTITUTE OF OCCUPATIONAL HEALTH AND SAFETY 
WORKSAFE AUSTRALIA, LEVEL 30, ST. MARTINS TOWER, 
31 MARKET STREET, SYDNEY 
N.S.W. 2000, AUSTRALIA 
TEL NO. (6121 5659555; FAX NO. (612) 5659202 

400 



OCH: PROF HE FENGSHENG 
~HO COLLABORATING CENTRE FOR OCCUPATIONAL HEALTH 
INSTITUTE OF OCCUPATIONAL MEDICINE 
CHINESE ACADEMY OF PREVENTIVE MEDICINE 
29 NAN ~ I ROAD 
BEIJING 100050, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 334145, 338761; FAX NO. (8610) 3014323, (8610) 3011875 

OCH: PROFESSOR LIANG YOUXIN 
~HO COLLABORATING CENTRE FOR OCCUPATIONAL HEALTH 
INSTITUTE OF PREVENTIVE MEDICINE, SCHOOL OF PUBLIC HEALTH 
SHANGHAI MEDICAL UNIVERSITY 
138 YI XUE YUAN ROAD, SHANGHAI 200032 
PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8621) 4311900 (EXT 214); FAX NO. (8621) 4330543 

OCH: OR MITSURU TANAKA 
~HO COLLABORATING CENTRE fOR RESEARCH AND TRAINING IN DIAGNOSTIC ENDOSCOPY OF LUNG DISEASES 
FIBERSCOPY CENTRE 
DEPARTMENT OF RADIOLOGY 
SCHOOL OF MEDICINE, KEIO UNIVERSITY 
SHINANO'CHO, SHINJUKU 
TOKYO, JAPAN 

OCH: DR SOHEI YAMAMOTO 
~HO COLLABORATING CENTRE FOR OCCUPATIONAL HEALTH 
NATIONAL INSTITUTE OF INDUSTRIAL HEALTH 
MINISTRY OF LABOUR 
21·1 NAGAO 6'CHOME, TAMA-KU 
KA~ASAKI 214, JAPAN 
TEL NO. (8144) 8656111; FAX NO. (8144) 8656116 

OCH: PROFESSOR MOTOHIRO NOZAKI 

~HO COLLABORATING CENTRE FOR RESEARCH AND TRAINING ON PREVENTION AND CARE OF BURN INJURIES 
DEPARTMENT OF PLASTIC AND RECONSTRUCTIVE SURGERY 
TOKYO WOMEN'S MEDICAL COLLEGE 
8-1, KA~ADA'CHO, SHINJUKU·KU 
TOKYO 162, JAPAN 
TEL NO. (813) 33538111; FAX NO. (813) 52694780 

OCH: PROFESSOR TAKESUMI YOSHIMURA 

~HO COLLABORATING CENTRE FOR OCCUPATIONAL HEALTH 
INSTITUTE OF INDUSTRIAL ECOLOGICAL SCIENCES 
UNIVERSITY OF OCCUPATIONAL AND ENVIRONMENTAL HEALTH 
1·1 ISEIGAOKA, YAHATANISHI·KU 
KITAKYUSHU 807, JAPAN 
TEL NO. (8193) 6917403; FAX NO. (8193) 6030158 

OCH: PROFESSOR SEUNG HAN LEE 
~HO COLLABORATING CENTRE FOR OCCUPATIONAL HEALTH 
CATHOLIC INDUSTRIAL MEDICAL CENTRE 
CATHOLIC UNIVERSITY MEDICAL COLLEGE 
505 BANPO'DONG, SOCH'O-KU 
SEOUL 137-701, REPUBLIC OF KOREA 
TEL NO. (822) 5901243; FAX NO. (822) 5323820 
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OCH: OR WAI-HOONG PHOON 
WHO COLLABORATING CENTRE FOR OCCUPATIONAL HEALTH 
DEPARTMENT'OF INDUSTRIAL HEALTH 
MINISTRY OF LABOUR 
18 HAVELOCK ROAO # 05-01, SINGAPORE 0105 
TEL NO. (65) 5395135; FAX NO. (65) 5395140 

OCH: PROFESSOR J. JEYARATNAM 
WHO COLLABORATING CENTRE FOR OCCUPATIONAL HEALTH 
DIVISION OF OCCUPATIONAL MEDICINE 
DEPARTMENT OF COMMUNITY, OCCUPATIONAL AND FAMILY MEDICINE 
NATIONAL UNIVERSITY OF SINGAPORE 
LOWER KENT RIDGE ROAO, SINGAPORE 0511 
TEL NO. (65) 7724299, 7724290, 7795555; FAX NO. (65) 7791489 

OCH: DR LE VAN TRUNG 
WHO COLLABORATING CENTRE FOR OCCUPATIONAL HEALTH 
NATIONAL INSTITUTE OF OCCUPATIONAL AND ENVIRONMENTAL HEALTH 
1B PHO YERSIN 
HANOI, SOCIALIST REPUBLIC OF VIET NAM 
TEL NO. (844) 63649 OR 54361 

