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Foreword 

FOREWORD 

A WHO collaborating centre provides the Organization with information, services and 
advice, and stimulates and supports research and training. It participates in activities based 
on the plan of work agreed upon by the centre and supported by WHO at all levels. The plan 
must reflect WHO policies and priorities. The role of the network of centres should be to 
promote the major goal of technical cooperation between Member States and WHO and to 
facilitate collaboration between Member States. This cooperation is an important element of 
social and economic development and progress towards self-reliance. 

In recent years WHO's view of collaborating centre arrangements has changed. 
Historically, they were seen as more or less permanent. In practice, after the initial 
designation period collaboration often diminished because of lack of communication and 
changing interests and programme emphases. Today, WHO recognizes that such 
arrangements are of real value only as long as there is a shared vision of the work to be 
done, and consensus on how to go about it. There needs to be a dynamic relationship 
between WHO and the collaborating centre. This will make for healthier organizational 
relationships, and will eventually result in more judicious use of limited WHO and institutional 
resources. 

There are areas of common interests among the centres, although while the linkages 
between some programmes may be obvious, for others are not. WHO believes that all 
centres should be encouraged to improve their inter-organizational collaboration and 
cooperation to resolve problems of common interest. Most centres are willing to contribute 
more, but there sometimes is a lack of communication between the centres and the Regional 
Office. Successful collaboration is heavily dependent on two elements: belief by the 
responsible officer at WHO in the value of collaborating institutions generally and the 
centre's confidence in WHO's technical expertise. In other words, close contact with the 
centre should be maintained together with continuous monitoring and assessment of the work 
being produced. Leadership in the motivation and coordination of networks of COllaborating 
centres is needed from WHO. The Organization should use all means in its power to fully 
utilize the centres and to promote networks of collaborating centres. 

Formal coordinating mechanisms are required to improve monitoring and evaluation of 
the Centres. One such mechanism is meetings of the heads of collaborating centres in the 
countries. This provides an opportunity to share information and ideas on common problems 
and concems. Another is comprehensive annual reporting by individual centres. This brings 
me to this book which is the fourth in a series which summarizes the activities mentioned in 
the annual reports of the previous year. I hope it will prove valuable to everyone involved in 
ensuring that the relationship between WHO and its collaborating centres is a mutually 
beneficial one. 

v 

&1 · Jh.. Shi9~D. 
Regional Director 
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Action programme on essential drugs (1) 

NAME OF CENTRE: WHO Collaborating Centre for Drug Quality Control 

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

PHONE NUMBER: (616) 2891555 

FAX NUMBER: (616) 2898709 or 2861386 

E-MAIL ADDRESS:elaine.walker@health.gov.au 

HEAD OF CENTRE: Dr Elaine Walker 

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 in the validation and application of 
analytical procedures in the quality control of drugs; 

(4) Collaboration in the training of GMP auditors for countries in the Region; 

(5) Provision of expert advice to national control authorities on the establishment and 
management of programmes directed to regulation of drug quality control and licensing 
of drug manufacturers; 

(6) Support to the programme on the International Pharmacopoeia. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Training 

1.1 Training in the validation and application of analytical procedures for quality control of drugs 
was provided to two staff from the National Pharmaceutical Control Bureau of Malaysia. 

1.2 The Centre provided training to one GMP auditor from India. 

2. Specific activities 

2.1 The Centre participated in collaborative calibrations of the following international standards: 
WHO interferon alpha standard; ~actor VIII/SSC/3; factor VIIi/SSC/4; and the second international 
standard for antithrombin III concentrate. 

2.2 The chemistry section of the Centre developed a sensitive, inexpensive method of detecting 
glycols separated by thin layer chromatography (TLC). This method is intended for use in 
conjunction with TLC for the detection of diethylene glycol contamination of glycerin and glycerin
based raw materials. The Centre was involved in the assessment of this rapid TLC test kit. 

2.3 The Centre partiCipated in the quality control testing of suspected counterfeit paracetamol 
tablets. Results were negative 



Action programme on essential drugs (I) 
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Action programme on essential drugs (2) 

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) 67013755 

FAX NUMBER: (8610) 67013755 

E-MAIL ADDRESS:nicpbpj@public.bta.net.cn 

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. Training 

1.1 Two training courses on the basic tests for drugs were organized by the Centre. There were 
162 participants from throughout the country. 

2. Specific activities 

2.1 Reference substances for 46 chemicals, 13 traditional Chinese medicines and three 
antibiotics were established in 1996. Five hundred and ninety two reference substances were 
available in the Centre. A total of 120 000 vials were distributed during the year. 

2.2 The Centre provided comments on WHO documents on the following topics: visual 
inspection of particulate matter in injectable preparations; GMP for pharmaceutical products: 
supplementary guidelines for the manufacturing of pharmaceuticat excipients; proposed guidelines 
for active pharmaceutical ingredients; informal consultation on international chemical reference 
substances; revision of HPLC method; WHO informal consultation on the use of simple test methods 
to detect counterfeit pharmaceutical products; and extractable volume. 
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Action programme on essential drugs (2) 

2.3 Comments were also made on the following international pharmacopoeia vol. 5: draft 
monograph of isosorbidi dinitra; and draft monograph of levamisdi hydrochloridum. 

2.4 The Centre also participated in the international cooperative standardization of the standard 
substance for a genetically engineered follicle-stimulating hormone; the standard substance for 
endotoxin; and the controlled release preparation of theophylinum. 

2.5 The Centre collected reports of more than 10 000 cases of adverse drug reactions involving 
over 300 different drugs. 

2.6 Four issues of the Chinese journal of pharmacoepidemiology were edited and published by 
the Centre. 
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Action programme on essential drugs (3) 

NAME OF CENTRE: WHO Collaborating Centre for Regulatory Control of Pharmaceuticals 

ADDRESS: National Phanmaceutical Control Bureau 
Ministry of Health 
Jalan University 
P.O. Box 319 
46730 Petaling Jaya, Selangor, Malaysia 

PHONE NUMBER: (603) 7573611 or 7573937 or 7557689 

FAX NUMBER: (603) 7562924 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Anis bin Ahmad 

DATE OF DESIGNATION: 10 May 1996 

TERMS OF REFERENCE: 

(1) To act as a reference centre and support for matters pertaining to pharmaceutical 
quality assurance and regulatory affairs; 

(2) To continue to collaborate in the current ongoing collaborating project among quality 
control laboratories of ASEAN countries to produce pharmaceutical reference 
standards; 

(3) To provide training in all aspects of pharmaceutical quality assurance programme; 

(4) To carry out product analyses for reference purposes or on behalf of countries lacking 
quality control laboratories; 

(5) To establish a coordinating network for monitoring regulatory matters pertaining to 
product recall, product defects and other related matters; 

(6) To provide training on computerisation on handling drug regulatory matters. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Microbial contamination of pharmaceuticals submitted for registration 

1.2 Contamination rate in contact lens solution 

1.3 Sterility, microbiological limit and preservative efficacy of large and small volume samples 

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

2. Training 

2.1 Three officers from Viet Nam and one from Sri Lanka trained at the Centre. 

2.2 Series of modular training courses were offered to the pharmaceutical industry: dissolution 
testing (two courses); microbiological testing (three courses); limulus ambocyte lysate testing (two 
courses); and reference standards (two courses). 
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Action programme on essential drugs (3) 

2.3 A four-day workshop on HPLC method validation was held for the local pharmaceutical 
industry. 

2.4 A course on good manufacturing practices and regulatory control for manufacturers of 
traditional medicine was held ten times throughout the year for the local pharmaceutical industry. 

3. Specific activities 

3.1 A one-day seminar on registration through electronic data information was held for the local 
pharmaceutical industry. 

3.2 A national seminar on regulatory control of pharmaceuticals was held for local industry as 
well as for the officers of the Centre. 

3.3 A seminar on improving work quality was conducted for pharmacy assistants. 

3.4 The following numbers of applications were received for registration and were evaluated in 
1996: prescription drugs (489); over-the-counter drugs (5633); cosmetics (154); traditional drugs 
(2833); and new chemical entities (50). 

3.5 A total of 41 0 vials of ASEAN reference standards and 101 vials of the Centre's were sold to 
22 local pharmaceutical companies. 

3.6 A new traditional drugs laboratory was created. 

6 



Action programme on essential drugs (4) 

NAME OF CENTRE: WHO Collaborating Centre for Drug Quality Assurance 

ADDRESS: Pharmaceutical Laboratory 
Department of Scientific Services 
Institute of Science and Forensic Medicine 
11 Outram Road, Singapore 169078 

PHONE NUMBER: (65) 2216800 

FAX NUMBER: (65) 2290749 

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

HEAD OF CENTRE: Dr Woo Soo On 

DATE OF DESIGNATION: 8 February 1993 

TERMS OF REFERENCE: 

(1) To develop new monographs forthe 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 The Centre conducted a one-day training course on method validation in pharmaceutical 
analysis for local chemists, pharmacists and laboratory personnel. Sixteen participants from eight 
companies attended. 

1.2 Training and attachments on pharmaceutical analysis was provided by the Centre for local 
students and overseas scientists. Included were three local polytechnic students who were attached 
to the laboratory for two months and one teacher of the gifted school for four days. 

2. Specific activities 

2.1 The Centre reviewed 117 monographs, two reports and two articles for WHO. 

2.2 The WHO Collaborating Centre for Chemical Reference Substances (Apotekens 
Centrallaboratorium, Apoteksbolaget AB, Stockholm, Sweden) sent cimetidine, dexamethasone, 
atropine sulphate and chloramphenicol to the Centre for re-examination. 

2.3 The Centre continued to participate in the WHO programme to produce ASEAN reference 
substances used in the region. It carried out tests on four substances and three others are still being 
studied. 

2.4 The Laboratory will continue to collaborate with the WHO Collaborating Centre for 
International Infrared Reference Spectra (Swiss Federal Institute of Technology, Zurich, Switzerland). 
with the aim of increasing the use of infrared reference spectra instead of international chemical 
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Action programme on essential drugs (4) 

reference substances for analysis, as the latter are expensive and difficult to obtain. The infrared 
spectra should be used in conjunction with the international pharmacopoeia. 
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Aging and health (1) 

NAME OF CENTRE: WHO Collaborating Centre Community Health Care of the Elderly 

ADDRESS: Hua Dong Hospital/Shanghai Geriatrics Institute 
221 Van An Road (West) 
Jing An District 
Shanghai 200040, People's Republic of China 

PHONE NUMBER: (8621) 62483180 

FAX NUMBER: (8621) 62484981 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Zhu Hanmin 

DATE OF DESIGNATION: 23 October 1996 

TERMS OF REFERENCE: 

(1) To study and develop a model of community health care for the elderly in an urban 
setting; 

(2) To develop educational materials for community health care for the elderly; 

(3) To conduct training on community health care for the elderly; 

(4) To carry out research on indicators and criteria for evaluation of the community health 
care for the elderly and effective health services to meet the specific needs of the 
elderly; 

(5) To exchange information and experience on community health care for the elderly with 
other regions and countries through WHO. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

Recently designated: 23 October 1996 
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Aging and health (2) 

NAME OF CENTRE: WHO Collaborating Centre for Well-being in Aging 

ADDRESS: Department of Hospital and Health Care Administration 
Tohoku University School of Medicine 
2-1 Seiryo-machi, Aoba-ku 
Sendai 980-77, Japan 

PHONE NUMBER: (8122) 27178126 

FAX NUMBER: (8122) 27178130 

E-MAIL ADDRESS:koisan@mail.cc.tohoku.ac.jp 

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 colfaborate in the development and maintenance of demographic, health and social 
profiles of the elderly for countries of the Region; 

(7) To provide eonsuJ.tancy services to WHO. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Assessment of health care technology to maintain the health status of the elderly living with 
internal organ dysfunction 

Clinical studies were undertaken on myocardial infarction, hypertension, diabetes and renal 
disease. Three publications have been issued on these studies. 

1 .2 Assessment of health care technology to maintain the health status of the frail elderly 

Clinical studies were undertaken regarding intervention to prevent pneumonia among the 
elderly, the frequency of urinary incontinence, factors responsible for accidental falls, and the genetic 
mechanism of the development of dementia and Parkinson's disease. Analysis of medical 
expenditure for the elderly showed that costs for terminal medical care declined among patients aged 
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Aging and health (2) 

80 years and over, compared to those aged less than 80 years. There are seven publications on 
these studies. 

1 .3 Assessment of the quality of care and the quality of life among cancer patients 

Research activities included evaluation of medical teamwork, economic appraisal of cancer 
treatment, etc. Policies for reform of the national health insurance system in Japan were also 
developed. There are three publications on this study. 

1.4 Assessment of medical care technology for elderly patients with respiratory and circulatory 
diseases 

An extensive study was conducted to assess medical technology for the care of elderly 
patients with angina pectoris, bronchial asthma, etc. There are three publications on this study. 

1.5 Assessment of 24-hour ambulatory blood pressure monitOring and home blood pressure 
monitoring in the community-living elderly 

Both ambulatory monitoring and home blood pressure monitoring were found to be more 
predictive of future adverse events than conventional blood pressure screening. The cost
effectiveness of these monitoring procedures as alternative tools for blood pressure screening was 
also affirmed. Five publications have been issued on this study. 

1.6 Assessment of medical technology for diagnosis and treatment of diabetes mellitus, 
colorectal carcinoma and pancreatitiS 

Research activities included studies of the molecular mechanism of insulin resistance; the 
pathologic mechanism of the formation and progression of arteriosclerosis: the pathologic 
mechanism of chronic pancreatitis; and the genetic analysis of colorectal and pancreatic cancers. 
There are five publications on this research study. 

1.7 Assessment of medical technology for diagnosis and treatment of neurological diseases 
associated with the elderly 

Research activities concentrated on the molecular and genetic mechanism of Alzheimer's 
disease and the clinical symptomatology of Alzheimer's disease, hippocampal neuron injury, 
degenerative diseases of central nervous system, amyotrophic lateral sclerosis, etc. There are four 
publications on this research. 

1.8 Assessment of medical technology for detection and treatment of senile dementia 

Studies included evaluation of the daily living activities and the development of skills 
learning among patients with Alzheimer's disease, and aging effects on perceptual and motor skills. 
One publication has been issued on this study. 

1.9 Assessment of neurosurgical technology for the elderly 

Clinical studies continued on assessment of the effectiveness of surgical intervention on 
elderly patients with brain tumours, chronic subdural haematomas, and ruptured subarachnoid 
aneurysms. There are two publications on these studies. 

1.10 Assessment of medical technology for functional anatomy of the human brain and 
neurophysiology of the aging brain using pOSitron-emission tomography studies. 

Studies included the functional anatomy of motor learning, the aging effect on neural amino 
acid transport through the blood-brain barrier, etc. 

12 



Aging and health (2) 

1.11 Assessment of medical technology for diagnosis and treatment of uterine cancer 

Extensive work was done on the molecular biology of cervical and endometrial cancers. 
There are two publications concerning this study. 

1.12 Assessment of medical technology for diagnosis and treatment of problems of the ears and 
nose 

Studies continued on the effectiveness of treatments for acoustic neurinoma and sinus 
problems. Three publications have resulted from these studies. 

1 .13 Assessment of medical rehabilitation 

Activities included assessment of the effectiveness of orthotics for stroke patients, 
therapeutic exercise for osteoarthrosis, etc. There are four publications concerning this study. 

1.14 Assessment of mental health among the elderly 

Studies included assessment of non-convulsive electroshock therapy for depression and the 
correlation between neuroimaging findings for regional cerebral blood flow and various types of 
mental illness. There are two publications on these studies. 

1.15 Assessment of the effectiveness of health service programmes for the elderly 

Research continued on the epidemiological evaluation of the effectiveness of cancer 
screening programmes, home care services for the frail elderly, and chemical prevention of gastric 
cancer. Studies also included the description of health status and some diseases related with aging, 
such as the active life expectancy and the relationship between nutrition and cancer. There are 
three publications concerning this research. 

1.16 Molecular biology of the aging process 

Studies continued on the aging process in animal models, the genetiC factor of glioma and 
the molecular mechanism of osteoporosis. There are three publications on these studies. 

1.17 Assessment of the effectiveness of functional and therapeutic electrical stimulation on 
paralytic limbs among the elderly 

Studies were done on patients with traumatic spinal cord injury, stroke, amyotrophic lateral 
sclerosis, among others. Four publications have been issued on these studies. 

1.18 Health of the elderly: population-based cohort studies 

Analysis continued on a community-based sample of the elderly living in Wakuya Town. The 
relationship between lifestyle and subsequent mental/physical functional status was investigated. 

The health status of the elderly in Ohasama Town, Iwate Prefecture, has been studied over 
the past six years. 

With the exception of studies 1.2 and 1.5. no specific details for the above-mentioned 
research activities were available in the annual report. 

2. Training 

2.1 Two Chinese graduate students and one French graduate student, as well as two Chinese 
research fellows, worked on gerontology issues at the Centre. 
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Aging and health (3) 

NAME OF CENTRE: WHO Collaborating Centre on Physical Culture and Aging Research 
for Health Promotion 

ADDRESS: The Aging and Physical Culture Research Institute 
Seoul National University, College of Medicine 
28 Yunkun-dong, Chongro-ku 
Seoul 110-460, Republic of Korea 

PHONE NUMBER: (822) 7602534 

FAX NUMBER: (822) 7643150 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Chang Soon Koh 

DATE OF DESIGNATION: 10 November 1994 

TERMS OF REFERENCE: 

(1) To collaborate with WHO in developing an educational programme for health promotion 
with special emphasis on socioeconomic, demographic and epidemiological transition 
and on strengthening the scientific concepts of health care of the elderly; 

(2) To collaborate with WHO in providing information and educational materials for health 
promotion which focus on physical fitness, nutrition, the aging process, chronic 
degenerative and noncommunicable diseases, and alcohol and drug abuse; 

(3) To collaborate with WHO in supporting research on health promotion which aims to 
elucidate the relationships between quality of life and exercise, nutrition, metabolism, 
free radicals in chronic degenerative changes and the aging process; 

(4) To support research into the scientific harmonization of traditional and modem 
medicine; 

(5) To collaborate with WHO in the integration and coordination of research into the public 
and government services with regard to health promotion and problems of the elderly, 
including delivery of health services through community-based activities. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Biological mechanism and pathological changes associated with aging process 

Age-associated changes of cellular signal transduction, cell cycling and oxidative stress as 
well as age-associated pathological changes such as osteoporosis, muscle atrophy and cellular 
photo-aging were being investigated by using probable anti-aging agents. 

1.2 Database for education of the public and health professionals on health promotion 

A comprehensive database on health information for educating the public, including the 
elderly, health professionals and research scientists was prepared to cover the need for easily 
accessible, scientific-based and medically authoritative knowledge. 

15 



Aging and health (3) 

1.3 Seoul longitudinal study of aging 

A pilot study on the aging of Koreans was conducted. 

2. Specific activities 

2.1 The symposium on chemoprevention was jointly organised by the Centre; Saitama Cancer 
Centre (Japan); Aju University, School of Medicine (Republic of Korea); and Kangnung National 
University, College of Dentistry (Republic of Korea). It was held in Kangnung in February 1996. The 
carcinogenesis and modulation of carcinogenesis were discussed. 

2.2 International symposium on health and longevity was held in April 1996 in Seoul. Discussion 
topics included chemopreventive and anti-aging agents, carcinogenesis, cancer prevention, tumour 
and anti-tumour promoters. 

2.3 International symposium on transglutaminase and protein cross-linking reactions was held in 
June 1996 at Cheju Island. Classification, genes, biological roles, industrial and clinical applications 
of transglutaminase were discussed. 
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Assessments of environmental health hazards (I) 

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: (61245) 701333 

FAX NUMBER: (61245) 701479 

E-MAIL ADDRESS:b.powis@uws.edu.au 

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 leaming strategies for the Westem Pacific Region; 

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

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

(8) 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 constructed wetlands as an appropriate 
technology approach for wastewater control in the tropics. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Research into policy and practice by environmental health officers (EHOs) in Fiji 

The study focuses on national and local environmental health policy in Fiji and aims to 
develop new approaches to policy-making for use in Fiji and other developing countries. To date, 
four visits have been made to Fiji. These have involved both interviewing practitioners about their 
role, and working with a small group of EHOs to initiate and implement change. 
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Assessments of environmental health hazards (I) 

1.2 Changing role of EHOs in delive!)' of a healthy village approach to management 

Particular emphasis has been placed on the evaluation of learning outcomes for both the 
practitioners and the communities. Improvement in professional practice and environmental health 
conditions in the communities has been monitored. 

1.3 Water management: Australia's capacity to aSSist through development cooperation 

Major problems and challenges in supporting rural and urban areas in environmentally sound 
water and wastewater management were addressed. Case studies were conducted in China, India 
and two Pacific countries, Fiji and Tonga. The study in China examined water supply, use and 
disposal in the Huaihe Valley, a rural area with low rainfall, a high saline level and existing 
unsustainable water pollution. In India the study documented urban water supply and wastewater 
disposal issues in Hyderabad, a fast-growing city with a widely fluctuating water supply. The Fiji 
study offers a review of the water management issues arising in high rainfall island countries with 
increasing populations and industrial pressures. Tonga provides an example of the extreme 
dependence of small island states on sustainable water use. 

1.4 Evaluation of rapid methods for the isolation of Usteria from food 

The project involved training staff from the Minist!)' of Health and Medical Services and 
Honiara Town Council, Solomon Islands; the sampling and analysis of a variety of foods; and the 
evaluation of rapid methods for the detection of Usteria. The outcomes of the study are as follows: 

1) Usteria monocytogenes was not found to be a major contaminant in the foods sampled. 
However, no definite conclusion can be drawn from the small number of samples tested so far. 

2) Personnel of the National Food and Water Laborato!)" Minist!)' of Health and Medical 
Services, were trained in the isolation and identification of L monocytogenes. Attention was given to 
enhancing laborato!), quality assurance procedures, including the elements of a quality assurance 
manual, the need to calibrate equipment and the need to use control cultures and media controls. 

Two food inspectors, from Honiara Town Council and the Minist!)' of Health and Medical 
Services, were trained in the aseptic collection of food samples for analysis. 

3) The high level of false positive results (85%) from Fraser broth is contradicto!), to the 
levels reported in the limited literature on this topiC. However, it is consistent with recent studies of 
poult!)' meat in Australia. 

Selective plating with Oxford agar also proved variable and sometimes required repeated 
sub-culturing from Fraser broth before typical colonies were detected. 

A high number of false positive and uncertain results were noted using the TECRA 
listeria visual immunoassay. 

The Serobact listeria latex agglutination test was easy to use, could be applied to 
selective enrichment broth samples, required no additional equipment and provided clear results. 
The method would be particularly useful in reducing testing periods and costs. There were no false 
positives or uncertain results. 

The API listeria and Microbact 12L biochemical identification tests could not confirm the 
two noted isolates. 

All control cultures produced typical reactions with each of the rapid methods evaluated. 
Thus it would appear that such rapid methods provide a useful resource for a national and food 
laborato!), with only an occasional need to biochemically confirm the presence of a pathogen. 

4) Coliform counts of raw and pasteurized products were high. Health authorities should 
continue to focus on the introduction of good hygiene practices and safe food programmes. 
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Hygiene associated with the manufacture of some ice creams was primitive and should 
be more strictly regulated. 

1.5 Development of wetland technology 

Staff of the Water Research Laboratory within the Centre undertook laboratory and pilot
scale research into key elements of wetland design and operation. The Centre also coordinated the 
research and analysed data from experimental, full-scale investigations underway in different parts of 
Australia. Emphasis was placed on development of design and management techniques appropriate 
to both developed and developing countries. 

2. Training 

2.1 The Centre continued to provide curriculum support to the Fiji School of Medicine (FSM) to 
sustain its joint award of Bachelor of Environmental Health. Since 1995, four candidates have 
graduated and a further two are currently enrolled. Regular Centre staff visits to FSM allowed the 
distribution of updated course training material, including staff publications and copies of revised 
distance learning packages currently being used by the Centre in its nationally accredited 
environmental health courses. The Centre also provided advice on the appropriateness and 
availability of newly published texts and technical equipment suitable for purchase by FSM, the 
Ministry of Health and Medical Services and the Health Department of Suva City Council. 

2.2 The Centre offered both its undergraduate applied science programme in environmental 
health and its joint degree with FSM by distance learning. A number of students continued to be 
enrolled from the Pacific region and throughout Australia. 

2.3 In 1996, the School commenced offering its Masters in Occupational Health and Safety by 
external study in Hong Kong. There are over 40 candidates currently enrolled. This is a collaborative 
venture with the Hong Kong Polytechnic University. 

2.4 The Centre is currently collaborating with the WHO Regional Office for the Western Pacific 
to develop a curriculum and leaming packages for environmental health professionals in the Lao 
People's Democratic Republic. 

2.5 The Centre was very active in pursuing the development of postgraduate research in the 
Pacific region. The Centre collaborated with the Fiji School of Medicine in the development of a 
proposal for a postgraduate study centre and provided advice on research directions. The proposal 
addressed the place of environmental health in the development of FSM's postgraduate training 
programme. A five-year programme to develop the research capacity in the Department of 
Environmental Health was proposed. 

3. Specific activities 

3.1 A workshop on quality control of microbiological food analysis was held at the Centre in June 
1996 and was attended by 16 partiCipants and one observer from 16 countries ofthe Region. 

3.2 The Centre, with the Fiji School of Medicine, published a paper entitled Roots and wings of 
healthy islands - the history and potential of environmental health in the Pacific. It articulated the 
nature of the experiential model and the history of the Centre's involvement in the development of 
environmental health in Fiji. 

3.3 The Centre has collaborated with both WHO Headquarters and the Regional Office for the 
Western Pacific in the development of various publications concerning the Fiji model. 

3.4 The Centre, with WHO, was involved in the development of the national environmental 
health framework, which was adopted by the Government of Fiji in June 1996. 

3.5 In 1996, the Centre began the early stages of support for the Government of Cambodia in 
creating a national environmental health framework. 
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3.6 Staff from the Centre visited Hue, Viet Nam, to support the development of a Healthy City 
project. It will focus on the health of the Huong River and the community living on and around the 
river. 
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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) 7319722 or 7327733 

FAX NUMBER: (65) 7348287 

E-MAIL ADDRESS:goh_kee_tai@env.gov.sg 

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 

1. Research 

1.1 Sick-building syndrome and indoor air quality 

An epidemiological study was conducted to investigate the occurrence of sick-building 
syndrome (SBS) among occupants of air-conditioned office buildings. Of 2856 office workers 
surveyed in 56 randomly selected buildings, 19.6% had building-related complaints typical of SBS. 
Factors significantly associated with SBS included age (below 25 years); gender (female); history of 
allergies, sinusitis and migraine; and social and organizational stress. Although the perception of low 
thermal comfort, excessive noise and poor lighting was found to be a significant determinant of S8S, 
the actual indoor air quality measurements were less reliable predictors of the occurrence of health 
complaints. The findings of the survey provided useful guidance not only in the clinical management 
of SBS but also in the formulation of indoor air quality guidelines for the prevention of building
related health complaints in a tropical environment. 
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1.2 Effect of haze on asthmatics 

A joint study was carried out with the National University of Singapore to examine the effects 
of haze from Southeast Asian forest fires on the frequency of asthmatic attacks among a group of 
known adult asthma sufferers. Of 581 asthmatics interviewed, 32% perceived that their asthmatic 
condition was worse during the haze period. Of these, 28% reported a higher frequency of asthmatic 
attacks. The subjects with more frequent attacks were the more severe asthmatics who required 
daily medication. A statistically significant difference was noted between those who experienced at 
least one attack requiring treatment by a doctor (47%) and those with less than one doctor-treated 
attack per month (27%). 

1.3 Biological monitoring of human exposure to heavy metals and pesticides 

Blood samples were collected from the general population to assess their levels of exposure 
to various toxic environmental contaminants and pesticides. The results are being analysed. 

1.4 Surveillance of legionellosis and legionella bacteria in the built environment 

The mean annual morbidity rate was 0.9 per 100000 and the case fatality rate, 14.7%. 
Environmental surveillance of legionella bacteria showed that 36% of cooling towers, 15%-19% of 
decorative fountains and waterfalls, and 2% of spa pools were positive. 

2. Training 

2.1 A training course was conducted in the Centre for 20 Indonesian health workers in the 
epidemiological surveillance, prevention and control of malaria, with special reference to 
environmental factors favouring disease transmission. 

3. Specific activities 

3.1 The Institute compiled a document on Environmental health impact assessment based on a 
WHO/Commonwealth SecretariatiUNEP/Expert Group meeting held in Singapore in December 1995. 

3.2 Two other documents were published: Health and the built environment and Guidelines for 
good indoor air quality in office premises. 

3.3 and Information Technology in Health Care; and Work, Environment and Health: Challenges for 
a Healthy City. 

3.4 A preliminary web page was developed on the Ministry of the Environment web site. It 
provides information on the Centre's functions and activities. The direct uniform resource locator 
(URL) for the web page is <http://www.gov.sg/env/business/iee/iee.html>. 

3.5 The Centre collaborated with the WHO Collaborating Centres for Occupational Health at the 
Department of Industrial Health, Ministry of Labour, Singapore and the Department of Community, 
Occupational and Family Medicine, National University of Singapore and the WHO Collaborating 
Centre for Food Contamination Monitoring at the Institute of Science and Forensic Medicine, Ministry 
of Health, Singapore. 
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NAME OF CENTRE: WHO Collaborating Centre for Research on Cancer 

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

PHONE NUMBER: (8620) 87775466 

FAX NUMBER: (8620) 87754506 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Wan Desen 

DATE OF DESIGNATION: 23 May 1980 

TERMS OF REFERENCE: 

(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 

Polymorphic detection was carried out with SP6fT riboprobe PCR endonuclease fragment to 
ascertain the sequence of NPC gene activation. Orthotopic hybridism was carried out with an 
antisense RNA probe to confirm the close relationship between the Epstein-Barr virus (EBV) and 
NPC. A study was made of P54 genic mutation with heteroscope PCR-SSCP. It was found that 
there was no P54 genic mutation in NPC biopsy tissue, but EBV played an important etiological role 
in the process of NPC incidence and development. 

1.2 Development of the most effective methods of treatment of NPC in relation to the stage of 
the disease 

For cases with T1 NO-1 and some cases with T2 NO-2, extemal radiation (50-60Gy) was 
given followed by after-loading intra cavity treatment (20-30Gy). For advanced T3 or T4 cases, 
homochronus chemotherapy and radiotherapy were given to raise local control rates, with DDP and 
5-FU as the principal drugs. N2 and N3 predicted a higher remote metastasis rate. For those cases, 
four to six courses of auxiliary chemotherapy were given either simultaneously with radiation or after 
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radiation. The NPC recurrence rate after radiation was 10%-20% and the five-year survival rate for 
those cases receiving radiation again was only 14.8%-27.8%. For some of these cases, removal of 
the recurring lesions was performed using maxilla eversion as the route of entry. 

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

A total of 24 603 malignant tumour cases were followed up by letter. Among those patients 
who returned to hospital for re-examination and treatment, 3542 were NPC cases. 

1.4 Effectiveness of traditional Chinese medicine for treatment of cancer 

Combined therapy using Chinese herbs (orally) and radiotherapy was carried out to 
determine whether this increased the survival rate of NPC cases. Immunopharmacological studies 
were also conducted on traditional Chinese medicine. 

2. Training 

2.1 The Centre trained 42 doctors and 11 nurses for one year in cancer control, while another 52 
were trained for three to six months. 

2.2 Courses on health and on cancer control were conducted in Yuexin District of Guangzhou by 
the Centre. Technical training was also provided for medical workers in the community. 
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NAME OF CENTRE: WHO Collaborating Centre for Research on Cancer 

ADDRESS: Cancer Institute and Hospital 
Chinese Academy of Medical Sciences 
Zuo An Men Wai. Panjiayuan 
Chaoyang District 
Beijing 100021, People's Republic of China 

PHONE NUMBER: (8610) 67740307 

FAX NUMBER: (8610) 67713359 

E-MAIL ADDRESS:caodx@sun.ihep.ac.cn 

HEAD OF CENTRE: Dr Dong Zhiwei 

DATE OF DESIGNATION: 23 May 1980 

TERMS OF REFERENCE: 

(1) The development of a cancer information system covering the whole country; 

(2) The development of a comprehensive cancer control programme on cancer of the 
oesophagus, including prevention, case-finding and treatment; 

(3) The development of simple and effective control methods for cancer of the oesophagus; 

(4) The development of a method of evaluation of the cancer control programme as a 
whole and of each control activity such as, in particular. case-finding methods, surgical 
treatment. radiotherapy and preventive measures; 

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

(6) Research into the effectiveness of Chinese traditional medicines for the treatment of 
cancer, based on the principles of modern medical science, and collection of such data; 

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

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Nutrition intervention trials on oesophageal cancer 

The results of these trials are being analysed. 

1 .2 Primary prevention of oesophageal cancer 

The anti-fungal activity of different forms of dimethyl fumarate was tested in the field. 
Riboflavin-enhanced salt production is being prepared in Cixian, Hebei Province. 

1.3 Secondary prevention of oesophageal cancer 

A cytological survey of the oesophagus was conducted among 4210 inhabitants, aged 40-65 
years, of Cixian, Hebei Province. A total of 961 cases of heavy dysplasia were diagnosed. These 
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patients were included in an intervention study involving the traditional Chinese drug zeng-sheng
ping and calcium plus riboflavin. 

1.4 Random clinical trial of operative chemotherapy on colorectal cancer 

A total of 220 hospitals from 29 provinces were involved in this double blind trial to evaluate 
the effect of operative S-Fu chemotherapy by portal vein catheter, following colorectal surgery, to 
minimize the risk of liver metastasis. Thus far, 7000 of 10 000 cases have been studied. 

1.5 National randomized study on surgical options in early breast cancer patients 

This study is a large-scale clinical and epidemiological study to assess the effects of surgical 
options on different breast cancers. It includes more than 160 hospitals in 28 provinces. Pre
menopausal women undergo radical mastectomy or modified radical mastectomy with or without 
ovarian ablation. About 5100 women have undergone surgery. 

1.6 Adoptive cellular therapy with tumour-activated killer (TAK) cells combined with surgical 
operation for advanced renal cell carcinoma 

A low dose of IL-2 was administered with this method and produced only minor side effects. 
Proliferation of TAK cells occurred rapidly and resulted in a rapid therapeutic effect. The adoptive 
cellular therapy with TAK cells was therefore recommended as an adjuvant therapy for renal cell 
carcinoma. 

2. Training 

2.1 Twenty-four students were enrolled for the Masters degree course and 23 for the doctoral 
degree course. There were also three post-doctoral students. 

2.2 The Centre trained 148 doctors from various parts of the country. 

2.3 Twenty-five training courses on various subjects were organized by the Centre. 

3. Specific activities 

3.1 The Centre organized the third Conference of the Asian Clinical Cancer Association and the 
International Cancer Chemoprevention Conference which were attended by scientists from Canada, 
Japan, the Republic of Korea and the United States of America, in addition to those from China. 
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NAME OF CENTRE: WHO Collaborating Centre for Research on Cancer 

ADDRESS: Shanghai Cancer Institute 
2200/25 Xie Tu Road 
Shanghai 200032, People's Republic of China 

PHONE NUMBER: (8621) 64046550 

FAX NUMBER: (8621) 64041428 

E-MAIL ADDRESS:fanjin@fudan.ihep.ac.cn 

HEAD OF CENTRE: Professor Gao Yutang 

DATE OF DESIGNATION: 23 May 1980 

TERMS OF REFERENCE: 

(1) To develop a comprehensive control programme on common sites of cancer, which 
would become a WHO demonstration project on cancer control in the Shanghai 
municipality; 

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

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

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

(5) 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 Population-based case-control study on oesophageal cancer in urban Shanghai 

Results showed that frequent consumption of fresh fruits and vegetables, and drinking green 
tea (normal temperature) were protective factors, while tobacco smoking, heavy alcohol drinking and 
frequent consumption of salted, mouldy foods were risk factors. Smoking and alcohol drinking have 
remarkable synergistic effects on oesophageal cancer. 

1.2 Investigation of etiological factors for lung cancer among non-smokers 

Analysis showed that indoor air pollution (cooking oil vapour and coal fumes during heating 
and cooking), a history of chronic lung diseases, including tuberculosis, and a family history of lung 
cancer were risk factors. Frequent consumption of fresh fruits and vegetables, and drinking green 
tea were protective factors. 

1.3 Prospective cohort study on synergistic effect of aflatoxin exposure and hepatitis 8 virus 
infection on hepatocellular carcinoma 

1.4 Relationship between smoking, malignant tumours and diseases of the respiratory tract 
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1.5 Study on risk factors for large bowel cancer 

1.6 Time trend of incidence rates for malignant tumours in urban Shanghai (1972-1989) 

1.7 Analysis of sUlVival data for cancer patients registered in urban Shanghai (1988-1991) 

No specific details for studies 1.3-1.7 were presented in the annual report. 

2. Training 

2.1 Training courses on standard guidelines for diagnosis and treatment of common cancers 
were organized for senior physicians. 

2.2 Several training classes were also organized to enrich knowledge of cancer control among 
workers of various categories, including staff of cancer control offices in districts and counties. 

3. Specific activities 

3.1 The cancer control network in urban areas was continuously consolidated in 1996. It was 
also expanded into suburban and rural areas of Shanghai. Presently the network covers all urban 
districts and rural counties of Shanghai Municipality. 

3.2 The Centre organized four weeks of cancer education in April. Knowledge on the control of 
lung, stomach, liver, breast and large bowel cancers was disseminated to over four million people 
through television, radio and newspapers. 

3.3 Continued efforts were made to decrease the incidence rates of cancer through health 
education and health promotion. Early detection of large bowel cancer (symptoms of large bowel 
diseases), breast cancer (self-examination) and liver cancer (examination by alphafetoprotein test 
and B-ultrasound) was obselVed. 

3.4 To improve the quality of medical selVice for advanced cancer patients, experts in oncology 
were invited to give lectures to the physicians and nurses who work in wards for advanced cancer 
patients. The three-stage method of pain relief for cancer patients, recommended by WHO, was 
practised. About 80% of hospitalized patients were relieved of pain. 

3.5 The International Agency for Research on Cancer and the Centre jOintly organized a ten-day 
international training course in Shanghai on molecular biomarkers in cancer environmental 
epidemiology. Over 40 people attended. 
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NAME OF CENTRE: WHO Collaborating Centre for Research on Thyroid and Autoimmune 
Diseases 

ADDRESS: First Department of Internal Medicine 
Nagasaki University School of Medicine 
Nagasaki 852-8523, Japan 

PHONE NUMBER: (81958) 472114 

FAX NUMBER: (81958) 497117 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr K. Eguchi and Dr S. Yamashita 

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 (IDD) 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 Prevalence of gOitre among children living in areas affected by the Chernobyl accident 

The study analysed data on about 120000 children examined at five diagnostic centres in 
Belarus, Russia and the Ukraine. A significant negative correlation was observed between the 
prevalence of goitre and the median level of urinary iodine content. 

1 .2 Relationship between goitrogenesis and iodine 

No details were mentioned in the annual report. 

2. Training 

2.1 Fifteen doctors and scientists were trained at the Centre for different periods of time. 

3. SpeCific activities 

3.1 The Centre organized a training/scientific programme in Nagasaki in February 1996 on 
thyroid diseases with respect to the Chernobyl nuclear plant accident. 

3.2 Twenty-seven presentations were made in 13 international and nine national meetings, 
symposiums and conferences. 

3.3 Five papers and two books were published during this reporting period. 
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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:msasako@gan2.ncc.go.jp 

HEAD OF CENTRE: Dr Mitsuru Sasako 

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 primary tumour, regional nodes and metastasis (TNM) 
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. Specific activities 

1.1 The Centre and the WHO Collaborating Centre for Hospice and Palliative Care (Catholic 
Medical Centre, Seoul, Republic of Korea) jointly organized the twelfth WHO seminar on gastriC 
cancer in September 1996 in Seoul. Over 600 people attended. 

1.2 The International Gastro-Surgical Club and the Centre organized the fourth WHOIIGSC 
video-symposium on surgical treatment of gastriC cancer in Athens, Greece, in December 1996. 

1.3 The Centre Newsletter was published and distributed in July. 

1.4 The Centre played a major role in developing the new UICC-TNM classification. 
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NAME OF CENTRE: WHO Collaborating Centre for Hospice and Palliative Care 

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

PHONE NUMBER: (822) 5901295 

FAX NUMBER: (822) 5901297 

E-MAIL ADDRESS:cuncweb@cmc.cuk.ac.kr 

HEAD OF CENTRE: Dr Jung Soon Moon 

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 

1. Training 

1.1 The first hospice/palliative care specialist education course was implemented. It was a 
seven-month course comprised of 360 hours (172 hours of lectures; 168 hours of practical training; 
20 hours of direct, on-the-spot practice). There were 55 participants (39 nurses; 12 professors of 
nursing; four pastoral care). 

1.2 Courses on hospice and palliative care were provided at the following hospitals: Holy Family 
Hospital; Kangnam St Mary's Hospital; St Vincent's Hospital; Uijongbu St Mary's Hospital; and Our 
Lady of Mercy Hospital. Participants ranged from 50 to 165 nurses and volunteers. Courses were 
from nine to 19 hours long. 

1.3 A newsletter (hospice education and research news) was published in December 1996. 

1.4 Palliative care: a guide for general practitioners (4th edition) - Ian Maddocks (1995) was 
translated into the Korean language. 
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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:rfh@ibm.net 

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) Evaluation of the effectiveness of interventions to prevent and treat cardiovascular 
diseases. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 WHO MONICA project 

It is apparent that both incidence and mortality rates of coronary disease are declining in this 
population. Use of effective medical treatment is increasing. Cigarette smoking, blood pressure 
levels and total cholesterol have all declined but other risk factors such as overweight and obesity 
have increased over the three surveys during the decade. A large part of the decline in mortality can 
be accounted for by changes in risk factors in the population. 

1.2 Prevention of coronary disease 

The extent of community adoption of the programme was demonstrated 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 been analysed, and 
do not appear to differ Significantly from trends in the rest of the Hunter region. Major structural 
changes have taken place in primary school education as a result of this project. 

1.3 Secondary prevention and rehabilitation for coronary patients 

Large reductions in mortality or reinfarction were not observed but there is some evidence of 
improvements in psychosocial well-being and quality of life. 
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2. Specific activities 

2.1 A new grant from the Australian Institute of Health and Welfare will support examination of 
rates and trends of cardiovascular disease from routinely collected statistics in three states of 
Australia. 

2.2 The Centre provided statistical expertise for the WHO MONICA project. 

2.3 A collaborative study was planned to look at the development of overweight and obesity in 
different parts of the world. Focus group meetings have been conducted in a number of countries 
and among Australian immigrants. The results are being collated and should provide insights into 
underlying attitudes to food and exercise. 

2.4 Details of clinical management of heart disease patients were recorded in a variety of 
settings in several developing countries and Australia. Pilot studies of stated and actual practices 
have been carried out and have shown large within and between country practice variations. 
Guidelines will be assessed to reduce variation towards best practice. 

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

2.6 Three papers were published and two were in press during this reporting 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 7001, Australia 

PHONE NUMBER: (613) 62267700 

FAX NUMBER: (613) 62267704 

E-MAIL ADDRESS:TDwyer@menzies.utas.edu.au 

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 and 
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 of coronary heart disease of oriental populations living in Asia 

Work is progressing well and data collection has been completed in Singapore and Beijing. 
Hong Kong commenced data collection during 1995 and measurements on subjects have already 
been conducted. Both the nutritional survey, which Hong Kong has conducted in communication with 
Singapore, and the risk factors survey should be completed shortly. The Centre will serve as the 
data management and coordinating centre for the whole study. 

1.2 Burnie take heart project 

The pre-intervention survey targeted people aged between 25 and 64, split into four age 
groups. The measures used were biological: blood pressure; blood collection; height and weight; 
waist to hip ratios; and skin folds. A urine specimen and insulin measures were taken from 10% of 
the samples. A lifestyle questionnaire was also administered. 

2. Training 

2.1 Three staff were trained in relation to the Burnie take heart project. 

37 



Cardiovascular diseases (2) 

3. Specific activities 

3.1 The WHO Regional Office for the Western Pacific requested the Centre to develop a 
regional profile on cardiovascular disease, stroke and diabetes. It has collected relevant data on 
mortality incidence and prevalence of the diseases in a number of countries using the resources 
available to the Centre. A questionnaire will be sent to the countries within the Region requesting 
information on disease incidence, mortality and risk factor prevalence. 

3.2 In 1996, one paper was published and three 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 Dongchuan Road 
Guangzhou 5101 ~O, People's Republic of China 

PHONE NUMBER: (8620) 83827812 

FAX NUMBER: (8620) 83827712 

E-MAIL ADDRESS:gzcdvl@public1.guangzhou.gd.cn 

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 
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; 

(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 

No details were available in the annual report. 

2. Training 

2.1 The 16th Training Course in Advanced Cardiology and Paediatric Cardiology, held in 1996, 
was attended by 35 trainees. 

2.2 A total of 86 doctors and nurses from throughout China studied at the Centre, including 25 
Masters and doctoral students. 

2.3 Staff from the Department of Epidemiology of the Centre provided training on cardiovascular 
prevention in the field. 

3. Specific activities 

3.1 The Centre set up a demonstration area for cardiocerebral control in Dashi township, Panyu 
City. in June 1996. A sampling survey for hypertension and diabetes was conducted among 2805 
farmers aged 15 and above. The prevalence rate for hypertension was 9.48%, for hyperglycemia 
1.8%, for chronic valvular disease 3.56 per 1000, and for congenital heart disease 1.07 per 1000. 
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3.2 The population of 200 000 people in rural and urban districts of Guangzhou City and Panyu 
City was monitored for mortality and morbidity of cardiovascular disease. The data coJJected in 1996 
is being analysed. 

3.3 The Centre compiled, printed and distributed 90 000 education brochures to the people in 
demonstration districts. The titles of the three brochures were Prevention and treatment of RFIRHD, 
The harmfulness and prevention of hypertension, and The harmfulness and prevention of coronary 
heart disease. 