ORH: PROFESSOR K.W_ KNOX 
WHO COLLABORATING CENTRE FOR ORAL DISEASES 
INSTITUTE OF DENTAL RESEARCH 
UNITED DENTAL HOSPITAL OF SYDNEY 
2 CHALMERS STREET, SURRY HILLS 
N.S.W. 2010, AUSTRALIA 
TEL NO. (612) 2113091; FAX NO. (612) 2820368 

ORH: DR NIU DONGPING 
WHO COLLABORATING CENTRE FOR ORAL HEALTH 
YUNCHENG STOMATOLOGICAL HEALTH SCHOOL 
12 HONG QI WEST ROAO 
YUNCHENG, SHANXI PROVINCE 044000 
PEOPLE'S REPUBLIC OF CHINA 

ORH: PROFESSOR ZHANG ZHENKANG 
WHO COLLABORATING CENTRE FOR RESEARCH AND TRAINING IN PREVENTIVE DENTISTRY 

RESEARCH INSTITUTE OF STOMATOLOGY 
BEIJING MEDICAL UNIVERSITY 
WEIGONGCUN, HAIDIAN DISTRICT 
BEIJING 100081, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 8310857; FAX NO. (8610) 8310857 

ORH: DR T.W. CUTRESS 
WHO COLLABORATING CENTRE FOR RESEARCH ON DENTAL CARIES AND PERIODONTAL DISEASE 

DENTAL RESEARCH UNIT 
HEALTH RESEARCH COUNCIL OF NEW ZEALAND 
P.O. BOX 27007 
WELLINGTON, NEW ZEALAND 
TEL NO. (644) 3843083; FAX NO. (644) 3895725 
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ORH: PROFESSOR [WEN E.J. KIRK 
WHO COLLABORATING CENTRE FOR THE DEVPMT OF APPROPRIATE TECHNICAL EQUIPMENT, PROCEDURES AND MATERIALS FOR ORAL CARE 

DEPARTMENT OF RESTORATIVE DENTISTRY 
UNIVERSITY OF OTAGO SCHOOL OF DENTISTRY 
280 GREAT KING STREET 
DUNEDIN, NEW ZEALAND 
TEL NO. (643) 4797125; FAX NO. (643) 4790673 

PBD: PROFESSOR HUGH R. TAYLOR 
WHO COLLABORATING CENTRE FOR THE PREVENTION OF BLINDNESS 
DEPARTMENT OF OPHTHALMOLOGY 
THE UNIVERSITY OF MELBOURNE 
32 GISBORNE STREET, EAST MELBOURNE 
VICTORIA 3002, AUSTRALIA 
TEL NO. (613) 6659564; FAX NO. (613) 6623859 

PBD: DR ZHANG SHIYUAN 
WHO COLLABORATING CENTRE FOR THE PREVENTION OF BLINDNESS 
BEIJING INSTITUTE OF OPHTHALMOLOGY 
17 HOU GOO LANE 
CHONG NEI STREET, BEIJING 100005 
PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 544523, 5215617; FAX NO. (8610) 5125617 

PBD: DR A. KANA I 
WHO COLLABORATING CENTRE FOR THE PREVENTION OF BLINDNESS 
DEPARTMENT OF OPHTHALMOLOGY 
JUNTENOO UNIVERSITY SCHOOL OF MEDICINE 
3·1·3 HONGO, BUNKYO·KU 
TOKYO 113, JAPAN 
TEL NO. (813) 8133111; FAX NO. (813) 8170260 

PCS: DR H. KATO 
WHO COLLABORATING CENTRE FOR STUDIES ON THE HEALTH EFFECTS OF ORGANIC MERCURY 
NATIONAL INSTITUTE FOR MINAMATA DISEASE 
4058·18 HAMA, MINAMATA CITY 
KUMAMOTO, 867 JAP4N 
TEL NO. (81966) 633111; FAX NO. (81966) 611145 

PDP: DR CHENG YILIANG 
WHO COLLABORATING CENTRE FOR LYMPHATIC FILARIASIS 
SHANDONG INSTITUTE OF PARASITIC DISEASES 
JINING, SHANDONG 272133 
PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (86537) 312938, 314642; FAX NO. (86537) 311652 

PDP: DR LIU DEQUAN 
WHO COLLABORATING CENTRE FOR MALARIA, SCHISTOSOMIASIS AND FILARIASIS 
INSTITUTE OF PARASITIC DISEASES 
CHINESE ACADEMY OF PREVENTIVE MEDICINE 
207 RUI JIM ER LU 
SHANGHAI 200025, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8621) 4376308; FAX NO. (8621) 4332670 
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PDP: DR XU ZHIBIAO 