3.4 The Centre continued its coJJaboration with the Streptococcus Laboratory, Department of 
Paediatric Infectious Diseases, University of Minnesota School of Medicine, Minneapolis, Minnesota, 
United States of America (WHO CoJJaborating Centre for Reference and Research on 
Streptococcus) . 
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NAME OF CENTRE: WHO Collaborating Centre for Research and Training in 
Cardiovascular Diseases 

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

PHONE NUMBER: (8621) 64037186 or 64041990 

FAX NUMBER: (8621) 64038472 

E-MAIL ADDRESS:hzchen@shmu.edu.cn 

HEAD OF CENTRE: Professor Chen Haozhu 

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 
Chinese population; 

(2) To collaborate with WHO in collecting information on research activities being carried 
out in the People's Republic of China, especially on 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 diseases and stroke 

During 1996, this 13-year study was still being carried out among the 200 000 inhabitants in 
the aSSigned urban and rural areas of Shanghai. Series of comprehensive preventive measures 
were undertaken to control morbidity and mortality rates of cerebrovascular diseases in the 
monitoring areas. 

1.2 Intervention diagnosis and therapy for atherosclerosis of the coronary artery, including 
percutaneous transluminal coronary angioplasty (PTCA), PTCA plus insertion of stent, and pulsed
dye laser coronary thrombolysis 

A catheter-based interventional ultrasonic diagnosis and a therapeutic method which 
combines intravascular imaging and ablation techniques in one catheter have been set up in animal 
models to diagnose and treat arterial atherosclerosis. 

1.3 Human cytomegalovirus (CMV) gene sequencing in biopsy samples 

CMV infection could be related to the formation of arterial atherosclerosis. 

1.4 No specific detailS were available on the following studies which have been undertaken by 
the Centre during this reporting period: treatment of hypertension; perindopril protection against 
recurrent stroke; pharmacological effects of some Chinese traditional mediCine, such as Astragalus 
membranaceus, polysaccharide sulphate, etc., on myocardial ischemia, cardiac arrhythmia, 
haemodynamic and rheologic effects; gene therapy, including transferring the therapeutic genes (t
PA and UK gene, etc.) into target cells, to prevent reocclusion after PTCA for cardiovascular 
diseases; pulsed-dye laser thrombolysis to treat patients with acute myocardial infarction; protective 
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effect of some Chinese traditional medicine and ions on myocardial cells with anoxia and 
reoxygenation injury; basic and clinical studies on viral heart diseases (including viral myocarditis, 
dilated cardiomyopathy; Keshan disease; etc.); advanced techniques for etiologic diagnosis and 
effective treatment of viral heart diseases; diagnosis and treatment of viral myocarditis and dilated 
cardiomyopathy; expression of full-length DNA of coxsackie virus B3 and preventive effect of the 
expressing products on viral myocarditis in mice; role of perforin-mediated myocardial damage in the 
course of viral myocarditis; preventive study on viral myocarditis; clinical laboratory diagnostic 
techniques and collective prevention in viral heart diseases; detection of enterovirus structural 
proteins-specific antibodies, such as VP1, VP2, VP3 and VP4-specific antibodies, in blood and 
myocardium of patients with viral myocarditis and dilated cardiomyopathy using synthetic 
polypeptides of VP-2C; diagnosis, pathogeneSiS and treatment of viral heart diseases at the 
molecular level; treatment of viral myocarditis and dilated cardiomyopathy using integrated traditional 
and western medicine; enterovirus vaccines, including gene engineering and DNA vaccines, for 
prevention of viral myocarditis; immunological pathogenesis of viral heart diseases such as the effect 
of perforin on occurrence of viral heart diseases; the role of intracoronary ultrasound imaging in 
guiding the intervention therapy by catheterization for arterial atherosclerosis; clinical application of 
dynamic three-dimensional reconstruction with multiplane transesophageal echocardiographic 
imaging; experimental study on ablating atherosclerotic plaque by ultrasound energy; methodology 
establishment and evaluation of high frequency ultrasound imaging of the rat heart; experimental 
study on cardiac function measurement by echocardiographic automatic border detection; clinical 
application of echocardiographic automatic border detection in evaluating cardiac function; 
evaluation of ventricular volume and mass by multiplane transesophageal dynamic three
dimensional reconstruction; evaluation of valvular heart diseases by multiplane transesophageal 
dynamic reconstruction; application of bedside external therapeutic ultrasound for patients with 
coronary artery disease; evaluation of non-perfused myocardial volume and mass by 
echocardiographic contrast and three-dimensional reconstruction; development and clinical 
application of computer techniques in nuclear cardiology; preClinical pharmacological study of rapid 
myocardial imaging agent 99"'Tc_ TEBO; myocardial immune-imaging using monoclonal antibodies 
against myosin light and heavy chain; clinical application of annuloplasty and valvoplasty for mitral 
incompetence; operation for heart valve replacement three times in succession in individual patients; 
experimental study on heart transplantation; three-dimensional reconstruction of mitral annulus and 
valve by transesophageal echocardiography after mitral annuloplClsty; surgical treatment of aortic 
aneurysm combined with aortic insufficiency; application of ultrasound decalcification in heart valve 
surgery; three-dimensional echocardiography reconstruction of aortic valve and aortic annulus; new 
type of mechanical valve made by surface modification of titanium-based biomaterial by ion beam; 
bilobate mechanical valve made by microcrystalline porcelain: myocardial protection by aprotininum; 
intracoronary pulsed-dye laser thrombolysis under monitoring of intravascular ultrasound imaging; 
interventional diagnosis and therapy for atherosclerosis of coronary artery; interventional therapy for 
severe arrhythmia; percutaneous balloon mitral valvuloplasty; cineangiocardiography and cardiac 
electrophysiologic study; computerized management of electrocardiographic examination; database 
of Chinese electrocardiogram (international collaborative project). 

2. Training 

2.1 The 19th annual national advanced course for cardiology was attended by 70 physicians from 
different parts of China. 

2.2 A total of 184 clinical fellows from throughout China completed their training in the Centre 
(38 in cardiology; 6 in cardiac surgery; 121 in echocardiology; 15 in electrocardiography; and 4 in 
viral heart diseases). 

2.3 A total of 41 postgraduates were trained at the Centre (19 for Masters degrees; 21 for 
doctoral degrees; and one for postdoctoral training), 

2.4 Two national advanced courses on echocardiography were held, with 20 doctors being 
trained. 

2.5 Lectures on viral myocarditis were presented by Centre staff in Taishan Medical College, 
Zhenjiang Medical College, Hangzhou Chinese Traditional Medical Hospital and the Health 
Care Section of Shanghai College, 
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3. Specific activities 

3.1 Sixty-seven papers were published during this reporting period. 

3.2 A textbook, Internal medicine (fourth edition), edited by the head of the Centre, was 
published. 
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NAME OF CENTRE: WHO Collaborating Centre for Research and Training in 
Cardiovascular Diseases 

ADDRESS: Cardiovascular Institute and Fu Wai Hospital 
Chinese Academy of Medical Sciences 
Beijing 100037, People's Republic of China 

PHONE NUMBER: (8610) 68316048 

FAX NUMBER: (8610) 68313012 

E-MAIL ADDRESS:tsq@public.east.cn.net 

HEAD OF CENTRE: Professor Tao Shouchi 

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 
Chinese population; 

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

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 China-United States of America collaborative study on cardiovascular and cardiopulmonary 
epidemiology 

1.2 International macronutrients and blood pressure (INTERMAP) study 

1.3 Study on trends of cardiovascular diseases (CVD) and risk factors in China and strategies for 
the 21 51 century 

1.4 Comprehensive community intervention study of CVD 

1.5 Comprehensive community-based prevention and control of chronic obstructive pulmonary 
diseases (COPD) 

1.6 Lipid-lowering treatment and secondary prevention of coronary heart disease in China 

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

2. Specific activities 

2.1 A book on cardiovascular epidemiological survey methods was published in 1996. 
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NAME OF CENTRE: WHO Collaborating Centre for Research and Training in 
Cardiovascular Diseases 

ADDRESS: National Cardiovascular Centre 
5-7-1 Fujishirodai, Suita 
Osaka 565, Japan 

PHONE NUMBER: (816) 8335012 

FAX NUMBER: (816) 8339865 

E-MAIL ADDRESS:who-cc@mgt.ncvc.go.jp 

HEAD OF CENTRE: Dr Haruhiko Kikuchi 

DATE OF DESIGNATION: 19 February 1986 

TERMS OF REFERENCE: 

(1) To carry out research and training in the field of cardiovascular diseases with special 
reference to the epidemiology, prevention and control of hypertension, cerebrovascular 
disease and coronary heart disease; 

(2) To collect, evaluate and broadcast information on cardiovascular disease research and 
prevention; 

(3) To help develop and transfer appropriate technology for prevention, diagnosis and 
treatment of cardiovascular diseases in the Westem Pacific Region; 

(4) To give advice to WHO on cardiovascular diseases when requested. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Studies on biocommunication system and regulation 

This project investigated the Signal transduction and regulatory system function in 
maintaining the homeostatic balance of living animals. This included: (1) biochemical studies on new 
bioactive substances, such as adrenomedullin, and their function in the biocommunication system, 
revealing new signal transduction and regulation systems; and (2) phYSiological studies on the 
cardiovascular regulatory system as a general function, aiming at replacement of the regulatory 
system with an artificial one by reproducing its behaviour. 

1.2 Studies on genetic and environmental factors of atherosclerosis, thrombosis and their related 
diseases 

Atherosclerosis is caused by systemic factors, such as hyperlipidemia, hypertension and 
diabetes mellitus, and by local factors, such as thrombosis on vascular walls. This project aimed at 
revealing the genetic and environmental factors in the diseases for purposes of prevention and 
therapy. 

1.3 Pathophysiological studies on interrelationship between hypertension and cardiovascular and 
cerebrovascular diseases 

Multifaceted approaches were made to explain the interrelationship between hypertension 
and cardiovascular diseases, using pathological, molecular biological and physiological techniques. 

47 



Cardiovascular diseases (6) 

T~e main topicswere: (1) the clinical significance of the nocturnal blood pressure dip in humans; (2) 
clinical pathological study of Binswangers diseases; and (3) molecular biology of dilated 
cardiomyopathy. 

1.4 Research and development for organ replacement 

Various artificial organs were developed, including a clinical ventricular assist device; a 
totally implantable artificial heart; a centrifugal blood pump for chronic use; a respiratory support 
system; and artificial vascular grafts. Immunosuppression therapy and the mechanism of 
immunological tolerance was also studied. 

1.5 Evaluation of diagnostic and therapeutic methodology of cardiovascular diseases 

A clinical evaluation was made of non-invasive and invasive diagnostic methods, such as 
echocardiography or coronary angiogram, and therapeutiC methods, such as PTCA. 

There were no specific details on the above studies (1.1-1.5) mentioned in the annual report. 

2. Training 

2.1 Nineteen trainees (doctors, nurses and paramedical staff) were accepted at the hospital for 
training in epidemiology, prevention, diagnosis and therapy of cardiovascular diseases. They were 
from Argentina (2), Brazil (1), China (7), Columbia (1), Costa Rica (1), Egypt (1), Indonesia (1), 
Kenya (1), the Republic of Korea (1), Tanzania (1), the United States of America (1) and Uruguay (1). 

2.2 The Centre accepted 11 trainees and 6 researchers for both basic and applied cardiovascular 
research at the research institute. They were from Bangladesh (2), Brazil (2), China (6), New 
Zealand (2), the Philippines (2), the Republic of Korea (1) and the United States of America (2). 

3. Specific activities 

3.1 The Centre published the annual archives of the National Cardiovascular Centre which 
includes nearly 1000 articles and the annual report of the research on cardiovascular diseases 1996 
that includes 31 research projects. 

3.2 The Centre supported the China-Japan Friendship Hospital Project under the sponsorship of 
the Japanese Government. 

3.3 Meetings on the following topics were organized or supported by the Centre: current 
techniques for brain protection in aortic surgery (Osaka); cardiovascular diseases in the elderly 
(Osaka); new strategy for prevention of restenosis (Osaka); hypertension and cerebrovascular 
disease (Investigator-led symposium of the International Society of Hypertension - Glasgow); primary 
prevention of atherosclerotic and thrombotic diseases by integration of traditional and modern 
medicine (Shenyang); and the USA-Japan Symposium on Cardiovascular Research (Honolulu). 
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NAME OF CENTRE: WHO Collaborating Centre for Physical Growth and Psychosocial 
Development of Children 

ADDRESS: Shanghai Institute for Pediatric Research 
Shanghai Medical University No.2 
1665 Kong Jiang Road 
Shanghai 200092, People's Republic of China 

PHONE NUMBER: (8621) 65454630 

FAX NUMBER: (8621) 65125173 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Hong Zhaoyi 

DATE OF DESIGNATION: 4 April 1986 

TERMS OF REFERENCE: 

(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 educational 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 Clinical and experimental studies on the effects of fetal lead exposure on infant development 

1.2 Study of blood lead concentration of pre-school children in Shanghai 

1.3 Impact of maternal lead stores on fetal lead exposure 

1.4 Calcium supplementation as a nutritional intervention for environmentally lead-exposed 
children: randomized controlled study in Shanghai 

1.5 Effects of physical and chemical factors on fetal deformity and their mechanisms 

1.6 Studies on the screening methods for lead poisoning in children 

No specific details of the above studies were found in the annual report. 
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2. Training 

2.1 A short training course was conducted in November 1996 on child development screening, 
including the use of a home-based record of growth and development. 

3. Specific activities 

3.1 A seminar on child health was conducted in March and April 1996 with 30 participants from 
various parts of the country. 

3.2 The Centre published 23 papers during the reporting period. It was also involved in the 
publication of two books. 

3.3 The Centre contributed some chapters to the book Advanced knowledge of paediatrics. 

50 



Control of noncommunicable diseases (1) 

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) 65296432 

FAX NUMBER: (8610) 65240529 

E-MAIL ADDRESS:szhuang@publict.bat.net.cn 

HEAD OF 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 Screening and prenatal gene diagnosis of thalassemias in Guangdong and Guangxi 

Eleven kinds of mutation for beta-thalassemic genes were characterized in Guangxi. 
Prenatal diagnosis was carried out on at-risk 56 pregnancies for thalassemias and 17 affected 
foetuses were detected. Screening for thalassemia heterozygotes was carried out as a routine 
procedure in pre-marriage physicals in Fushan City, Guangdong. A total of 1579 people carried 
thalassemic genes. Nineteen couples were both heterozygous for alpha-thalassemia: thirteen 
prenatal diagnoses were performed and three affected foetuses were detected. Four couples were 
heterozygous for beta-thalassemia: prenatal diagnosis was carried out on one pregnancy and the 
foetus was a heterozygote. 

1.2 Development of quick procedure for prenatal gene diagnosis of phenylketonuria (PKU) 

A quick procedure for prenatal gene diagnosis was developed, combining simple tandem 
repeat polymorphism linkage analysis and mutation detection using SSCP. The method was shown 
to be very efficient. 
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1.3 Screening for fragile X syndrome in Tongling City, Anhui Province, China 

A total of 172 600 individuals in Tongling City were screened for fragile X syndrome. Two 
hundred children were found to be mentally retarded, 88 of them due to a primary defect. Seven 
affected patients (three females and four males), five female carriers and three normal transmitting 
males were found. The frequency of fragile X syndrome among the Chinese population was 
estimated to be one in 1250, which is not significantly different from that reported in Caucasian 
populations. 

2. Training 

2.1 Eight professionals were trained in cytogenetics, molecular genetiCS and clinical genetics at 
the Centre. 

3. Specific activities 

3.1 A PKU screening kit was standardized and approved by the Chinese Drug Administration for 
nationwide distribution. 

3.2 Lectures on genetics and advances in gene diagnosis of inherited diseases were presented in 
three cities: Qingdao, Shandong Province; Shijiazhuang, Hebei Province; and Shenyang, Liaoning 
Province. A total of more than 300 people attended. 
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NAME OF CENTRE: WHO Collaborating Centre for Diabetes Treatment and Education 

ADDRESS: Diabetes Centre 
Institute of Endocrinology and Metabolic Disease 
Kyoto National Hospital 
Fukakusa, Mukaihata-cho, Fushimi-ku 
Kyoto 612, Japan 

PHONE NUMBER: (8175) 6419161 

FAX NUMBER: (8175) 6454339 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Hideshi Kuzuya 

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 Work began on establishing an information network in the field of diabetes and 
noncommunicable diseases in the Western Pacific Region (WPDIN). Using the most current 
standardized information technology available, but with a built-in ability to grow with rapid changes in 
telecommunications, this will include the development of a multi-vendor networking solution with 
global access in a secure environment such as Intemet-based information exchange technologies. 
The project will involve individual countries, in which a national health networking skills acquisition 
programme will be established. The Centre will eventually incorporate the WPDIN into a global 
health network project, such as GHNet. 

1.2 The Centre continued its collaboration with the following institutions: International Diabetes 
Centre, Park Nicollet Medical Foundation, Minneapolis, Minnesota, United States of America (WHO 
Collaborating Centre for Diabetes Education, Translation and Computer Technology); Department of 
Epidemiology, Diabetes Research Centre, University of Pittsburgh, Pittsburgh, Pennsylvania, United 
States of America (WHO Collaborating Centre for Diabetes Registries and Training in the 
Epidemiology of Diabetes Mellitus); and Department of Internal Medicine, University of Geneva, 
Geneva, Switzerland (WHO Collaborating Centre for Reference and Research in Diabetes 
Education). 
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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 Campus, 2 George Street, GPO Box 2434 
Brisbane, Queensland 4000, Australia 

PHONE NUMBER: (617) 38642553 

FAX NUMBER: (617) 38641534 or 32245581 

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 intemational 
laboratories; 

(5) To report scientific results and epidemiological conditions to WHO. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Sero-surveillance of human arbovirus diseases 

The system used for the centralized testing of all blood donations in the state of Queensland 
for antibodies against HIV and various hepatitis viruses has been exploited to develop a sero
surveillance system to detect recent human arbovirus infections. All blood donations were tested for 
the presence of anti-Ross River virus IgM antibody by indirect ELISA within 48 hours of blood being 
donated anywhere in the state. The presence of IgM is indicative of recent sub-clinical infection. 

More than 7300 cases of epidemic polyarthritis (Ross River virus infection) were reported in 
Australia in 1996. This was the largest number of reports on record. Although most (4931) were 
from Queensland, there were significant increases in the number of reports from other states as well, 
particularly Westem Australia. There were no obvious epidemiological or climatic explanations for 
this outbreak. The surveillance system gave three weeks waming of the beginning of the outbreak in 
Brisbane, and seven weeks warning throughout the state. In the third week of December 1996, a 
significant increase in the number of anti-Ross River virus IgM positive blood donors in Queensland 
was again detected. 

1.2 Virulence markers in Japanese encephalitis (JE) virus 

During the 1995 outbreak of JE in the Torres Strait, northern Australia, a number of virus 
isolates were made. Two of these came from humans with sub-clinical infections. This provided the 
opportunity to determine whether sub-clinical infections might be due to an avirulent virus or to 
possible host factors. The Torres Strait isolates were found to be of a completely virulent genotype. 
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Some of these isolates were also taken by another laboratory and passaged prior to 
sequencing. A comparison of these sequences with those obtained by this Centre revealed a number 
of differences. Most significant were several predicted amino acid changes between amino acids 
305 and 325 of the JE E-protein. This third domain of the flavivirus E-protein may playa significant 
role in attachment to host cells. Changes in this region of a number of flaviviruses were found to be 
associated with changes in virulence and changes in cell tropism. This highlighted the problems 
associated with phylogenetic analysis of viruses following passages in tissue culture. 

1.3 Improved diagnosis of human arbovirus diseases 

Efforts were continuing to develop a new generation of flavivirus IgM capture ELiSAs. The 
one for dengue has been undergoing extensive evaluation in laboratories in Asia and the Americas. 
It was shown that antigens of all dengue serotypes must be included in the assay. Protocols are 
being developed for the large-scale production of recombinant dengue proteins, which will be 
evaluated as an alternative source of antigen for these assays. 

Work has also begun to produce recombinant JE virus antigens for use in this assay. 

1.4 Dengue vaccines 

Large panels of monoclonal antibodies have been prepared against dengue 1, 2 and 3 with 
different results. While almost 50% of antibodies raised against dengue 2 neutralized infection in 
vitro, fewer than 10% of the antibodies raised against dengue 1 or 3 did so. 

One dengue 2 neutralization determinant and one dengue 3 determinant mapped to domain 
III of the flavivirus protein (E311 and E386, respectively), while the remaining dengue 2 determinants 
mapped to domain II (E71 and E69). Studies are underway to assess any biological effects these 
changes might have. 

The first chimeric E-protein for evaluation as a multivalent vaccine consisted of N-terminal 
288 amino acids of dengue 2 E-protein and amino acids 289 to 424 of dengue 3 E-protein. The 
hybrid 0203 E-protein reacted with a panel of dengue-specific and flavivirus-specific monoclonal 
antibodies which recognized linear or conformational epitopes on dengue virions. Human dengue 
virus-specific antisera also reacted with the protein. 

Adjuvant-free immunization with the hybrid protein induced a strong antibody response to 
both dengue 2 and dengue 3 viruses in outbred mice, comparable in strength to that of individual 
r02E and r03E proteins. These antibody responses were primarily of the IgG2a and IgG2b isotypes. 
A strong dengue virus cross-reactive T-cell response was also induced in mice. However, the sera 
from mice immunized with the recombinant D203 E-protein and with recombinant dengue 3 E-protein 
failed to neutralize dengue 3 infection in vitro. 

2. Training 

2.1 A two-day hands-on workshop on dengue IgM ELISA was conducted by the staff of the 
National Institute of Hygiene and Epidemiology, HanOi, Viet Nam, and of this Centre. The attendees 
were scientists from the three provincial laboratories in Hai Hung, Haiphong and Nam Ha. 

2.2 A Vietnamese doctor underwent a one-year training in modem diagnostic technologies, 
quality assurance, and a range of molecular biology procedures (PCR, cloning, sequencing, etc.). 

2.3 The Centre had one Masters and three doctoral and students. 

3. Specific activities 

3.1 Sentinel pig surveillance has demonstrated JE virus activity on Saibai Island in the Torres 
Strait for the third year in succession. There was no evidence of virus activity in either the inner 
Torres Strait Islands or on the mainland of Australia. 
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3.2 Local transmission of dengue 2 virus occurred in the islands of the Torres Strait in December 
1996. The virus spread rapidly, affecting residents on many islands in the region. There were no 
recorded cases of DHFfDSS. 

3.3 There was an increased number of Barmah Forest (BF) cases (797) as serological testing for 
this infection has become more widely available. 

3.4 One hundred and ten cases of dengue fever were reported in 1996. Eight of these occurred 
in travellers who entered Australia via Townsville and Caims, Queensland, where Aedes aegypti 
mosquitos are regularly detected. This highlights the ongoing health threat to northern Australia 
posed by this virus. 

3.5 The Centre organized the arbovirus serology component of the Royal College of Pathologists 
of Australasia (RCPA) Quality Assurance Programme. This involved supplying sera for testing by 32 
participating laboratories within Australia and overseas, analysis of results and compilation of the 
final report. The scheme endeavours to monitor the quality of arbovirus diagnosis and highlight 
potential problems for all participating laboratories. 

In early 1996, the Centre detected a problem with the commercial BF IgM assays. They 
were too sensitive, resulting in a number of false notifications of BF infections to the authorities. 
Following advice from the Centre, the company recalibrated their assay and changed their 
recommendations for reporting current infection. In view of these problems, BF serology and 
accompanying interpretative comments were targeted in the RCPA Quality Assurance Programme. 
The survey indicated that BF serology was adequately performed in participating laboratories. 

Flavivirus serology comprised the second component of the RCPA Quality Assurance 
Programme. In general, laboratories were using commercial Pan-Bio dengue ELISA assays. The 
survey showed two problems. Firstly, the Pan-Bio dengue IgM capture assay may not identify 
secondary dengue infections and secondly, the assay cannot be used to detect IgM reactions to other 
flaviviruses. 

3.6 During this reporting period, 40 294 ELISA assays were performed to detect IgG or IgM 
antibodies against a range of alphavuses and flaviviruses. Also 522 
ultracentrifugationfhaemagglutination inhibition assays were performed to confirm IgM reactions 
against local arboviruses. 

Three isolates of dengue 3, two isolates of Ross River and 11 isolates of dengue 2 were 
made from clinical specimens. Detection of dengue, JE and Ross River virus RNA by PCR from 
clinical samples has been introduced to facilitate rapid diagnosis of acute phase specimens. 

3.7 Routine diagnostic serology and a tertiary referral service for arboviral infections were 
provided for 42 doctors and institutions in Australia and nine overseas (two in Germany; one each in 
Denmark, New Zealand, Palau, Papua New Guinea, Samoa, Solomon Islands and Switzerland). 

3.8 Arbovirus reagents for diagnostic or research purposes were supplied to nine doctors and 
institutions in Australia and four overseas institutions in Cambodia, India, Malaysia and Senegal. 

3.9 The Centre provided advice to Port Moresby Hospital, Papua New Guinea, in upgrading its 
capacity to diagnose arbovirus infections. 

3.10 The head of the Centre and Dr B. Kay (Mosquito Control Laboratory, Queensland Institute of 
Medical Research, Brisbane, Australia) undertook a joint WHO consultancy to Viet Nam for the 
preparation of a national plan on surveillance and control of dengue and Japanese encephalitis. 

3.11 The Centre collaborated with the Mosquito Control Laboratory, Queensland Institute of 
Medical Research, Brisbane, Australia (WHOfFAOfUNEPfUNCHS Collaborating Centre for 
Environmental Management for Vector Control); the Department of Medical Microbiology, University 
of Malaya, Kuala Lumpur, Malaysia [WHO Collaborating Centre for Arbovirus Reference and 
Research (Dengue and Dengue Haemorrhagic Fever)]; Institute Pasteur, Dakar, Senegal (WHO 
Collaborating Centre for Arbovirus and Haemorrhagic Fever Virus Reference and Research); and the 

57 



Control of other communicable diseases (1) 

Division of Vector-Borne Infectious Diseases, National Centre for Infectious Diseases - CDC, Fort 
COllins, Colorado, USA (WHO Collaborating Centre for Arbovirus Reference and Research). 

3.12 There were 4 publications and 12 in press dring the reporting period. 

3.13 Presentations were made in seven national and four international meetings. 
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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 NUMBER: (612) 98456232 

FAX NUMBER: (612) 98938659 

E-MAIL ADDRESS:job@cidm.wh.su.edu.au 

HEAD OF CENTRE: Ms Josephine Backhouse 

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 Follow-up study of the possible development of penicillin-resistant strains of Treponema 
pal/idum subsp. pertenue in Papua New Guinea 

Benzathine penicillin sensitivity trials were conducted with one strain of T. pallidum, Liloi 10. 
Three groups of infected rabbits were given penicillin dosages of 260000 U, 130000 U and 
65 000 U. All three dosages were adequate for treating the T. pal/idum-infected animals. 

2. Training 

2.1 Annual teaching and practical sessions were provided for undergraduates and graduates for 
the following: Bachelor of Science and Master of MediCine (Venereology) at the University of Sydney; 
Fellowship of the Royal College of Pathologists of Australasia (FRCPA) in medical microbiology; and 
post registration nursing course in sexual health and venereology, Sydney Hospital. 
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2.2 Training sessions for technicians from hospitals, public health laboratories and private 
pathologists within Australia continued. 

3. Specific activities 

3.1 Incidence of early syphilis in New South Wales, Australia, fell in 1996 to 10.0% after 
remaining static in the period 1994-1995 (11.4%-11.6%). 

3.2 Six screening tests for syphilis were evaluated. Their respective sensitivities and specificities 
were as follows: Captia SelectSyph-G (Centacor) - 97% and 99.5%; Treponostika TP (Organon 
Teknika) - 97% and 99.5%; Syphscreen EIA (Shield Diagnostics) - 52% and 100%; Microsyph-TP 
(Porton Cambridge) - 97% and 99.5%; Serodia TP-PA (Fujirebio) - 100% and 99.5%; Syphscreen
RPR (Porton Cambridge) - 46% and 97%. 

3.3 The Ice Syphilis, an ELISA, uses three major T. pallidum recombinant antigens (15, 17 and 
47kDa) and detects both anti-treponemal IgM and IgG. The sensitivity was 100% and specificity 99% 
when evaluated by the Centre. 

3.4 The Captia Syphchek, a western blot for the identification and characterization of T. pallidum, 
identifies antibodies against the four definitive antigenic bands, 15.5, 17,45.5 and 47kDa. Sensitivity 
was 71 % and specificity was 100% when evaluated by the Centre. 

3.5 The Centre provided the syphilis serology content for the Quality Assurance Programme 
offered by the Royal College of Pathologists of Australasia. The syphilis serology content consisted 
of basic, antenatal and special series. 

3.6 To ensure that the Centre maintained comparable standards internationally, the laboratory 
was registered with the Syphilis Serology Proficiency Programme sponsored by WHO/PAHO and the 
Centres for Diseases Control and Prevention, Atlanta, United States of America). 

3.7 Referred specimens from private pathologists, the blood transfusion service for New South 
Wales, hospitals, public health laboratories and STD clinics continued to make up about 40% of the 
total specimens processed annually. 

3.8 The Centre continued with the evaluation of an in-house PCR to diagnose early, congenital 
and neurosyphilis, and a westem blot for sera giving equivocal treponemal test results in diagnosing 
congenital syphilis. 

3.9 A paper was presented at the XIVth International Congress for Tropical Medicine and Malaria, 
held in Nagasaki, Japan, in November 1996. 
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NAME OF CENTRE: WHO/FAO Collaborating Centre for Reference and Research on 
Leptospirosis 

ADDRESS: Laboratory of Microbiology and Pathology 
Centre for Public Health Sciences 
39 Kessels Road 
Coopers Plains, Queensland 4108, Australia 

PHONE NUMBER: (617) 32749064 or 32749061 

FAX NUMBER: (617) 32749074 

E-MAIL ADDRESS:smythel@health.qld.gov.au 

HEAD OF CENTRE: 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 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. Specific activities 

1.1 Leptospira cultures, antisera and media were supplied to seven countries and 32 institutions 
within Australia. 

1.2 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 Control Assurance Programme. 

1.3 The Centre has officially been accredited with full voting membership on the Committee of 
Systemic Bacteriology of the International Union of Microbiological Societies, Sub-committee on the 
Taxonomy of Leptospira. It has also been accredited as an international authority for new leptospira 
isolate typing (one of four laboratories in the world). 

1.4 Human and animal isolates were received for identification, classification and 
characterization from nine national and five intemational institutions. 

1.5 Information on methodology or general information was sent to nine international and four 
national institutions or persons. 
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1.6 The Centre continued to supply media and provide laboratory assistance for identification of 
infecting serovars following an outbreak of leptospirosis on the islands of Palau, Pohnpei and 
Kosrae, Federated States of Micronesia, in 1991. In 1996, the Centre received 976 sera (SOD pig, 71 
rat, 72 canine, 33 human) along with 34 pig and 5 rat cultures. 

1.7 The Laboratory continued to provide diagnostic services for the Fijian Regional Health 
Authorities by performing microscopic agglutination testing and enzyme-linked immunosorbent 
assays on serum samples of patients in the region. 

1.S One article was published in 1996. 
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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) 93891604 

FAX NUMBER: (613) 93891729 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Ian D. Gust 

DATE OF 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 southem 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 

1. Specific activities 

1.1 The first outbreaks of influenza reported in the region for 1996 commenced during May in 
New Zealand, where the most severe epidemic of the 1990s was experienced. New Caledonia also 
reported a large influenza outbreak, its first significant outbreak since 1991, and both Australia and 
South Africa recorded moderate to severe activity. 

While the first viruses isolated in South Africa were A(H1 N1), detected in a localized 
outbreak among adults in Natal, influenza A(H3N2) predominated in reports of influenza throughout 
the region. Over 900 virus isolates received at the Centre were successfully cultivated and subjected 
to antigenic analysis. The majority of these were influenza A(H3N2), with only 16 confirmed Hi N1 
strains and 46 confirmed influenza B. Many of the influenza B isolates were obtained from late 
outbreaks in Australia. 

No reports were received from Fiji or Papua New Guinea. 

1.2 The Centre undertook primary virus isolation for influenza and other respiratory viruses in 
support of local surveillance programmes. A total of 177 clinical specimens yielded 26 isolates, of 
which 18 were strains of influenza. 

1.3 A total of 1048 influenza isolates were submitted for analysis by local and regional 
laboratories. Of these, 86% (901) were recovered and subjected to detailed antigenic analysis. The 
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great majority of the A(H3N2) strains, particularly those from New Zealand, were closely related to 
the NWuhan - AlNanchang viruses. A small number of isolates from Australia and South Africa 
were similar to the AlGuangdong - A/Johannesburg reference strains. Overall, approximately 6% of 
the A(H3N2) virus isolates analysed were of low-reacting and atypical and about 5% were closer to 
A/Johannesburg. 

The small number of A(HI Nl) strains received from Australasia and South Africa were 
antigenically similar to strains which circulated in Australia in 1995 (e.g. AlPerth/I/95). 

The influenza B isolates showed some drift closer to the B/lndiana/1/95 or B/Shanghai/1 0/95 
reference strains (e.g. BNictoria/l/96) but continued to react well with the B/Beijing/184/93 
antiserum. 

1 .4 The AlWeilington/49/96 virus was selected as representative of the majority of 1996 isolates 
in Australia and New Zealand. The Australian serum panel indicated that the 1996 vaccine might 
have some reduction in efficacy against the NWuhan-like strains; however, no reports of vaccine 
failures were received from either Australia or New Zealand. Responses to the A/Auckiand/5/96 
virus were even further reduced, as would be expected from the antigenic analysis of this virus. The 
UK serum panel showed good responses to the NWuhan-like viruses including, NWellington/49/96. 
However, antibody levels to AlAuckiand/5/96 were significantly lower. 

1.5 Kits of influenza virus diagnostic reagents (polyclonal sera, monoclonal antibodies and viral 
antigens) were prepared and distributed to regional laboratories (Australia -7; Fiji-I; New Zealand-5; 
South Africa-2; Singapore-I) to encourage improved analysis of current strains and submission of 
antigenic variants to the Centre for detailed analysis. 

1.6 A dossier of data on influenza activity in the Western Pacific Region, strain analyses and 
serological studies were provided to WHO Headquarters for use in the annual consultation on 
influenza vaccine formulation in February 1996. 

1.7 Data on local and overseas influenza virus activity, strain analyses, vaccine responses and 
availability of vaccine strains was prepared for the Australian Influenza Vaccine Committee's 
consultation (September 1996) on vaccine formulation for 1997. 

1.8 Seven local strains of influenza A(HI Nl) and six strains of influenza B were prepared, from 
the clinical specimens, as specific pathogen-free egg isolates for potential use as vaccine strains. A 
further six strains of influenza B and two high-yield reassortants of influenza A were sourced from 
overseas centres and prepared as seed lots suitable to supply vaccine manufacturers. 

1.9 The ability to conduct sequence analysis for influenza haemagglutinins was established in 
the Centre and will become a part of the regular analysis of influenza strains. 

1.10 The Centre collaborated with the Australian Medical Association and Australian College of 
General Practitioners, Victorian Department of Health and Community Services, South Australian 
Health Commission and Australian Pharmacy Guild in conducting influenza awareness programmes. 

1.11 The Centre played a major role in the WHO-sponsored meeting on options for the control of 
influenza III, conducted in Cairns, Australia, in May 1996. 

1.12 I nfluenza strains and data were exchanged with the WHO Collaborating Centres for Influenza 
Reference and Research at the Centres for Disease Control and Prevention (CDC), Atlanta, United 
States of America, and at the National Institute for Medical Research (NIMR), Mill Hill, London, 
United Kingdom of Great Britain and Northern Ireland. 

1.13 The Centre participated with CDC, NIMR and the USFDA Centre for Biologics Evaluation 
and Research in collaborative assays of post-vaccination antibody responses in panels of human 
sera which was reported to WHO for the annual consultation on influenza vaccine in February 1996. 

1.14 The Centre was involved in drafting a plan to prepare high-yield reassortant viruses from H2, 
H4 and H7 subtype viruses which may give rise to future pandemic strains. 
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1.15 Five articles and one book were published during this reporting period. 

1.16 One presentation was made in an international congress. Three posters were presented at 
a national meeting. 
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NAME OF CENTRE: WHO Collaborating Centre for Research and Training in Zoonoses 

ADDRESS: Institute of Epidemiology and Microbiology 
Chinese Academy of Preventive Medicine 
P.O. Box 5, Chang ping 
Beijing 102206, People's Republic of China 

PHONE NUMBER: (8610) 69789578 or 69789577 

FAX NUMBER: (8610) 69780233 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Xiao Donglou 

DATE OF DESIGNATION: 9 February 1984 

TERMS OF REFERENCE: 

(1) To coordinate and carry out research on epidemiology and methods for surveillance, 
prevention and control of zoonoses, in close cooperation with other relevant institutions 
and sectors, particularly the veterinary services; 

(2) To further develop and promote practices of zoonotic disease prevention, control and 
treatment including traditional medicine; 

(3) To collaborate with WHO in organising meetings and educational activities; 

(4) To collaborate with other institutions abroad dealing with brucellosis and leptospirosis 
control and to exchange relevant information regularly; 

(5) To collaborate with other institutions and WHO collaborating centres in research on 
health systems and on community participation in animal production hygiene and in the 
control of major zoonoses; 

(6) To provide, on request, consultants to other countries which have similar problems in 
controlling major zoonoses; 

(7) To provide, on request, reference materials and specimens and other laboratory 
diagnostic services. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Plague 

There were 84 cases in 1996, of which 4 died. 

(a) PCR method using cafA gene of Yersinia pestis 

No specific details of the above study were found in the annual report. 

1.2 Anthrax 

During this period, there were 866 reported cases, of which 42 died. The cases were 
distributed throughout 154 counties. 
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1.3 Brucellosis 

There were 1888 cases reported from 116 counties. 

(a) Identification and typing of atypical brucellosis organisms 

(b) Study of field samples of brucellosis by molecular biological techniques 

No details of the above studies were found in the annual report. 

1.4 SpirochetoSis 

There were 13 305 cases of leptospirosis in 1996, with 381 deaths. 

(a) Study on genospecies of Chinese Borrelia strains 

Three genospecies were found when analysed uSing rRNA gene restriction patterns: 
B. burgdorferi sensu strito, B. garinii and B. afzelii. 

(b) Geographic-epidemiological investigation of leptospirosis 

No details were presented in the annual report. 

1.5 Rickettsial diseases 

(a) Epidemiological investigation of spotted fever group rickettsiae in Beijing, China 

There were two rickettsial isolations, one from a Dermacentor sinicus tick and the 
other from a hedgehog. Special DNA fragments of spotted fever group rickettsiae were 
amplified using PCR technique. 

(b) Epidemiological investigation of spotted fever group rickettsiae in Guangdong 
Province 

The antibodies against North Asian tick fever, boutonneuse fever and rickettsialpox 
were found. 

1.6 Haemorrhagic fever 

There were 630 deaths from the 141 694 reported cases. 

(a) Evaluation of short-term efficacy of inactivated vaccines against haemorrhagic fever 
in endemic areas 

(b) Surveillance of haemorrhagic fever in China 

(c) Genotyping of some strains of hantavirus 

There were no specific details on the above studies mentioned in the annual report. 

1.7 Rabies 

There were 163 reported cases in 1996. 

(a) Establishment of hybridoma cell strains for monoclonal antibodies against rabies 
virus 
(b) Development of kits to detect specific antibodies against rabies virus 

(c) Molecular biological characterisation of rabies virus strains isolated in China 
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There were no details of the above studies in the annual report. 

2. Training 

2.1 A national training course was held on the use of the peR technique in plague surveillance. 

2.2 Ten technicians attended the national training course on brucellosis from March to May 1996. 

2.2 Four training courses on molecular biological techniques as applied to leptospirosis were 
held in Fujian, Hunan and Sichuan Provinces. A total of 92 technicians from 27 provinces attended. 

2.3 Two training courses were held on serological diagnostic techniques and molecular virology, 
epidemiology and pathology of hantavirus. 

3. Specific activities 

3.1 Some staff specialists were sent to investigate an anthrax outbreak in Gansu Province. 

3.2 New infectious areas for Lyme disease were found in Guangdong and Guizhou Provinces. 
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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 

Findings were consistent with the results in the neutralization test and indicated the presence 
of multiple antigenic subtypes among JE virus strains of the same genotype 1 isolated in the same 
geographical area. 

1.2 Molecular basis for the pathogenesis of dengue haemorrhagic fever (DHF) 

The result of the electron microscopic study was compatible with the findings in the 
molecular and biological assays. 

1.3 Pilot study to control dengue vector mosquitos by Olyset net screen in Viet Nam 

This was a collaborative study with the National Institute of Hygiene and Epidemiology, 
Hanoi, Viet Nam, and the Sumitomo Chemical Co., Japan. Studies in four experimental areas in 
different provinces confirmed the anti-Aedes aegypti effect of the net. However, the results did not 
demonstrate the interruption of dengue virus transmission because the anti-dengue IgM antibody 
prevalence was not significantly elevated after the epidemic season in the control area. 
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1.4 Improvement of the JE vaccine 

All three JE virus strains grew well in Vero cells with apparently higher antigen titre after 
inoculation at high multiplicity of infection (MOl). Antigen production, however, was not significantly 
elevated by using plaque-purified virus. 

1.5 Evaluation of different serotypes of dengue antigen in positive case detection by IgM-ELlSA 
in serum specimens collected in Manila, the Philippines 

Results showed that 303 of 376 (80.6%) specimens were positive by at least one of four 
assay antigens. Dengue 4 antigen detected the highest number of positive cases. 

1.6 Usefulness of sandwich ELISA to predict dengue virus in infected culture fluid of C6/36 cells 
inoculated with sera from dengue patients 

The infected fluid/uninfected fluid ratio of the infected C6/36 cell culture fluid obtained by the 
sandwich ELISA provided a convenient prediction for the possible isolation of dengue virus from a 
given serum specimen. 

1.7 Genotype determination of hepatitis C virus in sera from Malaysian patients 

The results showed that four specimens were of major genotype 1 and three others were of 
major genotype 3. This was a collaborative study with the Division of Virology, Institute for Medical 
Research, Kuala Lumpur, Malaysia. 

2. Training 

2.1 One post-doctoral fellow from China continued to be trained at the Centre. 

2.2 There were six doctoral students, one each from Argentina, Bangladesh, Myanmar, Nepal, 
the Philippines and Tanzania. 

2.3 Five scientists were trained at the Centre for different periods of time. They were from 
Indonesia (1), Panama (1), the Philippines (1) and Thailand (2). 

2.4 Eleven participants undertook the one-week training course on tropical medicine in August 
1996. Three were from Bangladesh and eight from Japan. 

3. Specific activities 

3.1 The Centre was requested to examine serum specimens collected from ten encephalitis, two 
meningitis and six dengue haemorrhagic fever (DHF) cases in Bali, Indonesia. Four of the ten 
encephalitis cases were diagnosed as Japanese encephalitis (JE) cases; two encephalitis, one 
meningitis and all six DHF cases were dengue cases; and four encephalitis and one meningitis case 
were negative. Virus isolation attempts in C6/36 cell cultures were negative. These results indicated 
that both JE and dengue virus infections were prevalent in Bali and there was a possible presence of 
dengue encephalopathy. 

3.2 A request was received to test the sera of a patient who had visited Sri Lanka. Positive 
reactions were shown against dengue 1 and 2 antigens. 

3.3 The head of the Centre was involved in organizing a study meeting on the Japanese 
contribution to the field of emerging diseases. There were 70 attendees. 

3.4 Twelve articles were published during the reporting period. 

3.5 Twenty-five presentations were made at national and international meetings. 
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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 
Nagasaki 856,Japan 

PHONE NUMBER: (81957) 523121 (Ext 372) 

FAX NUMBER: (81957) 536675 

E-MAIL ADDRESS:ncnhyano@nagasaki-noc.or.jp 

HEAD OF CENTRE: Dr Michitami Yano 

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 Analysis of wild-type and c antigen-defective hepatitis B viruses during the course of short-
term corticosteroid therapy in chronic hepatitis B 

1 .2 Hepatitis C virus antibodies, viral RNA levels and genotypes in Thailand 

1.3 Prevalence of hepatitis B or C virus infection in patients with fulminant viral hepatitis: an 
analysis using polymerase chain reaction 

1.4 Long-term pathological evolution of chronic hepatitis C 

No results from the above four studies were mentioned in the annual report. However, one 
publication was produced for each study. 

2. Training 

2.1 Investigators from the following countries trained at the Centre for various periods of time: 
Argentina (1); Bangladesh (1); Brazil (1); China (9); Iran (1); Kenya (2); Peru (1); Tanzania 
(1); Thailand (2); and Zambia (1). 
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3. Specific activities 

3.1 Collaborative studies on viral hepatitis were undertaken with the WHO Collaborating Centre 
for Reagent Production at the Shanghai Centre for Clinical Laboratory, Shanghai, China, and the 
WHO Collaborating Centre for Research on Viral Hepatitis at the Clinical Research Institute, 
Catholic University Medical College, Kangnam St Mary's Hospital, Seoul, Republic of Korea. 

3.2 The Centre continued to assist the viral hepatitis centre at the Kenya Medical Research 
Institute (KEMRI). The KEMRI Hep Cell PHA kit was improved from a wet to a freeze-dry kit. 

3.3 Centre staff made 12 presentations at national (2) and international (10) meetings. 
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NAME OF CENTRE: WHO Collaborating Centre for Virus Reference and Research 
(Hantaviruses) 

ADDRESS: Asan Institute for Life Sciences 
388-1, Poongnap-dong, Songpa-ku 
Seoul 138-040, Republic of Korea 

PHONE NUMBER: (822) 2244101 or 2244102 

FAX NUMBER: (822) 4839033 or 2244182 

E-MAIL ADDRESS:hantaan@nownuri.nowcom.co.kr 

HEAD OF CENTRE: Professor Ho Wang Lee 

DATE OF DESIGNATION: 21 August 1996 

TERMS OF REFERENCE: 

(1) To characterise hantaviruses, the causative agents of HFRS and its related diseases: 

(2) To maintain a repository of reference reagents: 

(3) To produce and distribute reference reagents and to standardise the diagnostic test 
methods; 

(4) To provide reference services and to take an active part in collaborative studies on 
control measures; 

(5) To train scientists and produce training manuals; 

(6) To report epidemiological information on hantavirus infection to WHO. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

Recently designated: 21 August 1996 

75 



Control of other communicable diseases (8) 

76 



Control of other communicable diseases (9) 

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-myun, Yongin-kun 
Kyonggi-do, 449-910, Republic of Korea 

PHONE NUMBER: (82331) 2623851 

FAX NUMBER: (82331) 2816622 

E-MAIL ADDRESS:drf789s@chollian.dacom.co.kr 
MOGAM@kgcc.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 training to fellows in the development of vaccines and diagnostic reagents; 

(3) To provide references of vaccines and diagnostic reagents as well as reference 
services; 

(4) 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 and HBV CTL epitope 
vaccine; recombinant HCV vaccine and HCV CTL epitope vaccine; recombinant HIV vaccine; cell
cultured Hantaan virus vaccine; papilloma virus vaccine; Orientia tsutsugamushi vaccine; combined 
multivaccine (poliomyelitis and HBV); and He/icobacter pylori vaccine. 

1.2 Following diagnostic reagents used in enzyme immunoassay method were developed: anti-
HIV -1/2 and anti-HCV triple detection kit using recombinant antigens; H. pylori detection kit; and 
anti-100M detection kit using peptide antigens. 

1.3 Following therapeutic agents were developed: parathyroid hormone (for osteoporosis); 
human growth hormone; granulocyte colony-stimulating factor; peptide antibiotics (anti-fungi); and 
anti-thrombotic agents. 

1.4 Five articles were published in 1996. 

1.5 Five papers were presented in international meetings, while nine were presented nationally. 

1.6 Five patents were granted and 18 others filed in 1996. 

1.7 The Centre collaborated with the Biomolecular Research Institute, Australia; Institute for 
Molecular Biology and Genetics, Seoul National University; and Korea Green Cross Corporation in 
the production and development of vaccines, diagnostic reagents and therapeutic agents. 
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1.8 The Centre has also collaborated with Asan Institute for Life Sciences [WHO Collaborating 
Centre for Virus Reference and Research (Hantaviruses»). Seoul, Republic of Korea, and National 
Institute for Biological Standards and Control (WHO Collaborating Centre for Reference and 
Research on Poliomyelitis), United Kingdom. 
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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 
50603 Kuala Lumpur, Malaysia 

PHONE NUMBER: (603) 7502324 or 7502125 

FAX NUMBER: (603) 7557740 or 7582801 

E-MAIL ADDRESS:lamsk@medicine.med.um.edu.my 
sklam@pc.jaring.my 

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 Biological activities of dengue virus on mouse peritoneal cells 

Increased adhesiveness and activation were induced following treatment of peritoneal cells 
and WEHI 265.1 mouse monocytes with dengue virus. 

1.2 Molecular interaction of major histocompatibility (MHC) class I gene expression with dengue 
virus antigen 

There was a definite increase in MHC class I expression, the maximum being at eight hours 
after infection. It was concluded that the MHC class I gene is up-regulated in dengue-2 infected 
cells. 

1.3 Investigation of cellular protein interaction with dengue-2 virus untranslated regions (UTR) 

For the Vero lysate, there was at least one specific shift band observed with the 3' UTR 
whereas there was no detectable interaction with the 5' UTR. As for the C6/36 lysate, one and four 
shifted bands were observed with the 3' UTR and 5' UTR, respectively. However, all five of these 
interactions were non-specific as the shift could be abrogated in the presence of non-related cold 
transcripts. 

1 .4 Identification and characterization of putative dengue-2 virus receptors 

A protein of approximately 49 kD was identified that could bind dengue-2 virus. 

1.5 Construction and display of single chain variable fragment (ScFv) against dengue-2 
envelope protein 

The sequencing results showed a frame shift occurring at the 3'-end of the variable heavy 
chain. Therefore, site-directed mutagenesis was performed to correct the frame shift. The resulting 
phagemid was transformed into E. coli strain HB2151 to produce soluble ScFv for confirmation of 
expression. 

1 .6 Molecular and cellular investigation of the mechanisms of dengue virus pathogenesis 

When the DNA of the infected cells were subjected to electrophoresis on 1.8% agarose gels, 
a ladder pattern of 200 bp appeared. This pattern was not present in the mock infected cells. This 
effect can be seen in C6/36, Vero, MRC-5 and skin fibroblast cells. 

1.7 Identification of immunogenic cell-associated dengue virus proteins 

The identity of the cell-associated viral polypeptides in C6/36 and Vero has been determined 
and similar investigations will be done on THP-1 and MRC-5 cells. 

1.8 Expression of PrM and carboxy-terminally truncated envelope genes of a Malaysian dengue-
3 virus isolate in an E. coli expression system 

Screening to determine the correct orientation for the insertion was performed by digesting 
the clones with appropriate restriction enzymes. The genes were expressed by IPTG. Clones from 
both vectors are still at the stage of getting the proteins to be expressed. 
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1.9 Sequencing of PrM(M) E regions and 3' non-coding regions of Malaysian dengue-3 virus 

Comparative analyses at the nucleotide level have found that 8180 and 7933 genes of PrM 
gene were closely related to each other but less similar when compared with H87. At the amino acid 
level, 8180 was identical with 7933 but less so with H87. Most of the nucleotide changes were silent 
mutations since only two substitutions of amino acids were identified. Both 8180 and 7933 showed 
the same amino acid substitutions: Leu to His and Ala to Thr. However, the amino acids of 8180 and 
7933 were the same, indicating that these genes are highly conserved. 

2. Training 

2.1 There were three trainees in the Centre, from Australia, Indonesia and Malaysia. 

3. Specific activities 

3.1 A total of 76 virus strains were isolated and typed: 37 were dengue-1; 37 dengue-2; and 2 
dengue-3. 

3.2 The diagnostic service of the Centre was heavily taxed during the peak dengue season, 
catering to the University Hospital, 11 other hospitals and private laboratories. The Centre processed 
5801 specimens of which 53.2% were confirmed serologically to be dengue. 

3.3 The Centre diagnosed two cases of vertical transmission in late pregnancy, one of which 
resulted in the death of the baby. 

3.4 Four papers were published in 1996. 

3.5 There were ten presentations by Centre staff during the reporting year. 
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NAME OF CENTRE: WHO Collaborating Centre for Viral Hepatitis 

ADDRESS: Viral Hepatitis Section 
Institute of Social Welfare 
Ministry of Health and Social Welfare 
Enkhtaivan Avenue - 3A 
Ulaanbaatar, Mongolia 

PHONE NUMBER: (976) 450591 

FAX NUMBER: not available 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Dashdelgeriin Alimaa 

DATE OF DESIGNATION: 12 October 1992 

TERMS OF REFERENCE: 

(1) To collaborate in the virological, epidemiological and clinical aspects of viral hepatitis 
within the framework of the WHO programmes; 

(2) To act as research resource for the national research programme, to interpret results of 
studies carried out elsewhere; 

(3) To participate in the model of hepatitis B; 

(4) To develop production of plasma-derived hepatitis B vaccine in Mongolia; 

(5) To take part in training activities; 

(6) To provide consultants to other centres in the network of collaborating centres for 
research in viral hepatitis. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Effects of hepatitis B vaccine in newborn infants in Mongolia 

1.2 Specific markers and immunological data of heavy form of viral hepatitis 

1.3 Viral hepatitis Band HLA 

1.4 Clinical features of acute viral hepatitis in pregnant and non-pregnant women 

No details for the above studies were available in the annual report. 

2. Specific activities 

2.1 Two articles were published during the reporting period. 

83 



Control of other communicable diseases (II) 

84 



Control of tropical diseases (I) 

NAME OF CENTRE: WHO/FAO/UNEP/UNCHS Collaborating Centre on 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 world-wide. 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; 

(2) global registry of water resource development associated vector-borne disease 
problems; 
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(3) monitoring of formal water resource developments under implementation in 
vector-bome 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 Ross River dam 

The project was developed from 1990 to 1996 as a partnership between the Land and Water 
Resources Research and Development Corporation, Canberra, and the Townsville-Thuringowa 
Water Supply Board. The objective was to define a safe management strategy in relation to 
vectorborne disease and recreational use. Findings included the following: 

(1) The Ross River reservoir is undergoing ecological changes from stage 1 to stage 2A. 
Periodic surveillance will be necessary. Next major evaluation should be done when marginal 
emergent vegetation has established around the lake. 

(2) Clearing of trees and shrubs between the stage 1 to 2A perimeter has effectively 
controlled or eradicated several minor tree hole, palm axil or shaded forest pool mosquito species as 
well as removing the problem of tropical itch mites Eutrombicula macropus. 

(3) Anopheles amictus has increased up to 36-fold and Aedes normanesis up to 282-fold. 
Ross River virus has been isolated from both of these species. 

(4) Ross River virus and Barmah Forest virus were most prevalent during the wet seasons 
of 1991 and 1992 but not 1993. This does not correlate with the size of the wet season. Therefore, 
the arbovirus activity can be regarded as unpredictable. 

(5) Carbon dioxide-supplemented light traps were shown to reliably predict general trends in 
abundance, which correlated with human biting activity and risk. These traps were more reliable for 
Ae. vigilax, Mansonia uniformis and M.septempunctata than for Culex annulirostris and Anopheles 
annulipes. 
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(6) The light trapping regimen should be increased from two nights per month and 
supplemented with animal-baited trapping if more sensitive adult mosquito monitoring is required to 
identify short-term pest problems and trigger control. 

(7) The seasonal timing of peak abundance of reservoir-breeding Culex annulirostris (peak: 
January to May) and Anopheles annulipes (peak: March to September) did not change from stage 1 
to 2A. 

(8) A new enzyme-linked immunosorbent assay system was developed for alphavirus 
detection. 

(9) Although there were more mosquitos closer 10 the lake, this did not correlate with the 
presence of arbovirus activity. 

(10) Risk at the reservoir was probably no greater than experienced in normal Townsville 
residential life even although there were high levels of the major Ross River and Barmah Forest 
vectors from salt marsh habitats. 

(11) Control of the vegetation, Hydril/a verticil/ata, alone will not result in total protection of 
the human population. Because the mosquito species in question is capable of dispersing over wide 
areas, a more comprehensive treatment of its breeding habitat within the reservoir boundaries, such 
as inland of the lake in pond water, would be necessary. 

(12) During the periods of highest pest and arbovirus risk (March to May), the floating 
Hydril/a should be aerially treated with either Bacil/us thuringiensis or s-methoprene. 

(13) With regard to swimmer's itch, two snail species, Austropeplea lessoni and Gyraulus 
gilberti, were found to be infected with Trichobilharzia spp. 

(14) The infection rates were 4.5% in Austropeplea and 1.7% in Gyraulus. 

(15) Snails were always collected in association with aquatic vegetation. 

(16) There was no correlation between snail abundance and physicochemical characteristics 
of the water. 

(17) Trichobilharzia infection was found to be related to the shell size of the snail. In 
laboratory studies, the infection rates of Austropeplea snails averaged 7% in those with 15-20 mm 
shell length and under, but 39% in those over 20 mm. 

(18) In the recreational area, it would be prudent to commission a risk appraisal, especially 
from March to May, as conditions may change. 

(19) At regular points of entry into the lake, it is suggested that vegetation clearing of a 
buffer zone 400 m on either side would minimize risk of swimmer's itch. 

(20) Since mosquito species are principally night-biters, activity could be restricted to 
daylight hours. 

(21) The project published eight publications before 1996 and one in 1996, and has two in 
press. 

1 .2 Arbovirus ecology and vector control 

The domestic Aedes notoscriptus was incriminated as an efficient vector of Barmah Forest 
virus. There is one paper in press on this study. 

Wells were found to be an extremely important breeding sites for Aedes aegypti. Because of 
the stable temperatures and humid conditions, they provide essential refuges during the dry season. 
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Local copepods, Mesocyclops aspericomis, were found and inoculated into the wells, which resulted 
in total control. There is one publication resulting from this study. 

Common larval indices for Aedes aegypfi were correlated statistically with larval and adult 
resting numbers. Although a positive relationship with the abundance of adults was found, 
development of more efficient methods of adult Ae. Aegypti surveillance would be the most 
efficacious way towards dengue prediction. One paper has been published on this study. 

2. Training 

2.1 The head of the Centre currently supervises five PhD students and acts as an associate 
supervisor for two others. 

3. Specific activities 

3.1 The Centre continued to act as a major technical resource for local authorities in Queensland 
in the following areas: arbovirus vectors of Ross River and Barrnah Forest viruses; determining the 
acute and chronic effects of using various pesticides; maintaining a group of key indicator species for 
such evaluations; and evaluating methodologies for tracing parts per billion of s-methoprene in salt 
marsh pools breeding Aedes vigilax and Culex sitiens mosquitos. 

3.2 The head of the Centre visited Viet Nam with the head of another WHO collaborating centre 
to develop a plan of action for dengue surveillance and control. 

3.3 One other paper was published and six were in press during the reporting period. 
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NAME OF CENTRE: WHO Collaborating Centre for the Control of Lymphatic Filariasis 

ADDRESS: Department of Public Health and Tropical Medicine 
James Cook University of North Queensland 
Townsville, Queensland 4811, Australia 

PHONE NUMBER: (617) 7225700 

FAX NUMBER: (617) 7715032 

E-MAIL ADDRESS:paul.turner@jcu.edu.au 

HEAD OF CENTRE: Dr Paul Turner 

DATE OF DESIGNATION: 6 December 1996 

TERMS OF REFERENCE: 

(1) To provide expertise in the epidemiological assessment of the prevalence and 
distribution of lymphatic filariasis in the Asia-Pacific region; 

(2) To aid in the design of country-specific filariasis control strategies and programmes; 

(3) To provide training (both field level and in academic public health) necessary to effect 
filariasis control programmes; 

(4) To coordinate production of information material about lymphatic filariasis and of health 
promotion material specific to each endemic country; 

(5) To provide expertise in programme assessment and monitoring, including serving as a 
technical resource for use of the filarial antigen detection assay and the filaria-specific 
DNA probe techniques; 

(6) To serve as a centre of expertise in fund raising activities to finance the WHO
stimulated programme to eliminate lymphatic filariasis from the Pacific Island countries. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

Recently designated: 6 December 1996 
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NAME OF CENTRE: WHO Collaborating Centre for Lymphatic Filariasis and 
Taeniasis/Cysticercosis 

ADDRESS: Shandong Institute of Parasitic Diseases 
Jining, Shandong 272133 
People's Republic of China 

PHONE NUMBER: (86537) 2312938 or 2314614 

FAX NUMBER: (86537) 2311652 

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 filariasis infection by using infected 
mosquitos and other indicators; 

(2) To develop sensitive and specific molecular biology and immunodiagnostic tests for 
epidemiological surveillance of filariasis; 

(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 perform epidemiological investigations and pilot control of taeniasis/cysticercosis in 
the community; 

(6) To develop immunodiagnostic tests for taeniasis/cysticercosis; 

(7) To perform clinical trials for the treatment of taeniasis/cysticercosis; 

(8) To carry out research on social and economic aspects of taeniasis/cysticercosis; 

(5) To train professional staff and primary health care workers in the surveillance and 
control of filariasis and taeniasis/cysticercosis. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1 .1 Detection of filarial larvae in mosquitos for entomological surveillance 

Brugia malayi filariae-specific DNA probe SDF92 was sensitive enough to detect one filarial 
larva in one mosquito. 

Study also focused on the development of DNA probes for detection of Wuchereria bancrofti 
larvae in mosquitos. Specific primers and probes were produced but the results were not 
satisfactory. 
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1 .2 Clinical treatment of filarial elephantiasis and chyluria 

Forty-one patients with lymphedema/elephantiasis used an electric heating bandage 
therapeutic machine at home. The results were generally effective. 

Patients with chyluria were treated with mulberry leaf tablets. 

1.3 Control of vector mosquitos by biological control and environmental management 

Field trials on the integrated control of vector mosquitos were continuously performed. 

1.4 Control of vector mosquitos with genetically engineered cyanobacteria 

The cyanobacteria were stored in wind-dried form. At different time intervals, they were 
reconstituted and tested for their viability and larvicidal activity. It was demonstrated that they 
retained both. 

1.5 Control of vector mosquitos with Mesocyc/ops /euckarti 

The local species of M. /euckarti were found to be highly predacious towards mosquito larvae 
and have high reproductive ability. The copepod was resistant to low temperature, desiccation and a 
certain amount of chemical insecticide. Laboratory tests showed that M. /euckarti can eliminate the 
larval population of Aedes albopictus, Culex pipiens pal/ens and Anopheles sinensis. Field control of 
Ae. albopictus and Cx. pipiens pal/ens with the copepod was successful, with a reduction rate of 
more than 90% for both larvae and pupae, which lasted for the whole mosqUito season. 

2. Training 

2.1 A five-day workshop on entomological surveillance was held in May 1996 in Jining, 
Shandong Province. Some 30 medical professional workers from health and anti-epidemic stations 
of 30 counties and cities attended the workshop. 

3. Specific activities 

3.1 Filariasis surveillance work was continuously performed in the province. Blood slide 
examination was carried out for 896 563 people in 33 counties, and more than 57 000 vector 
mosquitos were dissected. No positive microfilarial cases or infected mosquitos were found. 

3.2 The Centre continuously participated in the filariasis control programme jointly run by five 
provinces (Anhui, Henan, Hubei, Jiangsu and Shandong). 

92 



Control of tropical diseases (4) 

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 NUMBER: (8621) 64376308 

FAX NUMBER: (8621) 64332670 

E-MAIL ADDRESS:zfeng@fudan.ac.cnortrmC@fudan.ac.cn 

HEAD OF CENTRE: Dr Feng Zheng 

DATE OF DESIGNATION: 1 March 1980 

TERMS OF REFERENCE: 

(1) Studies on epidemiology and control approaches of schistosomiasis in mountainous and 
lake regions; 

(2) Influence of socioeconomic factors on the prevalence of malaria and schistosomiasis; 

(3) Studies of surveillance for malaria and filariasis in areas where the diseases have been 
brought under control; 

(4) Studies on diagnosis and prophylaxis of schistosomiasis and malaria by using molecular 
biology techniques; 

(5) Developing new molluscicides against oncomelania snails; 

(6) Biological studies of Schistosoma japonicum and Oncomelania snails; 

(7) Experimental studies on anti-hydatid drugs; 

(8) Personnel training in parasitoses and related medical sciences for provincial institutions; 

(9) Interflow and exchange of scientific information on human parasitic diseases; 

(10) Establishment of the Chinese national centre of systematic medical malacology; 

(11) Development of antimalarial drugs. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Strategy for control and interruption of schistosomiasis transmission in mountainous area 

On the basis of elucidating epidemiological factors, a comprehensive evaluation system was 
initiated and an integrated control strategy was selected, using chemotherapy and health education 
as the main measures, in combination with focal mollusciciding and cercariaciding. 
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1.2 Potential factors for schistosomiasis transmission in Hongze lake area 

Baseline data was collected from three pilot study counties and is currently being processed. 

1.3 Field investigation of the compliance of community chemotherapy and selective 
chemotherapy 

Results of a questionnaire given to 1000 people revealed that the majority preferred yearly 
community chemotherapy to selective chemotherapy. 

1.4 New epidemiological characteristics and scheme for surveillance of malaria after its basic 
elimination in areas with Anopheles sinensis as a transmitting vector 

New characteristics were low transmission; constantly decreasing endemiCity; cases mainly 
being imported; sporadic distribution of malaria foci; and a high proportion of clinical cases with 
typical clinical manifestations. A simplified surveillance scheme was thereby formulated, which takes 
clinically confirmed and suspected febrile malaria cases as subjects for blood examination. 

1.5 Malaria control in hyperendemic mountainous regions through community participation and 
behavioural interference 

Health education and behavioural intervention were introduced into the malaria control 
programme and control measures were simplified according to the variations In epidemiological 
factors. Good results are antiCipated. 

1.6 Influence of global warming on malaria transmission 

Data (meteorology, vectors, parasites and socioeconomic conditions) from 75 townships and 
towns representing hyper-endemic, meso-endemic and hypo-endemic areas in Yunnan, Guangxi and 
Hainan Provinces are being processed and analysed. 

1.7 Study on the method for detecting drug resistance of Plasmodium falciparum 

Results showed that, since the use of chloroquine was stopped, the chloroquine-resistance of 
P. falciparum has been gradually decreasing while its resistance to piperaquine and pyronaridine has 
been increasing. 

1.8 Rapid and accurate diagnosis of schistosomiasis 

A rapid antibody test and test kit were developed. The test is rapid (40 minutes) and is highly 
sensitive (94%). There is no false-positive reaction with normal sera and no cross-reaction with sera 
from patients with paragonimiasis, cysticercosis and clonorchiasis. The kit may be kept at room 
temperature and results are read visually. No other reagents or equipment are required. 

1.9 Third generation molecular immunological techniques for rapid diagnosis of malaria 

The objective was to develop simple, rapid, highly specific, highly sensitive, stable and 
reliable diagnostic techniques for use in malaria endemic areas. 

1.10 Study on the genetic engineering vaccine against Schistosoma japonicum 

Recombinant GST antigen-induced specific antibodies persisted for 12 months in small 
animals. Persistence of immunity in cattle immunized with recombinant GST was observed. The 
effectiveness of TPI antigen for immunizing mice was confirmed. 

1.11 Optimization of dosage and regimen of artemether for preventing schistosome infection 

The results of field trials involving people in flood relief and rescue work showed that, in the 
group taking artemether, the natural infection rate was 4% and no acute schistosomiasis case 
occurred. In the control group (those not taking artemether), the infection rate was as high as 43% 
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and 28 acute cases were found. The study demonstrated that artemether can be used, not only for 
controlling schistosomiasis transmission in the lake region, but also as an effective prophylactic 
measure against acute schistosome infection. 

1.12 Synthesis and screening of new chemicals and plants with high molluscicidal effect, low 
toxicity and easy application 

Studies on the improvement of the synthetic route of bromoacetamide and its technology are 
in progress. 

1.13 Comparative study on the DNA polypeptide of different strains of Schistosoma japonicum in 
Asia and their biological characteristics 

The pathogenecity of seven geographical strains of S. japonicum to Cs7BL mice was 
compared. Results indicated that the T-cell immunoregulation of hosts infected with the Taiwan 
strain of S. japonicum strain might have certain characteristics. 

The results of hybridization of the male worm DNA of S. japonicum, cut by E CoR I with 
pSM889 probe, suggested that there is a genomic variation among different geographical strains in 
Asia. The degree of variation is more significant among those outside the mainland of China. 

1.14 Study on anti-hydatid drugs 

In 37 hepatiC echinococcosis cases receiving clinical treatment with a new formulation of 
anti-hydatid drugs for one year, B-type ultrasound examination showed that the opaque dark area of 
fluid and cyst consolidation disappeared in 80% of the cases. 

1.15 Molecular genetiCS of Oncomelania snails in the middle and lower reaches of the Yangtze 
river 

This is a collaborative study with the Academy of Natural Sciences of Philadelphia, United 
States of America. 

2. Training 

2.1 Fifteen post-graduate students are currently registered in the Centre to pursue their doctoral 
(1) and Masters (14) degrees. 

2.2 The following training courses were offered for the Centre staff: special English course for six 
post-graduates; and English review for technical personnel, with 28 partiCipants. 

2.3 Advanced training was provided for six persons from other institutions. 

2.4 A WHO fellow from Malaysia studied for two months at the Centre. 

3. Specific activities 

3.1 The National Reference Centre for Immunodiagnosis of Schistosomiasis was responsible for 
monitoring the quality of test kits produced by different institutions in China, improving 
immunodiagnostic techniques, and supervising the specifications of diagnostic reagents. It also 
coordinated the serum banks for schistosomiasis in four provinces. A double blind check was 
conducted on the main diagnostic reagents used in China. 

3.2 In June 1996, the Tropical Medicine Research Centre (TMRC) was established in the Centre 
to carry out an international collaborative research programme entitled Emerging helminthiases in 
China. It is a five-year programme supported by the National Institutes of Health, United States of 
America, and is partiCipated in by many institutions in Australia, China and the United States of 
America. There have been six research projects on schistosome vaccine and genetics, paragonimus 
genetiCS, hookworm vaccine and genetics, and snail genetiCS. It also has a central laboratory of 
molecular biology and a GIS bioinformatics collection facility. 
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3.3 Six experts from Australia, Japan, Malaysia and the United States of America came to the 
central laboratory of molecular biology (TMRC) for short-term study and to train the Centre staff. 

3.4 Forty lectures were delivered by the Centre staff at other institutions or organizations both at 
home and abroad. 

3.5 The Centre continued to edit and publish the Chinese journal of parasitology and parasitic 
diseases; Parasitic disease fascicle of foreign medicine; Bibliography of literature on parasites and 
parasitic diseases from both Chinese and international journals; and the Annual report of the Institute. 

3.6 The computerized reference system on parasitic diseases was updated by the Centre. 

3.7 The Centre continued to contribute the bibliography of publications on parasitology and 
parasitic diseases in China to WHO and the Tropical disease bulletin twice a year. 

3.8 Two Ministry of Health !WHO workshops, one on new advances in malaria surveillance and 
one on techniques for surveillance of drug-resistant falciparum malaria, were organized by the 
Centre. A total of 53 professionals from 18 provinces/municipalities/autonomous regions attended 
the two workshops. 
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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 NUMBER: (86571) 8076765 

FAX NUMBER: (86571) 8075447 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Song Changcun 

DATE OF 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 for mass 
chemotherapy of intestinal helminthiasis; 

(4) To further carry out studies on diagnostic techniques and on drugs for prevention of 
schistosomiasis; 

(5) To develop curricula and materials for training courses on 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 Monitoring, prevention and control of hookworm and other soil-transmitted helminthiasis in 
basically controlled areas 

In 1996, re-examination of stools was carried out among farmers of Pinghu county, a former 
study site. The infection rates of hookworm, ascaris and trichuris were 0.6%,12.5% and 4.3%, 
respectively, in the experimental group. The rates in the control group were 37.4%, 34.7% and 
15.8%, respectively. No hookworm larvae were isolated from the soil where vegetables were 
planted. Hookworm transmission had been basically controlled in the study site. Good results were 
also seen in the transmission of the other two parasites. 
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1.2 Side effects of levamizole 

Levamizole was used widely in the 1970s as an antihelmintic drug for intestinal nematodes. 
There were many reports that it produced adverse side effects. Many references have been 
collected over the past ten years both locally and from abroad. An evaluation was conducted and a 
review of the drug completed. The conclusion was that levamizole is not suitable for treating 
intestinal nematodiasis on a large scale. 

1.3 Prophylactic effect of artesunate in treating Schistosoma japonicum 

Artesunate could prevent S. japonicum infection in the population in endemic regions. Ten 
doses at 6mg/kg were given at 15-day intervals. 

1.4 Anti-reproduction of S. japonicum by reconstruction of Sjc26 

In the experimental group, the worm reduction rate was 30.0% and the egg reduction rate 
57.1 %. Denaturation of lecithal glands and testis was seen. 

1.5 Allozyme variation among six populations of the freshwater snail, Oncomelania hupensis, in 
Zhejiang, China 

Results indicated that there were allozyme variations in two subspecies, O. h. hupensis and 
O. h. fausti, in Zhejiang. Indications were that the enzyme acid phosphatase was a possible marker 
to measure the degree of susceptibility of O. hupensis to S. japonicum. 

1.6 Role of r-tricula in Zhejiang Province in the transmission of S. japonicum 

Results showed that four species of long-tail monocercariae were present. Its role in the 
transmission of schistosomiasis needs to be studied. 

1.7 Effect of carbamide on snails and pearl clams 

A molluscicide that kills snails but not clams was being sought. In a field study, there was 
found to be no toxicity to pearl clams if the concentration of carbamide was below 80 ppm for 18 
days and the water temperature was 28.8°C. When the concentration of carbamide was 90-120 ppm 
and the temperature was 32°C for 2-3 days, the death rates of the snails were 91.7%-100%. When 
the carbamide was sprayed to kill the snails in the laboratory, the snail death rates were 92%-100% 
when the water temperatures were 15, 20 and 25°C with carbamide concentration 20,30 and 40g/m2

. 

When the concentration was 1 Og/m2
, the snail death rates were 43-73%. 

1.8 Identification of schistosoma-positive snails by monoclonal antibodies 

Results showed that MG2McAB-ELISA could be used to detect positive snails in the early 
stages. After eight weeks of infection, the antigen detection rate was 96.7% in the higher intensity 
group, while in the low intensity group (snails infected with one cercaria), the antigen detection rate 
was 100%. In other words, there was no difference in the detection rate between low and high 
intensity groups in the late stages of infection. 

1.9 Detection of circulating antigen by sandwich ELISA in schistosomiasis-controlled area 

Results showed that the positive reaction rates of circulating antigens and circulating 
antibodies were 4.55% and 4.64%, respectively. The combined circulating antigens and antibodies 
can raise the detection rate for schistosomiasis. 

1.10 Common antigen of snails in the diagnosis of schistosomiasis 

Previous study had shown that common antigens existed in both schistosoma and snails. 
Antigens were prepared from extract of liver tissue from cultured laboratory snails (HSL), liver tissue 
from Anhui snails (ASL) and liver tissue of snails infected with S. japonicum (SSL). Sera from 
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schistosomiasis patients were tested with the antigens and the results showed the intensity of the 
antigens as SSL>ASL>HSL. 

1.11 Systematic and coordinated evolution of pomatiopsidae snails and human trematode 

This was a collaborative study with the Philadelphia Academy of Natural Science, United 
States of America. 

1.12 Population variation of S. japonicum from mainland 

This study was undertaken with the Danish Bilharziasis Laboratory, Denmark. 

No results were mentioned for studies 1.11 and 1.12 in the annual report. 

2. Training 

2.1 Five students studied for their Masters degrees. Two studied the immunology of 
schistosomiasis while the other three were involved with snail vectors, toxoplasmosis and soil
transmitted helminthiasis. 

3. Specific activities 

3.1 The Centre held a forum on information management of schistosomiasis control items of 
loan from World Bank in June 1996. There were 31 participants. 

3.2 The Centre organized a meeting on scientific exchange on medical parasitology in Zhejiang 
Province in December 1996. Seventy-six participants attended. 

3.3 Nineteen articles were published in 1996. 
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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 
225 Chungkin Road (S.) 
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 Weide 

DATE OF DESIGNATION: 15 February 1980 

TERMS OF REFERENCE: 

(1) To carry out laboratory and field tests of biological control agents against Culex, 
Anopheles and 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. balabacensis 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 Resistance of housefly to insecticides in Shanghai area 

1.2 Study on resistance management 

1.3 Insecticide resistance and mechanism in the German cockroach, Blatel/a germanica 
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Results of the above studies were not mentioned in the annual report. 

2. Training 

2.1 Three training courses on housefly insecticide resistance and its management were held. 
Thirty people attended each course. 

2.2 There were two Masters degree students and three doctoral students. 

3. Specific activities 

3.1 Ten articles on insecticide resistance were published. 

3.2 A staff member was involved in the publication of two monographs: Insecticide resistance 
and their management and Insecticide molecular toxicology and insecticide resistance. 
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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 

TELEPHONE NUMBER: (8673) 8623758 

FAX NUMBER: (8673) 8623018 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Zhou Daren 

DATE OF DESIGNATION: 7 May 1990 

TERMS OF REFERENCE: 

(1) Collection and dissemination of information on research on schistosomiasis; 

(2) Applied research 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 Socioeconomic study on production-integrated measures in controlling schistosomiasis in the 
Dongting Lake region 

Ten Dilot areas were selected from the endemic areas for Schistosomajaponicum in the 
Dongting Lake region. Stool-positive rates of residents in these areas dropped from 10% to 5%; the 
density of infected snails decreased significantly in the development areas; and snails were 
eliminated in the fish-raising areas. 

1 .2 Possible impact on transmission of schistosomiasis of changes in water levels and silt 
deposition in the Dongting Lake region after completion of the Three Gorges Dam 

Nine observation areas have been established in the eastern, western and southern Dongting 
Lake regions. The silt deposition will be reduced and the increment of snail-ridden beaches on the 
lake will be slowed down after completion of the dam. However, there will be little impact on the 
existing transmission areas. Some of the reed-growing beaches may change to reed-grass or grass 
beaches which may result in higher frequency of activity by humans and domestic animals, increased 
excretions, and thus, increased risk of infection. 

1.3 Reinfection and anti-reinfection among population infected with S. japonicum 

After ultrasound B examination, praziquantel was administered to 250 subjects in early 1996. 
Their behaviour was observed and recorded. T-cell assay was performed on 210 subjects who were 
followed up in November. 
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1.4 Studies on Rhizoma paridis for prevention of schistosome infection 

No. 1 formulation with 5% Rhizoma paridis could effectively prevent invasion by cercariae of 
S. japonicum, with a protection rate of 98.1%. No.2 formulation with 1-5% Rhizoma paridis gave 
100% protection. 

1.5 Second sampling survey for schistosomiasis in Hunan Province 

I n the 43 endemic villages, the stool egg-positive rates of the residents decreased by 45.4% 
from the 1989 figure, while the estimated number of infected people was reduced by 33.1 %. In the 
nine other villages where the disease is under control, no positives were found by serological 
examination among school children of 10-14 years. 

1.6 Intervention by reducing water contact of primary school children 

The animated cartoon Little angel's advice and the cartoon booklet Go to swim were 
distributed in the endemic areas. The knowledge of school children on schistosomiasis was 
enhanced greatly through health education materials. 

1.7 Studies on molluscicide "88-34" 

The minimum snail-killing concentration was 0.25 ppm within 48 hours. 

1.8 Studies on slow-release niclosamide paints 

Thirty-five formulations were screened, of which five had a 100% molluscicidal effect and 
lasted for 30-50 days. 

1.9 Studies on snail-killing bacteria 218 

Strains of bacteria 218 were tested for their molluscicidal effects on snails. Toxicity would be 
increased three times after treating the snails with the bacteria. 

1.10 Molluscicidal tests of tea saponin 

Up to 98% of snails could be killed after immersion in a tea saponin solution of 5mg/L for 48 
hours. Field tests showed that the mean density of living snails decreased by 94.1 % in a 5mg/L 
concentration. 

1.11 Ultrasound B examination in assessment of morbidity changes after chemotherapy in highly 
endemic areas of schistosomiasis 

Repeated chemotherapy played a bigger role in reducing the prevalence and intensity of 
infection among residents, but has little impact in protecting the liver of the individuals. 

1.12 I mmunological features of Microtus fortis in resisting S. japonicum infection 

Mice were passively immunized with M. fortis sera. The eggs per gram of stool, egg 
hatching rate and egg counts in the liver of mice from the experimental group were reduced by 
81.5%, 50.7% and 72.1 %, respectively, compared with that of the control group. The development of 
adult worms in the experimental group was significantly poorer than in the control group. 

1.13 Cost-effectiveness of different diagnostic approaches in different endemic areas 

The quick one-step ELISA, which detects circulating schistosome antigens, has the best 
effectiveness/cost ratio, while the egg hatching and concentration test has the worst. 
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2. Training 

2.1 Training programmes were organized on disease surveillance, quality control, statistics, 
health education and video camera utilization, as well as intensive training for professionals in 
schistosomiasis control in the entire Province. 

3. Specific activities 

3.1 The Centre organized the national workshop on control strategies for S. japonicum in lake 
regions. Participants comprised 37 representatives from the lake provinces. 

3.2 The Centre printed the following materials for dissemination: the Annual report on the 
endemic situation of schistosomiasis in Hunan Province in 1995; collections of research on 
schistosomiasis; and Science and technology for schistosomiasis control. 

3.3 The section on schistosomiasis (endemic diseases), in the Journal of practical preventive 
medicine, was edited by the Centre. 

3.4 Collections of the national workshop on control strategy for schistosomiasis, in both Chinese 
and English, was compiled by the Centre. 

3.5 Total of 31 papers were published in domestic and international journals in 1996. 
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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 
C.P.O. Box 8044, Seoul 120-752, Republic of Korea 

PHONE NUMBER: (822) 3615290 or 3615298 

FAX NUMBER: (822) 3638676 

E-MAIL ADDRESS:kiim@yumc.yonseLac.kr 

HEAD OF CENTRE: Dr Kyung-illm 

DATE OF DESIGNATION: 1 March 1979 

TERMS OF REFERENCE: 

(1) To study parasitic diseases caused by protozoan, trematode and nematode infections 
with special reference to developing technologies in the diagnosis, treatment and control 
of those diseases; 

(2) To conduct research on systematics, ecology and the control of disease-transmitting 
vectors, especially arthropods and/or snails of medical importance; 

(3) To exchange research results internationally; 

(4) To collaborate with other institutes in the research and training of personnel concerning 
parasitic diseases and vectors of medical importance. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Specific activities 

1 .1 Sixteen presentations on research findings were made in both national and international 
meetings and seminars. 

1.2 The Centre has published annually the journal Yonsei reports on tropical medicine. Volume 
26 (1995) was published in February 1996. 

1.3 Ten papers were published during this reporting period. 
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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:leehl@imr.gov.my 

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 Continued isolation of novel mosquitocidal bacteria 

IMR-BT-95-13 is toxic to all species of mosquito larvae, being most toxic to Aedes aegypti 
larvae. IMR-BT-95-5 has very poor toxicity to mosqUito larvae. IMR-Cb-95-27 is most toxic to 
Anopheles maculatus larvae. 

1.2 Commercialization of Malaysian isolates of Bacillus thuringiensis H-14 

Two H-14 strains were about 3-4 times more active than the Russian industrial strain of 
mosquitocidal Bti. 

1.3 Growth kinetics and molecular studies of Clostridium bifermentans sero-var mafaysia (Cbm) 

Cbm cultured in TYG medium had a short generation time, showed mosquitocidal toxicity to 
all species of mosquito larvae, and had five plasmids. The mosquitocidal toxin gene was isolated 
from the chromosomal DNA of the Cbm cells cultured in TYG medium. 
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1.4 Comparative larval toxicity of purified toxins of B. thuringiensis to Malaysian mosquitos 

All culicine larvae were most susceptible to pure Bti toxin, while the anopheline larvae were 
susceptible to a lesser degree. This trend may be attributed to the rapid settling of the toxin/spores, 
which thereby become unavailable to the surface-feeding anopheline larvae. The susceptibility of An 
maculatus larvae was approximately similar to that of Ae aegypti. Purified cloned 72 kDa toxin 
exhibited much lower mosquitocidal activity than the pure intact Bti toxin. 

1.5 Field evaluation of ultra-low-volume (ULV) application of Bti H-14 in a residential area for 
mosquito control 

A 100% larval mortality for Ae aegypti and Ae albopictus was achieved in 60% of the test 
houses from the cups that were left outside the houses. This complete mortality was maintained for 
14 days after fogging. For the indoor test samples, the maximum mortality achieved was only 35% 
for samples that were placed within the first five feet inside the houses. Beyond that, mortality was 
not observed. Mortality further declined 7 and 14 days after indoor application, indicating 
deterioration of the fogged Bti toxins. When more trees and plants were present outdoors, this 
vegetation posed a barrier, preventing sufficient Bti particles from reaching the target samples inside 
the house. 

1.6 ULV fogging of Bti H-14 - malathion in the control of dengue vectors in a housing estate 

By using ULV fogging at a discharge rate of 0.25 Umin, VECTOBAC 12ASR
, an aqueous 

suspension formulation of Bti, simultaneously with malathion, was very effective in controlling Aedes 
mosquitos. 

1.7 Field evaluation of ULV application of cyfluthrin, a synthetic pyrethroid 

Overall mean indoor and outdoor mortality was about 51 % and 70%, respectively, for both 
Ae aegypti and Culex quinquefasciatus. There was a complete absence of larvicidal activity. 

1.8 Evaluation of the effectiveness of mosquito mats as a personal protection measure 

Laboratory tests indicated that laboratory-bred Cx quinquefasciatus and both the laboratory
bred and field strain of Ae albopictus adults were highly susceptible to d-allethrin in the mat, while the 
field strain of Cx quinquefasciatus was highly resistant. Field trials indicated that an insecticide mat 
was able to provide a certain degree of protection against mosquito bites, although no complete 
protection was observed. 

1.9 Development rate of insecticide resistance in field-collected Cx quinquefasciatus 

The late third stage of the F1 larvae, which survived the high selection pressure of malathion 
and permethrin, were reared and colonies were established from the adults that emerged. Thus far, 
the selection has resulted in highly resistant strains of Cx quinquefasciatus which will be used in the 
molecular study of resistance genes. 

1.10 Evaluation of susceptibility of urban and rural Ae albopictus to commonly used insecticides 

The most effective insecticides against adults in descending order were malathion> 
permethrin > DDT. The most effective insecticides for larviciding in descending order were 
temephos> malathion> permethrin > DDT. Field strains had 2-5 times elevated levels of esterase 
compared to laboratory strains in both adults and larvae. This explains the high level of insecticide 
tolerance in the field strains compared to laboratory strains. These insecticides are still effective in 
the control of Ae albopictus in Malaysia. 

1.11 Resistance status of the housefly collected from Cameron Highlands 

The adult female flies have developed high resistance to malathion and pyrethroids. There 
were no significant differences in the amount of esterase in the control and field populations. 
Therefore, other enzymes may be involved in the development of resistance. 
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1.12 Effect of sublethal dosages of malathion on oral susceptibility of Ae aegypti to dengue 2 virus 

Improper dosing or application of malathion will not completely prevent the development of 
dengue virus in the vector. 

1.13 Evaluation of the effectiveness of a mixture of malathion and temephos for Aedes control 

A 1 : 1 mixture of the two insecticides may enhance the efficacy of dengue vector control 
since both adulticidal and larvicidal activities will ensure complete control of the vectors. Malathion 
exhibited transient adulticidal activity but the larvicidal activity extended for more than one month. 

1.14 Laboratory evaluation of lambda cyhalothrin, a microencapsulated formulation on mosquito 
nets for control of vector mosquitos 

A microencapsulated formulation is more effective than an emulsion concentrate on both 
bednet materials - polyethylene and polyester. Repeated washing with water and with soap and 
water reduces the efficacy of all bednet treatments, but a microencapsulated formulation on 
polyethylene gave better results by sustaining effectiveness after up to five washes with water and 
two washes with soap and water. 

2. Training 

2.1 The Centre carried a heavy load of lectures and practical sessions for postgraduate students 
in the Diploma of Applied Parasitology and Entomology course. Six postgraduate students 
conducted research projects for their theses in the Centre. 

2.2 A final-year student from the National University of Malaysia conducted her thesis project in 
the Centre. 

2.3 Training of varied duration was provided for medical laboratory technologist trainees (23); 
students from the local college and university (4); staff from Sabah vector control programme (5); a 
technologist from Brunei Health Department (1); and a WHO fellow from Fiji (1). 

3. Specific activities 

3.1 The Centre continued to identify all the adult mosquitos (46 624) collected from 27 sentinel 
traps operated by the Kuala Lumpur City Hall Health Department. 

3.2 A total of 25 maggot samples recovered from human cadavers were referred to the Centre 
for age determination. 

3.3 Two papers were published and 18 were in press during this reporting period. 
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NAME OF CENTRE: WHO Collaborating Centre for Taxonomy, Immunology, and 
Chemotherapy of Brugian Filariasis 

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

PHONE NUMBER: (603) 2986033 

FAX NUMBER: (603) 2920675 

E-MAil ADDRESS:lokmanhs@imr.gov.my 

HEAD OF CENTRE: Dr Lokman Hakim Sulaiman 

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 Monoclonal antibodies against excretory-secretory (ES) antigens of Brugia malayi 

Immunoblot analysis revealed that the monoclonal antibody used in this study detected a 
single antigen band of B. malayi estimated to be 66kDa which was not shown on other nematode 
antigens (Toxocara canis, Toxocara cati, Ascaris lumbricoides, Angiostrogylus malaysiensis and 
Dirofilaria immitis). 

1.2 Molecular studies in filariasis and toxocariasis 

The immunoblot pattern can be used to confirm filariasis infection in those patients with 
clinical evidence of infection who are also positive on serological screening for anti-filarial antibodies 
with immunofluorescence. 

As the IgA ES-ELISA has been shown to discriminate better between filariasis, ascariasis and 
patients with visceral larva migrans, this assay should be used for screening clinically diagnosed 
infections. Those found positive should have the diagnosis confirmed by the demonstration of the 
characteristic pattern seen on immunoblots. 

Antibodies remain in circulation for a long time after and qualitative and quantitative 
differences may only be evident six months after treatment. This could be due to continued survival 
of the parasite for some time after treatment or to slow clearance of antigenic parasite products 
released from dead parasites. 
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2. Training 

2.1 The Centre continued to participate fully in the training of students on the Diploma in Applied 
Parasitology and Entomology Course, especially the module on vectorborne diseases where filariasis 
is given emphasis. It also conducted the module on biotechnology for this course as well as for the 
Diploma in Medical Microbiology Course. 

2.2 Members of the Centre continued to participate actively in the Second IMR-JICA third 
country training on molecular and biotechnological techniques in tropical medicine. The training was 
attended by 14 participants from China, Indonesia, the Lao People's Democratic Republic, Malaysia, 
Sri Lanka and Thailand. 

3. Specific activities 

3.1 The Centre continued to provide facilities for the identification of filarial parasites, 
immunological confirmation of filarial infections, and identification of blood meal in arthropods. In 
1996, a total of 3025 specimens were received from Nepal for blood meal identification and 107 
specimens for serological diagnosis of lymphatic filariasis. 