WHO COLLABORATING CENTRE FOR PARAGONIMIASIS AND CLONORCHIASIS 
BEIJING TROPICAL MEDICINE RESEARCH INSTITUTE 
95 YONG AN ROAD 
BEIJING 100050, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 3014411; FAX NO. (8610) 3023261 

PDP: OR ZHOU DAREN 

WHO COLLABORATING CENTRE FOR RESEARCH AND CONTROL ON SCHISTOSOMIASIS IN LAKE REGIONS 
HUNAN INSTITUTE OF PARASITIC DISEASES 
HUABANQIAO ROAD, YUEYANG 414000 
HUNAN, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8673) 224768; FAX NO. (8673) 223008 

PDP: PROFESSOR SONG CHANGCUN 
WHO COLLABORATING CENTRE FOR RESEARCH ON HELMINTHIASIS 
INSTITUTE OF PARASITIC DISEASES 
ZHEJIANG ACADEMY OF MEDICAL SCIENCES 
60 TIAN MU SHAN ST., HANGZHOU 
ZHEJIANG 310013, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (86571) 8076765; ~AX NO. (86571) 8075447 

PDP: PROFESSOR KAZUO YASURAOKA 
WHO CC FOR CHEMICAL CONTROL AND LABORATORY CULTURE OF AMPHIBIOUS SNAIL HOSTS OF SCHISTOSOMA JAPONICUM 
DEPARTMENT OF MEDICAL BIOLOGY 
INSTITUTE OF BASIC MEDICAL SCIENCES 
UNIVERSITY OF TSUKUBA 
TSUKUBA, IBARAKI-KEN 305, JAPAN 
TEL NO. (81298) 533172; FAX NO. (81334) 284633 

PDP: OR KYUNG-IL 1M 
WHO COLLABORATING CENTRE FOR RESEARCH ON PARASITIC DISEASES 
INSTITUTE OF TROPICAL MEDICINE 
DEPARTMENT OF PARASITOLOGY 
YONSEI UNIVERSITY, COLLEGE OF MEDICINE 
SEOUL 120-752, REPUBLIC OF KOREA 
TEL NO. (822) 3615290, 3615298; FAX NO. (822) 3638676 

PDP: OR SOON-HYUNG LEE 
WHO COLLABORATING CENTRE FOR RESEARCH ON HELMINTHIASIS 
INSTITUTE OF ENDEMIC DISEASES 
COLLEGE OF MEDICINE, SEOUL NATIONAL UNIVERSITY 
28 YEON-KEUN DONG, CHONG-NO KU 
SEOUL 110-460, REPUBLIC OF KOREA 
TEL NO. (822) 7408348; FAX NO. (822) 7656142 

POP: OR MAK JOON WAH 
WHO COLLABORATING CENTRE FOR TAXONOMY, IMMUNOLOGY, AND CHEMOTHERAPY OF BRUGIAN FILARIASIS 
BIOTECHNOLOGY CENTRE 
INSTITUTE FOR MEDICAL RESEARCH 
JALAN PAHANG 
50588 KUALA LUMPUR, MALAYSIA 
TEL NO. (603) 2986033; FAX NO. (603) 2920675 
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POP: PROFESSOR EDITO GARCIA 
WHO COLLABORATING CENTRE FOR RESEARCH ON SCHISTOSOMIASIS 
DEPARTMENT OF PARASITOLOGY 
COLLEGE OF PUBLIC HEALTH 
UNIVERSITY OF THE PHILIPPINES 
625 PEDRO GIL STREET, MANILA 1000, PHILIPPINES 
TEL NO. (632) 596808; FAX NO. (632) 5211394 

PHC: PROFESSOR FAITH M. JONES 
WHO COLLABORATING CENTRE FOR NURSING DEVELOPMENT IN PRIMARY HEALTH CARE 
FACULTY OF NURSING, CUMBERLAND CAMPUS 
THE UNIVERSITY OF SYDNEY 
EAST STREET, LIDCOMBE 
N.S.W. 2141, AUSTRALIA 
TEL NO. (612) 6466240; FAX NO. (612) 6466167 

PHC: DR LI DONG FANG 
WHO COLLABORATING CENTRE FOR URBAN HEALTH DEVELOPMENT 
DONGCHENG DISTRICT HEALTH BUREAU 
83 11TH STREET, DONGS I 
BEIJING 100007, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 403447 (EXT 291/264) 

PHC: DR Me JINSHENG 
WHO COLLABORATING CENTRE FOR PRIMARY HEALTH CARE 
CONGHUA PRIMARY HEALTH CARE CENTRE, CONGHUA CITY 
GUANGDONG PROVINCE HEALTH BUREAU 
DIVISION Of FOREIGN AfFAIRS 
GUANGZHOU, GUANGDONG PROVINCE, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8620) 7926158, 7922804 

PHC: DR SUN LINGWEN 
WHO COLLABORATING CENTRE FOR DEVELOPMENT Of URBAN PRIMARY HEALTH CARE 
HONGKOU DISTRICT HEALTH BUREAU 
553 QU YANG ROAD, HONGKOU DISTRICT 
SHANGHAI 200083, PEOPLE'S REPUBLIC Of CHINA 
TEL NO. (8621) 5313807, 5424259 

PHC: DR WU ZUOJUN 
WHO COLLABORATING CENTRE FOR PRIMARY HEALTH CARE 
NO. 21/102, 440 LANE 
TACHENG STREET, JIADING COUNTY 
SHANGHAI 201800, PEOPLE'S REPUBLIC OF CHINA 

PHC: DR YANG CHONGGUANG 
WHO COLLABORATING CENTRE FOR PRIMARY HEALTH CARE 
YEXIAN PRIMARY HEALTH CARE CENTRE 
YANTAI PREFECTURE HEALTH BUREAU 
LAIZHOU CITY, SHANDONG PROVINCE 
PEOPLE'S REPUBLIC OF CHINA 
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PHC: DR ZHANG ZHONG 
WHO COLLABORATING CENTRE FOR PRIMARY HEALTH CARE 
PUBLIC HEALTH BUREAU 
ZUOYI ZHONG QI, ZHE LI MU MENG 
BAO KONG TOWN, KEZUOZHONG QI (COUNTY), INNER MONGOLIA 029300 
PEOPLE'S REPUBLIC OF CHINA 
TEL NO. 2460 

PHC: DR AKIRA MATSUDA 

WHO COLLABORATING CENTRE FOR HEALTH FACILITY PLANNING AND DEVELOPMENT 
THE NATIONAL INSTITUTE OF HEALTH SERVICES MANAGEMENT 
1·23·1 CHOME TOVAMA 
SHINJUKU-KU, TOKYO 162, JAPAN 
TEL NO. (813) 52851111; FAX NO. (813) 52851150 

PHC: DR MISAKO KOJIMA 
WHO COLLABORATING CENTRE FOR NURSING DEVELOPMENT IN PRIMARY HEALTH CARE 
ST. LUKE'S COLLEGE OF NURSING 
10-1, AKASHI-CHO, CHUO-KU 
TOKVO 104, JAPAN 
Tel NO. (813) 35436391: FAX NO. (813) 55651626 

PHC: DR MO 1M KIM 
WHO COLLABORATING CENTRE FOR NURSING DEVELOPMENT IN PRIMARY HEALTH CARE 
COLLEGE OF NURSING 
YONSEI UNIVERSITY 
SEOUL 120-752, REPUBLIC OF KOREA 
Tel NO. (822) 3615100, 3615108; FAX NO. (822) 3925440 

PHC: DR YOUNG SOO SHIN 
WHO COLLABORATING CENTRE FOR HEALTH SERVICES MANAGEMENT 
THE KOREA INSTITUTE OF HEALTH SERVICES MANAGEMENT 
115 NOKPON-DONG EUNPVUNG-KU 
SEOUL 122·020, REPUBLIC OF KOREA 
TEL NO. (822) 3888329; FAX NO. (822) 3888330 

PHC: PROFESSOR THELMA F. CORCEGA 
WHO COLLABORATING CENTRE FOR NURSING DEVELOPMENT IN PRIMARY HEALTH CARE 
COLLEGE OF NURSING 
UNIVERSITV OF THE PHILIPPINES MANILA 
PADRE FAURA STREET, CORNER MARIA OROSA STREET 
ERMITA, MANILA, PHILIPPINES 
TEL. NO. (632) 584939; FAX NO. (632) 584939 

PSF: DR TAO KuaTAI 
WHO COLLABORATING CENTRE FOR RESEARCH AND TRAINING IN CHILD MENTAL HEALTH 
NANJING CHILO MENTAL HEALTH RESEARCH CENTRE 
268-1 GUANGZHOU ROAD 
NANJING 210029, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8625) 3310681, 6632085, 6632206 
FAX NO. (8625) 7741053, CIO AMITV FOUNDATION 
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PSF: PROFESSOR MASAHISA NISHIZONO 
WHO COLLABORATING CENTRE ON PSYCHOSOCIAL AND BEHAVIOURAL ASPECTS OF HUMAN OEVELOPMENT 
DEPARTMENT OF PSYCHIATRY 
FUKUOKA UNIVERSITY SCHOOL OF MEDICINE 
7·45·1 NANAKUMA, JONAN·KU 
FUKUOKA 814'01, JAPAN 
TEL NO. (8192) 8011011 (EXT 3385, 3386); FAX NO. (8192) 8633150 