3.2 Ten WHO fellows from India (1), Mongolia (5) and Viet Nam (4) visited the Centre in 1996. 

3.3 Fifteen papers were published and four were in press during this reporting period. 
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NAME OF CENTRE: WHO Collaborating Centre for Research on Schistosomiasis 

ADDRESS: Department of Parasitology 
College of Public Health 
University of the Philippines 
625 Pedro Gil Street, Manila 1000, Philippines 

PHONE NUMBER: (632) 5235929 

FAX NUMBER: (632) 5211394 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Edito Garcia 

DATE OF DESIGNATION: 18 December 1985 

TERMS OF REFERENCE: 

(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 well 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 intemational 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 Production and isolation of secretions and/or excretions of immature eggs responsible for the 
induction of anti-embryonation immunity 

Evidence indicates that secretions and/or excretions of the immature eggs are the 
immunogens responsible for the induction of anti-embryonation immunity. The 70kD and 50kD 
molecules were obtained from the concentrates of the culture supernates. These two molecules were 
being accumulated for vaccination trials to modulate granuloma formation. 

1.2 Cloning, characterization, sequencing and expression of Schistosoma japonicum egg 
antigens 

The first intent was to screen the library for antigens or cDNA clones recognised by sera of 
rabbits that are hyperimmunized to induce anti-embryonation immunity, and to try these antigens as 
anti-embryonation vaccine to prevent serious disease. Secondly, the data on the cloned molecules 
will be used to study the genome and map the genes of S. japonicum. Various cDNA clones were 
obtained from the expression libraries recognized by serum of rabbits immunized against immature 
and mature eggs. 
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1.3 Proteases of S. japonicum eggs 

The proteases of S. japonicum have been isolated from adults and eggs. The biological 
activity of the molecules was studied. 

1.4 Human response to S. japonicum antigens 

In collaboration with the Research Institute of Tropical Medicine, a study was designed to 
determine the possible value of recombinant S. japonicum antigens as vaccines to prevent 
establishment of infection. Similarities and differences between those patients who are presumed 
resistant or susceptible will be analysed to find which of the six recombinant molecules may be tested 
as a vaccine. 

2. Training 

2.1 The Centre conducts an intensive course on diagnosis of parasitic infections in May and 
October annually. 

2.2 Three Filipino and one Chinese doctoral students at the Centre are parasitology majors. 

3. Specific activities 

3.1 The Centre continued to supply lyophilized S. japonicum eggs for COPT to the National 
Schistosomiasis Control and Research Programmes. 

3.2 The Philippine-U.S. Conference on the Study of Host-parasite Relationships: Application of 
Biotechnology was held in Manila in October 1996. Eight papers were presented by Centre faculty. 
A staff member of the Centre edited the proceedings. 

3.3 A monograph on Immunodiagnosis of parasitic diseases of the Philippines was written by two 
staff members of the Centre. 

3.4 Three papers from the Centre were presented at the Second Schistosoma japonicum 
Network on Molecular Biology and Vaccine, held in Manila in August 1996. 
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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 conduct research on improved methods for serotyping human rotaviruses and 
rotavirus vaccines; 

(2) To explore the most appropriate means of assaying specific immune responses to 
rotavirus infection, including vaccination with candidate vaccines; 

(3) To maintain a system for storage and distribution of standard reagents for serotyping 
rota virus isolates; 

(4) To provide training in rotavirus diagnostic methods; 

(5) To support the division of child health and development (CHD) inplanning and 
conducting serodiagnostic studies related to ongoing or planned rotavirus vaccine trials. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Specific activities 

1.1 The Centre provided reagents (viruses, cells, antisera) to seven recipients (Germany, India 
(3), Italy, Spain, United States of America). 

1.2 The Centre supported the diagnosis of an outbreak of rotavirus gastroenteritis in Solomon 
Islands at the request of the Ministry of Health and Medical Sciences, Solomon Islands. One 
publication has been issued on this. 

1.3 A new test was developed by the Centre to determine the P-type of human rotaviruses. 
There is one publication on this. 

1.4 Comparison of P-typing assays was completed to determine their sensitivity, specificity and 
cost-effectiveness for global surveys of rotavirus P-type epidemiology. 

1.5 The Centre published a review document evaluating the need for a rotavirus vaccine. 
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NAME OF CENTRE: WHO Collaborating Centre for Epidemiology and Control of Acute 
Respiratory Infections 

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

PHONE NUMBER: (675) 722800 

FAX NUMBER: (675) 721998 

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

HEAD OF CENTRE: Or 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 Safety and immunogenicity of Haemophilus influenzae type b-Neisseria meningitidis outer 
membrane protein conjugate vaccine (PEOVAXHIB) 

In collaboration with Merck, Sharpe and Oohme, the Centre carried out a study of the 
immunogenicity and tolerance of a conjugate H. influenzae type b vaccine, PRP-OMP (PEOVAXHIB), 
given to children aged 1, 2 and 4. A total of 95 children were enrolled by the end of 1993 and 
followed up for two years, blood being collected for measurement of anti-PRP antibody titres before 
all immunizations and also at ages 2, 5, 13-16 and 18. Observations for possible side effects were 
carried out 6 and 24 hours after vaccination. The data indicated a good response to PRP-OMP with 
a very strong booster response at age 12 months. 

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

This study was done in collaboration with the Swiss Serum and Vaccine Institute, Bern, 
Switzerland. The objectives were to compare the antibody responses to the combined vaccines and 
the OPT only vaccine. Side effects were also compared. Following initial results it was decided to 
vaccinate slightly older children with combined vaccines. Booster doses of combined vaccines were 
given one year after the respective vaccines for comparison. The serum samples are being 
analysed. 

Il9 



Diarrhoeal and acute respiratory disease control (2) 

1.3 Study of the impact of maternal chlamydial infection on neonatal death 

This study will determine: (1) whether identification of Chlamydia trachomatis (CT) in 
endocervical swabs collected during labour and the postpartum period is associated with an 
increased risk of pneumonia or conjunctivitis in the offspring; (2) which serovars of CT are associated 
with pneumonia or conjunctivitis in young Papua New Guinean children; and (3) whether the serovars 
of CT found in endocervical samples collected from mothers during labour and the postpartum period 
are the same as those identified in eye swabs and nasopharyngeal aspirates collected from children 
with or without symptoms of conjunctivitis and pneumonia at varying times during the first three 
months of life. Recruitment has been slow due to staffing problems in Goroka Hospital. The study is 
expected to continue for a further two years. 

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

The study was undertaken to determine (1) the immunogenicity of pneumococcal 
polysaccharide vaccine given to women during the third trimester of pregnancy; (2) the level of 
transplacental pneumococcal antibody transfer following pneumococcal immunization of pregnant 
women; and (3) the persistence of pneumococcal antibodies in mothers and their offspring following 
maternal immunization. Measurement of anti-pneumococcal antibodies in serum and breast milk 
was delayed due to the need to establish a recommended standardized method for their laboratory 
testing, the unavailability of some reagents and staff shortages. 

2. Specific activities 

2.1 The bacteriology section of the Centre continued 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 article in press and two abstracts were produced during this reporting period. 
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NAME OF CENTRE: WHO Collaborating Centre for Primary Health Care 

ADDRESS: Jiading Primary Health Care Centre 
21/101, Lane 440, Tacheng Road 
Jiading District 
Shanghai 201800, People's Republic of China 

PHONE NUMBER: (8621) 59529440 

FAX NUMBER: (8621) 59528628 

E-MAIL ADDRESS:shanghai.wshz@shanghai.shspt.chinamail.sprint.com 

HEAD OF CENTRE: Or 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 The Centre was involved in the following projects: reform and development of Jiading rural 
cooperative medical service system; survey on the high cost of the medical fee for one visit in ten 
towns: 1994-1995; calculation of the risk fund for serious illness of the cooperative medical service 
insurance for 1997; survey of the intention of leaders and farmers conceming cooperative medical 
service insurance in three towns; rural health information research in China; the present status and 
development of clinical test techniques in township health centres in Shanghai rural areas; 
constructing a model town for mental rehabilitation; surveillance of cardiovascular and 
cerebrovascular diseases and intervention; town health centre partiCipation in rural cooperative 
medical service management. The annual report did not include any details of the these studies. 
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2. Specific activities 

2.1 The script of the video Healthy city of China was edited by the Centre. The film was shot in 
collaboration with the Shanghai Health Education Institute. 

2.2 The staff of the Centre made presentations in the Beijing International Healthy City 
Conference, the Seventh Asian Agricultural Medicine and Rural Health Conference (Japan), the First 
International General Practitioners Conference, and the Citynet meeting (Shanghai). 

2.3 The handbook on Appropriate technology and essential drugs for primary health care in rural 
areas of China was published in Chinese and has now been translated into English by the Centre. 

2.4 A health education programme was shown twice weekly on the district television station and 
many video films were produced. The Jiading health education newspaper was issued monthly. 
Lectures on health and hygiene were broadcast twice a week. Materials on health education were 
distributed to over 80 000 people. 

2.5 The Centre provided technical guidance, health personnel training and evaluation to the 
medical, preventive and health care institutions at the district, town and village levels. They also 
worked with the Office of Traditional Chinese Medicine. 

2.6 Work in prevention and treatment of chronic diseases, traditional Chinese medicine and 
others areas has been strengthened. 

2.7 Progress has been made in health service delivery and prevention of diseases. There have 
been no cases of schistosomiasis, diphtheria or poliomyelitis for the past ten years. Malaria, 
filariasis, measles, leprosy and brucellosis have been wiped out. In 1996, the rate of completed EPI 
cards for children was 100% and the coverage rate of EPI was 99.5%. The health care system 
managed 79.4% of pregnancies, with no deaths, and 95.3% of children 0-6 years old. 

2.8 Home rubbish was collected at regular times and fixed places and transported by the 
environment sanitation sector to four dump sites for treatment. 
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NAME OF CENTRE: WHO Collaborating Centre for Development of Urban Primary Health 
Care 

ADDRESS: Hongkou District Health Bureau 
76 Ba Lin Road, Hongkou District 
Shanghai 200437, People's Republic of China 

PHONE NUMBER: (8621) 65553807 

FAX NUMBER: (8621) 65553807 

E-MAIL ADDRESS:lywang@fudan.ac.cn 

HEAD OF CENTRE: Dr Li Hongsheng 

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 Community management system of chronic diseases 

A series of corresponding measures have been proposed in connection with the prevention of 
chronic disease causes: screening of high-risk groups; management of hypertension patients; and a 
focus on the development of community human resources for health. 

1.2 Prevention and health protection strategic targets for 2000 of Hongkou District 

A total of 117 out of the 230 targets for 2000 have been attained ahead of schedule, 
accounting for 50.8%. A further 33 targets have almost been met and nine need to be revised. In 
1996, the average healthy life expectancy for the elderly over 60 years of age was 14.4 years, with 
13.4 years for males and 15.4 years for females. 

1.3 Study on the present state of health care needs for the elderly in Hongkou District 

Eight issues, including medical care, health care and services for the elderly, were identified 
and seven measures focusing on improvement of community services for the older persons were 
proposed. 
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1.4 Dynamic monitoring of behavioural risk factors 

A follow-up survey was carried out on the students randomly selected in 1995 from two 
primary and secondary schools. The contents of the survey covered 113 targets in nine categories 
including safety, home environment, physical exercise, food, smoking, drinking, health habits and 
health education. The proportion of smokers decreased from 4.1 % in 1995 to 1.2% in 1996. 

1.5 Relations between P53 gene abnormal expression and the risk factors for stomach cancer 

This was a collaborative study with the College of Public Health, Shanghai Medical 
University. Separate pathological observations and infectious disease case surveys were conducted. 

2. Training 

2.1 In collaboration with the College of Public Health, Shanghai Medical University, a six-month 
short-term training course was held on chronic disease prevention and treatment for health care 
personnel working in the community. 

3. Specific activities 

3.1 An information network has been established and gradually improved. The Centre formed a 
network with the Shanghai Medical University, Shanghai Second Medical University and other 
information and research institutes in the Shanghai region. It also joined the e-mail network of the 
East China region, a computer network funded by the World Bank and managed by Fudan 
University, and the automated information systems of international research institutes. The Centre 
established an Internet connection for direct and speedy collection of the latest information and, at 
the same time, provided information services to health authorities and grassroots units. The 
production of the first edition of computer-aided management software for information on chronic 
diseases has been completed. 

3.2 The Centre held two seminars on community health care for elderly people jointly with 
Shanghai Medical University. Trainees were from districts of Shanghai and other provinces and 
cities. 

3.3 Staff members of the Centre gave presentations at various seminars, training courses, 
symposia and conferences. 

3.4 Two articles were published during the reporting period. 
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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 Kong Town, Kezuozhong Qi (County) 
Inner Mongolia 029300, People's Republic of China 

PHONE NUMBER: (86475) 3212460 

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 primary health care at county, commune and brigade 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 health care 
institutions, and to investigate how the county hospitals can better support the health
for-all process through prirnary 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 Epidemiological survey of oral diseases 

seventy-two percent of the cases were periodontal diseases and diseases of the teeth. 
Cases of oral disease were more prevalent among the students of Mongolian nationality than of Han 
nationality and incidence was higher in the rural areas than in town. A total of 1842 cases were 
treated. 

2. Training 

2.1 County hospitals provided technical support to six health centres by conducting special 
training at grassroots level and free continuing education for local health workers. 

2.2 Twelve local health workers were trained in ultrasonic B and X-ray examinations, analysis, 
surgery, obstetrics and gynaecology. Twenty-two village doctors were also trained. 

2.3 Courses in maternal and child health care were held twice for heads of health centres and 
personnel engaged in maternal and child health care. A total of 105 people were trained. 
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2.4 The county health school had an enrolment of 117 rural doctors who received formal special 
education for three academic years. Thirty-one doctors of traditional Chinese and Mongolian 
medicine received continuing special education. 

3. Specific activities 

3.1 The county central hospital was equipped with an ambulance and advanced medical 
equipment for radioimmunoassay, cardiac monitoring and blood preservation. Computers were used 
in day-to-day administrative affairs. 

3.2 Health education training was held during the year, with 74 participants. Ten lectures on 
health education were filmed and broadcast by the county television station. 
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NAME OF CENTRE: WHO Collaborating Centre for Primary Health Care 

ADDRESS: Health Bureau of Conghua City 
36 Hebinnan Road 
Jie Kou Town, Conghua City 
Guangdong 510900, People's Republic of China 

PHONE NUMBER: (8620) 87922804 or 87922992 

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 ofthe health care 
delivery system based on primary health care at county, township and village levels, 
and to promote the close collaboration of institutions, agencies and civic groups 
concerned with health; 

(2) 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; 

(3) To investigate ways the county hospital can better support the health-for-all process 
through primary health care; 

(4) To facilitate the utilization of research findings by decision-makers at all levels of the 
health care system by dissemination of these findings; 

(5) 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; 

(6) To share the Chinese experience in primary health care with other countries through 
workshops, training courses and conferences; 

(7) 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 three kindergartens in Conghua city 

The evaluation of the first stage of the project has been completed and the effectiveness of 
healthy behaviour, including using the correct method to brush teeth, has been affirmed. During the 
second stage, dental treatment was offered to 150 children using new techniques. This was a 
collaborative study with Hong Kong University. 
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1.2 Oral health care project 

As a baseline study, an oral health survey was carried out among 800 people in four different 
age groups in Guan Cun and Tao Yun townships in Conghua. This was a collaborative study with 
Sun Vat-Sen University of Medical Sciences. 

1.3 Epidemiological study of tumours 

1.4 Survey of eyesight among students in primary and secondary schools 

No results were mentioned for studies 1.3 and 1.4 in the annual report. 

2. Training 

2.1 Ninety-one training courses on prevention, maternal and child health care and clinical 
services were held for health professionals from township hospitals and health centres. 

2.2 A total of 90 doctors and technicians from city and township hospitals and health centres 
received advanced in-service training. 

3. Specific activities 

3.1 Doctors at the city level visited the townships to provide treatment and perform 69 
operations. 

3.2 Five township hospitals met the standards to become baby-friendly hospitals. 

3.3 Of food samples inspected, 96.9% qualified. All caterers passed their health check-up. 

3.4 All children registered for the immunization programme and the coverage rate, with four 
vaccines, was over 98%. The total incidence of infectious disease was 126 per 
100 000 population. 

3.5 The health care system coverage rate for pregnant women was 77.2%. For children of 0-6 
years it was 84.4%. All babies were delivered using modern methods. The maternal mortality ratio 
was 1.4 per 10 000 and the infant mortality rate 14 per 1000. 

3.6 Free treatment was given to all tuberculosis patients. 

3.7 Health education lessons were included in the curriculum of all schools in Conghua and 
health regulations were set up to ensure that sufficient teachers, textbooks, teaching plans, lessons 
and supervision on health education were available in the schools. Health information was provided 
to the public through mass media, workshops, counselling services, posters, etc. In 1996, 2800 
copies of reading materials on healthy behaviour in daily life were delivered to rural villagers in 
Conghua. 

3.8 A three-level health information system was set up and consolidated in Conghua Centre. 
The key township hospitals were equipped with computers, thus establishing a network to collect, 
report and process health information. Short courses on information management were provided for 
statisticians. Rural doctors received training from the township hospitals and city health institutions in 
collecting and reporting health information. 
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NAME OF CENTRE: WHO Collaborating Centre for Urban Health Development 

ADDRESS: Dongcheng District Health Bureau 
83 11th Street, Dongsi 
Beijing 100007, People's Republic of China 

PHONE NUMBER: (8610) 64033185 or 64062769 

FAX NUMBER: (8610) 64062769 

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 govemment 
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 Incidence of thoracic tumour in Dongcheng District 

This district has the highest incidence of thoracic tumour among the urban areas of Beijing. 
A follow-up study of each patient with a thoracic tumour has been conducted for the past five years. 

1.2 Incidence and mortality of chronic diseases 

The leading cause of death was cerebrovascular disease. Studies on the prevention of 
chronic diseases in 1996 focused on cardiovascular and cerebrovascular diseases. Taking smoking 
control as a first step, studies were carried out on how to improve public knowledge of smoking 
control, develop no-smoking schools and factories, and create a smoke-free environment. 

1.3 Studies on health care for the elderly 

Older persons accounted for 18.3% of the whole population in Dongcheng District. 
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2. Training 

2.1 A total of 150 persons from relevant sectors of the Beijing Municipal Government, local 
governments and communities, various health bureaux, and medical and health institutions took part 
in a training course on urban primary health care. 

2.2 The Centre held a training class for 40 general practitioners to ensure qualified professionals 
for the community health service. 

2.3 The Centre trained 392 administrative personnel and preventive and health care providers 
involved in primary health care for 43 hours in current knowledge and professional techniques. 

3. Specific activities 

3.1 A variety of health education activities were carried out in the communities: special columns 
were published; a tabloid Life and health was disseminated; lecture recordings were broadcast; video 
recordings were played; and video tapes were produced. Thirteen large-scale activities were held on 
World health day, AIDS day, Immunization day and Mental health day. To attract more participants, 
lotteries, recreational activities, exhibitions and informal discussions were held. 

3.2 The school health promotion programme in Dongcheng District was further supported by the 
efforts and cooperation of the four schools involved. Health care providers in the schools and district 
school health experts revised health education teaching materials, compiled supplementary materials 
for students and prepared video tapes. 

3.3 The community health service was improved through household visits for residents. The 
provision of rehabilitation services for mentally ill patients in the ten communities of Dongcheng 
District and the setting up of a community health supervision network were warmly welcomed by the 
people. 

3.4 Much work was done in greening: collecting, storing and transporting rubbish; building and 
maintaining public toilets; strengthening environmental protection; and improving the appearance of 
the city. 

3.5 Efforts are being made to solve the problems brought about by the increase in the floating 
population by strengthening management and ensuring that duties are fulfilled. 

3.6 Information on primary health care was exchanged at meetings and through individuals. 
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NAME OF CENTRE: WHO Collaborating Centre for the Prevention of Road Traffic 
Accidents 

ADDRESS: Road Accident Prevention Research Unit 
Department of Public Health 
The University of Westem Australia 
Nedlands, Perth 6907, Western Australia 

PHONE NUMBER: (619) 3801302 

FAX NUMBER: (619) 3801199 

E-MAIL ADDRESS:tryan@quokka.epidem.uwa.edu.au 

HEAD OF CENTRE: Associate Professor G. Anthony Ryan 

DATE OF DESIGNATION: 27 February 1996 

TERMS OF REFERENCE: 

(1) To carry out research aimed at developing countermeasures that will minimise the 
frequency and consequences of road traffic crashes and other injury causing events; 

(2) To carry out research into the costs and consequences of injuries arising from road 
traffic crashes and other events, in countries of the Region; 

(3) To carry out research into the provision of emergency medical services for injuries; 

(4) To collaborate in multicentre studies of road traffic crashes and other injuries in 
countries in the Region; 

(5) To offer training programmes in research methodology, injury control, epidemiology and 
biostatistics, the evaluation of health services and the development of national policies 
in accident prevention and injury control; 

(6) To support the dissemination of information relevant to the above objectives. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Road safety and aboriginal people 

The following studies were undertaken: epidemiology of crashes involving aboriginal people; 
and long-term trends in hospital admission. 

1.2 Road user behaviour 

This involved the following studies: road safety risk factors survey; repeat drink drivers; 
young driver cohort study; and changes in crash and injury patterns with age of driver (older drivers). 

1.3 Bicycle safety 

An economic evaluation of bicycle helmets and identification of major factors associated with 
bicycle crashes were two projects undertaken during this period. 
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1.4 Road safety programme and policy evaluation 

The following projects were undertaken: allocation of road trauma trust fund expenditure; 
performance indicators; evaluation of random breath-testing, years seven and eight; and motorcycle 
visibility. 

1.5 Crash investigations 

Projects included the following: truck crashes; biomechanics of cervical spine injuries; and 
bicycle lighting and visibility. 

No specific details were provided for any of the above-mentioned projects in the annual 
report. 

2. Training 

2.1 The head of the Centre coordinated a unit on injury control in the second semester of the 
Master of Public Health course in the Department of Public Health, University of Western Australia. 

3. Specific activities 

3.1 The road injury database continued to be an important source of information for both causal 
inquiries by outside bodies and answers to research questions. The database now contains police, 
hospital and death records from 1988 to 1995. There were negotiations to obtain and link ambulance 
service data from 1989 onwards. 1988 data is already available in the database. 

Work has also been carried out in streamlining the conversion of ICD9-CM diagnosis codes 
into abbreviated injury scale severity scores to make the process more efficient. The procedures 
have been written in statistical analysis system (SAS) language and run on faster machines to cope 
with larger files. 

The linked database has continued to be used to explore the risk of severe injury to drivers in 
cars, by year of manufacture. 

3.2 Four articles were published during the reporting period. Two others were in press. In 
addition, five reports were prepared and nine papers presented at various conferences. 
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Epidemiology, statistics, trend assessment and country health information (1) 

NAME OF CENTRE: WHO Collaborating Centre for Classification of Diseases 

ADDRESS: Australian Institute of Health and Welfare 
GPO Box 570 
Canberra, ACT 2601, Australia 

PHONE NUMBER: (616) 62441000 

FAX NUMBER: (616) 62441111 

E-MAIL ADDRESS:john.donovan@aihw.gov.au 

HEAD OF CENTRE: Dr J.W. Donovan 

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, impairments, disabilities and handicaps, 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 for such classifications where 
appropriate; 

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

(11) To partiCipate in the periodic revisions and updating of ICD and its family of 
classifications (including the ICIDH). 
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ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Studies were conducted by the National Coding Centre (NCC) on coding quality in burns and 
in development of codes for pain management interventions. 

1.2 Study has continued on apparently inadequate causes of death and of queries that might be 
addressed to certifying doctors in these cases. 

No specific details on the above studies were mentioned in the annual report. 

2. Training 

2.1 In March 1996, the Centre conducted an ICO-10 training course for six students from India, 
Myanmar and Thailand. One staff member from the Queensland office of the Australian Bureau of 
Statistics also participated. 

3. Specific activities 

3.1 The staff of the National Reference Centre for Classification in Health assisted the Australian 
Bureau of Statistics in trials of the U.S. software for coding causes of death. 

3.2 In July 1996, the NCC published the Australian version of ICO-9-CM for morbidity reporting 
by health services in Australia. 

3.3 NCC worked on developing an Australian modification of ICD-10 (ICD-10-AM) which included 
a procedure classification based on the Medicare fee schedule and the Australian Code Standards. 

3.4 NCC prepared a series of speciality booklets on coding and casemix classification for 
clinicians and coders. It continued to publish its quarterly newsletter Coding matters which has a 
circulation of nearly 4000 readers, mostly in Australia and New Zealand. 

3.5 Educational programmes during the year included the national Australian coding standards 
workshops and a national seminar for coders in private same-day facilities and the health insurance 
industry. 

3.6 The Centre produced an educational video Documentation: a matter of life or death, with 
accompanying posters and printed educational material. It promotes the importance of accurate 
documentation in hospital medical records and in death certificates. 

3.7 NCC responded to many queries on coding; participated in a variety of projects, including 
mappings; and developed codes for speciality areas such as mental health, allied health and 
ambulatory care. 
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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) 65295575 

FAX NUMBER: (8610) 65124875 

E-MAIL ADDRESS:dongjw@cdm.imicams.ac.cn 

HEAD OF CENTRE: Dr Dong Jingwu 

DATE OF DESIGNATION: 1 January 1981 

TERMS OF REFERENCE: 

(1) To promote the use of the intemational 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 experiences; 

(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 experiences; 

(3) To contribute to the development of information systems in support of the primary 
health care approach to delivery of health services by supporting the development of 
classification of health problems based on morbidity and other health data reported from 
the three levels of the health system in China; 

(4) To prepare a Chinese language version 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, Ministry of Health, 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 The Centre provided a course on medical record management, classification of diseases and 
medical procedures for students of the Health School of Shanxi Province. 

1.2 In December 1996, the Centre gave a course on clinical epidemiology for graduate students 
of Peking Union Medical College 
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2. Specific activities 

2.1 Under the direction of the Centre, Shijiazhuang City, Hebei Province, set up a vital statistical 
system to collect and report mortality data. 

2.2 In May and October 1996, the Centre conducted four national workshops in Beijing for ICD-9 
classification of diseases, as well as the classification of procedures. A total of 190 people attended 
the workshops. 

2.3 The Chinese-English bilingual version of volume 1 of ICD-10 was translated by the Centre. 

2.4 The Centre continued to collaborate with the People's Medical Publishing House, Beijing 
(WHO Collaborating Centre for the Promotion and Translation of WHO Publications). 
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NAME OF CENTRE: WHO Collaborating Centre for Information Support to Primary Health 
Care 

ADDRESS: Suihua Municipal Health Bureau 
Suihua City 
Heilongjiang Province 152000, People's Republic of China 

PHONE NUMBER: (86455) 8225006 

FAX NUMBER: not available 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Li Shen 

DATE OF DESIGNATION: 5 February 1987 

TERMS OF REFERENCE: 

(1) To contribute to the development of information systems in support of the primary 
health care approach to the delivery of health service by: 

- continued development, implementation and evaluation of a health information 
system in support of management of the PHC activities that would be appropriate for 
other parts of the province, region and country. Particular attention would be paid 
to the use of the data derived from this system as a management tool; 

- conduct of special surveys of population village(s) as necessary to complement 
health data obtained from the information system in (1) above; 

(2) To continue the development, implementation and evaluation of special formats, 
including their computer support documentation, for reporting progress, problems and 
plans for implementation of PHC. These might be on a disease- or programme-specific 
basis or on general health status of the population; 

(3) To provide a site for special pilot or field tests of proposed new or reoriented 
programmatic health service utilization information systems. This might include the 
newly revised MCH records and reports system or a refined, automated system for 
reporting of incidence of communicable disease; 

(4) To conduct special workshops, training courses, seminars, etc., on information support 
including data recording and collection, computer processing, data utilization and the 
like. These courses to be a resource for PHC information system workers both inside 
and outside the municipality; 

(5) To share the Suihua experience with other counties and provinces of China. This would 
be of particular significance through the annual meetings of PHC collaborating centres 
and other interested groups in China; 

(6) To provide an annual report to WHO on the accomplishments of the Centre. 
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ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Special surveys on rural population with disease surveillance 

The study enhanced the health data on congenital deformity, accidental death and mental 
illness. Subjects surveyed included bacillary dysentery, infant diarrhoea, effect of inactivated 
measles vaccine, and infectious diseases. 

1.2 Survey on women's diseases in both urban and rural areas 

The infant mortality rate was 28.6% while the maternal mortality ratio decreased to 1.13 per 
10000. 

2. Training 

2.1 Training courses on statistics were held. 

2.2 A training course for accountants were also held. 

3. Specific activities 

3.1 The information system in support of primary health care continued to be developed. The 
Centre instituted a stricter reporting system, requiring monthly, semi-annual and annual reports. 

3.2 A workshop for directors was held during the first ten days of May 1996 to explain the targets, 
evaluation method and new implementation method for primary health care. 
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Food safety 

NAME OF CENTRE: WHO Collaborating Centre for Food Contamination Monitoring 

ADDRESS: Institute of Nutrition and Food Hygiene 
Chinese Academy of Preventive Medicine 
29 Nan Wei Road 
Beijing 100050, People's Republic of China 

PHONE NUMBER: (8610) 63187585 

FAX NUMBER: (8610) 63011875 

E-MAIL ADDRESS:jshchen@public.east.cn.net 

HEAD OF CENTRE: Dr Chen Junshi 

DATE OF DESIGNATION: 1 April 1981 

TERMS OF REFERENCE: 

(1) To participate in the WHO global environment monitoring system/food contamination 
monitoring and assessment programme (GEMS/Food) through the provision of 
monitoring data on levels of priority contaminants in food and total diet, especially those 
identified by GEMS/Food; 

(2) To cooperate with GEMS/Food and its participating institutions by providing information 
on the prevention, monitoring, control, exposure and assessment of health effects of 
contaminants in food; 

(3) To provide, as resources permit, training, advisory services and other cooperation with 
GEMS/Food participating institutions in other countries for strengthening their food 
contamination monitoring and assessment capabilities. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Total diet study 

The food sample analysis of the second Chinese total diet study was completed in 1996. No 
details were reported. Four papers were published in Chinese. 

2. Training 

2.1 Training courses on the total diet study were conducted in Chengdu, Sichuan Province, and 
Hong Kong in September and October 1996. 

2.2 Two Centre staff members presented lectures on monitoring methods and safety assessment 
of food contaminants in the national training course on imported food control and inspection in 
Shanghai in November 1996. 

3. Specific activities 

3.1 The tolerance limits of volatile nitrosamines in meat and seafood products were determined. 
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NAME OF CENTRE: WHO Collaborating Centre for Health Promotion 

ADDRESS: National Centre for Health Promotion 
Department of Public Health and Community Medicine 
Edward Ford Building A27 
University of Sydney 
Sydney, New South Wales 2006, Australia 

PHONE NUMBER: (612) 93514385 or 935415129 

FAX NUMBER: (612) 93515205 or 95524230 

E-MAIL ADDRESS:donn@pub.health.su.oz.au 

HEAD OF CENTRE: Professor Don Nutbeam 

DATE OF DESIGNATION: 4 March 1996 

TERMS OF REFERENCE: 

(1) To undertake research on health promotion practice, with special reference to 
intersectoral approaches to health promotion; 

(2) To offer a wide range of training courses in health promotion; 

(3) To support health promotion network development in the Western Pacific Region by 
acting as a source of technical support and policy advice to WHO, and to individual 
Member States; 

(4) To support development of a network of health-promoting educational facilities in the 
southern part of the Western Pacific Region; 

(5) To support the further development of the WHO health promotion programme, by 
supporting the follow-up of the third (1991) international conference and planning for the 
fourth (1996-1997) international conference on health promotion. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Specific activities 

1.1 The Centre provided technical support to China, Hong Kong and Malaysia in using protocols 
to study the health and well-being of young people. 

1.2 The MPH (Health promotion) core teaching curriculum in the University of Sydney integrated 
references to materials found in Supportive environments for health: global concerns and local action, 
which was published by WHO in 1996. 

1.3 In collaboration with WHO and the International Union for Health Promotion and Education, 
the Centre organized a regional symposium to reflect the structure of the 1997 WHO International 
Conference on Health Promotion, and to provide a Western Pacific perspective on the main themes 
of the conference. 
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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 

FAX NUMBER: (8621) 62790084 

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 and 
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 Surveillance of environmental risk factors 

1.2 Workplace health promotion 

1.3 Study on drinking by middle school students 

1 .4 Study on Shanghai tobacco advertisements 

No details on these studies were found in the annual report. 

2. Training 

2.1 A national training course on enterprise health promotion was held, with 100 participants. 

2.2 A thousand people attended training on surveillance of the floating population's risk factors. 

2.3 Twenty people attended a training course on smoking cessation. 
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3. Specific activities 

3.1 The Centre participated in the following activities: the sixth Shanghai Health Education 
Week; a publicity week for food hygiene; a prophylaxis and treatment day for tuberculosis; the WHO 
smoking cessation contest; the eighth pUblicity week for tumour control; World No-Tobacco Day; 
World AIDS Day; and an iodine deficiency disease publicity day. 

3.2 Many modes of communication were used to educate the public on health issues: television, 
radio, newspapers, posters, readers, videotapes, advertisements, treatises and telephone hotlines. 

3.3 There was information exchange through meetings, seminars and conferences. 

3.4 Health-promoting activities were undertaken in one primary and two secondary schools as 
well as one central and one neighbourhood hospital. Materials such as a work manual for 
health-promoting schools and a manual for parents have been compiled. 

3.5 Relevant materials on family health education have been translated into Chinese and 
distributed to families. 
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NAME OF CENTRE: WHO Collaborating Centre for Sports Medicine and Health Promotion 

ADDRESS: Hong Kong Centre of Sports Medicine and Sports Science 
The Chinese University of Hong Kong 
Room 74039, Clinical Sciences Building 
5th floor, Prince of Wales Hospital 
Shantin, N.T., Hong Kong 

PHONE NUMBER: (852) 26461477 

FAX NUMBER: (852) 26463020 

E-MAIL ADDRESS:whoctr@cuhk.edu.hk 

HEAD OF CENTRE: Professor K.M, Chan 

DATE OF DESIGNATION: 11 October 1996 

TERMS OF REFERENCE: 

(1) To collaborate with WHO in developing a programme of health promotion in sports and 
exercise medicine; 

(2) To develop a resource information centre for sports medicine; 

(3) To raise public awareness of the benefits of exercise through a promotion-oriented 
approach in the Asia-Pacific region; 

(4) To act as the role model of "health promotion through sports medicine and sports 
science" in the Asia-Pacific region; 

(5) To amplify the collaborative work with tertiary educational institutions in the region to 
achieve the aim of "health for all by the year 2000"; 

(6) To facilitate a collaborative research programme; 

(7) To provide training in sports medicine research and application, 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

Recently designated: 11 October 1996 
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NAME OF CENTRE: WHO Collaborating Centre for Health Promotion through Research 
and Training in Sports Medicine 

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

PHONE NUMBER: (813) 53794339 or 33516141 (Ext 295 or 237) 

FAX NUMBER: (813) 33530162 or 32265277 

E-MAIL ADDRESS:whoccsm@tokyo-med.ac.jp 

HEAD OF CENTRE: Dr Toshihito Katsumura 

DATE OF DESIGNATION: 19 December 1991 

TERMS OF REFERENCE: 

(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. Research 

1.1 Change in the total antioxidant capacity of serum after strenuous endurance exercise 

A direct correlation was found between pre-race serum a-tocopherol levels and the lag time 
for the initiation of conjugated diene formation in serum - a measure of serum antioxidant capacity -
immediately after the race. Increased serum vitamin C was found to prolong this lag time even 
more. The conclusion reached was that the total antioxidant capacity of serum was enhanced after 
strenuous endurance exercise in accordance with the mobilization of antioxidants and the synergy 
between them. 
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1.2 Effects of exercise training and acute maximal exercise loading on serum lipids 

It appeared that acute high intensity exercise had produced atherogenic changes in both 
subjects who had undergone exercise training and those who had not. However, serum lipid levels 
showed a greater anti-atherogenic profile in the trained group compared with the untrained group. 

1.3 Oxidative stress induced by exercise 

Triathlon competition induced only minor oxidative stress in the examined competitors. 

1.4 Role of platelet-activating factor, acetylhydrolase, in the prevention of low-density lipoprotein 
oxidation under oxidative stress 

This was a collaborative study with the Department of Molecular and Nuclear Medicine, 
Lawrence Berkeley Laboratory, University of Califomia at Berkeley, United States of America. 

1.5 Use of continuous wave near infrared spectroscopy to determine muscle oxygenation 

Near infrared time-resolved spectroscopy was found to be an effective method of 
quantitatively and non-invasively analysing muscle oxygenation in humans. 

1.6 Correlation between age and gender and muscle energy metabolism during exercise 

Results showed a positive correlation between age and Pi/PCr (inorganic phosphate to 
phosphocreatine) ratio, but no correlation between gender and this value. Muscle oxidative capacity 
appeared to decrease with age but showed no difference between males and females. 

1.7 Difference in oxygen consumption changes in both vastus lateralis and gastrocnemius lateral 
head muscles using near infrared spectroscopy (NIRS) 

Results indicated that near infrared spectroscopy is effective in discerning muscle oxygen 
concentration in distinct muscles and during different types of exercises. 

1.8 Measurement of muscle metabolism using both nuclear magnetic resonance spectroscopy 
and NIRS 

Recovery rates of phosphocreatine (PCr) in soleus and gastrocnemius muscles were 
compared. Results indicated that the recovery rate of PCr in soleus muscle was slower than that in 
gastrocnemius muscle. This was a collaborative study with the Copenhagen Muscle Research 
Centre, University of Copenhagen, Denmark. 

1.9 Monitoring of oxygenation and energy metabolism in working muscles using NIRTRs and 31 p 
MRS 

There was a Significant correlation between oxygen saturation and PCr concentration during 
exercise, su~gesting that oxygen metabolism and bioenergetics are closely related in muscles. Also, 
NIRTRs and 1p MRS (phosphorous magnetic resonance spectroscopy) were effective in quantifying 
the oxygenation and energetics in working muscle. 

1.10 Change in autonomic nervous activity after prolonged endurance exercise by heart rate 
variability analysis 

Endurance exercise causes an increase in sympathetic tone and a decrease in 
parasympathetic tone. The decrease in parasympathetic tone observed immediately after the 
triathlon race returned to the pre-race level more rapidly in faster athletes. 
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1.11 Change in peripheral vascular resistance and the mechanism of haemodynamic regulation 
after prolonged endurance exercise using accelerated fingertip plethysmography 

Although pre-load decreased, the increase in left ventricular stroke volume resulted from the 
decrease in peripheral vascular resistance immediately after the race. 

1.12 Relation between weight control behaviour and exercise habits in female college students 

Closer attention must be paid to other behaviour as well as to considering the benefits of 
engaging in moderate to vigorous exercise. 

1.13 Relation between alexythemia and profile of mood state and blood hormones 

Alexythemia subjects had lower or delayed responses to psychological and endocrinological 
parameters. 

1.14 Effects of sleep deprivation on mood and physiological fatigue such as exercise capacity 

Sleep deprivation caused a decrease in vigour and an increase in the feeling of fatigue 
during rest. It thus appeared that, following sleep deprivation, sufficient resting time was required not 
only for subjects with overt or latent cardiovascular diseases, but also for healthy subjects. 

1.15 Relationship between changes in vitamin B1 level and psychological fatigue following an 
ultra-endurance exercise 

Vitamin B1 supplementation was related to higher serum levels of vitamin B1 and may be 
effective in preventing severe exhaustion after ultra-endurance exercise. 

1.16 Effects of health promotion programme, especially exercise habits, on coronary risk factors 
in Japanese females 

Initiating an exercise habit had beneficial effects in reducing coronary risk factors in females. 
It was necessary to encourage individuals to start and maintain an exercise habit following the 
conclusion of the health promotion programme. 

1.17 Changes in bone metabolism in female athletes before and after the Ironman triathlon in 
Hawaii 

Bone absorption activity increased relative to ossification. Serum Ca2
+ pooling was observed 

and found to increase significantly one day after the race. Calcitonin was also found to increase due 
to the increase in bone absorption immediately after the race. 

1.18 Effects of endurance exercise on the hypothalamic-pituitary adrenal system (HPA) 

The corticotropin-releasing factor regulated the pituitary adrenal system during the ultra
endurance exercise. The decrease in these hormones in some athletes suggested that the exercise 
caused attenuation of the HPA. 

1.19 Changes in plasma brain natriuretic peptide (BNP) and atrial natriuretic peptide (ANP) before 
and after triathlon competition 

Prolonged endurance exercise overloaded the triathlete's heart. The measurement of BNP 
levels could be useful in monitoring the cardiac dysfunction of triathletes participating in endurance 
exercises. 

1.20 The Centre also conducted various studies on the effect of triathlon on different aspects of 
the human body in order to identify the limitations of exercise and to determine optimal exercise 
frequency, duration and intensity. General headings of the studies included cardiac function, muscle 
aerobic capacity, immune system, mood-state profiles, serum vitamin E and blood hormones. 
Results of these studies were not found in the annual report. 
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2. Specific activities 

2.1 The Centre and the Tokyo Metropolitan Health Promotion Centre cosponsored the annual 
WHO collaborating centre seminar at the Tokyo Medical College Hospital in August 1996. The 
subject was exercise prescription for health. Over 200 people attended. 

2.2 The Centre also sponsored the annual meeting of the WHO collaborating centre on health 
promotion and physical activity in September. It was attended by 20 participants. 

2.3 The results of the studies have been presented at 22 national (67 papers) and seven 
international (29 papers) meetings. 

2.4 Two papers were published in English language journals during 1996. 
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NAME OF CENTRE: WHO Collaborating Centre for Health Behaviour Research and Health 
Promotion 

ADDRESS: Health Promotion Research Centre 
Juntendo University School of Medicine 
2-1-2 Hongo, Bunkyo-ku 
Tokyo 113, Japan 

PHONE NUMBER: (813) 58021049 

FAX NUMBER: (813) 38140305 

E-MAIL ADDRESS:fukuto@med.juntendo.ac.jp 

HEAD OF CENTRE: Professor Yasushi Fukuwatari 

DATE OF DESIGNATION: 22 September 1993 

TERMS OF REFERENCE: 

(1) To strengthen existing health education and health promotion activities in Japan, 
especially those that have an impact on healthy lifestyles; 

(2) To initiate studies on lifestyles and living conditions, and their impact on health in urban 
settings in Japan and in countries of the Region; 

(3) To identify, test and promote the development of health promotion strategies and their 
implementation to foster healthy behaviour and healthy living conditions in the Region; 

(4) To cooperate with WHO in developing research methodology to study health-related 
behaviour and health promotion strategies; 

(5) To collaborate with WHO in the collection, collation and dissemination of information 
related to health behaviour and health promotion and to establish a network with other 
collaborating centres; 

(6) To establish a model for healthy cities in Japan and the Region by developing planning 
strategies and tools to promote supportive environments for health. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Planning and implementation of Healthy City projects in Nankoku and Kyoto 

Some factors were identified as predictors of success in Healthy City projects, such as the 
support of the mayor and community participation. 

1.2 Studies on the impact of lifestyle and living conditions on health in urban settings 

The study is ongoing. 

1.3 Multicentre study on healthy lifestyles and perceptions of health 

This study involves centres in China, Japan and Malaysia. It is currently ongoing. 

151 



Health promotion (5) 

1.4 Establishment of healthy lifestyle from childhood 

The study is determining the lifestyle factors that cause obesity in three-year old children. It 
is currently ongoing. 

2. Specific activities 

2.1 The Centre organized and supported the IX th Conference on Stress which was held in Tokyo 
in December 1996. 

2.2 A Centre staff member presented a keynote address at an intemational conference. 

2.3 There were two publications during this reporting period. 
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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 OF 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 attaining 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 non-governmental 
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. Research 

1.1 Behavioural research in support of AIDS prevention 

1.2 Health promotion intervention in an urban dumpsite: primary environmental care case study 

1.3 Establishment of FAMUS botika for industrial workers and commercial sex workers in Cavite 

1 .4 Study on patient compliance with tuberculosis treatment regimen 

1.5 Evaluation of the distance education programme of UP-CPH 

1.6 Community-based HIV/STD/AIDS control project in Bacolod City 

No results of these studies were available in the annual report. 
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2. Training 

2.1 A 1 O-day training course for trainers was held for staff of the Philippine National Red Cross. 
Fifteen participants attended to improve their training capabilities. 

2.2 A seminar on health promotion and education was held for three days in May 1996. 
Participants were 36 programme managers involved in health promotion and health education 
activities in the Manila Health Department. 

2.3 A one-week workshop on social marketing was held in October 1996. The participants were 
health workers from the Department of Health in the national capital region. 
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NAME OF CENTRE: WHO Collaborating Centre for Health Systems Research 

ADDRESS: Health Systems Research Division 
Public 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 Maimunah bte A. Hamid 

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 collaborating studies; 

(3) To provide training in health systems research; 

(4) To support the integration of health systems research into the managerial process in 
areas including health policy and development; 

(5) To provide technical support for institutionalising 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 intercountry and regional 
levels; 

(8) To contribute to methodological development and synthesis in this area through 
participation in and organisation of meetings, panels of experts and advisory groups. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1 .1 Second national health and morbidity survey 

1 .2 Strengthening of outpatient management system for hypertensive patients in Government 
health care facilities 

1.3 Knowledge, attitude and practices concerning universal precaution among health personnel 
from Kuala Terengganu Hospital and Dental Polyclinic Air Jernih 

1.4 Study on the key success factors in Hospital Kuala Krai, Kelantan 

1.5 Study on the key success factors in Health Centre Paya Mas, Muar, Johore 
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1.6 Knowledge and attitude of primary health care personnel in Peninsular Malaysia concerning 
community mental health 

1.7 Comparative study in assessment rating of clinical teaching practice for health personnel 
tutor training course between local preceptors and academic staff at central training institution 

There were no details of these studies in the annual report. 

2. Training 

2.1 The following training activities were undertaken by the Centre: research methodology (1); 
quality assurance (1); management (7); and other technical in-service workshops (19). 

3. Specific activities 

3.1 The Centre continued to maintain a health systems research (HSR) registry to record all past 
and current HSR projects conducted in the country. A total of 247 studies have been registered. 
Copies of all reports are kept in the central library and are available for reference. 