RDV: OR YOUNG· SUP HUH 

Annex 1 

WHO COLLABORATING CENTRE FOR THE RESEARCH AND DEVELOPMENT OF VACCINES AND DIAGNOSTIC REAGENTS 
MOGAM BIOTECHNOLOGY RESEARCH INSTITUTE 
341, POJUNG'RI, KooSUNG'MYON, YONGIN'KUN 
KYONGGI'OO, 449'910, REPUBLIC OF KOREA 
TEL NO. (B2331) 2813851 OR 2813852 
FAX NO. (82331) 2816622 

RHB: PROFESSOR JUDITH f. KINNEAR 
WHO COLLABORATING CENTRE FOR REHABILITATION 
THE FACULTY OF HEALTH SCIENCES 
THE UNIVERSITY OF SYDNEY, EAST STREET 
LIDCOMBE, N.S.W. 2141, AUSTRALIA 
TEL NO. (612) 6466444; FAX NO. (612) 6464853 
E'MAIL KINNEAR.CCHS.SU.EDU.AU 

RHB: PROFESSOR NAN DENGKUN/PROF LIU SUI 
WHO COLLABORATING CENTRE FOR TRAINING AND RESEARCH IN REHABILITATION 
DEPARTMENT OF REHABILITATION MEDICINE 
TONGJI HOSPITAL, TONGJI MEDICAL UNIVERSITY 
515 JIE FANG OA DAO, WUHAN 430030 
HUBEI, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8627) 566641 (EXTN 579); FAX NO. (8627) 565869 

RHB: PROFESSOR ZHUO OAHONG 
WHO COLLABORATING CENTRE FOR REHABILITATION 
DEPARTMENT OF REHABILITATION MEDICINE 
SUN YAT'SEN UNIVERSITY OF MEDICAL SCIENCES 
74 ZHONGSHAN ROAD 2 
GUANGZHOU, PEOPLE'S REPUBLIC Of CHINA 
TEL. NO. (8620) 778223 

RHB: DR HARRY S.Y. FANG 
WHO COLLABORATING CENTRE FOR REHABILITATION 
HONG KONG SOCIETY FOR REHABILITATION 
7 SHA WAN DRIVE, POKFULAM, HONGKONG 
TEL NO. (852) 28172651; fAX NO. (852) 28551947 

RHB: DR YASUHIRO HAT SUYAMA 
WHO COLLABORATING CENTRE FOR DISABILITY PREVENTION AND REHABILITATION 
NATIONAL REHABILITATION CENTER FOR THE DISABLED 
4·1 NAMIKI, TOKOROZAWA CITY 
SAITAMA PREFECTURE 
JAPAN 359 
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RHB: MRS LUZVIMINDA VALDEZ 
WHO COLLABORATING CENTRE FOR REHABILITATION 
NEGROS OCCIDENTAL REHABILITATION FOUNDATION, INC. (NORFI) 
CORNER COTTAGE ROAD AND LACSON ST. 
8ACOLOD CITl 6100, PHILIPPINES 
TEL NO. (6334) 23626; FAX NO. (6334) 81322 

RPO: PROFESSOR D.R. CURTIS 
WHO COLLABORATING CENTRE FOR TRAINING AND RESEARCH IN BIOMEDICAL SCIENCES 
THE JOHN CURTIN SCHOOL OF MEDICAL RESEARCH 
THE AUSTRALIAN NATIONAL UNIVERSITY 
GPO 80X 334 
CANBERRA, A.C.T. 2601, AUSTRALIA 

RPO: DR FUMlMARO TAKA(U 
WHO COLLABORATING CENTRE FOR HEALTH DEVELOPMENT AND RELATED TECHNICAL COOPERATION 
INTERNATIONAL MEDICAL CENTER OF JAPAN (IMCJ) 
21·1, TOYAMA I·CHOME, SHINJU(U·(U 
TOKYO 162, JAPAN 
TEL NO. (813) 32027181; FAX NO. (813) 32057860 

RUD: MR BRENT J. POWIS 
WHO COLLABORATING CENTRE IN THE FIELD OF ENVIRONMENTAL HEALTH 
SCHOOL OF APPLIED AND ENVIRONMENTAL SCIENCES 
UNIVERSITY OF WESTERN SYDNEY, HAW(ESBURY 
BOURKE ST., RICHMOND 
NSW 2753, AUSTRALIA 

RUD: DR MASARU TANAKA 
WHO COLLABORATING CENTRE FOR SOLID WASTE MANAGEMENT 
DEPARTMENT OF SANITARY ENGINEERING 
INSTITUTE OF PUBLIC HEALTH 
6·1 SHIROKANEDAI, 4·CHOME 
MINATO-(u, TOKYO 108, JAPAN 

RUO: DR GOH KEE TAl 
WHO COLLABORATING CENTRE IN THE FIELD OF ENVIRONMENTAL EPIDEMIOLOGY 
INSTITUTE Of ENVIRONMENTAL EPIDEMIOLOGY 
MINISTRY Of THE ENVIRONMENT 
ENVIRONMENT BUILDING 40, 
SCOTTS ROAD 
SINGAPORE 0922 

TOH: PROFESSOR WENG XINZHI 
WHO COLLABORATING CENTRE FOR TOBACCO OR HEALTH 
BEIJING RESPIRATORY DISEASE RESEARCH CENTRE 
RED CROSS CHAOYANG HOSPITAL 
8 BAIJIAZHUANG ROAD, BEIJING 100020 
PEOPLE'S REPUBLIC OF CHINA 
fAX NO. (8610) 5005359 
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TOH: DR SHAW WATANABE 
WHO COLLABORATING CENTRE FOR REFERENCE ON SMOKING AND HEALTH 
CANCER INFORMATION AND EPIDEMIOLOGY DIVISION 
NATIONAL CANCER CENTRE RESEARCH INSTITUTE 
TSUKIJI 5 CHOME CHUO-KU 
TOKYO 104, JAPAN 
TEL NO. (813) 35422511; FAX NO. (813) 35460630 

TRM: DR CAO XIAODING 
WHO COLLABORATING CENTRE FOR TRADITIONAL MEDICINE 
INSTITUTE OF ACUPUNCTURE RESEARCH 
SHANGHAI MEDICAL UNIVERSITY 
138 YI XUE YUAN ROAD 
SHANGHAI 200032, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8621) 4311900 (EXT 211); FAX (8621) 4330543 

TRM: DR CHEN ZIDE 
WHO COLLABORATING CENTRE FOR TRADITIONAL MEDICINE 
NANJING UNIVERSITY OF TRADITIONAL CHINESE MEDICINE 
NANJING INTERNATIONAL ACUPUNCTURE TRAINING CENTRE 
282 HANZHONG ROAD, NANJING 210029 
PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8625) 6612904; FAX NO. (8625) 6612904 

TRM: DR DENG LIANGYUE 
WHO COLLABORATING CENTRE FOR TRADITIONAL MEDICINE 
INSTITUTE OF ACUPUNCTURE AND MOXIBUSTION 
CHINA ACADEMY OF TRADITIONAL CHINESE MEDICINE 
NO. 18 BEIXINCANG, DONGZHIMEN NEI 
BEIJING 100700, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 4014056 OR 4014357; FAX NO. (8610) 4013968 

TRM: DR JIANG TINGLIANG 
WHO COLLABORATING CENTRE FOR TRADITIONAL MEDICINE 
INSTITUTE OF CHINESE MATERIA MEDICA 
CHINA ACADEMY OF TRADITIONAL CHINESE MEDICINE 
NO. 18 BEIXINCANG, DONGZHIMEN NEI 
BEIJING 100700, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 4013996; FAX NO. (8610) 4013996 

TRM: DR SHI QI 
WHO COLLABORATING CENTRE FOR TRAOITIONAL MEDICINE 
SHANGHAI UNIVERSITY OF TRADITIONAL CHINESE MEDICINE 
530 LINGLING ROAD 
SHANGHAI 200032, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8621) 4385400 (EXT 404), 4398290 
FAX NO. (8621) 4398290 

TRM: DR XIAO PEIGEN 
WHO COlLABORATING CENTRE FOR TRADITIONAL MEDICINE 
INSTITUTE OF MEDICINAL PLANT DEVELOPMENT (IMPLAD) 
CHINESE ACADEMY OF MEDICAL SCIENCES 
HAIDIAN DISTRICT, DONG BEIWANG 
BEIJING 100094, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 2581334, 25811345; FAX NO. (8610) 2581330 
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TRM: PROF FU SHIYU~N 
WHO COLL~BOR~TING CENTRE FOR TRADITIONAL MEDICINE 
INSTITUTE OF CLINICAL SCIENCE AND INFORMATION 
CHINA ACADEMY OF TRADITIONAL CHINESE MEDICINE 
BEIXINCANG 18, DONGZHIMEN NEI 
BEIJING 100700, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 4014411; FAX NO. (8610) 4013996 

TRM: DR KATSUTOSHI TERASA~A 

WHO COLLABORATING CENTRE FOR TRADITIONAL MEDICINE 
DEPARTMENT OF JAPANESE ORIENTAL MEDICINE 
TOYAMA MEDICAL AND PHARMACEUTICAL UNIVERSITY 
2630 SUGITANI, TOYAMA 930'01, JAPAN 
TEL NO. (81764) 342281 (EXT 3052) 

TRM: DR YASUO OTSUKA 
WHO COLLABORATING CENTRE FOR TRADITIONAL MEDICINE 
ORIENTAL MEDICINE RESEARCH CENTRE (CHRC) 
THE KITASATO INSTITUTE 
5-9-1 SHIROKANE, MINATO-KU 
TOKYO 108, JAPAN 
TEL NO. (813) 34446161; FAX NO. (813) 34451351 