3.2 One article was published during this reporting period. 

156 



Human reproduction research (I) 

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) 23363214 

FAX NUMBER: (8622) 23363214 

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 as 
needed to other institutions in China and the Region. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Randomized comparative study of three intrauterine devices: TCu220C, TCu380A and the 
uterine-shaped steel-copper ring in parous women of rural areas in China 

1996 was the fifth year of the study. The follow-up rates were 100% in all groups. There was 
no discontinuation in the TCu380A and the steel-copper ring groups and only one in the TCu220C 
group. 

1.2 Randomized comparative trial of interval insertion of TCu380A and uterine-shaped steel-
copper intrauterine devices in parous women in rural areas of China 

Ninety-two cases have been recruited. The study is ongoing. 
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1.3 Randomized comparative study of interval insertion of two intrauterine devices: TCu380A 
and the multiload 375 IUD 

This was the sixth year of the study. Follow-up rates were 100% in both cases. The total 
number of discontinuations was zero for the TCu380A group and only one for the multiload 375 IUD 
group. 

1.4 Prospective randomized multicentre study to compare the Yuzpe regimen with levonorgestrel 
in emergency postcoital contraception 

The recruitment target has been reached. 

1.5 Contraceptive efficacy of a combined contraceptive regimen consisting of condom and 
postcoital emergency contraception 

Printing of the questionnaire and training of the investigators were completed. Recruitment 
is in progress. 

1.6 Study into natural family planning in China 

The net cumulative discontinuation rates per 100 women at 12 and 18 months were 14.6 and 
21.2, respectively. Discontinuation rates of unplanned pregnancies during the trial per 100 women at 
12 and 18 months were only 1.02 and 1.37, respectively. Discontinuation could be minimized by 
further improvements in training and motivation, and better cooperation from husbands. The Billings 
natural family planning method was found to be an effective, safe and reliable method which should 
be used more widely in China. 

1.7 Contraceptive suppository with prolonged effectiveness 

The suppository was comprised of spermicide (nonoxyonl-9)-modified starch as a wicking 
agent and carboxymethylcellulose as thickening in the base. 

1.8 Effect and mechanism of oxytocin on luteal corpus regression in primates 

The serum levels of the luteinizing hormones, oestradiol and progesterone, were determined. 
Cultures of human and monkey luteal corpus cells were grown with and without oxytocin. 

1.9 Influence of oxytocin on luteinizing hormone (LH) and ovulation in rats 

Oxytocin has a role in regulating LH serum levels and ovulation in rats. 

1.10 Clinical study of combined testosterone propionate with mifepristone and PG05 on 
termination of early and middle pregnancy 

The complete abortion rate of testosterone propionate combined with mifepristone and PG05 
was 97.1 % and abortion time was 3 hours 19 minutes + 1 hour 34 minutes in 35 cases. The 
complete abortion rate of only testosterone propionate and PG05 was 94.3% and abortion time was 6 
hours 9 minutes + 2 hours 53 minutes. 

1.11 Stability of LHRH antagonists 

There were no significant changes in the content of all peptide samples stored at 4°C and 
room temperature for six months and the solid peptide samples stored at 37°C and 126°C for three 
months. Part of the liquid peptide samples stored under the same conditions at 37°C and 126°C had 
degraded. The samples containing mannitolum degraded slower than those without. It appeared that 
the mannitolum had a protective function for the stability of peptide samples. 
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1.12 Pregnancy of women wearing TCU intrauterine devices and the gene mutation of sperm 

Cu ++ was not the direct factor causing the high rate of abortion and teratogenesis in 
gestation. 

1.13 Anti-fertility effects of a novel LHRH antagonist Tx54 in male rats 

Preparations were made for the solid phase peptide synthesis. 

1.14 Randomized comparative trial of interval insertion of TCu380A and levonorgestrel 20~ IUDs 

Side effects were more common during the first months after insertion. The most common 
side effect of the levonorgestrel (LNG) was a change in menstrual bleeding patterns including 
spotting, shorter or longer periods, or oligo-amenorrhea. Some users had over ten days of spotting; 
the others experienced scanty flow, frequently developing into oligo-amenorrhea. It was not clear 
how long the LNG could be removed for amenorrhea. Four subjects with LNG had amenorrhea for 
over 60 days. They were not pregnant and had fewer side effects. One subject gained five kg in 
weight over a two-month period. 

1.15 Randomized comparative study of interval insertion in parous women of two intrauterine 
devices: TCu380A and flexigard IUD 

The flexigard IUD produced lower pregnancy and expUlsion rates as well as fewer side 
effects than TCu380A. GyneFix or frameless IUDs may be used more widely for small and large 
uteruses, for those with history of expulsions, etc. 

1.16 Post-placental insertion of GyneFix 

The insertion was easy and successful. Two of the ten subjects became pregnant. One IUD 
was set in the uterine muscle. In the other case, the thread of the IUD snapped at the end of the 
copper sleeve tube. 

2. Training 

2.1 Training courses on inserting TCu intrauterine devices were held for 15 doctors from rural 
areas. After training, they successfully inserted 300 TCu220C and 300 loop-TCu220C IUDs. 

3. Specific activities 

3.1 Fourteen papers were published in 1996. 
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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) 5221504 

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 Study on reproductive health service standards appropriate to family planning service 
organizations 

The reproductive health and family planning technical service regulations and rules have 
been formulated and extenSively perfected. 

1.2 Development of cell culture kit 

A workshop was held on the use of cell culture kits. Training materials on theories and 
laboratory skills for genetics and healthy births were published and sales have exceeded the 
expected annual goal of 1500 copies. 

1.3 Production of density-separated, highly-active sperm kit 

The kit has been produced and will now be introduced throughout the country. 

1.4 Other studies undertaken included: the recovery of fertility after vasovasostomy (Chengdu) 
or the removal of MPU plugs (Taiyuan): a two-centre study in China; relationship between prostate 
cancer and vasectomy; randomized comparative study of interval insertion in parous women of two 
IUDs: TCu380A and the flexigard IUD; survey on fertility rates and determinants of contraceptive 
method of choice among Vi, Zang, TUjia and Miao minorities in Sichuan Province, China; 
randomized comparative study on insertion of the TCu380 and levonorgestrel IUDs; cross-panel 
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study of genital Chlamydia trachomatis and gonococcal infection in Han and other minority 
nationalities in Sichuan, China; random comparative study of interval insertion of two IUDs: TCu380 
and multiload 375; infertility-related human monoclonal antibody study; condom use for family 
planning and STD prevention; community reproduction health services in Sichuan Province; sperm 
chromosome abnormalities and their effect on babies; research and development of a family 
planning management information system; factors related to the decline in the rate of present family 
planning measures; synthetic factors to decrease drug-induced abortions and their side effects; status 
of fertility regulation, reproductive health needs and services for the floating population; 
establishment and popularization of simple and economic preparation of sperm mono-chromosomes; 
production of a sperm-combined antibody testing kit; and the human sperm membrane antigens: 
separation and purification of 2A9. No specific details of these studies were found in the annual 
report. 

2. Training 

2.1 Twenty-five individuals were trained at the Centre, including three from other countries. 

2.2 A two-day seminar for heads of community family planning stations was held in March 1996. 

2.3 An experience communication workshop for family planning stations was held for four days in 
April 1996. 

2.4 A training course on STDs and reproductive health was held for five days in October 1996. 

3. Specific activities 

3.1 During this reporting period, Centre staff published 21 articles, 1 review article, 3 book 
chapters and 4 congress abstracts. 
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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:shanghai.sipprem@shanghai.shspt.chinamail.sprint.com 

HEAD OF CENTRE: Dr Gao Ersheng 

DATE OF DESIGNATION: 7 January 1983 

TERMS OF REFERENCE: 

(1) To conduct research of national relevance on reproductive health; 

(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 Multicentre clinical study of two types of sino-implants 

The effectiveness of the two types was very similar to Norplant. The main side effects 
involved menstrual problems. Type one (six capsules) caused more side effects than type two (two 
capsules). One article on this study is in press. 

1.2 Preliminary study on rabbit oviductin "DPF-1" 

DPF-1 is a glycoprotein with a molecular weight of 64kD and PI of 7.2-8.1. The length of 
DPF-1 polyA + RNA was about 2.1 kb. DPF-1 was not found in the liver, heart, lung, spleen, uterus, 
ovary, small intestine, skeletal muscle or brain but was present in the oviduct. Some homologous 
molecules were also revealed in the oviducts of mice, golden hamsters and humans. Two 
publications on this study have been issued and two are in press. 
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1.3 Mechanism conceming temperature effects on the acquisition of maturation competence in 
gametes 

In a low temperature environment, p34cdC2 was synthesized and accumulated in oocytes. 
Other proteins binding to p13sUC1 were also promoted by low temperatures. The fact that p34cdC2 H1 
kinase in oocyte rearing at high temperature environment could not be activated by the injection of 
okadaic acid, indicated the deficiency of regulators (e.g. cdc 25, etc) necessary for MPF 
amplification. There is one publication on this study. 

1.4 Structural and functional study of vacuoles in pituitary genadotrophs 

Changes in the vacuole of the luteinizing hormone (LH) cells were closely related to LH 
secretion and suggested that the morphological features of vacuolar changes may serve as important 
indices for the secretion of LH. Electron microscopic study suggested that the formation of a vacuole 
and the release of its contents from the cells was the main pathway for LH secretion. Analysis by 
western immunoblotting for LHB antigen and Con A demonstrated that LH was present in the 
vacuoles of rat pituitary glands. Three publications on this study have been issued and one is in 
press. 

1.5 Immunological response of long-term release system hCG microsphere in C57 black mice 

A single injection with hCG/PGLA was capable of producing high titres of anti-hCG 
antibodies. The properties of the antisera elicited using a single injection with hCG/PGLA were 
generally similar to those of the antisera raised by multiple inoculations with hCG. The concentration 
of the antibodies was directly proportional to hCG bioneutralization capacity. There is one 
publication concerning this study. 

1.6 Recombinant hCG vaccine 

Recombinant viruses containing hCG~ cDNA were obtained and CHO cells in which hCG~ 
was expressed were developed. The recombinant hCG~-oLHa was expressed at high level. Two 
publications on this study have been released. 

1.7 Influences of TCu200-IUD and TCu380-IUD on fallopian fluid and the viability of sperm 

There were significant differences between the two types of intrauterine devices in these 
parameters: Ca2

+, M, V, a+b, MI. The effect of the TCu380 IUD on sperm viability seemed to be 
stronger than that of the TCu200 IUD in all tests. There is one publication on this study. 

1.8 Genetic safety study on Norplant II 

Norplant users had no significant genetiC cell changes in both sister chromatic exchanges 
and the micronucleus of peripheral blood lymphocytes. This indicates that Norplant may have no 
adverse effect on genetic materials. 

1.9 Screening of duchenne muscular dystrophy (OMO) carriers in families by quantitative 
multiplex polymerase chain reaction (PCR) analysis 

A quantitative multiplex PCR technique was developed. Genetic diagnosis was made of the 
foetuses of two women at early stages of conception: a normal female foetus and a OMO male 
foetus. There is one publication on this study. 

1.10 Search for porcine ZP3a B-cell epitope at the cDNA level 

Porcine (p) ZP3a cDNA/pWR450-2 and pZP3~ cDNA/pWR450-2 expression vectors were 
constructed. The expressed pig ZP3a and ZP3~ fusion proteins were also identified using western 
blot techniques. Six publications have been issued on this study. 
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1.11 Mechanism of luteal regression in humans 

An amplified single band of PCR product was designed in human CL tissues from early, mid 
and late luteal phases. The restriction endonuclease sites were as expected. In dispersed human 
luteal cells free of leukocytes, similar results were obtained as in tissues. This indicates that there is 
an interferon-y receptor gene expression in human luteal cells. Interferon-y has an antiviral function 
but may also playa role in modulating human luteal function. There are two publications on this 
study. 

1.12 Effect of ultrasound on mouse blastocyst and endometrial epithelial cells and on pregnancy 
capacity of pseudo-pregnant mouse 

Embryos were more sensitive to ultrasonic irradiation than endometrial epithelial cells of the 
uterus. The application of a therapeutic dosage of ultrasound on the uterus of the pseudo-pregnant 
mouse had no effect on future gestation. 

1.13 Influence of steroid hormones on expression of IL-6 in mouse uterine endometrium 

Exposure of ovariectomized mice to oestrogen and progesterone enhanced the IL-6 gene 
expression in mouse stromal cells. The largest amount of IL-6 gene appeared after the exposure to 
oestrogen plus progesterone. Both hormones stimulated and regulated intrauterine IL-6 production 
and gene expression and were involved as mediators of reproductive changes. 

1.14 Mifepristone plus misoprostol administered for menses induction and contragestion in late 
luteal phase 

Vaginal bleeding occurred for a few days following treatment and j3hCG was negative in all 
subjects during the follow-up visit. 

1.15 Experimental study on anti-ovulatory activity of gestodene (GSD) and levonorgestrel (LNG) 

Both GSD and LNG possessed remarkable progestational activities. The former was more 
potent than the latter. GSD did not have any oestrogenic property but did show anti-oestrogenic 
activity. 

1.16 Synthesis of new stable and active prostaglandin drug for anti-early pregnancy 

Eight new prostaglandin compounds were synthesized, six of which were screened 
pharmacologically both in vivo and in vitro. The best compound was 9-chloride prostaglandin F2u, 
which had the highest oral anti-early pregnancy bioeffect and possessed a stable chemical structure. 

1.17 In-depth interview plus behavioural survey of STD patients 

The survey resulted in the following findings: most patients went to the public clinic for 
treatment; 70% of the females regarded their husbands as their source of infection; 90% of males 
and 80% of females had had premarital sex; 40% of males and 10% of females had had more than 
four sexual partners; STD patients had had unprotected sex with more than one partner; and rates of 
condom use by males and females were 4.6% and 3.8%, respectively. The findings implied that sex 
education and promotion of condoms among STD patients were very important. Five publications 
have resulted from this study. 

1.18 Condom promotion among STD patients through nongovernmental organizations in China 

Condoms were known to 97% of STD clinic patients, 75.7% of whom used them. Sources of 
condoms were drug stores (52.2%), family planning doctors (19.8%), STD clinics (9.6%) and public 
family planning organizations (8.5%). The findings showed that condom promotion among STD 
patients was practical and beneficial. The family planning programme can play an important role in 
condom promotion and STD control. There are two publications concerning this study. 
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1.19 Computer-assisted diagnostic package - SCASF (schedules for clinical assessment on 
sexual function) 

The software system has been tested and approved for wide-range application by the 
Shanghai Academy of Science and Technology. Two publications have been issued on this study. 

1.20 Child-bearing, contraceptive concepts and contraception models in married Bai and Miao 
women in Yunnan and Guizhou Provinces 

Bai minority women enjoy a higher level of education and economic security, and a more 
satisfying marriage and sexual life. "Reliability in old age" and "having offspring" were the main 
reasons given for child-bearing. Bai (85.4%) and Miao (83%) women of reproductive age were using 
contraceptives. IUD and sterilization were the most frequent methods of contraception used by Bai 
and Miao women, respectively. It was shown that in developing economies, publicising contraceptive 
knowledge and enforcing family planning services in minority areas are important factors in providing 
an "informed choice" model for these women. One article on this study is in press. 

1.21 Other studies included the following: status, needs and improvements of family planning 
services for minorities in Guizhou; needs and unmet needs for reproductive health care among newly 
married women in Shanghai; contraceptive efficacy of a combined contraceptive regimen of condom 
and post-coital emergency contraception; multicentre study on acceptability of condoms; multicentre 
study of MLCu375SL and TCu380A inserted at the end of puerperal period; semi-prospective study 
of induced abortion and outcome of subsequent pregnancy; cohort study of couples' use of 
contraception and fertility status within five years after their marriage; effects of sub-dermal 
administration of sino-implant on the metabolism of lipoproteins (one publication and one in press); 
comparative study of two types of IUD (TCu380A and uterine-shaped IUD) in rural areas; 
prospective, randomized, multicentre study to compare mifepristone with anordin in emergency 
contraception; prospective, randomized, multicentre study to compare the Yuzpe regimen with 
levonorgestrel in emergency contraception; study on partial safety of sino-implants (one publication); 
prospective, randomized, multicentre study to compare three doses (600mg, 50mg, 10mg) of 
mifepristone in emergency post-coital contraception; monthly treatment with a combination of 
mifepristone and misoprostol, a prostaglandin analogue; studies on the Billings method of 
contraception in middle-aged women; design and synthesis of peptide-mimetic: structural and 
immunological studies on hCG; study of trifluoromethylated steroid compounds; large-scale 
manufacturing technology of misoprostol; study of STDs and induced abortion-related complications 
in women seeking abortion in Shanghai; development of computer software for STD diagnosis and 
treatment; STD infections and post-abortion complications; chlamydia and gonorrhea prevalence 
rates in women seeking abortion and the association between main STDs and demographic 
characteristics as well as sexual history data; comparative study of two contraceptive implants: 
Norplant and sino-implant; assessment of reproductive health services and needs among STD 
patients; randomized comparative study of interval insertion of two IUDs in parous women: TCu380A 
and flexigard IUD; randomized comparative study of insertion of TCu380A and levonorgestrel 20l!g 
IUDs; randomized comparative study of interval insertion of IUDs: TCu380A and multiload 375 IUDs; 
post-marketing surveillance of Norplant. No specific details were provided for the above studies in 
the annual report. 

2. Training 

2.1 The Centre provided post-graduate courses in medical demography (6 Masters and 3 
doctoral students); introduction to family planning (11 Masters and 5 doctoral students); medical 
genetics (1 Masters student); molecular cell biology (2 doctoral students); developmental biology (2 
doctoral students); principal of molecular cloning (1 Masters student); genetic engineering of hCG-~ 
(1 Masters student); pharmacology (1 Masters student); and clinical practice (2 Masters stUdents). 

2.2 A training course on gynaecological endoscopic operations was held in December 1996 for 
14 participants. 

2.3 Twenty-one national and four foreign doctors came to the Centre for clinical (four), laboratory 
(five), epidemiology (four), biostatistics/computer (four), social sciences (one) and STD (three) 
training over different periods of time. 
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3. Specific activities 

3.1 Other group learning activities were held by the Centre: two workshops on scientific writing 
(36 participants); a workshop on statistical design for clinical trials (44 participants); a workshop on 
the Billings method of contraception for middle-aged women (40 participants); a seminar on sexual 
health education (21 attendees); a seminar on methodology of sexual behavioural studies (12 
attendees); a seminar on counselling skills for STD/HIV prevention (18 attendees); a seminar on the 
role of condom promotion in STD/HIV prevention in China (15 attendees); and a seminar on 
reproduction and contraception (28 attendees). 

3.2 The Centre for Contraceptive Drug Development was established jointly by this Centre and 
the Shanghai Academy of Science and Technology. 

3.3 The Reproductive Research Training Centre was established on the campus of the Centre. 

3.4 During this reporting period, there were 76 publications, including 44 journal articles; seven 
review articles in journals; one chapter of a book; five books; 18 congress articles; and one official 
report. In addition, 14 papers were accepted for publication. 

3.5 The Centre collaborated with 83 national and international institutions during the year: 59 in 
research (39 national and 20 international institutes); 11 in training (six national and five foreign 
institutes); and 13 in both research and training (six national and seven foreign institutes). 
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NAME OF CENTRE: WHO Collaborating Centre for Research in Human Reproduction 

ADDRESS: National Research Institute for Family Planning 
12 Da Hui Si, Wei Gong Cun (Hai Dian Qu) 
Beijing 100081, People's Republic of China 

PHONE NUMBER: (8610) 62173431 

FAX NUMBER: (8610) 62179119 

E-MAIL ADDRESS:nrifp@public.bta.ndt.cn 

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 Prospective, randomized, multicentre study to compare the Yuzpe regimen with 
levonorgestrel in emergency contraception 

Five pregnancies occurred in the Yuzpe group but only one in the levonorgestrel group. 

1.2 Randomized comparative study of interval insertion of two IUDs: TCu380A and LNG-20lJ-g 
IUD 

The medical removal rate for the LNG-20IJ-g intrauterine device was significantly higher than 
that for the TCu380A. Amenorrhea was the main reason. 

1.3 Randomized comparative study of three IUDs: TCu380A, TCu220C and uterine-shaped 
steel-copper ring (UCu300) in parous women in rural areas of China 

In terms of pain and bleeding, all of these copper-bearing IUDs were well accepted by the 
women. The expulsion rate of TCu380A was higher than UCu300 and TCu220C. One reason may 
be inexperience in inserting the IUD. This study was closed since the randomization was so flawed 
that it invalidated any comparisons among the devices. 
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1.4 Randomized comparative study of interval insertion of two IUDs: TCu380A and multiload 
Cu375 

The multi load Cu375 had higher expulsion and displacement rates, however, its removal rate 
for pain and bleeding was lower than for the TCu380A. 

1.5 Randomized comparative study of interval insertion of two IUDs: TCu380A and flexigard Cu 

No perforation or infection occurred during insertion. There were two insertion failures in the 
flexigard group. The sixth year follow-up is ongoing. 

1.6 Randomized comparative study of interval insertion of two IUDs: TCu220C and Nova T 

The Nova T IUDs were removed after three years due to the higher pregnancy rate. The 
twelfth year follow-up of TCu220C users was completed. 

1.7 Study on the function of endometrial endothelium and its interaction with trophoblast in vitro 

Stroma and myometrial progesterone receptor (PR) mRNA expression of glandular 
epithelium was extremely low or even disappeared in the mid to late secretory phase. No difference 
was found between superficial and deep layers of endometrium. It was suggested that endometrial 
PR gene expression is regulated in a distinct tissue-specific and cell-specific manner. There was a 
regulation at transcriptional level, at least in the endometrial gland. 

1.8 In vivo model of cross-species rabbit anterior eye chamber grafts of human uterine 
endothelium 

The endometrial tissue was attached to the anterior surface of the iris and was well 
vascularized by day five. The capillaries on the transplanted area were either from iris or sclera 
blood vessels of rabbit eye. The human endometrium was well differentiated as secretory and 
ciliated cells. The protein concentration in the aqueous humour was higher after transplantation than 
before. When the human endometrial tissue was attached and well vascularized, estradiol was an 
important factor for the blood vessels around the transplanted human endometrium in the anterior 
chamber of the surviving eye. The model has potential for direct observation of changes in 
endometrium tissue in response to hormonal treatment, or for the testing of drug action on the human 
endometrium, and endometrial secretory products may be measured in the aqueous humour of the 
anterior chamber. 

1.9 Multicentre case control study of cardiovascular disease and steroid hormone contraceptive 
use 

There was increased cerebrovascular accident (CVA) risk among current users of oral 
contraceptives (DC) in the higher age group. The risk of CVA increased for long-time users of DC. 
The risk also increased if the current use of DC coexisted with complaints of past hypertension 
(before use of DC) or current hypertension (after use of DC). It was shown that the elements of CVA 
risk association still existed within a year of discontinuing DC. Logistic regression analysis showed 
the existence of various degrees of association between CVA-DC linkage, CVA family history, lower 
social strata, and history of hypertension. The CVA risk among current DC users is 1.7 times greater 
than that of the control group. 

2. Training 

2.1 There were six postgraduate students working for their Masters degrees at the Centre. 

2.2 Eight national and five foreign individuals trained at the Centre. 

3. Specific activities 

3.1 A week-long symposium on family planning technology was organized by the Centre in 
September 1996. There were 250 participants from throughout China. 
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3.2 A symposium on emergency contraception and implantation research was held for two days 
in October/November 1996. A total of 150 national and 15 foreign participants attended. 

3.3 There were 92 publications during 1996, 16 of them in international journals. These included 
1 book, 59 original articles, 5 review articles, 7 book chapters and 17 congress abstracts. 

171 



Human reproduction research (4) 

172 



Leprosy 

NAME OF CENTRE: WHO Collaborating Centre for Research and Training in Leprosy 

ADDRESS: Leonard Wood Memorial 
American Leprosy Foundation 
Centre for Leprosy Research 
P.O. Box 727 
Cebu City 6000, Philippines 

PHONE NUMBER: (6332) 3451545 

FAX NUMBER: (6332) 2542285 

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 anti leprosy drugs; 

(2) Epidemiological studies in diagnosis of leprosy, monitoring of contacts and sUNeillance 
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 

These double blind studies had an enrolment of 354 patients, 230 being multi bacillary (MB) 
and 124 being paucibacillary (PB). Reaction episodes occurred in 74 patients in the MB study and all 
responded to corticosteroid therapy. All 124 PB patients completed six months of treatment and, 
during 48 months post-treatment, the lesions have regressed. There was a drop-out rate of about 5% 
or less. 

1.2 Frequency of relapse in 500 patients who had completed multidrug therapy (MDT) 

Thus far, four patients have relapsed. One isolate is growing in armadillos and its sensitivity 
to drugs will be tested in mice footpads. 

1.3 Longitudinal study of ocular leprosy 

This study involved periodic examination of 223 MB patients. Lagophthalmus and corneal 
disease was detected in a small percentage of these patients. 

1 .4 Evaluating the effect of IL-2 given on eight consecutive days each month for a period of 
three months to patients receiving MDT 

All 28 patients appeared to be tolerating IL-2 without any significant side effects. This was a 
collaborative study with the Rockefeller University, United States of America. 
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1.5 Comparing the effect of pentoxifylline with thalidomide in the treatment of ENL 

This collaborative study with the Rockefeller University, with 19 patients, is ongoing. 

1 .6 Detection of anti-neural antibodies and their relevance in nerve damage in leprosy 

This retrospective study required examining sequential sera from MB patients who had 
completed two years of treatment, as well as from household contacts. 

1.7 Evaluation of PGL-1 serology for monitoring patients on treatment and contacts 

Both 1.6 and 1.7 were collaborative studies with Yonsei University School of Medicine, 
Seoul, Republic of Korea. No results were mentioned in the annual report. 

1.8 Serologic reactivity of contacts in the Federated States of Micronesia 

About 2000 specimens were obtained and analysed. 

1.9 Experimental studies to determine the susceptibility of Philippine cynomolgus monkeys to 
leprosy 

A moderate level of susceptibility to leprosy was observed. 

1.10 Naturally acquired leprosy in cynomolgus monkeys 

Two of three monkeys with elevated PGL-1 antibodies were also Mycobacterium Jeprae
positive by PCR. 

1.11 Evaluation of the susceptibility of IFN gamma GKO mice in leprosy 

There appeared to be no significant difference between the response of the GKO mice and 
the CBA inbred mice in terms of multiplication of M. leprae in the mouse footpad. 

2. Training 

2.1 Fifty-one interns from local medical schools were trained at the skin clinic of the Centre. 

2.2 More than 75 public health nurses were given orientation and lectures on basic aspects of the 
disease. 

2.3 Scientists and physicians from six 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 laboratory branch of the Centre provided the support in bacteriology, immunology and 
histopathology required for clinical and epidemiological studies conducted at the Centre. 

3.2 Collaboration continued with Louisiana State University, USA; Rockefeller University, USA; 
Tulane University, USA; University of California at Los Angeles, USA; Walter Reed Army Medical 
Centre, USA; and Yonsei University School of Medicine, Republic of Korea. 

3.3 Three papers were published during the reporting period. 
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NAME OF CENTRE: WHO Collaborating Centre for Malaria 

ADDRESS: Australian Army Malaria Institute 
Weary Dunlop Drive 
Gallipoli Barracks 
Enoggera, Queensland 4052, Australia 

PHONE NUMBER: (617) 33324931 or 33324928 

FAX NUMBER: (617) 33324800 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Karl H. Rieckmann 

DATE OF DESIGNATION: 1 June 1980 

TERMS OF REFERENCE: 

Malaria 

(1) To develop in vivo/in vitro methods to improve the classification of drug resistance and 
the prophylaxis/treatment of 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 Queensland. 
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ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Malaria diagnosis by non-microscopic method 

The results showed that the leT malaria Pf test can remain positive for some time after 
parasites are no longer detected by microscopy, probably because residual malaria antigen continues 
to circulate in the blood stream after parasites have been destroyed inside the red blood cells. The 
circulating antigen may persist longer if there was a heavy parasite load before the start of treatment; 
however, further studies are needed to document this possibility. Until then, this test or any other 
antigen-capture test should not be used to monitor the susceptibility of falciparum infections to 
treatment. There are four publications on this study. 

1.2 Studies with quinoline di-Mannich compounds 

Four quinoline Mannich-based compounds possessed very marked and prolonged 
antimalarial activity. Further studies should be performed to determine the value of these 
compounds, especially TN109, as potential antimalarial drugs. 

1.3 Studies with atovaquone and doxycycline 

Serum samples from 52 healthy Australian soldiers on doxycycline prophylaxis were 
combined with various concentrations of atovaquone and incubated with Plasmodium falciparum in 
vitro. Potentiation of activity was observed as early as 48 hours after the start of incubation. The two 
drugs may be rational partners for the prophylaxis and treatment of drug-resistant malaria. 

1.4 Effects of folic and folinic acids on the antimalarial activities of two triazine antifolates, 
cycloguanil and WR9921 0 

In an in vitro study, the minimum inhibitory concentrations of cycloguanil and WR99210 were 
not affected by physiological concentrations of folic or folinic acids in human serum. Higher 
concentrations of folinic acid could reverse the antimalarial effects of cycloguanil, but not as readily 
those of WR9921 O. The latter drug may have an additional mode of action against malaria parasites, 
which might explain its much greater antimalarial activity than other antifolates. 

1.5 In vitro activity of the biguanide, PS-15, and its metabolite, WR99210, against cycloguanil-
resistant isolates of P. falciparum 

Although PS-1S was only 1.2 to 3.1 times more active than proguanil, WR99210 was 46 to 
363 times more potent than cycloguanil. The pronounced activity of WR99210 against multidrug
resistant parasites indicated that further studies were required to determine the potential value of this 
drug. There are two publications concerning this study. 

1.6 Ex-vivo antimalarial activity of proguanil combined with dapsone against cycloguanil-resistant 
isolates of P. falciparum 

Although the high level of parasite resistance to cycloguanil was the most likely explanation 
for the Thai prophylactic failures, their low cycloguanil concentrations may have also contributed to 
their lack of protection against malaria. However, in areas where parasites are more susceptible to 
cycloguanil , and in individuals who produce a higher concentration of cycloguanil, proguanil plus 
dapsone may still be an effective drug combination for malaria prophylaxis. Two publications have 
been issued on this study. 

1.7 Identification of improved anti-vector agents/methods 

Work involving the evaluation of different agents as repellents against mosquitos and other 
arthropods has continued. Results are being consolidated. There are two publications on this study. 
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1.8 Comparison of different baits for collecting anopheline mosquitos in the Madang and Lae 
areas of Papua New Guinea 

Light-only traps were not attractive to any species of mosquito. The attractiveness of octenol 
alone was less than that of carbon dioxide or a carbon dioxide/octenol combination. The combination 
was significantly superior only as far as the collection of An. longirostris was concerned. In 
comparison to larval numbers, An. puntulatus was underrepresented in both man-biting and trap 
collection. Only An. kolensis was readily collected as larvae, man-biting and in traps. Results 
indicated that more than one type of collection method should be employed to gain a thorough 
understanding of the anopheline fauna of an area. Some collection methods can be selective for 
certain species. Collections may also need to be conducted during different seasons and at different 
locations to better understand the species combination and their biting habits within the region. 
There are two publications on this study. 

2. Training 

2.1 Three Centre staff members are currently in the PhD programme. 

2.2 One candidate from Germany received his Masters degree. 

2.3 Two scientists from Papua New Guinea trained at the Centre for different periods of time. 

3. Specific activities 

3.1 Collaboration has been maintained with the following institutions to assess drug resistance 
and improve the efficacy of antimalarial drug regimens: University of Papua New Guinea; Institute of 
Medical Research, Papua New Guinea; Department of Health, Solomon Islands; Armed Forces 
Research Institute of Medical SCiences, Thailand; Walter Reed Army Institute of Research, United 
States of America; Department of Health, Vanuatu; and Ministry of Health, Viet Nam. 
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Management and support to infonnation systems 

NAME OF CENTRE: WHO Collaborating Centre for Health Informatics 

ADDRESS: Division of Biostatistics and Health Informatics 
Department of Community, Occupational and Family Medicine 
National University of Singapore 
Lower Kent Ridge Road, Singapore 0511 

PHONE NUMBER: (65) 7724299 or 7724290 or 7795555 

FAX NUMBER: (65) 7791489 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr K.C. Lun 

DATE OF DESIGNATION: 5 June 1990 

TERMS OF REFERENCE: 

(1) To collect and collate information relating to all aspects of health informatics. This 
covers hardware and software resource information activities carried out by other 
institutions and organisations; 

(2) To rationalise, develop and popularise standards in health informatics. This includes 
terminology, nomenclature, procedures, data, software and hardware as they apply to 
health; -

(3) To develop training programmes in health informatics, particularly in the fields of data 
processing and statistical analyses and computer-aided learning; 

(4) To evaluate and provide reports on the relevance and effectiveness of computer 
hardware and software products; 

(5) To develop computer applications or systems based on mutually-agree-to 
speCifications, to collaborate in the evaluation of these and in disseminating related 
information and experience to other potential users; 

(6) To provide consultancy services as appropriate to WHO or through WHO, to national 
institutions in the areas of health informatics in which the DBH/NUS is competent; 

(7) To coordinate with governments and other organisations in developing health 
informatics at the national level. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Training 

1.1 One trainee from China undertook a three-month placement programme in health data 
management. 

2. Specific activities 

2.1 The Centre continued to offer MEDISTAT, an online information system for health and 
population statistics, as a free public information service. The statistical information system is part of 
a suite of World Wide Web-based information services provided by the Centre under the National 
University of Singapore Medical Sign Post on the Internet. 
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2.2 The Centre is now disseminating a free, monthly medical newsletter, called MEDNEWS, 
which it acquired from the United States of America in October 1996. It has a worldwide circulation 
over the Internet and features news articles from WHO, the National Cancer Institute, Morbidity and 
Mortality Weekly Review and the Centres for Disease Control, National Centre of HIV, STD and TB 
Prevention, United States of America. 

2.3 The head of the Centre completed development of Microsoft Windows-based software for 
sample size determination, complete with online help and full documentation for WHO Headquarters. 
The software will assist individuals undertaking health studies to estimate sample sizes for a variety 
of study designs. 

2.4 The Centre worked with the WHO Collaborating Centre for Research in Human Reproduction 
and for Maternal and the WHO Collaborating Centre for Child Health/Family Planning, both located 
in the Department of Obstetrics and Gynaecology, National University of Singapore, in an informal 
adviSOry capacity for statistics and informatics. 

2.5 There was continued collaboration with the following WHO collaborating centres for health 
informatics: University Hospital Computer Centre, University of Tokyo Hospital, Tokyo, Japan; and 
Information Services Division, University of Maryland at Baltimore, Maryland, United States of 
America. 
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NAME OF CENTRE: WHO Collaborating Centre for Mental Health and Substance Abuse 

ADDRESS: Multisite Mental Health and Substance Abuse Centre 
The New South Wales Institute of Psychiatry 
5 Fleet Street 
North Parramata, New South Wales 2151, Australia 

PHONE NUMBER: (612) 98403833 or 98403000 

FAX NUMBER: (612) 98403838 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Anthony T. Williams 

DATE OF DESIGNATION: 23 February 1996 

TERMS OF REFERENCE: 

(1) Development of mental health education and training programmes for the Western 
Pacific Region; 

(2) Coordination of visits of WHO fellows for training in mental health; 

(3) Specialist training in psychiatry for countries that do not have infrastructure to train their 
psychiatrists; 

(4) Translation and computerisation of composite intemational diagnostic interview 
schedules for regional clinical information systems; 

(5) Research into earty intervention techniques in primary health care for substance abuse; 

(6) Research into the relationship between domestic discord and hazardous and harmful 
alcohol consumption; 

(7) Further assessment of the WHO quality of life in health care study; 

(8) Development of intervention programmes for family care givers caring for the mentally 
ill; 

(9) Mental health outcome measures; 

(10) Development of teaching materials for use in culturally diverse societies; 

(11) Development of models of mental health services for multicultural societies; 

(12) Research on systems of mental health care services delivery to rural and remote areas; 

(13) Assessing technology and standardising procedures of care of persons with mental 
illness emphasising consumer participation; 

(14) Epidemiological studies of mental disorders; 

(15) Training in WHO schedules for clinical assessment in neuropsychiatry. 
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ACTIVITIES OF CENTRE IN RELA nON TO TERMS OF REFERENCE 

Recently designated: 23 February 1996 
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NAME OF CENTRE: WHO Collaborating Centre for Research and Training in Child Mental 
Health 

ADDRESS: Nanjing Child Mental Health Research Centre 
268-1 Guangzhou Road 
Nanjing 210029, People's Republic of China 

PHONE NUMBER: (8625) 3734114 (Ext 6194) 

FAX NUMBER: (8625) 3719457 (c/o Amity Foundation) 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Tao Kuotai 

DATE OF DESIGNATION: 24 July 1986 

TERMS OF REFERENCE: 

(1) To promote research on child mental health, including mental retardation in the People's 
Republic of China; 

(2) To contribute to international and collaborative research on child mental health 
coordinated by WHO within the framework of the organization's mental health 
programme; 

(3) To promote training and education activities on child mental health, including mental 
retardation; 

(4) To undertake activities necessary to improve and facilitate the programmes on child 
mental health, including mental retardation. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Primary care of physical and mental health of children in urban and rural areas in Nanjing 

Samples were taken from 3000 children aged 0 to 6 years. The data are being analysed. 

1.2 Sixth year follow-up study of behavioural development of only children and those with 
siblings 

Concern has been raised among child mental health workers over whether the varying 
pattems involved in rearing a single child affect the personality development of the child. In 1996, 
the children in the study were 9 to 11 years old. A total of 416 subjects were surveyed, 229 boys and 
187 girls. Single children numbered 247 while 169 had siblings. The data reflected the view that 
children's behavioural problems change gradually and at different stages. The boys' behavioural 
problems remained internalized as they grew from pre-school to early and late school age. On the 
other hand, the girls, as Single children, received special treatment from their parents but, when they 
reached early school age, they externalized their behavioural problems. It was suggested that girls 
have a different impact on family life in the domestic setting at a different stage as they become 
useful helpers at home. 

1.3 Cultivation of social well-being and normal personality development in only children 

No specific details of this study were mentioned in the annual report. 

183 



Mental health (2) 

2. Training 

2.1 Four people attended a three-month post-graduate clinical course in child psychiatry. 

2.2 Students in child psychiatry and child mental health, as well as nurses from Nanjing Medical 
University were taught at the Centre. 

2.3 A total of 44 severely mentally retarded children attended training programmes according to 
their intelligence level and other characteristics. Over a period of time, different degrees of 
improvement were observed in every child. 

2.4 A training plan was devised for each of 101 autistic children from throughout China. The 
mother usually participated which made it easier for the children to accept the training and taught the 
mother how to train an autistic child at home after discharge from hospital. 

2.5 Special classes were organized for children with learning disabilities. 

3. Specific activities 

3.1 Classes were organized for non-professionals. Topics included psychological problems of 
children with learning difficulties; mental health of the one-child family; characteristics of and 
intervention for attention-deficit hyperactive disorder children; psychological preparation of students 
faCing college-entry examinations; etc. Over 500 people attended. 

3.2 A total of 8857 children from throughout China visited the outpatient clinic. Attention deficit 
hyperactive disorder and learning problems ranked first and mental retardation second in diagnosis. 
Tourette's syndrome and autistic disorders had increased. Diagnosis was supported by 
electroencephalograms, evoked cortical potential examinations, chromosome studies and 
psychological tests. The diagnostic criteria of ICD-10 and CCMD-2-R were applied. Medical, 
psychological and behavioural treatments were provided. 

3.3 Ninety-three children were admitted into the reSidential treatment unit. Childhood 
schizophrenia was ranked first in diagnosis. Comprehensive treatment was used: anti-psychotic 
drugs, psychotherapy and occupational therapies. It was 86.5% effective. 

3.4 Two child mental health counselling units were established at two community county 
hospitals. About 200 children underwent consultation in 1996. 

3.5 Two articles and one book were published in 1996. 

3.6 Two lectures were presented at scientific meetings. 
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NAME OF CENTRE: WHO Collaborating Centre for Research and Training in 
Neurosciences 

ADDRESS: Beijing Neurosurgical Institute 
Tientan Xiii, Chongwen District 
Beijing 100050, People's Republic of China 

PHONE NUMBER: (8610) 65113167 

FAX NUMBER: (8610) 67018349 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Wang Chung cheng 

DATE OF DESIGNATION: 6 December 1982 

TERMS OF REFERENCE: 

(1) To collaborate in activities concerned with the control and management of neurological 
disorders; 

(2) To participate in studies on the biological basis of epilepsy and other neurological 
disorders. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Population-based multifactor intervention trial on cerebrovascular diseases (CVD) 

The level of health knowledge among people in the intervention group improved, and their 
level of CVD risk factors decreased compared with the control group. The incidence and mortality 
rates of stroke decreased continually in the intervention group. 

1.2 Experimental study of ischaemic brain rescue by retrograde transvenous neuroperfusion 
(RTN) in rabbits 

RTN was accomplished by harvesting arterial blood from one femoral artery and passing it in 
through a double lumen catheter placed into the superior sagittal sinus. The optimum position of the 
catheter tip was 2-4 mm above the torcula. Using this model, normal intrasinus pressure can be 
maintained, with good blood perfusion, to the majority of the cerebral superficial veins. 

1.3 Examination of epileptic patients by ambulatory electroencephalogram (AEEG) for 24 hours 
and routine EEG (REEG) 

A total of 274 cases of epileptic discharge were detected by AEEG, but only 64 cases by 
REEG. Epileptic foci could be localized or lateralized in 95 cases by AEEG and 40 cases by REEG. 
AEEG can playa major role in the diagnosis of epilepsy, seizure classification and surgical 
evaluation. 

Results of EEG monitoring in 192 epileptic patients were analysed during epileptic operation. 
Abnormal EEG waves and epileptic foci were identified in 154 cases. 
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1.4 Clinical studies on epileptic cases 

Six intractable epileptic patients underwent complete corpus callosotomy. Five cases 
improved significantly. Acute disconnection syndrome was encountered in two cases post
operatively, but they recovered several days later. 

1.5 Injury and protection of central nervous system 

Under five to seven hours of oxygen and glucose deprivation, rat astrocytes became swollen 
and lost lactate dehydrogenase (LDH). An extract of the Chinese herb, Sa/via miltiorrhiza 8ge, and 
DNQX, an antagonist to AMPNKA, protected astrocytes from swelling and leakage of LDH. 

Puerain, an active component of the Chinese herb, Pueraria /obata (Wild), was effective 
protection against hypoxic swelling of astrocytes and LDH leakage of neurons cultivated from rat 
embryonic brain. 

Impairment of the acquisition, consolidation and retrieval of memory was induced by 
scopolamine, chloramphenicol and alcohol, respectively. The TRH analogue, YM14673, significantly 
improved these impairments. 

1.6 Gene therapy of glioblastoma 

Transduction of p53 gene elicited morphological changes and human wild type p53 facilitated 
differentiation of tumour cell. It also found proliferation of non-tumorous fibroblasts, infiltration of a 
large number of plasmacytes and tumour regression in some rats. 

1.7 Measurement of intracellular calcium content 

Resting [Ca2+1, or the kinetic change of [Ca2+1, of nerve cells could be traced with fluo-3 as 
Ca2

+ probe. This is a much cheaper method than using the sophisticated apparatus for Ca2
+ 

measurement. 

2. Training 

2.1 Thirty Chinese doctors trained in the clinical department and laboratories of the Centre. 

3. Specific activities 

3.1 The Centre was one of the organizers of the International Congress on Epilepsy, which was 
held in April 1996 in Beijing. Nearly 400 delegates from more than 20 countries or areas attended 
the meeting. 

3.2 There were 54 publications during this reporting period. 
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NAME OF CENTRE: WHO Collaborating Centre for Research and Training in Mental Health 

ADDRESS: Shanghai Mental Health Centre 
Shanghai Institute of Mental Health 
600 Wan Ping Nan Road 
Shanghai 200030, People's Republic of China 

PHONE NUMBER: (8621) 64387250 

FAX NUMBER: (8621) 64387986 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Gu Niufan 

DATE OF DESIGNATION: 4 April 1986 

TERMS OF REFERENCE: 

(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 Correlation between neuropsychological testing and neurological findings in Alzheimer's 
disease 

Forty patients with Alzheimer's disease and forty normal controls were examined. There 
were significant differences in deterioration of recognitive function between those with the disease 
and those with normal ageing. In Alzhemer's disease patients, there were structural changes in the 
brain. In those with normal ageing, there were only functional electrical changes in the brain. 

1.2 Pupil dilatation test for diagnosing Alzheimer's disease 

The change in pupil size after the instillation of dilute tropicamide solution was recorded. 
There were significant differences in pupil dilatation between those with Alzheimer's disease and the 
normal control group. 

1.3 Association analysis of apolipoprotein E allele E4 with Alzheimer's disease 

There was significant correlation between APOE E4 and Alzheimer's disease but no 
correlation with multi-infarct dementia or schizophrenia. 

187 



Mental health (4) 

1.4 Brain evoked potential (BEP) in mental disorder induced by qi-gong 

There were significant differences in BEP between the Alzheimer's disease patients and 
normal controls. 

1.5 Relationship between BEP and schizophrenic patients with positive or negative symptoms 

Results in 14 cases of schizophrenia with negative symptoms and 15 cases with positive 
symptoms were compared with 52 normal controls. The onset of the main components of BEP were 
delayed in negative-symptom cases. 

1.6 Series of neurophysiological and neuropsychological studies on Alzheimer's disease 

The latent periods of P2 and N2 of auditorially evoked potential and visually evoked 
potential, and phase III of auditorial brain response of Alzheimer's patients were prolonged. The 
amplitudes of P300 were reduced. Results suggested that the prolongation of the latent period might 
be a supplementary criterion for the diagnosis of Alzheimer's disease. 

1.7 Concordance between the adult disability rating scale (ADRS) and the WAIS-CR 

The correlation coefficient between these two rating scales was 0.6 (p<0.001), and the kappa 
coefficient was 0.61 (p<0.001). The results revealed that ADRS could be used as an alternative test 
for WAIS-CR. 