TRM: PROFESSOR IL-HOO CHANG 
WHO COLLABORATING CENTRE FOR TRADITIONAL MEDICINE 
NATURAL PRODUCTS RESEARCH INSTITUTE 
SEOUL NATIONAL UNIVERSITY 
28 YEUNKEUN-DONG, CHONGRO-KU 
SEOUL 110-460, REPUBLIC OF KOREA 
TEL NO. (822) 7438349 OR 7408913; FAX NO. (822) 7444243 

TRM: PROFESSOR SOO·MYUNG OH 
WHO COLLABORATING CENTRE FOR TRADITIONAL MEDICINE 
EAST-WEST MEDICAL RESEARCH INSTITUTE 
KYUNG HEE UNIVERSITY 
I HOEKI-DONG, DONGDAEMUN-KU 
SEOUL 130-702, REPUBLIC OF KOREA 
TEL NO. (822) 965321" 9622411; FAX NO. (822) 9604524, 9604525 

TRM: DR HOANG BAO CHAU 
WHO COLLABORATING CENTRE FOR TRADITIONAL MEDICINE 
INSTITUTE OF TRADITIONAL MEDICINE 
29 NGUYEN BINH KHIEM STREET 
HANOI, SOCIALIST REPUBLIC Of VIET NAM 
TEL NO. (844) 63622 

TUB: PROFESSOR YAN BIYA 
WHO COLLABORATING CENTRE FOR RESEARCH ON CHEMOTHERAPY OF TUBERCULOSIS 
NATIONAL TUBERCULOSIS CONTROL AND RESEARCH CENTRE 
TONG-XIAN 
BEIJING 101149, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 9546690 OR 9546934 
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TUB: DR MASAKAZU AOKI 
WHO COlLABORATING CENTRE fOR REfERENCE, RESEARCH AND TRAINING IN TUBERCULOSIS 
RESEARCH INSTITUTE Of TUBERCULOSIS 
JAPAN ANTI-TUBERCULOSIS ASSOCIATION 
3-1-24 MATSUYAMA, (IYOSE-SHI 
TOKYO 204, JAPAN 
TEL NO_ (814) 24935711; fAX NO_ (814) 24928258 

TUB: DR YOUNG-PYO HONG 
WHO COLLABORATING CENTRE fOR RESEARCH, TRAINING AND REfERENCE LABORATORY ON TUBERCULOSIS 
KOREAN INSTITUTE Of TUBERCULOSIS 
14 WOOMYUN-DONG, SOCHO-KU 
SEOUL 137-140 

REPUBLIC Of KOREA 
TEl NO_ (822) 5764981/5; fAX NO_ (822) 5731914; 

VBC: DR BRIAN H. KAY 
WHO/fAO/UNEP/UNCHS COLLABORATING CENTRE fOR ENVIRONMENTAL MANAGEMENT fOR VECTOR CONTROL 
HOSQUITO CONTROL LABORATORY 
QUEENSLAND INSTITUTE Of "ECICAL RESEARCH 
PO ROYAL BRISBANE HOSPITAL 
BRISBANE, QUEENSLAND 4029, AUSTRALIA 
TEL NO. (617) 3620350; fAX NO. (617) 3620106, 3620111 

VBC: PROfESSOR LIU WIEDE 

Annex 1 

WHO CC fOR STUDIES ON BIOLOGY, RESISTANCE TO PESTICIDES AND CONTROL Of VECTORS Of PUBLIC HEALTH IMPORTANCE 
SHANGHAI INSTITUTE Of ENTOMOLOGY 
ACADEMIA SINICA 
CHUNGKIN ROAD (5.) 225 
SHANGHAI 200025, PEOPLE'S REPUBLIC Of CHINA 
TEL NO. (8621) 3282039; fAX NO. (8621) 3284924 

VBC: MR LEE HAN LIM 
WHO COLLABORATING CENTRE fOR ECOLOGY, TAXONOMY AND CONTROL Of VECTORS OF MALARIA, fiLARIASIS AND DENGUE 
DIVISION Of MEDICAL ENTOMOLOGY 
INSTITUTE fOR MEDICAL RESEARCH 
JALAN PAHANG 
50588 KUALA LUMPUR, MALAYSIA 
TEL NO. (603) 2986033; FAX NO. (603) 2920675 

VBC: DR 5.1. BHUIYAN 
WHO/fAO/UNEP COLLABORATING CENTRE FOR REFERENCE ON ENVIRONMENTAL MANAGEMENT FOR VECTOR CONTROL IN RICEFIELDS 
INTERNATIONAL RICE RESEARCH INSTITUTE 
P.O. BOX 933 
1099 MANILA, PHILIPPINES 