1.8 The following studies are either in progress or data are being analysed: family education for 
schizophrenics; double blind clinical trial of cerebrolysin in the treatment of Alzheimer's disease; four 
potential new genetic markers for Alzheimer's disease: non A~ component precursor; intron 5 of 
lipoprotein receptor protein; tetranucleotide repeat; and exon 3 polymorphism; exploring eye 
movement in twins with or without schizophrenia; clinical diagnostic criteria and efficacy assessment 
of Alzheimer's disease; epidemiological investigation of Alzheimer's disease in about 3000 elderly 
people; determination of tau protein concentration in cerebrospinal fluid as a means of diagnosing 
Alzheimer's disease; determination of the blood concentration of meciobemide and its metabolite 
with RP-HPLC; determination of the blood level of sertraline with HPLC; determination of the 
concentrations of moderate molecular substances in blood; pharmacokinetic study on the drug 
interaction between chlorpromazine and lithium when used concomitantly; association between 
Alzheimer's disease and presenilin 1 gene; and development of a Chinese intelligence scale for 
adults. 

2. Training 

2.1 Eighty-eight psychiatrists from different areas of China participated in the advanced training 
course for psychiatrists. 

2.2 Two psychiatrists received post-graduate training in psychopharmacological research, 
genetic research and psychological testing. Another 13 psychiatrists received post-graduate training 
in clinical research. 

2.3 Centre staff gave lectures on psychiatry and clinical psychology to students of Shanghai 
Medical University, Shanghai Second Medical University and Shanghai Railway Medical University. 

2.4 One doctoral and nine Masters students from Shanghai Medical University and Shanghai 
Second Medical University were trained in the Centre. 

3. Specific activities 

3.1 The database of Shanghai psychiatric patients, which was established last year, was routinely 
used in the districts and counties of Shanghai. 

3.2 During the year, 37 research articles and 46 popular science papers on mental health were 
published. 
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3.3 The Centre sponsored the following: the International Conference on Traditional Chinese 
Psychology (Shanghai; May 1996; 103 participants); the Sino-Japanese Symposium of Academic 
Exchange for Young Psychiatrists (Shanghai; June 1996; 80 participants); and the Symposium on 
Defence Mechanism and Personality Change (Shanghai; November 1996; 110 participants). 
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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 Huayuanbeilu 
Beijing 100083, People's Republic of China 

PHONE NUMBER: (8610) 62091953 or 62027314 

FAX NUMBER: (8610) 62027314 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr 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 and WHO on mental health 
programme development; 

(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 Follow-up study on the long-term course and outcome of schizophrenia - a multicentre study 

1.2 Combined treatment with an antidepressant and an antioxidant (Ginkgo biloba) for refractory 
depreSSion 

1.3 Patient and caretaker satisfaction with mental health services 

1.4 Factors influencing the costs of treatment for depression in primary health care 

1.5 Somatoform disorder 

1.6 Eyeball movement and mental disorders 

1.7 Prevention and minimization of disability and promotion of psychosocial rehabilitation for 
schizophrenics 

1.8 Molecular genetic study on schizophrenia 

1.9 Survey on the prevalence rates of age-related dementia and depression in an urban 
community in Beijing 
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1.10 Cross-cultural applicability of the joint project on assessment and classification for disability 

No details on the above studies were presented in the annual report. 

2. Specific activities 

2.1 The Centre held a national collaborating research meeting on SCAN/ICD-10 test in March. 
All participants were trained in the use of SCAN. 

2.2 The Chinese version of SCAN/ICD-1 0 was used to evaluate psychotic symptoms and identify 
psychotic patients in an epidemiological study sample. 
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NAME OF CENTRE: WHO Collaborating Centre for Research and Training in 
Neurosciences 

ADDRESS: Institute of Neurology 
Hua Shan Hospital, Shanghai Medical University 
12 Wulumuqi Zhong Road 
Shanghai 200040, People's Republic of China 

PHONE NUMBER: (8621) 62483421 

FAX NUMBER: (8621) 62483421 or 62489191 (c/o Hua Shan Hospital) 

E-MAIL ADDRESS:czlu@shmu.edu.cn 

HEAD OF CENTRE: Professor Lu Chuanzhen 

DATE OF DESIGNATION: 1 January 1982 

TERMS OF REFERENCE: 

(1) To participate in international and collaborative research coordinated by WHO in the 
control and management of neurological disorders; 

(2) To collaborate in training and education activities of the WHO in the field of 
neurosciences. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 The following studiess were undertaken by the Centre: prevention and surveillance of acute 
cerebrovascular diseases in the community; thrombolytic therapy in acute ischaemic stroke; 
rehabilitation for acute ischaemic stroke patients; surgical treatment of large intracranial aneurysms; 
carotid arterial endomectomy for ischaemic cerebrovascular disease; early diagnosis of senile 
dementia; prevalence of Alzheimer's disease and Parkinson's diseases in the population over 55 
years; drug therapy and gene research on Parkinson's disease; microtrauma neurosurgery; category 
and gene diagnosis study on Wilson's disease among Chinese people; thrombolytic drug treatment of 
acute ischaemic stroke using an arterial catheter; molecular biological mechanism of brain 
metastasis in malignant tumours; use of MRI location for non-visual targets in the brain; research on 
biomechanics in the reconstruction of the basal plate of the cranium; MTS1 P16.MTS2 P15 gene in 
the origination and development of gliomas; effects of cytokines in experimental brain ischaemia; 
and correlative risk and protection in Parkinson's disease. 

There were no details available on the above studies in the annual report. 

2. Training 

2.1 A basic-level training centre for prevention and treatment of neurological diseases was set up 
in Taizhou, Zhenjiang Province. Twenty doctors from basic-level hospitals were trained for two days. 

2.2 A training course on neurology was held for about 600 undergraduate students (six 
specialities) in Shanghai Medical University. 

2.3 A two-month training course on neuroscience (both neurology and neurosurgery) was held for 
93 participants from throughout China. 
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2.4 Two classes, each composed of 20 neurologists and neurosurgeons, entered a one-year 
training course in clinical neurology. 

2.5 Six students received their Masters and seven their doctoral degrees. Currently there are 14 
postgraduate students, eight studying for doctoral degrees and six for Masters degree. 

2.6 One undergraduate student from Germany underwent clinical training for two months. 

3. Specific activities 

3.1 Seventy-two articles were published during 1996. 
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NAME OF CENTRE: WHO Collaborating Centre for Research and Training in Mental Health 

ADDRESS: Department of Neuropsychiatry 
Nagasaki University School of Medicine 
1-7-1 Sakamoto 
Nagasaki 852, Japan 

PHONE NUMBER: (81958) 497291 

FAX NUMBER: (81958) 497296 

E-MAIL ADDRESS:yonakane@net.nagasaki-u.ac.jp 

HEAD OF CENTRE: Dr 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 the long-term course and outcome of schizophrenia 

Data has been collected and are being analysed. 

1.2 Study on quality of life (QOL) of patients with malignant tumours 

QOL data on about 300 cancer patients from six institutions in Japan were analysed. The 
results indicated that the general health conditions of the patients were most relevant to their QOL 
level, not the severity of their cancer or the type of treatment received. However, regional features 
of the participating institutions could have been reflected in the results. Therefore, it has been 
suggested that healthy volunteers be found nationwide. 

1.3 Cross-cultural applicability study on disablement related to alcohol and drug use, and mental 
disorders 

The revision of the International classification of impairments, disabilities and handicaps 
(1980) involved examining all the terms necessary to describe the functional disorders of various 
categories of disabled people. The participation of the Centre was limited to psychiatric disorders. 
The research protocol was translated into Japanese in 1996. 

2. Training 

2.1 Scientists from Belarus, India and Ukraine trained at the Centre during 1996. 
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3. Specific activities 

3.1 In addition to an administrative training programme and a course on legal problems, the 
international classification of diseases [ICD-1 O(F)] was included in the psychiatric training 
programme. The head of the Centre lectured on ICD-1O at eight training seminars held nationwide in 
1996. 

3.2 Although interest in ICD has gradually grown in Japan, there are still many psychiatrists using 
both ICD and DSM (diagnostic and statistical manual of mental disorders). The Centre published a 
Japanese version of the cross-table of the three systems: ICD-9, ICD-1O and DSM-IV. 

3.3 The Centre translated the ICD-10 lexicon and multilanguage terms in the field of mental 
health into Japanese. 

3.4 In Nagasaki, one in every six to seven patients has some kind of psychological problem and 
many have not been receiving appropriate treatment in primary care settings. Therefore, the Centre 
established a guidance programme for primary care doctors. A symposium on the treatment of sleep 
disorders was held for primary care doctors because a large number of patients seek treatment for 
insomnia. About 100 people attended. 

3.5 The Centre published a preliminary Japanese version of WHOQOL-Breve (QOL-26). 
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NAME OF CENTRE: WHO Collaborating Centre for Research and Training in Biological 
Psychiatry 

ADDRESS: Department of Psychiatry 
Hokkaido University School of Medicine 
Kita 15, Nishi 7, Kita-ku 
Sapporo 060, Japan 

PHONE NUMBER: (8111) 7161161 (Ext 5973) 

FAX NUMBER: (8111) 7360956 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Tsukasa Koyama 

DATE OF DESIGNATION: 1 January 1967 

TERMS OF REFERENCE: 

(1) Participation in WHO-coordinated research activities on biological aspects of diagnosis 
and classification of mental disorders; 

(2) Participation in WHO-coordinated investigation on improvement of treatment methods 
and approaches in the prevention of mental disorders; 

(3) Training in biological psychiatry and psychopharmacology; 

(4) Standardization of biological research methods and exchange of information. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 WHOIISBRA (lntemational Society of Biological Research on Alcoholism) collaborative 
research project on state and trait markers of alcohol abuse and alcoholism 

Blood sampling and the questionnaire study of alcoholic patients and controls continued. 

2. Training 

2.1 A doctor from India underwent four months of training in psychopharmacology at the Centre. 
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NAME OF CENTRE: WHO Collaborating Centre on Psychosocial and Behavioural Aspects 
of Human Development 

ADDRESS: Department of Psychiatry 
Fukuoka University School of Medicine 
7-45-1 Nanakuma, Jonan-ku 
Fukuoka 814-01, Japan 

PHONE NUMBER: (8192) 8011011 (Ext 3385 or 3386) 

FAX NUMBER: (8192) 8633150 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Masahisa Nishizono 

DATE OF DESIGNATION: 6 July 1993 

TERMS OF REFERENCE: 

(1) To stimulate and coordinate research examining the psychosocial and behavioural 
aspects of medical education; 

(2) To carry out research on health-seeking behaviour of people with psychosocial 
problems in order to provide advice on appropriate services for such people; 

(3) To develop methods of teaching communication and other interactional skills to medical 
students and other health workers, and to disseminate these both nationally and 
internationally; 

(4) To carry out research and develop interventions aimed at improving the development of 
children and adolescents; 

(5) To act as a national and international training centre in the field of consultation-liaison 
psychiatry, improving the response of physicians and other professionals to 
psychosocial and behavioural problems; 

(6) To act as a national lead centre to promote the teaching of the behavioural sciences in 
medical schools and to assist WHO in the development and dissemination of relevant 
learning materials. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Borderline personality disorder 

A questionnaire survey of psychiatrists, clinical psychologists, psychiatric clinics and 
hospitals was undertaken to determine the treatment status of patients with this disorder. A total of 
3500 subjects were involved in the survey. The following observations were made: professional 
interventions were limited in urban areas and by experienced psychiatrists; professionals rarely 
provided ample interview sessions in terms of frequency and length of time because of limited 
human resources; and group psychotherapy should be introduced. 
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1.2 Cross-sectional study on long-term hospitalization of senile patients with mental disorders 

There is a vicious cycle involving two factors: having psychiatric symptoms and being 
rejected by the family. This, in turn, lowers the morale of the health worker. In addition, patients 
hospitalized for more than one year commonly have physical disabilities and somatic comorbidities, 
lessening their chance of rehabilitation. One publication on this study has been issued. 

1.3 Study on non-verbal communication skills of medical students 

Medical students tend to pay more attention to biological aspects than psychosocial and 
behavioural aspects of patients; prefer laboratory or drug interventions to psychosocial interventions; 
and attempt to persuade patients rather than to understand them or show empathy. 

1.4 Study of influences of disturbed adolescents on psychosomatic conditions of parents 

Parents were influenced much more by adolescents with social disturbance problems or 
eating disorders than by those with neurotic symptoms. Mothers were more easily influenced than 
fathers, who should become more involved in the treatment. 

1.5 Comparison of neurotic manifestation with and without school refusal of preadolescents 

The study involved preadolescents who have been treated at the Centre during the past 21 
years. Patients with school refusal easily showed attitudes of avoidance and had a less aggressive 
tendency. 

1.6 A series of research projects on child depression were conducted. However, no details were 
provided in the annual report 

2. Specific activities 

2.1 The Centre published an article on adolescents with developmental psychopathology in 
adulthood. 

2.2 A close relationship continued with the WHO Collaborating Centre for Research and Training 
in Mental Health (Department of Neuropsychiatry, Nagasaki University School of Medicine, 
Nagasaki, Japan). 
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NAME OF CENTRE: WHO Collaborating Centre for Nursing Development in Primal)' Health 
Care 

ADDRESS: Faculty of Nursing 
The University of Sydney 
88 Mallet! Street 
Camperdown, New South Wales 2050, Australia 

PHONE NUMBER: (612) 93510557 

FAX NUMBER: (612) 93510615 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Faith M. Jones 

DATE OF DESIGNATION: 12 Janual)' 1988 

TERMS OF REFERENCE: 

(1) To upgrade the nursing profession through education, practice and research; 

(2) To promote the nursing leadership role in primal)' health care and health-for-all; 

(3) To collect and disseminate information concerning nursing development and primal)' 
health care; 

(4) To collaborate with educational and health care agencies in improving nursing 
development; 

(5) To influence governmental and professional agencies to promote primal)' 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 primal)' health care. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Training 

1.1 In Singapore, the Diploma and Graduate Diploma in Nursing, conducted by the Nanyang 
Polytechnic, continued with nursing leadership from this Centre. The Centre also provided support to 
the Singapore Institute of Management, where a post-basic degree for nurses was conducted. 
Faculty spent two to four weeks teaching and demonstrating nursing courses. 

1.2 Two-week courses in rehabilitation nursing were held in Solomon Islands. 

1.3 Three workshops/short courses to promote nursing leadership were conducted in Australia. 

2. Specific activities 

2.1 Articles, reports and monographs on primal)' health care concepts and activities were 
collected, duplicated with permiSSion, and disseminated. 

2.2 Proceedings of the Seventh Annual Primal)' Health Care Conference, Development and 
diversity: economic and pOlitical change in health care, were sent to various international and national 
agencies with an interest in primal)' health care. 
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2.3 Many staff members conducted seminars and workshops at various hospitals and community 
centres to present educational possibilities for nurses. 
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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@uniteLco.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-aillprimary 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-aillprimary 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 Development of home health care services based on rural community hospitals and health 
centres 

1.2 Development of school health promotion programme 

No specific details for the above studies were mentioned in the annual report. 

2. Training 

2.1 Fifty-one community health practitioners completed their six-month training programme in 
September 1996. 

2.2 Three days of continuing education sessions were held in October and November for 
community health practitioners. There were 136 practitioners from Kangwon, 211 from Kyunggi, 171 
from Chungbuk and 36 from Cheju. 
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2.3 The Ministry of Education accepted the self-directed RN-BSN programme as a bachelor of 
science degree programme in nursing in March 1996. The curriculum is a four semester, two-year 
programme made up of 352 hours of lecture and 248 hours of clinical practice. In 1996 20 students 
were accepted. 

2.4 Forty-eight home health care nurses completed the one-year training programme. Twenty-
two of the 48 participated in the second home care nursing seminar programme at the Frances 
Payne Bolton School of Nursing, Case Western Reserve University, Cleveland, Ohio, USA for three 
weeks in July 1996. 

3. Specific activities 

3.1 The Centre has updated the data on a computerised retrieval systern for nursing dissertations 
published in the Republic of Korea. The information covers the dissertation title; name of author; 
school and year of graduation; major concept, research design, study instruments, data collection 
method, data analysis method and abstract of the study. 

3.2 Volume 4, number 2 of the Journal of Nursing Query was published in 1996. The main 
theme was family health. 

3.3 The Centre was the secretariat of the global network for WHO collaborating centres for 
nursing and midwifery. It gathered news from its network members and other nursing institutions and 
published a newsletter which mentioned various projects of collaboration in which the institutes were 
engaged. 

3.4 In collaboration with the Chungbuk University, the Centre held a seminar on school health 
promotion in November 1996. It was attended by about 300 school nursing practitioners from Cholla 
and Chung chung Provinces. 

3.5 The Centre held a seminar on safety at home in October at Yonsei University. 

3.6 Four monthly conferences on home health care were held. Subjects were on nutritional 
management in cancer patients; pain control in cancer patients: drug therapy; nutritional 
management in cancer patients: non-drug therapy; and chemotherapy and the management of side 
effects. 

3.7 In collaboration with the Frances Payne Bolton School of Nursing, the Centre held an 
international conference on home health care: policy and service development in June in Seoul. 

3.8 An international meeting for the establishment of the Asian research and training network 
was held at the Centre in September, hosted by WHOIWPRO and sponsored by the Centre. It was 
attended by 22 partiCipants from eight countries in Asia. It was decided that the network will assume 
an advocacy and technical role in promoting and developing nursing research and researchers in the 
region. Infection control will be the first theme to be studied. 

3.9 There were 24 Korean nurses attending the two-week training programme on home care and 
visiting nurse services of advanced countries at George Mason University, USA, in October. 

3.10 Four presentations were made by the Centre staff at international meetings. 
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NAME OF CENTRE: WHO Collaborating Centre for Nursing Development in Primary Health 
Care 

ADDRESS: College of Nursing 
University of the Philippines Manila 
Padre Faura Street, corner Maria Orosa Street 
Ermita, Manila, Philippines 

PHONE NUMBER: (632) 584939 or 5262269 or 5262268 

FAX NUMBER: (632) 584939 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Cecilia M. Laurente 

DATE OF DESIGNATION: 15 March 1989 

TERMS OF REFERENCE: 

(1) To accelerate nursing development through research, nursing education, practice and 
leadership in primary health care; 

(2) To strengthen capabilities of nurses involved in nursing education, practice, research 
and leadership; 

(3) To develop appropriate innovative approaches, tools and methodologies for primary 
health care; 

(4) To promote the expanded role of nursing in primary health care in service and 
education programmes. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 The following studies were completed: feasibility study of hospice care programme; 
maternal-foetal bonding; role of public health nurse in primary health care; therapeutic touch; and 
nurses' caring behaviour and its effect as perceived by clients. 

1.2 Ongoing studies included evaluation of the community laboratory of the College of Nursing, 
University of the Philippines (UPCN); maternal role competence among postpartum adolescents in 
Metro Manila; evaluation of integration of HIV/AIDS in the nursing curriculum; history of nursing; 
developing a typology of CHN diagnosis; integrating community mental health concepts in the UPCN; 
and teaching and learning materials: maternal and child nursing. 

Specific details of these studies were not mentioned in the annual report. 

2. Training 

2.1 Ten fellows from Viet Nam were trained in community health nursing and community-
oriented curriculum. 

2.2 The Centre offered Bachelors, Masters and doctoral degrees in nursing. 
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2.3 Distance education for a Masters degree in nursing continued to be offered by the Centre. 
Students study in their own time and place and at their own pace within the prescribed period. 
Teaching and learning are mainly through printed modules. There are scheduled sessions at the 
Centre for group work, tutorials, discussions/interactions and other learning experiences, and at the 
affiliated hospitals for clinical experience. Students communicate by various modes (e.g. 
correspondence, e-mail, computer, telephone, fax, etc). The curriculum allows for a shift in 
programme between residential and distance modes. 

2.4 Seminars, meetings, workshops and teleconferences on the following subjects were 
organized by the Centre: the changing health care context: impact and implications for nursing; 
clinical nursing series I: nosocomial infection: risks, prevention and control; emergency and disaster 
nursing; nursing administration series I: quality indicators for patient care; developing appropriate 
strategies for the control of hypertension; feasibility study for home-based hospice care; effective 
nurse leaders; module writing for continuing professional education providers; nursing education 
series I: ethicolegal aspects of care; clinical nursing series II: blood transfusion and blood component 
implications for patient care; strengthening the implication of the competency-based Bachelor of 
Science in Nursing curriculum; clinical nursing series III: IV therapy and IV drug administration: 
implications for care; nursing administration series III: effective ward management; annual 
paramedical comprehensive course on electrocardiogram interpretation and technique; primary 
health care: state of the art; the third annual research forum; and the community, the nurse and the 
practice. 

2.5 A training course on first aid and basic life support was held in March to upgrade the faculty 
and practitioners. 

3. Specific activities 

3.1 The Centre continued to broadcast health and health-related information over the radio three 
times a week. This was part of its extension services through distance education relating to primary 
health care. It also served as a leaming venue by exposing nursing students to development 
broadcasting as part of their training in community work. 
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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) 64041900 (Ext 2196) 

FAX NUMBER: (8621) 64039987 

E-MAIL ADDRESS:yxliang@shmu.edu.cn 

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 and propose guidelines and suggestions for problem-solving in small-scale 
industries in rural areas; 

(2) 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; 

(3) To organize appropriate training courses to meet the needs of health workers involved 
in occupational health services; 

(4) To revise, as appropriate, and conduct courses on preventive medicine and 
occupational health for medical students; 

(5) 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 Field studies on integration of occupational health with primary health care and problem-
solving in small-scale industries 

1.1.1 Health data collected from 39 059 outpatient visits in nine villages were carefully analysed. 
The disease pattern of workers in small-scale industries (SSls) differed from those of villagers. A 
higher prevalence of respiratory diseases and neurosis were found in SSI workers compared with 
farmers. This was thought to be work-related. 

1.1.2 In exploring appropriate technology for controlling toluene and xylene pollution from spray-
painting operations, a local low-cost, easily handled exhaust ventilation system was proven to be 
effective. Systematic work environment and biological monitoring, as well as cost benefit analysis, 
was conducted to facilitate the evaluation and dissemination of the intervention approach. 

1.1.3 Findings revealed that migrant workers in Minhan district accounted for about one-quarter of 
the local residents and that 47% of them were involved in SSls. It was not surprising that 92% of 
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them were exposed to a variety of occupational hazards, such as dust, noise and chemicals, as 
almost 90% of them worked in industries without any safety rules or occupational health services. 

1.2 Toxicological and epidemiological studies towards providing basic data for risk assessment 
and setting health standards of chemicals 

1.2.1 Occupational exposure limits were set for phenol aldehyde resin and chlorine. 

1.2.2 Cardiotoxicity of dimethoate was characterized by diversification of the electrocardiogram 
pattern and deficiency in myocardial function. These cardiotoxic effects can be relieved by the 
extract of a Chinese herbal medicine, huangqi, containing saponin IV. 

1.3 Other studies included the following: male reproductive toxicity of lead and mercury and its 
assessment model; neurotoxicity of aluminum and its psycholological effects on smelter workers; 
biological basis of neurobehavioural effects and the development of neurobehavioural testing; roles 
of the keratin cell on dermatotoxicology; skin absorption and biological monitoring of TNT exposure; 
environmental epidemiology: cadmium pollution in China. There were no details on these studies in 
the annual report. 

2. Training 

2.1 One doctoral and four Masters students received their degrees. 

2.2 The Centre presented lectures in two WHO training courses: a training course on health 
promotion in small-scale industries (cosponsored by the Shanghai Health Education Institute, WHO 
Collaborating Centre for Health Promotion and Education); and a training course on biological 
markers in environmental cancer epidemiology (cosponsored by the Shanghai Cancer Institute, WHO 
Collaborating Centre for Research on Cancer). 

2.3 A short-term course on advanced toxicology was offered to 30 participants from throughout 
China. 

3. Specific activities 

3.1 In collaboration with Karolinska University, Sweden, a workshop on preventive medicine was 
held at the Centre. More than 50 partiCipants attended. 

3.2 Presentations were made by Centre staff at an international congress held in Stockholm, 
Sweden. 
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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) 63014323 

FAX NUMBER: (8610) 63014323 

E-MAIL ADDRESS:hefs@ccs.capm.ac.cn 

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 RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Study on occupational health strategies for township-owned and village-owned industries 

An epidemiological survey on occupational hazards and occupational health services was 
carried out in 17 township-owned and village-owned enterprises in five provinces and municipalities. 
Effective supervision management and a system for occupational health services were sought. 

1.2 Epidemiological surveys on the occupational health in Chinese-foreign joint ventures, 
Chinese-foreign cooperative enterprises and wholly foreign-owned enterprises 

Phase one of the study, collecting baseline data, was accomplished in six selected provinces 
and one municipality. 

1.3 The therapeutic effects of combined drug treatments in silicotic patients; epidemiological, 
toxicological and clinical studies on acute pesticide mixtures poisoning; neurobehavioural evaluation 
and classification of operating reliability of workers exposed to combustibles and explosives; early 
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detection of effects of manganese on the nervous system in exposed workers; investigation on the 
biomarkers of electrophilic chemicals; study on the chemical characteristics of benzene-DNA adduct 
and its application in biological monitoring; risk assessment and biological monitoring of benzedrine 
exposure; study on the biomarkers of benzene and acrylonitrile at low level exposure; revision of the 
diagnostic criteria and principles of management for occupational dermatoses; revision of the 
diagnostic criteria and principles of management for occupational poisonings induced by cadmium, 
trichloroethylene, organophosphates, pyrethroids, phosphine and carbon monoxide exposure; 
investigation on environmental monitoring methods for airbome toxic chemicals in the workplace; 
validity of the biomarkers of benzene; and treatment of osteoporosis with Chinese herbal medicine. 

No details of the above studies were mentioned in the annual report. 

2. Training 

2.1 Seven training courses were organized by the Centre. There were 327 participants. 

2.2 Sixty participants attended the training course on safe use of pesticide and prevention of 
pesticide poisoning, which was held in Jinan. 

2.3 Over 40 participants attended the course on health education, appropriate technology and 
occupational health service for the township enterprises, which was held in Beijing. 

2.4 The training course on epidemiological survey on occupational health in the Chinese-foreign 
joint enterprises, Chinese-foreign cooperative enterprises and wholly foreign-owned enterprises, was 
held in Jinan with over 30 participants. 

3. Specific activities 

3.1 The Centre organized the Tenth Annual National Symposium on Occupational Diseases, 
which was held in November in Kunming. More than 140 papers were presented. 

3.2 Ninety-two articles were published in both domestic and international journals. 
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NAME OF CENTRE: WHO Collaborating Centre for Research and Training on Prevention 
and Care of Burn Injuries 

ADDRESS: Department of Plastic and Reconstructive Surgery 
Tokyo Women's Medical College 
8-1, Kawada-cho, Shinjuku-ku 
Tokyo 162, Japan 

PHONE NUMBER: (813) 33538111 

FAX NUMBER: (813) 52694780 

E-MAIL ADDRESS:mnozaki@big.or.jp 

HEAD OF CENTRE: Professor Motohiro Nozaki 

DATE OF DESIGNATION: 17 April 1985 

TERMS OF REFERENCE: 

(1) To conduct studies on the organization of effective emergency care for burn injuries; 

(2) To develop information system on burn injuries, development of methodology for the 
collection and recording of burn injuries and the formulation of more realistic 
classification of bum injuries and grading of their severity; 

(3) To develop the effective ways of safety education in relation to burn injuries and also to 
develop linkage with programme on prevention of children's accidents; 

(4) To conduct research and dissemination of information on prevention and care of burn 
injuries; 

(5) To design and provide training programmes on prevention and care of burn injuries; 

(6) As requested, to advise and provide technical expertise to WHO on the prevention and 
care of burn injuries. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Effect of extensive burn on microvasculature and peripheral blood flow of stomach and liver 
in animal models 

1.2 Early estimation of burn wound depth using Hi-Scope 

No details of the above studies were found in the annual report. 

2. Training 

2.1 One doctor from China trained in the Centre. 
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NAME OF CENTRE: WHO Collaborating Centre for Research and Training in Diagnostic 
Endoscopy and Occupational Lung Diseases 

ADDRESS: Tokyo Medical College 
6-7-1, Nishi Shinjuku, Shinjuku-ku 
Tokyo, Japan 

PHONE NUMBER: (813) 33426111 (Ext 5833) 

FAX NUMBER: (813) 33420170 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Mitsuru Tanaka 

DATE OF DESIGNATION: 2 December 1996 

TERMS OF REFERENCE: 

(1) To develop curricula and materials for training in diagnostic endoscopy of the lung, 
especially peripheral airway diseases; 

(2) To provide training opportunities for health professionals from other countries; 

(3) To develop ways of adapting endoscopy of lung diseases to appropriate diagnostic 
technology readily usable for detecting lung diseases at the level of a referral centre; 

(4) To provide expert advice on endoscopy of lung diseases; 

(5) To facilitate the exchange of technical information related to endoscopy of lung 
diseases; 

(6) To provide consultant services to WHO. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

Recently deSignated: 2 December 1996 

213 



Occupational health (4) 

214 



Occupational health (5) 

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 Takesumi 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; 

(7) To participate in the implementation of the WHO global strategy for occupational health 
for all. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Development of health indicators and establishment of efficient health management systems 
in the workplace 

No details were given in the annual report. 

2. Training 

2.1 The 1 ih international training course in occupational health (in English) was conducted for 
four months and attended by ten foreign participants. 

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). Seventy-nine of the 
112 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 
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teaching hospitals; one year on-the-job training at a suitable enterprise, under the supervision of a 
senior occupational physician; and two years training in occupational medicine at this Centre and the 
Occupational Health Training Centre. In June 1996, one trainee completed this programme. At the 
end of 1996,15 trainees were in the programme. 

2.4 A postgraduate doctoral course in medical science was successfully carried out. 

3. Specific activities 

3.1 The 16th UOEH International Symposium on Occupational Health: Return to work: when and 
how, was held in October 1996 at the Centre. 
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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 119260 

PHONE NUMBER: (65) 7724299, 7724290, 7795555 

FAX NUMBER: (65) 7791489 

E-MAIL ADDRESS:cofsec@nus.edu.sg 

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 materials 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; 

(7) To participate in the activities of the network of the WHO collaborating centres in 
occupational health; 

(8) To participate in the implementation of the WHO global strategy for occupational health 
for all. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Training 

1.1 Eight postgraduate candidates participated in the one-year Master of Medicine programme in 
occupational medicine. They were from Hong Kong (1), Indonesia (1), Malaysia (2), Mauritius (1), 
Myanmar (1) and Singapore (2). 

1.2 The short course in occupational hygiene was attended by 11 candidates for module I and 12 
candidates for Module II. This course is conducted in collaboration with the National Institute of 
Occupational Health, Helsinki, Finland, (WHO Collaborating Centre in Occupational Health), and is 
for both phYSicians and non-physicians. 
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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 Timothy 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 Study to monitor the renal status for selected cadmium-exposed workers 

The blood cadmium levels decreased after removal from cadmium exposure, while urinary 
beta2 microglobulin levels increased when urinary beta2 microglobulin levels exceeded 100mcg/g 
creatinine at time of removal. 

1.2 Silicosis progression study 

Silicotics who had large opacities on their initial chest x-ray were more likely to show 
radiological progression. 

1.3 Noise exposure of employees in discotheques 

Employees of discotheques were exposed to excessive noise, with a significant proportion of 
those examined having evidence of suspected noise-induced deafness. However, most of them did 
not work long enough to develop severe noise-induced deafness. 

1.4 Study of benzene and methyl-tert butyl ether (MTBE) exposure at petrol stations 

The average benzene and MTBE concentrations were 0.09 ppm and 0.21 ppm, respectively. 
In all cases, the concentrations of benzene and MTBE were below their permissible exposure levels 
of 5 ppm and 40 ppm, respectively. 
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2. Training 

2.1 A total of 824 hours of lectures on occupational health were given by Centre staff. 

2.2 Workshops were organized in selected factories to promote awareness of occupational 
diseases and their prevention. Thirty-two of the 42 talks and workshops were on noise-induced 
deafness, and ten on the hazards of heavy metals and organic solvents. 

2.3 Training attachment programmes were provided to two WHO fellows from Mongolia and two 
from the Colombo Plan Training Programme (one each from India and Pakistan). 

2.4 A ten-day course in occupational health was organized and conducted for Indonesian 
physicians in Batam, Indonesia, in July. 

2.5 Briefings were conducted for doctors who were newly posted to Ministry of Health polyclinics. 
subjects included how to recognize occupational diseases and the action to take should they suspect 
any of their patients has an occupational disease. 

2.6 Together with the National University of Singapore and the National University Hospital, the 
Centre jointly organized the industrial audiometry course 

3. Specific activities 

3.1 Noise-induced deafness continued to be the most common occupational disease in 
Singapore, showing a 22% increase in cases to 1302. Only 25 of these cases were severe enough to 
qualify for compensation. The majority (64%) of the cases of industrial dermatitis were due to 
irritation from oils, physical agents and solvents. One-third were cases of allergic dermatitis, the 
main allergen being cement. A total of 64 cases of chemical poisoning and excessive absorption of 
chemicals were confirmed in 1996 (lead, mercury, cadmium, trichloroethylene, organophosphates 
and xylene). 

3.2 The Centre carried out a wide range of industrial hygiene work and activities aimed at 
preventing and controlling health hazards in the workplace. The work involved identification of 
potential workplace hazards, evaluation of environmental conditions to determine the extent of 
worker exposure, and imposition of measures to control health hazards and safeguard the health of 
workers. These included a noise hazard control programme, promotion of material safety data 
sheets, an occupational health nursing programme, first aid facilities in factories, a programme on 
the prevention of repetitive strain disorders and development of an Internet home page. 

3.3 Twelve papers were published and two were in press. 

3.4 The Centre staff made 35 presentations during the year, including three internationally. 
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NAME OF CENTRE: WHO Collaborating Centre for Occupational Health 

ADDRESS: National Institute of Occupational and Environmental Health 
1 B Yersin Street 
Hanoi, Socialist Republic of Viet Nam 

PHONE NUMBER: (844) 8263649 or 8254361 

FAX NUMBER: (844) 8212894 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Le Van Trung 

DATE OF DESIGNATION: 10 January 1985 

TERMS OF REFERENCE: 

(1) Research on the physiological characteristics of Vietnamese workers; establishment of 
norms and constants on labour physiology for workers of different occupations; 

(2) Research on physical and chemical factors at the workplace (toxic chemicals, dust, 
humid and high temperature, high and low air pressure, noise, vibration, radioactivity, 
etc); 

(3) Research on occupational poisoning and diseases in order to determine the early 
diagnosis, and to improve the treatment; 

(4) Guidance on technology in favour of Regional institutes and stations of occupational 
health throughout the country; 

(5) Training in the field of occupational health, especially at postgraduate level; 

(6) Writing and publishing documents concerning education and scientific information on 
occupational health; 

(7) Participation in the activities of the global network of WHO collaborating centres for 
occupational health. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Twelve studies were undertaken at the institute level. 

1.2 Two national-level studies were undertaken: a study on health and occupational diseases of 
some new economic ventures - recommendations on prevention and control measures; and research 
on health effects of pesticides in agriculture. 

No details were presented for any of the above 14 studies. 

2. Training 

2.1 There were eight postgraduate students studying for their Masters (6) and doctoral (2) 
degrees. 
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3. Specific activities 

3.1 Two WHO-sponsored seminars on hospital waste management practices were held in Hanoi 
and Ho Chi Minh City in October. 

3.2 The Centre was involved in the publication of the Journal of Occupational and Environmental 
Health (numbers 9 and 10) as well as four books: Pesticide poisonings; Criteria on diagnosis and 
expertise for five new compensated occupational diseases; Occupational skin diseases; and 21 
compensated occupational diseases. 

3.3 Lectures on occupational health were given at the medical university and the public health 
school. 
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NAME OF CENTRE: WHO Collaborating Centre for Oral Health 

ADDRESS: Yuncheng Stomatological Health School 
12 Hong Qi West Road 
Yuncheng, Shanxi 044000, People's Republic of China 

PHONE NUMBER: (86359) 2023989 

FAX NUMBER: (86359) 2023989 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Niu Dongping 

DATE OF DESIGNATION: 2 June 1988 

TERMS OF REFERENCE: 

Oral health (I) 

(1) To develop and strengthen the prevention-oriented oral health programme for the rural 
population in the whole prefecture; 

(2) To train the appropriate categories of oral health and other human resources required 
for the above programme; 

(3) To constantly review the relevance of the curricula for each category of oral health and 
other human resources and update when necessary; 

(4) To strengthen the oral health care delivery system in the prefecture to ensure that basic 
care services will be accessible to everyone; 

(5) To provide an equipment repair and maintenance service to back up the oral health 
care service in the prefecture. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Training 

1.1 The Centre continued to improve secondary medical education and to carry out its teaching 
according to the three-in-one system of "school-hospital-community". 

1.2 The Centre purchased 28 personal computers to set up an advanced computer classroom. A 
computer course was opened to students and a computer training class was conducted for Centre 
teachers. 

1.3 A total of 140 students graduated from training courses, 70% of whom were assigned to 
develop oral health services in the medical health units of Shanxi Province. 

1.4 A total of 150 students from six provinces enrolled in the training courses. 

2. Specific activities 

2.1 About 16 preventive dental institutions were established at township and village levels. They 
provided dental services for more than 37 600 rural inhabitants in Yuncheng prefecture. 

2.2 The Centre was involved in many health education activities: providing oral health 
consultation services in the streets; producing promotional boards for display; printing and distributing 
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10 000 leaflets on oral health; providing free oral health examinations; and lecturing on oral hygiene 
to 17 000 students in eight primary schools and kindergartens. 

2.3 The Centre consolidated the dental preventive networks of the schools in Yuncheng district. 
A total of 164 lecture hours on oral hygiene were given to 14000 students in seven primary and 
middle schools; 9670 students received dental examinations; and 324 of them received dental 
treatment. 

2.4 The Centre repaired 82 items of dental equipment for rural dental preventive clinics. Dental 
supplies were also provided to these clinics. 
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NAME OF CENTRE: WHO Collaborating Centre for the Development of Appropriate 
Technical Equipment, Procedures and Materials for Oral Care 

ADDRESS: Department of Restorative Dentistry 
University of Otago School of Dentistry 
280 Great King Street 
Dunedin, New Zealand 

PHONE NUMBER: (643) 4797125 

FAX NUMBER: (643) 4790673 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Ewen E.J. Kirk 

DATE OF DESIGNATION: 21 August 1986 

TERMS OF REFERENCE: 

(1) To develop specifications for appropriate clinical and technical equipment needed for 
oral care facilities in different resource situations; 

(2) To arrange and participate in the testing of performance and durability of oral care 
equipment; 

(3) To provide consultant and advisory services to WHO, particularly in the activities of the 
expert group for equipment and materials for oral care and in meetings of the 
international standards organization; 

(4) To assist in and promote with WHO particularly the manufacture and assembly of 
appropriate robust, economic dental equipment in developing countries. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. SpecifiC activities 

1.1 Simulation techniques were extended to a range of new activities and now include local 
analgesia, exodontics, occlusal records, impression techniques and the prosthodontic aspects of 
implantation. 

1.2 The basic dental surgery course was revised with a greater emphasis on the 
intradepartmental nature of the course. Simulation and role-playing was emphasized in courses on 
communication skills, management techniques and problem solving. 

1.3 Moulds and models for surface care were supplied to a variety of units in Southeast Asia, the 
Caribbean and Africa. 
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NAME OF CENTRE: WHO Collaborating Centre for Research on Dental Caries and 
Periodontal Disease 

ADDRESS: Dental Research Unit 
Health Research Council of New Zealand 
P.O. Box 27007 
Wellington, New Zealand 

PHONE NUMBER: (644) 3843083 

FAX NUMBER: (644) 3895725 

E-MAIL ADDRESS:dentalhp@wnmeds.ac.nz 

HEAD OF CENTRE: Dr T.W. Cutress 

DATE OF DESIGNATION: 1 June 1979 

TERMS OF REFERENCE: 

(1) To assess periodontal disease status over a medium-term period related to systems of 
delivery of prevention and periodontal care; 

(2) To collaborate and assist WHO in the further development and dissemination of 
epidemiological methodology for oral disease, in particular for periodontal diseases; 

(3) To collaborate with WHO in order to provide technical support to countries in the 
Region. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 A joint research project was undertaken with the Beijing School of Stomatology, China. 
There was no mention of the title or the result of the study in the annual report. 

2. Training 

2.1 The doctoral training of two Chinese students was monitored. 

3. Specific activities 

3.1 A background paper on global research priorities relevant to dental amalgam was prepared 
for WHO. 
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NAME OF CENTRE: WHO Collaborating Centre for the Prevention of Blindness 

ADDRESS: Beijing Institute of Ophthalmology 
17 Hou Gou Lane 
Chong Nei Street 
Beijing 100735, People's Republic of China 

PHONE NUMBER: (8610) 65241024 

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 The following studies were undertaken: study of xerophthalmia and keratomycosis; 
biochemical study on the causes of cataract; screening of traditional Chinese drugs to control 
cataract; study of immunological corneal diseases; study of retinoblastoma; early diagnosis of 
glaucoma; study of functional vision; drug treatment of SHK and the relation of latent virus and 
recurrence; antisense oligonucleotide technique in treating SHK; treatment of glaucoma by 
sclerectomy using Holmium laser; prevention and treatment of myopia in animal models; image 
analysis of optic disc morphology in glaucoma; study of cell apoptosis and cataract; study on the 
regulation of proliferation and difference of cultured corneal stem cell. 

The report did not contain any results of the above studies. 

2. Training 

2.1 Two training courses in low vision were attended by 50 managers and 40 special staff of low 
vision clinics. 
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2.2 The Centre trained 1 DO teachers from poor areas of Guangxi Province, where 1 DOD low-
vision children were treated by visual rehabilitation. 

3. Specific activities 

3.1 National Eye Care Day was observed on 6 June 1996. Seminars, free ophthalmic 
consultations and pamphlets on common eye diseases were offered to the public. The theme of Eye 
Care Day was "protect the sight of children and teenagers". 

3.2 Three ophthalmologists and nurses took part in a group providing medical help to people in 
the poverty-stricken areas of Ning Xia Hui autonomous region for a month. They performed 1384 
cataract operations. 

3.3 A training centre for intraocular lenses (IOL) and a treatment centre for myopia were founded 
by the Department of Ophthalmology, Tongren Hospital. 

3.4 More than 200 patients were tested and presented with low vision aids in the Centre's low 
vision clinic. 

3.5 The Centre produced a 2.5X monocular telescope for people with low vision. It is widely 
used in China. 

3.6 The Centre translated the book, Functional vision and low vision, into Chinese. 

3.7 The Centre provided eye examinations to 7400 nursery school children, less than six years 
old. 

3.8 Three hundred and fifty corneal transplants were performed in the Centre's Tongren Eye 
Bank. There were 3000 cataract operations and 2500 cases with IOLs in Tongren Hospital. 

3.9 Three ophthalmology journals were edited and published by the Centre: Foreign medicine-
section on ophthalmology (six issues per year); Chinese medicine abstract - section on 
ophthalmology (four issues per year); and Ophthalmology in China (four issues per year). 

3.10 There were 50 publications in 1996. 
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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) 38133111 

FAX NUMBER: (813) 38170260 

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 activities for the prevention of blindness, 
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 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 which might be requested; 

(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 Intractable ocular disorders 

The study concentrated on the genetiC structure of hereditary blindness common in Japan, 
such as retinitis pigmentosa. 

1.2 Corneal blindness of various origins 

A grant was given to a Filipino researcher who was working on corneal physiology. The 
Centre continued to playa leading role in promoting an eye bank in Japan. 
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1.3 Community eye-care system 

The study continued in Sawauchi Village in northern Japan. It has a long history of success 
in support, protection and promotion of health by community members. The Centre is responsible for 
the eye health of the villagers. 

2. Training 

2.1 The Centre collaborates with the National Rehabilitation Centre for the Disabled, 
Tokorozawa, Saitama, Japan (WHO Collaborating Centre for Disability Prevention and 
Rehabilitation) in providing training in rehabilitation for the visually handicapped. The Centre 
prepared the programme, providing the basic and clinical aspects of visual function evaluation. In 
1996, one Cambodian and one Indonesian ophthalmologist trained in this field. 

2.2 The Centre made arrangements for ten Chinese ophthalmologists to train in different 
institutions in Japan for a period of one year. 

2.3 The Centre sent staff to the Lao People's Democratic Republic for few days each in July, 
November and December 1996 to prepare for a large-scale cataract operation. Primary eye care 
training in relation to mass cataract surgical interventions was introduced to primary health workers 
so they would be able to detect cataract blindness and would be motivated to perform the surgery. 

3. Specific activities 

3.1 The Centre set up a rehabilitation clinic in the eye department where the visually 
handicapped can access rehabilitation programmes. This clinic is closely affiliated with the National 
Rehabilitation Centre for the Disabled, Tokorozawa, Saitama. 

3.2 Staff members of the Centre participated in the evaluation of the national programme for the 
prevention of blindness in Thailand. It included a nationwide survey on blindness and major ocular 
diseases. Special attention was paid to assessing present eye care resources. It also evaluated the 
existing cataract services built into the national programme. 

3.3 The Centre was responsible for arranging a special session on blindness prevention during 
the 13th International Society for Eye Research, held in Yokohama in September/October. 

3.4 The Centre assisted in organizing the 100th Annual Congress of Japan Ophthalmology 
Society in Kyoto. Two staff members joined the panel on blindness prevention and made 
presentations. 

3.5 A special session on blindness prevention in the Western Pacific Region was organized by 
the Centre during the Annual Congress of Clinical Ophthalmology in October 1996. 

3.6 The importance of blindness prevention in neighbouring countries was the special topic 
selected during the continuing education programme of the Tokyo Ophthalmologists Association in 
December. 

3.7 Staff members of the Centre were sent to Thailand to present lectures during the Annual 
Conference on Prevention of Blindness, and the Refresher Course for Ophthalmic Nurses. 

3.8 The Centre funded the annual workshop on prevention of blindness in Hue, Viet Nam. There 
were 21 participants from the central and southern part of the country. Three lectures were given. 