VOT: MS JOSEPHINE BACK HOUSE 
WHO COLLABORATING CENTRE fOR VENEREAL AND ENDEMIC TREPONEMATOSES 
INSTITUTE Of CLINICAL PATHOLOGY AND MEDICAL RESEARCH 
WESTMEAD HOSPITAL 
WESTHEAD NSW 2145, AUSTRALIA 
TEL NO. (612) 6336238; FAX NO. (612) 8938659 
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VOT: DR SNG EWE HUI 
WHO COLLABORATING CENTRE FOR SEXUALLY TRANSMITTED DISEASES MICROBIOLOGY 
DEPARTMENT OF PATHOLOGY 
SINGAPORE GENERAL HOSPITAL 
OOTRAM ROAD, SINGAPORE 0316 
TEL NO. (65) 3214900; FAX NO. (65) 2226826 

VP~: CLINICAL ASSOCIATE PROF. A. J. ANSFORD 
WHO/FAO COLLABORATING CENTRE FOR REFERENCE AND RESEARCH ON LEPTOSPIROSIS 
LABORATORY OF MICROBIOLOGY AND PATHOLOGY 
QUEENSLAND HEALTH 
63 GEORGE STREET 
BRISBANE, QUEENSLAND 4000, AUSTRALIA 
TEL NO. (617) 2246902; FAX NO. (617) 2219737 

VPH: PROFESSOR R.C.A. THOMPSON 
WHO COLLABORATING CENTRE FOR THE MOLECULAR EPIDEMIOLOGY OF PARASITIC INFECTIONS 
SCHOOL OF VETERINARY STUDIES 
MURDOCH UNIVERSITY 
MURDOCH 6150, WESTERN AUSTRALIA 
TEL NO. (619) 3602428, 3602466; FAX NO. (619) 3104144 

VPH: OR XIAO DONGLOO 
WHO COLLABORATING CENTRE FOR RESEARCH AND TRAINING IN ZOONOSES 
INSTITUTE OF EPIDEMIOLOGY AND MICROBIOLOGY 
CHINESE ACADEMY OF PREVENTIVE MEDICINE 
P.O. BOX 5, CHANGPING 
BEIJING 102206, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 9742919; FAX NO. (8610) 9741693 
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Programme 

AIDS 

Acute respiratory infections 

Blindness and deafness 

Cancer 

Cardiovascular diseases 
Clinical, laboratory and radiological 

technology 

Community water supply and 

sanitation 
Control of environmental health 

hazards 

Diarrhoeal diseases 

al 
Disease vector control 
Drug and vaccine quality 

Environmental health in rural and 

urban development 

Food safety 

Health information support 

Health of the elderly 

Health risk assessment 

of toxic chemicals 

Health situation and trend 

assessment 
Health systems research and 

development 

Human reproduction research 

Informatics management 

Leprosy 

Malaria 

Maternal and child health 

SUMMARY OF COLLABORATING CENTRES IN THE WESTERN PACIFIC REGION (31 December 1995) 

Australia China Hong Kong Japan Malaysia Mongol,. New Zealand Papua Philippines Republic of 

New Guinea Korea 

1 

1 1 
1 1 1 

3 3 1 

4 3 3 1 1 

5 4 6 1 1 
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2 1 1 
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1 1 1 1 

1 1 

1 1 

1 1 1 1 
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1 2 1 

1 

1 2 

1 2 
3 7 2 1 

1 

1 

1 

1 3 2 

Singapore Viet Nam 
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3 

1 

1 

1 

1 

1 

1 

Total 
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3 
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12 

20 

1 

4 
1 

4 

3 

3 
5 
2 
4 

1 

3 

3 
14 

2 

1 

1 

7 
Jo 
Z 
Z 
m 
>< 
N 



SUMMARY OF COLLABORATING CENTRES IN THE WESTERN PACIFIC REGION (31 December 1995) 

Programme Australia China Hong Kong Japan Malaysia Mongolia New Zealand Papua Philippines Republic 

New Guinea of Korea 

Oral health 1 2 2 

Organization of health systems 

based on primary health care 1 6 2 1 2 

Other communicable disease 

prevention 3 2 7 1 1 2 

Other noncommunicable disease 

prevention 2 1 1 

Parasitic diseases 5 1 1 1 2 

Prevention and control of alcohol 

and drug abuse 1 1 1 

~I 
Prevention and treatment of mental 
and neurological disorders 5 3 

Psychosocial and behavioural 

factors 1 1 

Public infonnation and education 

for health 1 2 1 2 

Rehabilitation 1 2 1 1 1 

Research and development in the 

field ofvaccine 1 

Research promotion and 

development 1 1 

Sexually transmitted diseases 1 

Tobacco or health 1 1 

Traditional medicine 7 2 2 

Tuberculosis 1 1 1 

Workers' health 1 2 4 1 

Zoonoses 2 1 

TOTAL 40 67 1 50 4 1 7 1 10 17 

Singapore Viet Nam 

1 

1 

1 

1 

2 1 

15 2 

Total 

5 

12 

17 

4 

10 

3 

B 

2 
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6 

1 

2 

2 

2 
12 

3 
11 

3 

215 
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