3.9 A national workshop on prevention of blindness was held in Phnom Penh, Cambodia, in 
October. There were 50 partiCipants from throughout the country. Two lectures were presented. 

3.10 A staff member attended a national workshop in Baguio, the Philippines, in November. He 
presented a talk on the process of integrating primary eye care into primary health care. 
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3.11 At the request of WHO Regional Office for the Western Pacific, a staff member was sent to 
Cambodia, the Lao People's Democratic Republic, the Philippines and Viet Nam as a consultant. 

3.12 The Centre was closely associated with the Sight First project from its onset, at both 
administrative and operational levels. 

3.13 The Lions Eye health programme against diabetic blindness was proposed by the Lions Club 
and academic groups in Japan to promote public awareness and prevent blindness caused by 
diabetes mellitus. The Centre advised the local organizers on the development and management of 
the programme. 
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Publishing, language and library services (l) 

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) 65128176 

E-MAIL ADDRESS:lurs@cdm.imicams.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 Westem 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 intemational 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 the health biomedical 
information programme activities in the WPR; 

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

1, Training 

1.1 An introductory training course on the Internet was held in March 1996, with 35 participants 
from ten institutes. 

2. Specific activities 

2.1 The Chinese Medical Information Network (CMINET) consists of 11 medical universities in 
China. Every member can easily access all shared resources via the Internet. This Centre 
continued to be the focal point for the network, with responsibility for training both technical personnel 
and end-users. 

2.2 The Centre held a seminar in March 1996 with the theme, "Progress in establishment of 
CMINET". There were 40 participants from the 11 members of CMINET. 

2.3 A one-week workshop on CMINET was held in October/November 1996, with 35 participants 
from institutes located outside Beijing. 

2.4 A workshop on the Internet and information retrieval was organized by the Centre, with WHO 
sponsorship, for one week in December. 

2.5 The Fourth Congress of the Association of Libraries of Chinese Medical and Medicinal 
Colleges (ALCMMC) was hosted by the Centre in November. There were 200 representatives from 
150 medical colleges. 

2.6 A database that includes all journal titles held by the member libraries of ALCMMC was 
updated. 

2.7 With assistance from AT&T (American Telephone and Telegraph), the microwave connection 
was established between CMINET and CERNET (China education and research network). 

2.8 The Centre provided information retrieval on about 1200 subjects, 70 SOl and 450 adversary 
subjects. 

2.9 The third version of China's biomedical literature compact disk was completed and issued. It 
contains journals from 1983 to 1996. 

2.10 Collection of documents on 4g1h World Health Assembly was published and widely 
disseminated within China. 

2.11 Four WHO publications were translated into Chinese and disseminated extensively 
throughout China. 
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NAME OF CENTRE: WHO Collaborating Centre for the Promotion and Translation of WHO 
Publications 

ADDRESS: The People's Medical Publishing House 
10 Tian Tan Xi Li, Chongwun District 
Beijing 100050, People's Republic of China 

PHONE NUMBER: (8610) 67015802 

FAX NUMBER: (8610) 67025429 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Mr Liu Yiqing 

DATE OF DESIGNATION: 17 October 1990 

TERMS OF REFERENCE: 

(1) To collaborate with the Ministry of Health in selecting WHO publications for translation 
into Chinese; 

(2) To draw up the budget proposals relating to the translation of WHO publications into 
Chinese and to submit the proposals to WHO for approval; 

(3) To translate the publications selected under (1) and (2) above: 

(4) To print the translations mentioned in (3) above; 

(5) To be responsible for the quality control of the Chinese versions mentioned in (4) 
above; 

(6) To disseminate within China the Chinese versions mentioned in (4) above; 

(7) To cooperate with WHO in standardizing Chinese-language terminology in the health 
and biomedical field; 

(8) To train translators (English to Chinese, French to Chinese) who are likely to be 
involved in work on WHO texts within the publishing house or as temporary or 
permanent WHO staff members; 

(9) To act as the national focal point for the translation of WHO publications into Chinese, 
coordinating with other institutions that require translated material, and serving as a 
clearing house for material translated in other institutions. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Specific activities 

1.1 The following 23 WHO publications were translated into Chinese and published: World health 
forum 16 (1) 1995; World health forum 16 (2-4) 1995 (single volume issue); Bulletin of the World 
Health Organization 1994; Fluorides and oral health; Basic laboratory methods in medical 
parasitology; Basic laboratory procedures in clinical bacteriology; ICD-10 international statistical 
classification of diseases and related health problems (10th revision, volume 1); ICD-10 (10th revision, 
volume 20); Personal disorders; Home-based maternal records; Vitamin A deficiency and its 
consequences; Health of young people; World health report 1995; Guidelines for drinking water 
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quality (t'd edition, volume 1); Complications of abortion; Report of the WHO expert commfftee on 
biological standardization; Contraceptive methods mix; Urban health crisis; Prevention of childhood 
blindness; Guidelines for cholera control; Financial management of water supply and sanitation; 
International travel and health; and Management and prevention of diarrhoea. 
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NAME OF CENTRE: WHO Collaborating Centre for Rehabilitation 

ADDRESS: Faculty of Health Sciences 
University of Sydney 
East Street (P.O. Box 170) 
Lidcombe, New South Wales 2141, Australia 

PHONE NUMBER: (612) 6466444 

FAX NUMBER: (612) 6464853 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Glen Davis 

DATE OF DESIGNATION: 11 November 1982 

TERMS OF REFERENCE: 

Rehabilitation (1) 

(1) To develop or adapt curricula and training materials for the various categories of 
personnel needed for community-based rehabilitation programmes; 

(2) To assist in organising and conducting relevant teaching programmes or courses in the 
Region; 

(3) To provide opportunities for WHO fellows to participate in collaborative research 
activity; 

(4) To provide expert advice on rehabilitation training to WHO and countries as required; 

(5) To make available its training resources for selected personnel; 

(6) To conduct relevant studies of educational methodology. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Training 

1.1 Four WHO fellows, from Fiji, the Maldives, Niue and Palau, were trained at the Centre. The 
fellows from Fiji (four months) and the Maldives (Bachelor of Applied Science course) studied in the 
School of Health Information Management. The one from Niue was involved in a two-month 
programme on ultrasonography at the School of Medical Radiation Technology. The School of 
Physiotherapy prepared an extensive two-month programme on paediatric physiotherapy for the 
fellow from Palau. 
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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 
1095 Jie Fang Da Dao 
Wuhan, Hubei 430030, People's Republic of China 

PHONE NUMBER: (8627) 3648311 

FAX NUMBER: (8627) 3643633 or 3648310 

E-MAIL ADDRESS:nandk@public.wh.hb.cn 

HEAD OF CENTRE: Professor Nan Dengkun/Professor 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 Use of transcranial magnetic stimulation in functional evaluation and prediction of stroke 
patients 

1 .2 Effects of acupuncture in treatment of spasticity 

1.3 Study of the reliability and validity of functional independence measures in evaluation of 
patients with stroke and brain injury 

There were no specific details on the above studies in the annual report. 

2. Training 

2.1 The seventh WHO certificate course in applied rehabilitation was completed, with 54 
graduates. 

2.2 One individual graduated with a Masters degree, while two are currently studying for their 
Masters degrees in rehabilitation. 

2.3 A total of 112 hours of lectures on rehabilitation (including ten hours on acupuncture) were 
given to undergraduates in the faculties of medicine, paediatrics and public health at Tongji Medical 
University. 

2.4 Supervision of two tenns of practicum was provided for students in the training course for 
rehabilitation therapists at Xianning School of Nursing. 

241 



Rehabilitation (2) 

2.5 In-service training was given to eight doctors and nine therapists from Hubei and other 
provinces. 

3. Specific activities 

3.1 Two journals, Chinese journal of rehabilitation and Foreign medicine: physical medicine and 
rehabilitation, continued to be edited and published by the Centre. 

3.2 A resource centre for rehabilitation was set up in November with the help of the Hong Kong 
Society for Rehabilitation (WHO Collaborating Centre for Rehabilitation). One of its tasks is to 
disseminate information on medical rehabilitation. 

3.3 The Centre continued to act as the resource centre for several urban and suburban 
community-based rehabilitation (CBR) projects. 

3.4 A textbook on CBR for the physically handicapped was written by the staff of the Centre and 
will be published in 1997. 

3.5 An evaluation conference on training rehabilitation personnel and CBR in China was jointly 
organized by the Centre and the Hong Kong Society for Rehabilitation, and held in Wuhan. 

3.6 A Centre staff member was invited to present the keynote address at conferences in seven 
provinces. 
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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 510089, People's Republic of China 

PHONE NUMBER: (8620) 87778223 

FAX NUMBER: (8620) 87765679 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Zhuo Dahong 

DATE OF DESIGNATION: 14 July 1987 

TERMS OF REFERENCE: 

(1) To conduct and develop projects on community-based rehabilitation; 

Rehabilitation (3) 

(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 information in rehabilitation medicine and community-based rehabilitation. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Trends in rehabilitation for people with disabilities 

The following summary was presented: equal opportunity will be a basic goal of rehabilitation 
for people with disabilities; functional training will take an activity-oriented approach in accordance 
with the concept of stratification of function; prevention of disabilities will be strengthened, with new 
success; community-based rehabilitation (CBR) projects will be conducted using diversified and 
flexible approaches; informatics technology will be increasingly utilized to enhance the effects of 
rehabilitation; the need for outcome-oriented and quality-assured rehabilitation services will stimulate 
better training of rehabilitation professionals and better research in rehabilitation science and 
technology; people with disabilities, and their organizations, will partiCipate on a larger scale in 
planning and implementation of rehabilitation projects; and international or regional cooperation in 
rehabilitation will be further strengthened as a driving force to advance rehabilitation, especially in 
developing countries. 

1.2 Application of children's adaptive behaviour scale (CABS) in the evaluation of cerebral palsy 

CABS correlated highly with the severity of cerebral palsy and also with WeeFIM. Therefore, 
both CABS and WeeFIM can be used separately as useful tools in the evaluation of children with 
cerebral palsy. Two publications have been issued on this study. 

1.3 Stress control through music therapy 

Listening to soothing music was helpful in preventing and controlling mental stress. The 
Centre developed a series of selected Western classical music recordings for health promotion and 
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therapy. The series was composed of six volumes: soothing music; relaxing music; anxiolytic music; 
refreshing music; mealtime music; and brain-tonic music. It was concluded that listening to selected 
music should be part of a healthy lifestyle. 

2. Training 

2.1 Two Masters degree candidates are studying at the Centre. 

2.2 The Centre admitted 28 physicians and therapists to the 6-12-month programme on 
continuing education and clinical training in rehabilitation and physical medicine. 

3. Specific activities 

3.1 The Centre continued its efforts to promote the joint position paper on CBR, issued by WHO, 
ILO and UNESCO in 1994. An article entitled New horizons in CBR and written by the head of the 
Centre was published. It explained the principles and strategies of CBR as described in the joint 
position paper. 

3.2 Videotape series on essential CBR techniques were produced jOintly by the Centre and the 
Hong Kong Society for Rehabilitation (WHO Collaborating Centre for Rehabilitation). The series 
included six volumes in both Chinese and English: Principles and organization of CBR; Helping 
people with stroke in the community; Helping children with cerebral palsy in the community; Helping 
people with spinal cord injury in the community; Helping people with low back pain and neck pain in 
the community; and Basic patterns of exercise in functional training in CBR. 

3.3 In collaboration with the Guangdong Disabled Persons' Federation, the Centre published a 
series of CBR manuals in Chinese, comprised of nine booklets: Principles and organization of CBR; 
Training deaf children in the community; Training children with cerebral palsy in the community; 
Training children with mental retardation in the community; Training people with low vision and 
cataract in the community; Training people with mental illness in the community; Training people with 
paraplegia in the community; Training people with arthritis, neck and low back pain in the community; 
and Training people with polio sequale in the community. 

3.4 The Centre prepared and published the following information materials: CBR booklets on 
rehabilitation for stroke patients and patients with arthritis and low back pain; collected papers on 
physical medicine and rehabilitation; and collected papers on rehabilitation medicine and sports 
medicine. 

3.5 The Centre developed, and submitted to the Ministry of Health, the following suggestions to 
improve the quality and performance of rehabilitation departments in general hospitals in China: the 
title of the departments should be standardized as the Department of Rehabilitation Medicine; 
appropriate medial rehabilitation technology should be developed, including traditional Chinese 
medical technology; functional training should be given when orthopaedic and rehabilitative 
appliances and devices are supplied; professional standards of services should be established for 
medical rehabilitation and rehabilitation staff of various categories, to ensure quality service and 
quality professionals; rehabilitation departments should become resource centres for CBR and 
provide community rehabilitation services; and large rehabilitation departments should develop a 
rehabilitation information service, responsible for producing and distributing information on medical 
rehabilitation in the form of leaflets, booklets, videotapes, cassette tapes and others. 
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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: Dr Harry S.Y. Fang 

DATE OF DESIGNATION: 18 July 1986 

TERMS OF REFERENCE: 

(1) To develop training programmes in rehabilitation; 

Rehabilitation (4) 

(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 Survey on transport needs of the disabled 

1.2 Study of quality of life of persons with chronic illness 

1.3 Survey of rehabus passengers on the comprehensive social security scheme 

1.4 Vocational needs of persons with chronic illness 

No details on the above studies were found in the annual report. 

2. Training 

2.1 The certificate course in applied rehabilitation at Tongji Medical University, Wuhan, China, 
graduated its seventh class in November 1996. This marked the end of the Centre's involvement in 
the organization of the course. Since 1989, 314 doctors have been trained in this one-year course. 
The teachers for this course included Chinese experts and volunteer clinicians from Hong Kong and 
overseas. 
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2.2 The third certificate course in applied rehabilitation therapy at Anhui Medical University, 
Hefei, China, began in October 1995. The Centre will support this two-year course until June 1997 
when the course will end. Further support to Anhui Medical University will be given only for training 
of local teachers, while the university will continue to run the certificate course independently. 

2.3 Six rehabilitation personnel from China were trained for different periods of time. 

2.4 Six videos to help community-based rehabilitation (CBR) teachers have been completed. 
The Department of Rehabilitation Medicine, Sun Yat-Sen University of Medical Sciences, 
Guangzhou, China (WHO Collaborating Centre for Rehabilitation) is distributing the Mandarin 
Chinese copies in China, while this Centre is distributing the English copies. 

2.5 The Chinese translation of Steps to follow was completed by four Tongji graduates. Funds 
were donated by the Centre. 

3. Specific activities 

3.1 The Centre and the Tongji Medical University organized an evaluation conference on training 
rehabilitation personnel and CBR in China, which was held at Tongji Medical University, Wuhan, in 
November 1996. It was attended by 250 graduates, with more than 50 specialists from China and 48 
guests from Hong Kong and overseas, including representatives from WHO, Rehabilitation 
International and other United Nations agencies. 

3.2 The Rehabilitation Resource Centre, Tongji Hospital, Wuhan, China, was opened on 1 
November 1996. This is a joint effort with Tongji Hospital and Misereor. The resource centre will be 
used to maintain contact with graduates, run short training courses and establish a mutual help 
network. 

3.3 The Community Rehabilitation Network (CRN) facilitated in setting up the activities of self-
help groups for 21 disability and chronic disease groups. They also provided a range of direct health 
and rehabilitation information services, volunteer training and patient advocacy services. Surveys 
and community research were conducted. CRN also worked to improve communications between 
professionals, institutions (especially hospitals) and community programmes. 

3.4 The Kids on the Block (KOB) programme, introduced from the USA in 1995, has been well-
received by children, schools and school officials. It uses puppets to put health and social messages 
across to children. The work in 1996 included continued training of volunteer puppeteers, and 
promotion of two themes: Anti-smoking; and Healthy snacking. 

3.5 Initial steps were taken to set up a home for Hong Kong senior citizens in Zhong Shan City, 
China. It is envisaged that the home will have a large rehabilitation component and will include a 
training and resource centre. 

3.6 Several executive committee and staff members were involved in the establishment of 
GLADNET (Global applied disability research and information network on employment and training) 
with ILO. In addition, attempts are being made to set up a local network called RENET 
(Rehabilitation network). 
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NAME OF CENTRE: 

ADDRESS: 

PHONE NUMBER: 

FAX NUMBER: 

E-MAIL ADDRESS: 

HEAD OF CENTRE: 

DATE OF DESIGNATION: 

TERMS OF REFERENCE: 

Rehabilitation (5) 

WHO Collaborating Centre for Disability Prevention and 
Rehabilitation 

National Rehabilitation Centre for the Disabled 
4-1 Namiki, Tokorozawa City 
Saitama 359, Japan 

(81429) 953100 

(81429) 953102 

whoclbc@nrcd.mxp.meshnet.or.jp 

Dr Yasuhiro Hatsuyama 

11 May 1995 

(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 

1. Training 

1.1 A WHO fellow from Macau studied community-based rehabilitation for a month. 

1.2 A JICA-sponsored group training course for prosthetics and orthotics technicians was held 
from July to December 1996. The four partiCipants were from Cambodia, Chile, Pakistan and 
Zambia. 

1.3 A Chinese doctor participated in the polio control cooperation programme and a Kenyan in 
the rehabilitation leader training programme. Both were sponsored by JICA. 

1.4 A doctor from Myanmar studied the service delivery system of the rehabilitation centre, the 
role of clinical departments in the rehabilitation process, building a rehabilitation database, and 
physical and occupational therapies for paraplegic and cerebrovascular accident (CVA) patients. 
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1.5 The extended ADL (activities of daily living) programme was provided for a counsellor from 
Malaysia. 

1.6 The Director, Department of Rehabilitation, Kuala Lumpur General Hospital, Malaysia, 
studied the administration system of the rehabilitation centre, rehabilitation of CVA, modular type 
prosthetics, diagnosis for prosthetics, modification of automobiles for disabled persons, and 
evaluation for driving. 

1.7 A consultant from the eye referral centre, Manila, the Philippines, trained in optometry. 

1.8 Trainees from Cambodia, China, India, Indonesia and Thailand studied rehabilitation of 
visually-impaired persons and low vision clinical services; occupational therapy; early intervention for 
hearing-impaired children and fitting of hearing aids; rehabilitation of visually-impaired persons and 
ophthalmology; prosthetiCS and orthotiCS; and rehabilitation of people with disabilities. 

1.9 Two Chinese doctors studied the rehabilitation of gerontological diseases, and the 
rehabilitation of impairment of the central nervous system. 

1.10 A Thai phYSiotherapist trained in physiotherapy for spinal cord injury. 

2. Specific activities 

2.1 A survey on the feasibility of disabled persons participating in international cooperation 
projects showed that problems due to disability could be solved by appropriate preparations, 
assistance and devices. 

2.2 A team, comprised mostly of Centre staff, visited the China Rehabilitation Research Centre 
which was constructed by the Overseas Development Aid of the Japanese Government. They found 
that most of the eqUipment and tools were being maintained well and used effectively. However, 
several pieces of equipment were outdated and needed replacement. The Japanese Government 
has agreed to provide the replacements. 

2.3 Two Centre staff members undertook a survey of ten rehabilitation centres in EI Salvador. 
The technical level of rehabilitation services and professionals was high, but equipment appeared to 
be outdated. Recommendations to replace about 200 pieces of equipment were submitted to JICA. 

2.4 Shimizu Foundation Fellowship Programme has been functioning for ten years and has 
supported 38 professionals for training. A follow-up survey was undertaken, results of which will be 
known in 1997. 

2.5 In order to acquire information to enable the development of an international cooperation 
strategy, a survey on educational institutions for rehabilitation professionals in Asia and Pacific was 
begun. Results will be reported next year. 

2.6 The Centre developed rehabilitation manuals describing the service delivery systems and 
educational system of rehabilitation professionals in Japan. The following manuals were edited: 
Rehabilitation of hearing-impaired children; Service delivery system of prosthetics and orthotics; and 
Introduction to extended ADL programme for people with visual disability. 

2.7 The Centre's Internet home page was opened in August 1996 and is accessible at 
http://www.rehab.go.jp. 
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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 Women Health Institute 
17 Qihelou, East City District 
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 The following studies were undertaken: screening, management and follow-up of diabetes in 
pregnancy; significance and management of haemolytic streptococcus B infection in perinatal period; 
diagnosis and effect of haemolytic streptococcus B infection in pregnancy on foetal growth and the 
newbom; management of cytomegalovirus infection during the perinatal period; insertion of IUD after 
caesarean section and vaginal delivery; screening of vertical transmission of coxsackie virus 
infection from mother to child; determination of cord blood and myocardial enzymogram of cord 
blood from the newborn; clinical implementation of temperature control in the newborn; 
glycoregulation and the factors affecting the newbom; clinical significance of the haematocrit of cord 
blood for early diagnosis of erythrocytosis in the newborn; monitoring of hearing in high-risk newborn 
infants; neonatal jaundice and human cytomegalovirus infection; human milk protein preparation; use 
of cervical cells for prenatal diagnosis of genetic diseases; analysis of chromosomes in 41 cases of 
foetal growth arrest; analysis of subgroups of lymphocytes in 33 couples with habitual abortion; sterile 
delivery to eliminate neonatal tetanus; monitoring of national maternal mortality; intervention for 
postpartum depression; improved maternal health needs in rural areas; effect of environment on 
female reproduction; causes of death in women; effect of noise on the physical and mental health of 
offsprings of women workers. There were no specific details on the above studies found in the 
annual report. 

2. Training 

2.1 The Centre conducted the following training courses: congenital defects (three participants 
from obstetric departments of Beijing hospitals); refresher course on breast-feeding (four classes with 
three medical workers from obstetric departments of Beijing hospitals); prevention and treatment of 
women's diseases (medical workers of MCH hospitals/institutions in Beijing districts and counties); 
health care of women cadres and workers (70 health workers from grassroots level); annual report of 
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MCH information (MCH workers of Beijing); continuing education on MCH municipal medical workers 
(200 participants); and neonatal asphyxia (900 trainees); 

2.2 A training course on neonatal resuscitation was held for 20 medical workers from eight 
hospitals in Beijing. The facilitators were three doctors and two nurses from the United States of 
America. 

2.3 The Centre was involved in teaching the 32 midwives who graduated from the nursing school 
and the 29 graduates from the obstetrics and gynaecology speciality class of Beijing Medical College 
for Professional Training. 

2.4 Sixty doctors from cities throughout China were accepted for postgraduate training, 

2.5 Seven graduate students were admitted for clinical training and research work. 

2.6 Staff from the Centre were also involved in training the house staff. 

3. Specific activities 

3.1 The Centre conducted a reproductive health counselling clinic. Over 5000 calls were 
received on the women's health hotline. 

3.2 There were 3184 deliveries in the hospital; 35 450 outpatients; and 9536 home visits. The 
rate of caesarean section was 34.4%, postpartum haemorrhage 5%, and pregnancy-induced 
hypertension 12.9%. There was no maternal mortality. Of the 3205 perinatal babies, the mortality 
rate was 5.9%. 

3.3 The nutrition clinic held classes twice a week. From September to December 1996, there 
were 914 attendees, with 499 pregnant women and their husbands or family members. 

3.4 Systematic management of pregnancy complicated with diabetes was available through 
screening, diagnosis, treatment, delivery, and postpartum and neonatal care. 

3.5 A new medicine, rongshenjingbieng, was used to treat severe pregnancy-induced 
hypertension and to prevent and treat incompatibility of blood groups between the mother and the 
baby, with good results. 

3.6 The genetics laboratory was expanded to form the molecular, biochemical and cellular 
genetics laboratories. The following work was undertaken: analysis of cell karyotypes; prenatal 
diagnosis of chorionic villi and amniotic fluid; PCR analysis; virus antibody assay; genetic 
counselling; and premarital counselling. 

3.7 The Centre conducted a comprehensive evaluation of the perinatal health work of 18 district 
and county hospitals. The quality of obstetric work for implementation of the Law of the People's 
Republic of China on maternal and infant health care was examined. 

3.8 In 1996, 29 articles were published and 18 were in press or ready to be sent to journals. Two 
books and one popular science book were also published. 

3.9 Seven presentations were made in meetings, six national and one international. 
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NAME OF CENTRE: WHO Collaborating Centre for Maternal and Child Health 

ADDRESS: Osaka Medical Centre and Research Institute for Maternal and Child 
Health 
840 Murodo-cho, Izumi 
Osaka 590-02, Japan 

PHONE NUMBER: (81725) 561220 

FAX NUMBER: (81725) 565682 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Keishi Matsumoto 

DATE OF DESIGNATION: 11 July 1991 

TERMS OF REFERENCE: 

(1) To conduct studies related to 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 minimise 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 CIS well as a regional perspective. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 The Centre conducted basic and clinical perinatal, neonatal and paediatric studies in its 
hospital and research institute. Details on these studies were not found in the annual report. 

2. Training 

2.1 Eight doctors and nurses from China, a doctor from Indonesia, a doctor from the Republic of 
Korea and a medical worker from Uganda received training at the Centre for various lengths of time. 
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3. Specific activities 

3.1 The Centre published 158 articles, one book and nine reviews both nationally and 
internationally. Three articles and one book are in press. 
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NAME OF CENTRE: WHO Collaborating Centre for Health Development and Related 
Technical Cooperation 

ADDRESS: International Medical Centre of Japan 
21-1, Toyama 1-chome, Shinjuku-ku 
Tokyo 162, Japan 

PHONE NUMBER: (813) 32027181 

FAX NUMBER: (813) 32071038 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Shigehiko Kamoshita 

DATE OF DESIGNATION: 13 May 1985 

TERMS OF REFERENCE: 

(1) To conduct studies and analyse policies related to international technical cooperation for 
health development; 

(2) To identify existing constraints on the implementation of technical cooperation, mainly 
in the fields of development of health and medical care systems, human resource 
development, health systems research, medical informatics and appropriate technology; 

(3) To design and provide training programmes, principally for participants from other 
countries in the Region, with a view to enhancing technical cooperation in the medical 
and health fields; 

(4) To design and provide training programmes for national personnel who will be/are 
engaged in technical cooperation in the health and medical fields; 

(5) To exchange technical expertise with other countries in the Region in the investigation 
and control of tropical diseases, including malnutrition, and in traditional medicine; 

(6) To produce and disseminate documentation and technical materials necessary for the 
above-mentioned functions; 

(7) To collaborate with research and development institutions that carry out analogous 
functions in the context of technical cooperation for health development; 

(8) To act as the focal point for the coordination of all WHO collaborating centres in Japan. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Prevalence of hepatitis S, C and G viruses and HIV in blood donors and patients with chronic 
liver diseases in Nepal 

It was suggested that a test for anti-hepatitis C virus was necessary in screening blood for 
transfusion in Nepal. It also appeared that the majority of chronic liver diseases might not be caused 
by hepatitis infection. 
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1.2 Did Vibrio cholerae non-01 originate from V. cholerae 01? 

The genes responsible for the O-antigen synthesis of 01 and 0139 serogroups of V. cholerae 
were analysed. A 20kb fragment responsible for the O-antigen synthesis of 01 serogroup was 
deleted and another 36kb fragment inserted in the region, resulting in the emergence of 0139 
serogroup. This was a collaborative study with the National Institute of Cholera and Enteric 
Diseases, Calcutta, India. 

1.3 Improvement of host defences against infectious diseases in developing countries 

The project focused on receptors for attachment of pathogenic bacteria and bacterial toxins; 
mechanisms of recruitment and activation of leukocytes; immune systems in intestinal mucosa; and 
the causes of high incidence of hepatitis C infection in Egypt. 

1.4 Augmentation of phagocyte functions and infectious diseases 

The effects of IL-1, G-CSF, GM-CSF and TNF on respiratory burst activity in human 
neutrophils were investigated. G-CSF was thought to be the most useful and safe cytokine for 
clinical application for patients with infection in developing countries. 

1.5 Self-sustainable health care systems in developing countries 

Relevant development of the health care system at the district level should be the priority. 

1.6 Revolving drug fund in the Lao People's Democratic Republic: management and roles 

Although availability of essential drugs was largely assured by the system, drug cost recovery 
was not complete. The retail price was no lower than in private pharmacies. 

1.7 Development of rational treatment for persistent diarrhoea and its complications by means of 
a rat model for raw bean-induced diarrhoea 

It was necessary to develop an appropriate animal model to investigate the rational treatment 
of persistent diarrhoea. Using SD rats fed on raw beans, the animals showed bacterial translocation 
and profound hypoglycemia, known complications of persistent diarrhoea. 

1.8 Formulating an appropriate postgraduate training curriculum based on local medical needs in 
developing countries 

In Viet Nam, the Ministry of Health stresses the importance of primary care. However, in the 
training institutions, training of specialists was favoured over generalists who are in charge of primary 
care in the country. 

1.9 Hospital systems and situation of emergency medicine in developing countries 

In Cho Ray Hospital, Ho Chi Minh City, Viet Nam, the total number of emergency cases per 
month was 5276, of which 39.8% were pure emergency cases. Fifty-five per cent of these cases 
were operated on, with a 7.4% mortality rate. The number of surgical emergency cases was four 
times the number of internal medicine cases. There were 3448 head injuries and 2522 traffic 
accidents. Over 120% of the beds were used daily, resulting in a lack of appropriate therapy and 
nursing care. 

1.10 International comparison of circumstances for maternal health 

In Ethiopia and Togo it was found that the majority of female circumcisions were practised 
using scalpels without anesthesia or sterilization. The immediate and long-term health consequences 
included uterine rupture, sepsis and even death, stillbirth, paralysis, vaginal fistulas and chronic 
pelviC infection. 
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1.11 Maternal health care and education in developing countries 

Education of pregnant women and medical staff was one of the most important activities in 
lowering mortality rates. 

1.12 Breast-feeding and health education of the mother in developing countries 

The reported infant mortality rate in Viet Nam was still found to be inaccurate and information 
on low-birth-weight infants still unavailable. However, education of mothers has begun in hospitals. 

1.13 Achievement of polio surveillance in high-risk areas in southern provinces of China 

Reporting and specimen collection of acute flaccid paralysis (AFP) cases has improved 
steadily during the past three years. Indications were that a reliable AFP surveillance sytem is being 
developed in southem China. 

1.14 Spread of diagnostic and therapeutic technology for HIV-related opportunistic infections 

A most reliable clinical diagnostic criterion was developed by reanalysing currently used 
diagnostic methods. 

1.15 Anti-HIV combination therapy against asymptomatic carriers 

MT-2 assay was performed to identify patients with syncytium-inducing virus (SI virus). Four 
SI-positive patients were identified from 58 untreated patients with CD4 counts above 300/mm3

. 

Combination therapy with AZT and ddl was given to these patients. One year post-treatment, 
positive responses were observed: increase of CD4, viral load depletion and clearance of SI virus. 

1.16 Medical emergencies and hygienic behaviour 

A field survey was conducted in Gabon, Central Africa, where there were three outbreaks of 
Ebola haemorrhagic fever. Unlike the previous Ebola epidemics in Zaire, medical facilities were not 
the site of transmission. However, a traditional doctor was infected through his treatment procedure 
of incising the patient's arm and blood-letting. The virus was transmitted to his assistant and other 
patients by exposure to the blood. Family members were mainly infected through close contact: 
wives caring for a sick husband; hugging and kissing the corpse during funeral ceremonies. 
Behavioural changes must be encouraged by providing information and training to the general public 
and health personnel. 

1.17 DOTS in the management of tuberculosis patients 

In 1996, a new standard regimen [PZA(2HRZE/4-7HR») was instituted in Japan for treating 
tuberculosis patients. There appeared to be no significant difference in the results of treatment 
completion rates between the new and non-standard regimen groups. Most of the defaulted patients 
were homeless people or foreigners who left the hospital without achieving negative sputum 
conversion. These groups of patients could be the transmission source of tuberculosis bacilli in the 
community and should be given individual education. They should also be given DOTS (directly
observed treatment, short course). 

1.18 Safety and effectiveness of povidone-iodine (PVP-I) inhalation therapy 

Results suggested that PVP-I inhalation was a safe and valid procedure for removing 
pathogenic bacteria from upper airways. This method is simple, low-cost and effective in preventing 
acute respiratory infection. 

1 .19 Social development and health problems 

A study was conducted in southern Nepal on the impact of development on the endemicity or 
infestation of tropical diseases. Over the past 40 years, the forest area has decreased about 70% 
and has been changed into rice fields. Serological results conducted on the villagers showed that 
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there were high rates of malaria (12.5%), kala azar (19.1%) and Japanese encephalitis (25.7%). 
Schistosomiasis was recognised for the first time in Nepal. In these villages, newly created after 
development, environments conducive to breeding vectors were also created. The increase in the 
above-mentioned tropical diseases is regarded as one of the negative impacts of development. 

2. Training 

2.1 A two-month course in care of patients with infectious diseases was held from January to 
March 1996 with six students from Brazil, Iran, Peru, Tanzania, Thailand and Zambia. 

2.2 A communicable disease control course was designed for foreign govemment officials in 
charge of communicable disease control in their respective countries. This three-week course was 
attended by seven people from Cambodia, China, Indonesia, the Lao People's Democratic Republic, 
Mongolia, Sri Lanka and Thailand. 

2.3 Four participants from Indonesia, Nepal, Thailand and Viet Nam attended the ten-month 
clinical training course for medical practitioners from Asian countries. 

2.4 Individual training was offered to 21 people from nine countries. 

2.5 A training programme to develop intemational medical cooperation experts was offered to 
Japanese health personnel. The seventh programme, lasting two weeks, was attended by one 
dentist, one dietician, two nurses, two paediatricians and three pharmacists. 

2.6 The second training course on international emergency health and medical care relief was 
held for two weeks. Participants included a dentist, three doctors, a midwife, a nurse, a pharmacist 
and a student. 

3. Specific activities 

3.1 Centre staff participated in an evaluation mission for the project on prevention and control of 
AIDS in Thailand; an evaluation of national immunization days and their impact, and the surveillance 
activities for polio eradication in Cambodia; a discussion on the basic plan for an epidemiological 
research study in Fiji; an AIDS surveillance mission to Nepal; an evaluation mission for a community 
health project in Thailand; a mission for the preliminary study of a family planning and MCH project 
in Jordan; an OECF appraisal mission to strengthen community health in Sulawesi, Indonesia; an 
OECF appraisal mission to improve medical facilities at Hussan Sadikin Hospital in Indonesia; a 
workshop on the development of the health sector in Mongolia; a mission for the preliminary study of 
reproductive health and family health projects in Viet Nam; and a mission for the preliminary study of 
diarrhoea control in India. 

3.2 A staff member partiCipated in the WHO surveillance mission to prepare for an epidemic of 
menigococcal meningitis in Sudan. 

3.3 The Centre received support from the WHO Regional Office for the Western Pacific in 
establishing a network of experts on emerging infectious diseases. 
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NAME OF CENTRE: WHO Collaborating Centre for Tobacco or Health 

ADDRESS: Beijing Respiratory Disease Research Centre 
Beijing Red Cross Chaoyang Hospital 
Capital University of Medical Science 
8 Baijiazhuang Road, Chaoyang District 
Beijing 100020, People's Republic of China 

PHONE NUMBER: (8610) 65007755 

FAX NUMBER: (8610) 65005359 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor Weng Xinzhi 

DATE OF 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 Second survey of smoking rates among students in three medical universities 

The overall smoking rate of medical students had not decreased and the daily smoking rate 
had increased. The results of this survey were reported to the Minister of Health who, in April 1996, 
wrote letters to the presidents and party secretaries of 11 medical universities under the Ministry of 
Health stressing the importance of tobacco control. In response, six of the 11 medical universities 
announced a smoke-free policy. 

1.2 Effect of domestically produced transdermal nicotine and clonidine patches on smoking 
cessation 

The nicotine patches had a favourable effect, while the clonidine patches produced no 
significant effect. 

1.3 Study of lung cancer in smokers with glutathione S-transferase gene deficiency 

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

2.1 The Centre disseminated the contents of the local ordinance banning smoking in public 
places (which came into effect on 15 May 1996 in Beijing) and advised smokers to quit. 

2.2 Lectures on the hazards of smoking and passive smoking were given to the students of ten 
primary and middle schools in Beijing. 

2.3 To celebrate the Ninth World No-Tobacco Day in Beijing, the Centre staff wrote newspaper 
articles on smoking hazards, gave anti-smoking talks on radio and television and distributed half a 
million anti-tobacco pamphlets and handbills to the public. 

2.4 The Centre established more than ten smoking cessation clinics in Beijing, Xian and 
Luoyang. 

2.5 The Centre published the quarterly Anti-tobacco newsletter in both Chinese and English. The 
newsletters were sent free of charge to domestic and international anti-tobacco organizations, as well 
as anti-tobacco advocates. 

2.6 The IUA TLD News Bulletin on Tobacco and Health, volume 8 (1995) was translated into 
Chinese and published by the Centre. Copies were sent to tobacco-control organizations in China 
and Chinese-speaking countries and regions. 

2.7 Two staff members presented findings of the Centre's work, one nationally and the other 
internationally. 

258 



Substance abuse including alcohol and tobacco (2) 

NAME OF CENTRE: WHO Collaborating Centre for Research and Training on Alcohol
Related Problems 

ADDRESS: National Institute for Research on Alcoholism 
Kurihama National Hospital 
5-3-1 Nobi, Yokosuka 
Kanagawa 239, Japan 

PHONE NUMBER: (81468) 481550 

FAX NUMBER: (81468) 497743 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Katsuyuki Shirakura 

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 measures 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 Study of the genetics of alcoholism 

The objective of this joint project, involving eight countries, is to identify genes that are 
responsible for the development of alcoholism. The Centre screened candidate genes using 
association techniques and found that genes constituting the dopamine system confer susceptibility 
to alcoholism. 

1 .2 Genetic studies of drinking behaviour and alcoholism 

Four publications have resulted from this study. 
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1.3 Inactive ALDH2 and cancer and diabetes mellitus 

Five publications have been issued on this study. 

1.4 Epidemiology of alcohol 

There is one publication on this study. 

1.5 Genetic and biological studies of diseases leading to dementia 

Seven publications have been issued concerning this study. 

1.6 Others 

A further five publications have been issued on various other study topics. 

No details of the above studies (1.2 -1.6) were found in the annual report. 

2. Training 

2.1 The Centre provided a two-day course on alcohol-related problems and psychiatric disorders 
for eight psychiatrists from China, Indonesia, Malaysia, the Philippines, the Republic of Korea, 
Singapore and Thailand. 

2.2 A psychiatrist from Bulgaria visited the Centre to study the treatment of alcoholism. 

2.3 The Centre trained 200 professionals (50 doctors, 50 nurses, 50 public nurses and 50 social 
workers) on basic studies and practical treatment of alcoholism for a week. 

3. Specific activities 

3.1 The Centre held a monthly meeting on the prevention of alcohol-related problems. 
Participants included doctors, nurses, public nurses, counsellors, high school teachers, social 
workers, pOlicemen, firemen and staff of alcoholic beverage producers. 
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NAME OF CENTRE: WHO Collaborating Centre for Research and Training in Alcohol and 
Drug Abuse 

ADDRESS: Alcohol and Public Health Research Unit 
University of Auckland 
Private Bag 92019, Auckland, New Zealand 

PHONE NUMBER: (649) 3737524 

FAX NUMBER: (649) 3737057 

E-MAIL ADDRESS:aphr@auckland.ac.nz 

HEAD OF CENTRE: Dr Sally Casswell 

DATE OF DESIGNATION: 14 October 1987 

TERMS OF REFERENCE: 

(1) To collaborate in the dissemination of information in order to increase the awareness of 
governments, the general public and the scientific community of the consequences of 
alcohol consumption and the possibilities of preventive intervention; 

(2) To collaborate in the improvement of databases on alcohol-related problems and 
alcohol consumption in the Western Pacific Region; 

(3) To collaborate in the development and in the evaluation of national policies and 
programmes concerned with health aspects of alcohol and drug abuse; 

(4) To facilitate and implement training activities; 

(5) To participate in the compilation of alcohol surveillance data to support the global 
alcohol database. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 National alcohol survey 

A national survey of 4232 persons showed the ease with which young drinkers were acquiring 
alcohol. One publication has been issued concerning this survey. 

1.2 Sale of Liquor Act 1989: local perspectives 

The study recommended that the legal age for obtaining alcohol should be 20 years 
(currently there are exceptions to this age), 24-hour licensing should be discontinued, and the 
promotion of host responsibility in licensed premises should be written into the Act to enforce its 
application. There are two publications on this study. 

1.3 Alcohol advertising research 

Structural equation modelling was used to identify the influence of positive responses to 
alcohol advertising on young people's current and expected future drinking. Also examined was the 
extent to which young people are exposed to televised alcohol advertising, and levels of expenditure 
on alcohol advertising in the different media. One publication has been issued on this study. 
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1.4 Other studies included: alcohol tracking surveys; phase 18 of the Dunedin multidisciplinary 
child health and development study, which has two articles in press; communications research, with 
one publication and one in press; and the Maori drink drive community action project, about which 
there have been five publications. No specific details were mentioned in the annual report. 

2. Specific activities 

2.1 The Centre contributed a chapter on alcohol dependence, its risk factors and opportunities 
for prevention in New Zealand, for a book entitled Mental health in New Zealand from a public health 
perspective. 
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NAME OF CENTRE: WHO Collaborating Centre for Serology, Production and Quality 
Control of Vaccines 

ADDRESS: Laboratories Branch 
Therapeutic Goods Administration 
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 Elaine Walker 

DATE OF DESIGNATION: 3 February 1983 

TERMS OF REFERENCE: 

(1) To research the stability of bacterial and viral vaccines and antigens, and to perform 
quality control of vaccines including standardisation of methods; 

(2) To develop written standards for biological products, bacterial and viral vaccines, and 
diagnostic reagents; 

(3) To provide consultancy support in the field of production and control of biologicals; 

(4) To produce and calibrate laboratory reference preparations for human and veterinary 
vaccines (viral and bacterial), and diagnostic reagents. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Training 

1.1 Three WHO fellows were trained to enhance their skills and techniques in the regulatory 
control of vaccines, one for one week and the other two for one month. 

2. Specific activities 

2.1 The Centre provided WHO with potency testing results for 20 batches of monovalent 
measles vaccine. 

2.2 The Centre participated in the intemational study on the new candidate international 
endotoxin standard (February 1996); collaborative PCR detection of hepatitis C (April 1996); and the 
NIBSCIWHO collaborative study for interferon alpha (November 1996 to April 1997). 

2.3 Fifty-five certificates of release, under the WHO certification scheme, were issued for the 
export of diphtheria-pertussis-tetanus, cholera, typhoid and plague vaccines produced in Australia. 

2.4 A staff member participated in the mission to Thailand of the task force for situation analysis 
of vaccine supply and quality, for WHO Headquarters. 

2.5 Another staff member spent one month to further the vaccine self-sufficiency initiative of the 
WHO Regional Office for the Western Pacific. 
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2.6 The provision of these services has been further formalised through a memorandum of 
understanding between the WHO Regional Office for the Western Pacific and the Centre with a 
formal plan of consultancies and training courses, funding being provided by the Australian 
Government (through AusAID). 

2.7 The pertussis potency challenge suspension (stored, pre-titrated, in liquid nitrogen), used in 
all whole-cell pertussis potency assays in Australia, is produced by the Centre. A new preparation, 
estimated to be sufficient for the next six years, has been prepared and calibration is now under way. 

264 



Technology for health care (2) 

NAME OF CENTRE: WHO Collaborating Centre for Biosafety in Microbiology 

ADDRESS: Virology Department 
Victorian Infectious Diseases Reference Laboratory 
10 Wreckyn Street 
North Melbourne, Victoria 3051, Australia 

PHONE NUMBER: (613) 93422609 

FAX NUMBER: (613) 93422656 or 93242666 

E-MAIL ADDRESS:margek@hna.ffh.vic.gov.au 

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 head of the Centre was involved in the planning and implementation of a biosafety 
course carried out for the scientific, engineering and support staff of the Commonwealth Scientific 
and Industrial Research Organisation-Australian Animal Health Laboratory at Geelong, VictOria, in 
March 1996. Lectures on clinical specimen handling practices and universal precautions were 
presented. 

1.2 Two biosafety training courses for safety officers and researchers were held at Monash 
University in 1996. 

1.3 Personnel from other countries visiting the Virology Department, Victorian Infectious 
Diseases Reference Laboratory (WHO Collaborating Centre for Virus Reference and Research) for 
training in viral diagnostic techniques, were instructed in biosafety and supplied with safety manuals. 

2. Specific activities 

2.1 The Australian Society for Microbiology (ASM) Standing Committee on Biosafety and the 
ASM Special Interest Group on Microbiology Safety were both established through the efforts of this 
Centre. The Standing Committee formulates the biosafety policy for ASM, provides biosafety advice 
to the ASM council, and liaises with the Genetic Manipulation Committee, and other relevant bodies, 
to provide guidelines. The Special Interest Group has members in every Australian state with an 
interest in biosafety. 

2.2 The Centre has representation through its head on the biosafety committees of Melbourne 
and Monash Universities. This committee work involved safety assessments on research proposals, 
laboratory inspections, and provision of advice on safety policy and training. 
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2.3 Biosafety information and advice were provided to both national and international 
laboratories. 
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NAME OF CENTRE: WHO Collaborating Centre for Research on Immunogenetics and 
Immunopathology 

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

PHONE NUMBER: (8621) 63846383 

FAX NUMBER: (8621) 63846383 

E-MAIL ADDRESS:my@koala.shsmu.edu.cn 

HEAD OF CENTRE: Dr Chou Kuangyen 

DATE OF DESIGNATION: 1 June 1980 

TERMS OF REFERENCE: 

(1) To improve the techniques for serological and molecular biological typing of the 
leucocyte HLA antigens; 

(2) To carry out basic and clinical studies on tumour immunology and immunotherapy; 

(3) To carry out studies in relation to autoimmune and rheumatic diseases; 

(4) To hold training courses and information exchange in immunology. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Molecular biological techniques for HLA genotyping 

PCR-SSO was used to DR-type about 130 subjects to constitute an unrelated donor panel in 
the Centre. (PCR-SSO for analysis of HLA-DR) 

At least 54 unrelated Chinese heterozygotes were HLA-DQ genotyped in 1996. (PCR-RFLP 
for HLA-DQA 1 and DQB1 genotyping) 

One hundred and fifty Shanghai Chinese have been HLA-DP genotyped by the molecular 
biological method. (DNA typing for HLA-DP genes) 

1.2 Improvements in DNA typing techniques 

Degoxin was used to replace the isotope for labelling the typing probes. This improved 
technique showed both sensitivity and stability, with no possibility of isotope contamination. 

A new technique, using nucleotide sequencing visualized by silver staining, was developed to 
identify new HLA allele(s). 

A new endonuclease was introduced to distinguish more DPB1 alleles in order to improve the 
discrimination ability of DP genotyping. 
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1.3 Isolation and analysis of antigen peptides from human melanoma cells 

. An HLA-A2-restricted peptide with nine amino acid residues was separated and its sequence 
determined. Further exploration is in progress. 

1.4 T-cell receptor (TCR) repertOire in human renal carcinoma 

Serological HLA typing was carried out for 36 patients with renal cell carcinoma. Their 
tumour-infiltrating lymphocytes (TILs) were analysed for surface markers. Six patients were 
determined to be suitable for patterns of restricted usage of the TCR BV gene segments in their TILs 
by using molecular biological techniques. 

1.5 Cloning of B7, a human B-cell activation antigen-encoded gene, and the costimulation 
activity of B7 in specific anti-tumour immunity 

The B7 cDNA clone and a B7-expressed tumour cell line were obtained. The expression 
intensity of the B7 molecule and the carCinogenicity of the cell line, as well as the influences of 
various cytokines on it, were determined. 

1.6 Relationship between the isoforms of differentiation antigen CD44, metastasis of human 
colorectal carcinoma, and expression of oncogene p53 

Technique preparation for the study was completed, including developing the method called 
silver-staining PCR-SSCP (single-strain conformation polymorphism) to analyse the p53 mutation. 

1.7 Epitope mapping of autoantigens by PCR-based gene mutation 

The main epitope region has been determined in the U1 RNP-binding domain of the 
polypeptide, which can be recognized by antibodies in sera of patients with systemic lupus 
erythematosis (SLE), mixed connective tissue diseases and progressive systemic scleroderma. 

1.8 Association between HLA allele DQA 1*0103 and the SLE-positive for anti-phospholipid 
antibodies 

A significant association was identified with PCR-based genotyping. 

1.9 Cloning the gene coding for human nuclear auto-antigens Sm-D, U1 RNP70kD and SS-B 

1.10 Construction of vectors with high expression of recombinant DNA antigen and preparation of 
the antigen 

1.11 Recombinant antigens for clinical assays 

There were no details on studies 1.9-1.11 in the annual report. 

2. Training 

2.1 Sixteen doctoral and 24 Masters degree candidates completed their studies in 1996. 

2.2 The Centre received 65 investigators for research or training on immunology. 

2.3 The third training course on rheumatic diseases was jointly organized by the Centre and the 
Chinese Society of Rheumatology. More than 120 trainees from throughout the country attended. 

2.4 The training course on cell apoptosis, jointly organized with Boehringer Mannheim Company, 
was attended by more than 200 participants. 
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3. Specific activities 

3.1 The Chinese Medical Society and the Centre jointly organized the second Chinese 
Symposium on Immunogenetics. Forty-five people participated. 

3.2 Presentations were made by Centre staff members in two national congresses and three 
symposiums. 

3.3 There were 28 articles published during this reporting period. 
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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 (West) 
Shanghai 200003, People's Republic of China 

PHONE NUMBER: (8621) 63276460 

FAX NUMBER: (8621) 63270274 

E-MAIL ADDRESS:shblood@public.sta.net.cn 

HEAD OF CENTRE: Dr Zhang Qinhui 

DATE OF DESIGNATION: 16 September 1988 

TERMS OF REFERENCE: 

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

(2) To strengthen the total quality management of blood services; 

(3) To promote the modernization and management of blood transfusion service in the 
Region; 

(4) To enhance the transfusion safety by promoting the implementation and application of 
appropriate blood screening tests for infectious agents; 

(5) To promote the implementation of viral inactivation techniques for blood products/blood 
derivatives; 

(6) To promote a programme of voluntary non-remunerated blood donation by low risk 
groups; 

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

(8) To provide clinical and technical advice for blood transfusion services within the Region, 
particularly in relation to the supply and use of safe blood and blood products. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Rapid HLA-DR typing by PCR amplification with DNA sequence specific primers 

This typing test kit was developed to use before kidney transplantation. It is easy to operate 
and analyse, quick in obtaining results and low-cost. 

1.2 Technology of platelet preservation at normal atmospheric temperature and poor-leukocyte 
platelet preparation 

The ingredients of the preservative solution were improved to maintain the good quality and 
recovery of the platelets after transfusion. A manufacturing practice was established in preparing the 
suspension of poor-leukocyte platelet concentration suitable for whole blood with ACD solution. 
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1.3 Clinical application of disposable leukocyte-reduction filter 

This highly efficient filter was manufactured using polypropylene adhesive-bonded fabric 
made in China. The recycling rate of erythrocytes reached more than 90% and the reduction rate of 
leukocytes was 99.6%. The filter was proven to be safe, advanced and practical in trials involving 
593 hospitals. It was also very effective in preventing fever reactions in recipients. 

1 .4 Cause and cross-infection of hepatitis C (HCV) among the plasmapheresis donors 

There was no relationship in frequency of blood donation and HCV cross-infection among 
manual haemapheresis donors. However, there is some risk of donors of becoming infected with 
HCV during automatic haemapheresis. 

2. Training 

2.1 The Centre translated the WHO distance learning materials on safe blood and blood products 
into Chinese and printed over 3000 copies. These will be used for distance training around the 
country to improve the technical level of technicians in safe transfusion. 

2.2 A four-day course on rapid HLA typing and kidney transplantation was held in May in 
Shanghai. It focused on the immunology of organ transplantation and surgery of kidney 
transplantation, as well as PCR and its application in HLA typing. Thirty-three participants from 20 
other provincial blood centres took part in this course. 

2.3 A course on application of automatic haemapheresis technology to prevent and control 
transfUSion-associated diseases was held in Shanghai in December 1996. There were 51 
participants from 33 provinces and cities. 

2.4 The Centre also held training courses for 100 trainees from blood centres in China. Subjects 
focused on immunohaematology; identification of platelet antibodies; separation of blood 
components; sample screening; quality control; and technology of HLA typing. 

3. Specific activities 

3.1 The Centre assisted in solving difficult cases of red cell typing, rare antibodies and 
transfUSion reactions throughout the cuuntry. In 1996, 7300 samples were referred for consultation. 
The following were identified: 384 cases of Rh negative; two anti-D positive cases; six cases of ABO 
subgroups; one case of Du typing; and 20 cases of irregular antibodies with clinical significance. 

3.2 Antenatal serological tests were performed for 2892 cases. Sixteen cases of Rh negative 
and 30 cases of positive platelet antibodies were screened out. Exchange haemapheresis was done 
in eight cases to prevent occurrence of haemolytic diseases in the newborn. 

3.3 In order to meet the demands of blood centres and hospitals throughout the country, more 
new products were developed by the Centre. Diagnostic reagents for blood grouping were increased 
from 21 to over 30 types. Those produced included anti-A reagents (151 500 ml), anti-B reagents 
(133000 ml) and saline anti-D reagents (16 955 ml), these representing an increase of 44%,24% 
and 52% over 1995, respectively. 

3.4 The Centre revised the Basic standards for a blood bank in hospital. 

3.5 After being tested in the Centre, the barcode system for blood transfusion services is now 
being used in the counties and other provinces. The system is being constantly amended during its 
application to improve management of blood transfUSion in hospitals. 

3.6 The Centre continued to support component therapy. It is being used in 90% of the hospitals 
in Shanghai. The automatic haemapheresis technique is being used for platelet collection. Each 
month over 600 bags of these platelets are delivered to the hospitals. 
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3.7 The technique of mild reduction and chemical modification of immunoglobulin G and its 
application in Rh typing has been applied in large-scale blood centres and hospitals throughout the 
country. This technique, actively supported by the Centre, is being used for regular testing of Rh 
grouping in nearly 100 hospitals in Shanghai alone. During 1996, a total of 1220 Rh-negative cases 
were screened out to avoid occurrence of haemolytic reaction due to Rh typing incompatibility. 

3.8 Since March 1996, the Centre has screened for HCV before donation with imported reagents 
to further improve the safety of transfusion. 

3.9 To reinforce quality control, the Centre retested 5% of collected blood samples and whole 
blood (before and after donation) and held the whole blood samples screened after donation for 6 
months. 

3.10 The Centre developed an external quality assessment scheme nationwide. Of the 114 blood 
centres taking part, 54% of them gained full marks. 

3.11 The Centre inspected the following five reagents to ensure the quality of the products: UBI's 
HCV, Pu Sheng's HCV, HBsAg, HIV1 +2, and Murex's HIV. 

3.12 The Centre regularly tested samples of blood stored in the blood bank with HBsAg, anti-HCV 
and anti-HIV. Samples received from other provinces were also tested with the same reagents. 

3.13 The new HLA-typing technology for use in organ and bone marrow transplants was 
introduced by the Centre. The Centre used it in 360 cases of organ transplantation, 340 case with 
B27, 57 cases of paternity identification and 70 cases of non-HLA matched cases. More than 3000 
reagent kits for A, B and DR types have been delivered to hospitals throughout the country. 

3.14 The Centre organized academic lectures on principles of transfusion medicine (52 
attendees); transfusion medicine (51 attendees); application of serological synergy in serum banks 
(100 attendees); and standardization of blood transfusion (53 attendees). 

3.15 Forty senior technicians from the Centre were sent to many blood centres or hospital blood 
banks in other provinces to give lectures and instructions on blood component transfusion to a total 
of 4200 trainees. 

3.16 The Guide for blood donation and Guide for blood transfusion were completed. Ten thousand 
copies were printed and presented to all provincial public health bureaux by the National Blood 
Quality Assurance Committee, to further improve public knowledge on blood transfusion. 
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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) 62835211 

FAX NUMBER: (8621) 62830935 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Tao Yixun 

DATE OF DESIGNATION: 16 April 1984 

TERMS OF REFERENCE: 

(1) To cooperate with WHO in the research and development of laboratory methods 
appropriate for developing countries, with priority given to the immunoassays for the 
diagnosis of various diseases; 

(2) To prepare manuals and technical documents related to the methods developed by the 
Centre; 

(3) To provide training courses on laboratory methodologies; 

(4) To provide technical advice when required. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Development of rapid assays for antibodies against Salmonella typhi 

Anti-lipopolysaccharide serum was produced in rabbits for use in dot immunogold filtration 
assay. All fifteen normal human sera tested negative. These normal sera were also negative when 
tested by latex agglutination. 

1.2 Immunochromatographic assay for human chorionic gonadotropin (HCG) 

Last year's study showed that the test strip was highly specific and sensitive. Continued 
study showed that the strip was stable for 12 months. 

1.3 Detection of antibodies against Treponema pal/idum using indirect ELISA 

This method was used to test 103 sera from donors and 22 sera from syphilitic patients. 
Results were similar to those tested by the T. pal/idum haemagglutination assay. However, the day
to-day precision of this method was too poor for it to be used as a routine test. 

1.4 Reagent for determination of bilirubin by the enzymological method 

Research and development of this method was completed. The reagent has been used in 
clinical trials successfully. 
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1.5 Reagent for the detection of AL T (alanine aminotransferase) by pyruvate oxidase colorimetry 

Study on this method was completed. The stability of the reagent was improved by 
Iyophilising the product. 

2. Specific activities 

2.1 A series of reference bacterial strains, latex turbidity standards and antimicrobial discs were 
provided to clinical microbiology laboratories for antimicrobial disc susceptibility tests. 

2.2 The Centre implemented the quality control programme for haematology in Shanghai. All 
clinical laboratories in Shanghai used the whole blood control substances prepared by the Centre in 
their daily quality control activity. 

2.3 A computer network was established by the Centre with about 100 clinical laboratories in 
Shanghai. The actual quality situation in these laboratories can now be determined at any time. 

2.4 The Centre continued to participate in the WHO international external quality assessment 
scheme in blood coagulation and the WHO international external quality assessment scheme in 
immunology. 
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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) 65296416 

FAX NUMBER: (8610) 65133604 

E-MAIL ADDRESS:shenyf@cdm.imicams.ac.cn 

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 Molecular basis of immune function and cellular response 

New models were established at the molecular, cellular and animal levels for future studies 
on apoptosis, transcription regulation and signal transduction mechanisms in T lymphocytes. 

1.2 Studies of cytokines 

Human cytokines were cloned. The effects of cytokines on immune regulation and in the 
pathogenesis of diseases in the central nervous system were studied. Their possible anti-tumour 
effect was demonstrated. 

1.3 yo T-cell receptor lymphocytes and diseases 

yo T-Iymphocyte clones were established to study their role in autoimmune diseases and 
complement activation. 

1.4 Molecular study of B-cell activation 

Two cDNAs from activated B-cells and tonsil cell libraries were cloned and sequenced. 
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1.5 Immune complexes and diseases 

The anti-inflammatory mechanism of complement inhibition was studied to develop new 
clinical approaches. 

1.6 Study on recombinant canine adenovirus-based rabies vaccine 

Studies showed that adenoviruses are more advantageous as expression vectors than other 
viruses. Canine adenovirus type 1 vaccine strain, Cll (Cannaught laboratory Limited), as a vector, 
will playa more important role for the prophylaxis of zoonosis than human adenoviruses. 

1.7 Establishment of lymphocyte clones 

Several T-cell lines were established from both normal individuals and patients and their 
functions were studied. 

1.8 Studies on monoclonal antibodies 

Anti-gastric tumour monoclonal antibodies were prepared. 

2. Training 

2.1 A one-week training course on immunogenetics and HLA gene diagnosis was held in Beijing 
in June 1996. Fifty participants from throughout China attended. 

2.2 In September, 58 people attended a six-day course on recent progress in research on 
apoptosis, held in Beijing. 
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NAME OF CENTRE: WHO Collaborating Centre for Research and Reference Services for 
Immunological Biological Products 

ADDRESS: Department of Bacterial and Blood Products 
National Institute of Infectious Diseases 
4-7-1 Gakuen Musashimurayama-shi 
Tokyo 208, Japan 

PHONE NUMBER: (813) 52851111 

FAX NUMBER: (813) 52851150 

E-MAIL ADDRESS:yarakawa@nih.go.jp/umedat@nih.go.jp 

HEAD OF CENTRE: Dr Yoshichika Arakawa 

DATE OF DESIGNATION: 1 January 1971 

TERMS OF REFERENCE: 

(1) To improve the potency test technique for various toxoids and leptospiral vaccine using 
mice; 

(2) To produce a new type of tetanus toxoid using components of highly purified tetanus 
toxin; 

(3) To develop a sensitive method for anti-venom titration using mice; 

(4) To develop a highly-reliable method for titration of potencies by antibody measurement. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Production of new type of tetanus toxoid using components of highly purified tetanus toxin 

Current tetanus vaccines, composed of partially purified tetanus toxin-toxoid, elicit adverse 
reactions, although generalized adverse reactions following immunization with tetanus vaccine are 
relatively rare. Localized reactions at the site of vaccine injections are more common. To minimize 
these adverse reactions, a toxin fragment preparation, or fragment vaccine, with a similar degree of 
immunogenecity to the current tetanus whole toxin-toxoid, and with limited antigenic sites, was 
developed. Among the fragment preparations, those derived from fragment [B • C] (B preparation) 
showed the highest protectiveness compared to the whole toxin-toxoid. Induction of skin reactions by 
the B preparation was compared with those by a commercially available tetanus-toxoid (C 
preparation) and a whole toxin-toxoid (T preparation) prepared from purified toxin. The skin 
reactions induced by the intradermal injection of B preparation were the smallest in size and weakest 
in intensity, irrespective of the antigen preparations used for the pre-sensitization of the animals. The 
toxoid preparation composed of formalin-treated purified toxoid showed less skin reaction than those 
induced by intradermally injected commercial toxoid preparation. The conclusion reached was that 
the B preparation of tetatus toxin is an improvement over the currently used tetanus vaccine. 

1.2 Passive agglutination test using polyamino acid particle to determine tetanus antitoxin in 
serum of diphtheria-pertussis-tetanus immunized human 

After immunization with diphtheria-tetanus-acellular pertussis combined vaccine, antitoxin 
levels increased rapidly; only 2%-3% of the young group «20 years old) had below the protective 
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level. In the older group (>50 years old), 90% showed levels above protective level for diphtheria, 
while all had below protective levels for tetanus. 

2. Training 

2.1 One person from Turkey underwent two months of training in vaccines while one from India 
trained in antivenom. 

2.2 A staff member went to Ecuador to teach quality control of vaccines. 

3. Specific activities 

3.1 The following national standard preparations were standardized against the intemational 
standards: diphtheria antitoxin (400 ampoules); Clostridium perfringens type A toxin (10 ampoules); 
c. septicum toxin (10 ampoules); C. oedematiens type A toxin (10 ampoules); C. botulinum type A 
toxin (10 ampoules); C. botulinum type B toxin <B-okra> (10 ampoules); C. botulinum type B toxin 
<B-QC> (10 ampoules); C. botulinum Type B toxin (10 ampoules). 

3.2 The govemments of Japan and Turkey agreed to strengthen evaluation and quality control 
activities for biological products, especially the EPI-related vaccines, in the Biological Control and 
Research Laboratories of Republic Saydam Hygiene Centre, Ministry of Health, Turkey. A Centre 
staff member went to Turkey to train personnel in safety and potency testing of toxoids (tetanus and 
diphtheria). 

3.3 Standard and reference preparations were sent to laboratories in China (tetanus) and Turkey 
(tetanus and diphtheria). 

3.4 Two articles were published during the reporting period. 
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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) 4206940 

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 Roles of cytokines on microglial proliferation and apoptosis in lumbar spinal cord 

Apoptosis appeared to be one mechanism by which activated microglia were gradually 
eliminated and cytokine expression seemed to play an active role in the microglial turnover. 

1.2 Effects of anti-CD11 c antibody in the LPS-induced inflammatory reactions 

CD11 c (kind of leukocyte surface adhesion molecules) may playa key role which is related 
to secretion of cytokines by inflammatory cells. It may therefore be concluded that 
lipopolysaccharide (LPS)-induced acute inflammation was effectively blocked by anti-CDHc antibody. 

1.3 Expression of cytokines in anti-CD14 and anti-CD11 clCD18 antibody injection on LPS-
induced acute inflammation 

It was concluded that CD14 and CD11 clCD18 were receptors to LPS. It was suggested that 
on early responses by LPS, LPS signalling was mediated by these two receptors but delayed 
responses by LPS was mediated by CD11 clCD18. 

1.4 Liver cell injury induced by ligation of hepatic artery and portal vein 

Energy demands to metabolise material delivered from patent portal vein were responsible 
for the changes, such as glycogen depletion and mitochondrial changes, exhibiting decreased 
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eosinophilia in liver cells. Liver cells in periportal areas were thought to be main cells responsible for 
those demands. 

1.5 Relationship of the TNFa and lead nitrate induced-hepatocyte proliferation 

Lead nitrate increased liver weight, mitosis and PCNA-positive nucleus of the hepatocytes. It 
also increased the tumour necrosis factor (TNF) release by the nonparenchymal cells within hours 
after lead nitrate administration. All of the above were blocked by pretreatment with TNFa antibody. 
Administration of TN Fa caused similar effects as lead nitrate. Therefore, hepatic proliferation by 
lead nitrate was due to the release of TNFa by the nonparenchymal cells. 

1.6 Neovascularisation of squamous cell carcinoma in the uterine cervix 

Vascularity was significantly increased in squamous cell carcinoma and was related to the 
progression of the lesions. It was suggested that the vascularity of this carcinoma in the uterine 
cervix may be a prognostic factor. 

1.7 Changes of blood-brain barrier induced by LPS 

LPS may promote trans-endothelial transport and opening the blood-brain barrier and blood
cerebrospinal fluid barrier. 

1.8 Retinal changes in endophthalmitis induced by LPS 

Major inflammatory cells of LPS-induced endophthalmitis were neutrophils originated from 
choroidal vessels. The retinal changes occurred in outer and inner segments, visual cells and bipolar 
cells in sequence. 

1.9 Expression of transforming growth factor-j3 (TGF-j3) and morphologic changes of 
glomerulosclerosis in FGS/Nga mouse 

The renal failure by generating spontaneous glomerulosclerosis of FGS/Nga strain was an 
immune-mediated disease and this stimuli on mesangial or endothelial cells may activate TGF gene 
in their nuclei. This activation can cause sclerosis by increasing TGF-j3 mRNA production followed 
by secretion of TGF and its action as cytokine for making collagen fibils. However, the investigators 
could not prove which cells were responsible for producing collagen. Results would be useful for 
developing therapeutic methods, especially on molecular basis. 

2. Training 

2.1 Four scientists from institutions in the Republic of Korea were trained at the Centre on 
diagnostic electron microscopy for various duration of time. 

3. Specific activities 

3.1 The Centre examined and diagnosed 276 biopsies by electron microscopy. 

3.2 Weekly conferences on different aspects of electron microscopy (EM) were held by the staff 
members of the Centre. These included diagnostic approaches of EM using renal biopsy materials; 
EM gastroenterology; EM approaches to bone and soft tissue diseases; EM aspects of skin diseases; 
EM approaches to tumours of central nervous system; and diagnostic approaches of EM in chest 
diseases. 

3.3 Eighteen articles were published during this reporting period. 

3.4 The Centre staff made 13 presentations in two national meetings. 

3.5 The Centre continued to collaborate 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 Extemal Quality Assessment in Health 
Laboratory Services 

ADDRESS: Pacific Paramedical Training Centre 
Wellington Hospital 
P.O. Box 701l 
Wellingtoil South, New Zealand 

PHONE NUMBER: (644) 3896295 

FAX NUMBER: (644) 3896295 

E-MAIL ADDRESS:pptc@clear.net.nz 

HEAD OF CENTRE: Dr R. Mackenzie 

DATE OF DESIGNATION: 4 January 1990 

TERMS OF REFERENCE: 

(1) To organize and conduct extemal quality assessment schemes in microbiology, 
haematology, biochemistry and immunohaematology for the laboratory services of 
developing countries, especially those in the 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 1996 was the first year of the third cycle of the three-year Samoan laboratory technical 
programme at the National Hospital Laboratory in Apia. Nine trainees attended the course. This 
course continued to run well under the direction of Centre. 

1.2 The Centre held a blood bank technology course from February to April 1996. Five trainees 
from Cook Islands, the Federated States of Micronesia, Nuie, Papua New Guinea and Tonga 
attended. 

1.3 A medical laboratory update course was held from September to November 1996. There 
were eight trainees (two each from Papua New Guinea, Solomon Islands and Vanuatu; one each 
from Fiji and Kiribati). 

1.4 Five WHO fellows from the Federated States of Micronesia, the Marshall Islands, Nuie, 
Palau and Tuvalu were attached to different hospitals for training for different periods of time. 
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2. Specific activities 

2.1 The regional external quality assessment programme continued to operate in 1996, with 19 
laboratories in Pacific Island countries and one in the Lao People's Democratic Republic. Difficulties 
encountered during the previous year in the transport of samples to the participating laboratories still 
persisted. The cost of sending one dispatch of microbiology samples (classified as dangerous goods) 
was NZ$4000. The participation rate was 73%. 

2.2 The Centre continued to serve as a coordinating agency for the collection of appropriate 
surplus medical laboratory equipment and textbooks for donation overseas. 

2.3 The joint venture between VSA, LASNZ and the Centre involved the placement of a 
laboratory scientist in Sinh Dinh Province, Viet Nam. The assignment is for a two-year period and 
will involve medical laboratory and blood transfusion service development in district hospitals. 
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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) 64041900 (Ext 2398) 

FAX NUMBER: (8621) 64174579 

E-MAIL ADDRESS:xdcao@shmu.edu.cn 

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 

1.1.1 Herbal medicine and acupuncture, combined with sublingual dihydroetorphine (oral 
morphine) and non-sterol anti-inflammatory drugs, were used to relieve cancer pain and to regulate 
and increase the immune function of 329 patients in the late stages of cancer. Pain was alleviated in 
90% of the patients and 10% of them lived more than 6 to 12 months. 

1 .1 .2 The effect of epidural morphine alone and epidural morphine plus electroacupuncture (EA) 
on the cell-mediated immune function of postoperative patients was observed. The epidural 
morphine suppressed the lymphocyte proliferation, IL-2 production and NK cell activity of 
postoperative patients. EA could improve the immunosuppression produced by morphine. This 
suggests that epidural morphine combined with EA is a better method to relieve clinical postoperative 
pain. 

1.1.3 The effect of acupuncture combined with drugs on patients suffering from stroke was 
observed. Results showed that the combined treatment was significantly better than that of drugs 
alone. 

1.2 Experimental research 

1.2.1 (a) Enhancement of the function of the endogenous opioid peptidergic system in the central 
nervous system played a crucial role in drug potentiation in acupuncture analgesia (AA). The 
endogenous opioid peptides had a close relationship with monoamines such as DA, NE and 5-HT in 
AA; (b) DA in the spinal cord could potentiate AA, in contrast to its use in the brain; (c) orphanin Fa, 
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a newly discovered 17-amino acid peptide, antagonized AA when injected intracerebral-ventricularly 
or intrathecally. 

1.2.2 It was found that nitric oxide plays an important role in pain modulation. Both noxious 
stimulus and EA induced the increase expression of nitric oxide sythase (NOS) in the central nervous 
system. EA-induced NOS expression is mainly concentrated around the ventricular regions, while 
that induced by noxious stimulus is concentrated around the median eminence. This suggests the 
different pathways of pain transmission and EA analgesia. 

1.2.3 Naloxone, an antagonist of opioid receptor, was used to investigate the central mechanism of 
immunosuppression produced by morphine. It was found that the opioid receptors of the 
periaqueductal grey mediated the inhibition of NK cell activity produced by intrathecal injection of 
morphine. 

1.2.4 Activation of tyrosine protein kinase was the earliest biochemical event in trans-membrane 
signal transduction of activated T-Iymphocytes. 

1.2.5 EA could inhibit the release of the excitatory amino acids and enhance the release of 
inhibitory amino acids during cerebral ischaemia. This might serve as one of the neuroprotective 
mechanisms of EA on ischaemic neurons. 

1.2.6 (a) The release of somatostatin (SS) from the hippocampus was increased during epilepsy, 
and ear acupuncture could decrease the release of SS; (b) the expression of SSmRNA in dentate 
gyrus of the hippocampus significantly decreased following ear acupuncture anti-convulsion therapy. 
The above results suggested that the inhibitory effect of ear acupuncture on epilepsy might be 
related to the decrease in both SS release and synthesis in the hippocampus. 

1.3 Other studies included the acute isolation method of the hippocampal neuron for patch-clamp 
research; effect of hypoxia on the sodium channel current; and mechanisms of neurotoxicity of 
opiods. No details of these studies were available in the annual report. 

2. Training 

2.1 Five students graduated with Masters degrees and one with a doctoral degree, while one 
finished postdoctoral training. 

2.2 A neurobiology course was available to both graduate and undergraduate students. 

2.3 A research fellow from Shanghai Second Medical University took a refresher course at the 
Centre. 

3. Specific activities 

3.1 The Centre had 26 publications during this reporting period. 
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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 
Dong Bei Wang, Haidian District 
Beijing 100094, People's Republic of China 

PHONE NUMBER: (8610) 62899701 

FAX NUMBER: (8610) 62895609 

E-MAIL ADDRESS:xiaopg@bepcz.ihep.ac.cn 

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 Seven doctoral and five postgraduate students trained in the Centre. 

1.2 A doctor from India trained for two months at the Centre in analytic chemical approaches and 
application methods for medicinal plant development. 

2. Specific activities 

2.1 Over 90 scientific papers were published in both international and national joumals. Books 
on medicinal fungus and commonly used medicinal plants were compiled by the Centre staff. 
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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 NUMBER: (8610) 64016387 

FAX NUMBER: (8610) 64016387 

E-MAIL ADDRESS:tiger@cenpok.net 

HEAD OF CENTRE: Professor Fu Shiyuan 

DATE OF 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 modem 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 Clinical and experimental research on crux of senile kidney deficiency (deficiency of yin and 
yang) 

The changes due to ageing of animal pituitary-sex hormones could be improved by warming 
kidney yang drugs, but not by nourishing kidney yin drugs. 

1.2 Treatment of pigmentary degeneration of the retina with combined traditional Chinese 
medicine and western medicine 

A standard comprehensive therapy was employed by which visual acuity, visual field and 
electrophysical parameters could be improved. Experimental investigations verified the 
effectiveness of traditional Chinese medicine therapy in treatment of retinal pigment degeneration. 

1.3 Treatment of primary pulmonary carcinoma with yiqi yangyin qingre jiedu ji (a preparation for 
helping qi, nourishing yin, clearing away heat, and removing toxic substances). 

A total of 339 patients with pulmonary carcinoma were divided into a feiliu ping gao (an 
extract for treating pulmonary carcinoma) group and a chemotherapy group. Results showed that 
(eiliu ping gao can improve symptoms and improve quality of life. The extract can also raise the 
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patients' immunological function and stabilize focus. The extract had the effect of prolonging the life 
of patients with advanced pulmonary carcinoma. 

Acute and long-term toxicity experiments were performed. Feiliu ping gao had significant 
inhibitory effects on S180 and Lewis pulmonary carcinoma in mice. 

1.4 Yangwei kang/iu chongji (nourishing stomach anti-tumour infusion) 

Experimentally, the infusion showed tumour-inhibiting and anti-metastatic effects and no 
toxicity. It was also capable of activating immunogenic functions and enhancing the activities of T
cells and NK-cells. The one-year and two-year survival rates in the treatment group were 87.5% and 
37.5%, respectively, while they were 56.3% and 6.3% in tile control group. 

1.5 Other studies included the treatment of AIDS with Chinese medicine and pharmacology; 
screening and experimental studies of anti-HIV Chinese medicinal materials; prevention and control 
of tumour blood vessel metastasis with blood-circulation-promoting and blood-stasis-resolving 
Chinese medicinal materials; development of leech injection for thrombotic diseases; Chinese 
medicinal materials for vascular endotheliocyte protection and their blood-circulation-promoting and 
blood-stasis-resolving actions; molecular biological study on kidney essence reinforcement; health 
care methods and techniques for menopausal and senile women using non-drug treatment, 
psychotherapy, medicated diet and kinesitherapy; prevention and treatment of hyperlipidemias using 
drug and non-drug therapies. No details on the above studies were found in the annual report. 

2. Training 

2.1 Training was held in Xi Yuan hospital for 110 foreign students. 

2.2 A total of 160 foreign students practised traditional Chinese medicine in Guanganmen 
hospital during the year. 

3. Specific activities 

3.1 The Centre contirlUed to establish and maintain databases for the traditional Chinese medical 
literature analysis and retrieval system (including the traditional Chinese medicine literature 
database; the acupuncture and acupuncture anaesthesia literature database; the traditional Chinese 
pharmacology literature database; the traditional Chinese medicine scientific and technological 
achievements database; and the traditional Chinese medicine commodity database. In 1996, the 
databases were upgraded with citations from foreign journals, the addition of 43 925 citations and 
indexing 30 856 articles. 

3.2 The traditional Chinese medicine information network continued to be enlarged. The number 
of users increased to more than 40 in 1996. The capability of the network was expanded by 
connecting it to Internet. This enabled the users to obtain information globally. In addition, work in 
China can be communicated to the outside world. 

3.3 The Centre established a special traditional Chinese medicine remote diagnosis and 
treatment page on the World Wide Web, through which the remote consultation system and special 
features of about 50 experts from the Academy have been introduced to the outside world. 

3.4 The library was equipped with 20 microcomputeers and ran training courses on the 
establishment of databases, classification of literature, indexing, etc. The following databases have 
been established: the Chinese and foreign books database (12 000 items); the periodicals database 
(1000 items); the audiovisual materials database (800 items); the bibliography of ancient classics 
database (2000 items); the union catalogue of ancient Chinese medical classics database (15 000 
items); and the readers database (800 items). 

3.5 In collaboration with the Natural Products Research Institute, Seoul National University, 
Seoul, Republic of Korea, (WHO Collaborating Centre for Traditional Medicine), the Centre produced 
microduplication films of rare and unique editions of ancient Chinese medical books. The Natural 
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Products Research Institute was entrusted to act as an agent in the Republic of Korea for the 
traditional Chinese medical literature database of the Centre. 
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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) 64174600 (Ext 404) 

FAX NUMBER: (8621) 64178290 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Professor 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 Effects of yi fei kang liu yin on metastasis in lung cancer 

Results showed that the inhibitory rate on metastasis was higher in the group receiving yi fei 
kang liu yin and chemotherapy than those receiving chemotherapy alone. Therefore, the study 
suggested that the Chinese herb plays a role in the inhibition of metastasis in lung cancer. 

1.2 Role of salvianolic acid A and B in liver cirrhosis 

The effective components of salvianolic acid A and B can effectively prevent liver injury and 
fibrosis in experimental rats; inhibit collagen accumulation and deposits in fibrotic rat liver induced by 
carbon tetrachloride; and improve collagen degradation in fibrotic rat liver induced by DMN. These 
effects were related to anti-lipid peroxigenion of both components. 
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1.3 Effects of jian gu zhi tong recipe number one on osteoporosis 

It increased the levels of E2 and CT in serum; decreased PTH; enhanced BMO; and 
improved the symptoms of kidney deficiency. Bone mass was maintained by regulating the 
equilibrium of hormones. 

1.4 Effects of mo sheng decoction on glomerulonephritis 

The decoction reduced the patients' urinary protein, stabilized renal function; diminished 
proteinuria in rats; elevated plasma protein; lessened electric densa; and reduced 
immunofluorescence. All this alleviated the renal pathological alterations and improved clinical 
symptoms. 

1.5 Effects of yi qi huo xue chong ji on glomerulonephritis 

Yi qi huo xue chongji reduced the depositing of immune complex in the kidney; increased 
the clearance of immune complex deposited inside the kidney; promoted the restoration of the 
glomerular basement membrane negative charge barrier; led to the reduction of urinary protein; and 
improved renal function. 

1.6 Study of hei liao dou pill in improving hypoalbuminemia of membranous nephropathy 

It promoted 3H-leucine incorporation, which suggested that the pill improved plasma protein 
by promoting albumin synthesis of the liver. 

1.7 Clinical study on acupuncture treatment for allergic asthma 

The intratracheal application of Sephadex G-200 in rats led to massive pulmonary 
eosinophilia. Acupuncture inhibited the effect mediated by Sephadex G-200. 

1.8 Clinical research on acupuncture treatment for urethral syndrome 

The short-term effective rate was 88.3% in the acupuncture group and 28% in the drug 
(urgenin) group. Those from the acupuncture group were followed up and the long-term effective 
rate was 79.1 %. 

1.9 Clinical study on acupuncture treatment for chronic non-specific ulcerative colitis 

The disturbance of immune function constituted the main pathogenic factor of experimental 
ulcerative colitis. Herbal insulation moxibustion therapy could not only sharply reduce f3-EP in the 
hypothalamus, hypophysis and plasma, but also strengthen the immune function of cells. The 
mechanism is to suppress the synthesis and secretion of f3-EP in the hypothalamus and hypophysis 
in order to achieve the effect of relieving, in varying degrees, the state of the lymphocytes being 
suppressed. 

1.10 Clinical research on acupuncture treatment for diabetic brain infarction 

The treatment of eight cases was significantly effective, one was effective and one was 
ineffective. 

1.11 Genetic engineering of huang qi (Astragalus membranaceus) hairy roots 

A 560bp fragment, synthesized by the PCR method, was shown to be a fragment from a 
potato glucosyl-transferase agent. A method for large-scale cultivation was established. 

2. Training 

2.1 In 1996, 336 foreign students from 17 countries attended training courses in traditional 
medicine. 
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2.2 The Centre modified the following training materials: History of TCM; Chinese medicated 
diet, and Pharmacology of Chinese materia medica. 
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NAME OF CENTRE: WHO Collaborating Centre for Traditional Medicine 

ADDRESS: Nanjing University of Traditional Chinese Medicine 
Nanjing Intemational Acupuncture Training Centre 
282 Hanzhong Road 
Nanjing 210029, People's Republic of China 

PHONE NUMBER: (8625) 6612904 

FAX NUMBER: (8625) 6612904 

E-MAIL ADDRESS:root@njutcm.edu.cn 

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 and efficacy of traditional 
Chinese medicine, particularly for the treatment of diseases which are difficult to treat 
by modem 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 Study on the safety and efficacy of traditional Chinese medicine for treatment of diseases 
which are difficult to treat using modem medicine 

The second phase of clinical trial was completed to test jiahua jiaonang in the treatment of 
chronic renal diseases. 

Gan du jing was still in the second phase of clinical trials for the treatment of chronic 
hepatitis B. 

The extract of the new remedy "650· was found to be the best processed form in the 
treatment of chronic hepatitis B. 

Pre-clinical study on the new antivirus qing qi liang ying injection was completed. 

1 .2 Clinical and experimental studies on application of acupuncture and moxibustion in 
preventing and treating gerontological diseases 

Health-preserving moxibustion reduced the total ageing symptoms in the middle-aged and 
the aged. 
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The study on the effect of moxibustion in purifying the blood of the aged showed the 
significance and clinical value of moxibustion in anti-ageing and in preventing the onset and progress 
of gerontological diseases. 

The study of acupuncture and moxibustion mechanisms in the treatment of simple obesity 
showed that acupuncture positively regulated the ingestion centre of obese mice. 

2. Training 

2.1 Sixteen international courses on acupuncture and moxibustion were conducted for 220 
participants from 22 countries and regions. 

2.2 There were 168 international students from 13 countries took long-term courses in traditional 
Chinese medicine (TCM). 

2.3 Selected readings of TCM literature for foreign students was newly compiled and used with 
foreign students at the Centre. 

3. Specific activities 

3.1 The outline and the manuscript for A handbook of TCM rehabilitation approach for community 
health care were completed. 

3.2 The translation of Imperial medicaments - medical prescriptions written for Empress Dowager 
Cixi and Emperor Guangxu with commentary was published. 

3.3 The English version of the CD-ROM, Chinese acupuncture, was completed and published. 
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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) 64035765 

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 diseases, 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 Mechanism of acupuncture treatment for coronary heart disease 

In the acute myocardial ischaemia (AMI) rabbit model, the effect of electroacupuncture (EA) 
on neiguan point (PC6) could be enhanced by microinjection of phenylepheine into the subarachnoid 
space of the thoracic spinal cord, while weakened by prazosin. In rats with AMI, it was found that EA 
of neiguan (PC6)-jianshi (PC5) could alter the changes of ECG ST-T. 

1.2 Mechanism of acupuncture analgesia 

1.2.1 The synthesis and release of substance P and calcitonin gene-related peptide from the 
primary afferent terminals to the superficial laminae in the spinal cord were increased remarkably by 
arthralgia. It was further found that the glutamic acid was markedly increased to activate the N
methyl-D-aspartate (NMOA) and non-NMOA subclass of glutamate receptors for transmitting the 
nociceptive information and induce defensive response in arthritic rats. Topical application of O-Z
amino-5-phosphonovalerate and 6-cyano-7-nitroqunoxaline-2-3-dione could enhance the analgesic 
effect of acupuncture. 
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1.2.2 After bilateral lesion of the caudate nucleus (Cd) head, the inhibitory effect of glutamic acid 
at Sml or EA on the nociceptive responses of parafasciculus (Pf) neurons was abolished. It is 
indicated that Cd participates in corticofugal modulation of Pf neurons in acupuncture analgesia. 

1.2.3 The descending facilitating system of the brain stem may playa part in the analgesic effect 
of EA. 

1.3 Study on meridians 

1.3.1 The results of 234 measured sites showed that a low hydraulic resistance (HR) phenomenon 
appeared at 95% of the sites. The meridians of the organism were a system of low HR channels. 

1.3.2 There were two-way fibre projections between the parabrachial nucleus (PBN) and the 
nucleus of the solitary tract (NSn, and the PBN and the spinal cord. Due to the close relationship 
between NST, the spinal cord and the internal organs and the somatic part, PBN is an important link 
between the meridian and the internal organs. 

1.3.3 When volunteer college students were tranquilized, the occurrence rate of propagated 
sensation along meridians (PSM) phenomenon increased by more than 50%. The cerebral cortex 
entered a low psychological load and lower energy consuming state. These functional changes of the 
cerebral cortex may be an important neurophysiological basis of the PSM phenomenon. 

2. Training 

2.1 One advanced and two introductory training courses in acupuncture were held in 1996. Fifty-
two students from 19 countries attended the courses. 
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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 Clinical trial involving dihydro-qinhaosu 

Results showed that the suppository dihydro-qinhaosu had a remarkable curative effect and 
low toxicity. It is ideal to give to infants and severe malaria patients. 

1.2 Use of liu wei dihuang in preventing and treating carcinoma of the oesophagus 

The liu wei dihuang decoction could express P53 while forming adenocarcinoma of the lung 
in mice in vivo. At the same time, it could inhibit the expression of the oncogene BEL. 

1.3 Pharmacological study on gui zhi decoction for its double regulation of body temperature 

The effect of the whole recipe was much stronger than any single ingredient drug in the 
recipe. Gui zhi (cassia twig) and shao yao (peony) were the two main ingredients in the recipe which 
act on the regulation of body temperature. The others have no effect on body temperature 
regulation. There was no synergistic action of the two drugs in the recipe. 

1.4 Other studies undertaken during this reporting period include the following: mechanism for 
processing the toxic medicine genkwa (Flos cenk); action of tetrandrin in combination with 
artemisinin in mice infected with Plasmodium berghei; mechanism of curative effect of xiao chaihu 
decoction in treating malaria; serial study and clinical application of new antimalarial drug dihydro
qinhaosu; technical preparation and pharmacodynamics of anti-tumour medicine; relationship 
between the essential oil of herbal medicines and relieving the external syndrome with drugs which 
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are pungent and warming; and new rheological methods for evaluating anti-thrombotics. No specific 
details on these studies were found in the annual report. 
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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 3052) 

FAX NUMBER: (81764) 341463 

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 Development of a system to evaluate the efficacy of traditional medicine on neurological 
disorders 

1.2 Effects of traditional medicine on host defence mechanisms 

1.3 Haematological techniques to evaluate the effects of traditional medicine on blood circulation 

1.4 Physiological techniques 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 found in the annual report. 

2. Training 

2.1 A training curriculum is provided for fourth-year medical students (35 hours a year). Bedside 
teaching is provided for medical undergraduates, who are divided into 40 small groups and are 
trained individually for a week. 

2.2 Four residents were accepted in the postgraduate programme. 
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2.3 Pharmaceutical students also have programmes on traditional medicine. 

2.4 There were two trainees, from Germany and the Republic of Korea. 

3. Specific activities 

3.1 The Centre has been collaborating with the Oriental Medicine Research Centre, the Kitasato 
Institute, Tokyo, Japan, (WHO Collaborating Centre for Traditional Medicine) in exchanging 
information on traditional Kampo medicine at both the basic science and the clinical levels. 

3.2 The Centre published four books, five reviews, 23 journal articles and 41 abstracts in 1996. 
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NAME OF CENTRE: WHO Collaborating Centre for Traditional Medicine 

ADDRESS: Oriental Medicine Research Centre (OMRC) 
The Kitasato Institute 
5-9-1 Shirokane, Minato-ku 
Tokyo 108, Japan 

PHONE NUMBER: (813) 34446161 

FAX NUMBER: (813) 34451351 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Yasuo Otsuka 

DATE OF DESIGNATION: 11 February 1986 

TERMS OF REFERENCE: 

(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 Studies on Kampo (Japanese herbal) medicine 

The following studies were undertaken: elucidation of structure and pharmacological activity 
of polysaccharide molecules in Kampo medicine and evaluation of their roles for expression of 
clinical effects of Kampa medicine; biochemical clarification for abnormality of the microcirculation 
system (oketsu syndrome) and effects of Kampo medicine; elucidation of anti-dementia effect of 
Kampo medicine and the active ingredients; evaluations of anti-influenza virus activity and adjuvant 
activity against influenza vaccine of Kampo medicine; evaluation of regulatory effects on the 
intestinal immune system of Kampo medicine; evaluation of regulatory effects on clearance activity 
of circulating immune complexes of Kampa medicine; and evaluation of effects on functions of the 
central nervous system of Kampo medicine. 

1.2 Studies on acupuncture 

Three projects were carried out: evaluation of efficacy of acupuncture on the function of the 
central nervous system; evaluation of efficacy of acupuncture and moxibustion on the immune 
system; and electrical conductance of jing/uo channel and thermophysiological study on acupoints. 

1.3 Other studies included the investigation of special decoction method for the formulas 
described in claSSical literature of herbal medicine; examination of the effect of gypsum on decoction 
of Kampa medicine; examination of the effect of storage periods on quality of Kampo medicine; 
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investigation of drug interactions between modem medicine and Kampo medicine; and preparation of 
data files about medical history of patients for drug information on treatment with Kampo medicine. 

No results for any of these research activities were mentioned in the annual report. 

2. Training 

2.1 Twelve foreign scientists, from China (8), Germany (1), India (1), the Republic of Korea (1) 
and the United States of America (1), underwent training at the Centre. 

3. Specific activities 

3.1 Efforts were made, in collaboration with the Institute of Chinese Materia Medica, China 
Academy of Traditional Chinese Medicine, Beijing (WHO Collaborating Centre for Traditional 
Medicine), to search for old medical texts lost in China. The Centre found 266 old medical texts on 
traditional medicine, 80% of which had been maintained in Japan. These will be analysed and 
published in the future. 

3.2 The Centre reviewed the draft of the Collection of data on medicinal plants recorded in official 
documents of countries in the Western Pacific Region for the WHO Regional Office for the Western 
Pacific. 

3.3 The Centre was asked by WHO to collaborate in the preparation of Model monographs of 
widely-used medicinal plants. 

3.4 The 18th summer Kampa seminar for medical students was organized by the Centre for one 
week in July/August 1996. It was attended by 27 medical students and two medical residents from 
throughout the country. 

3.5 Four books, 32 reviews, 16 journal articles and 59 abstracts were published by the Centre. 

3.6 Twenty-seven lectures were presented in both national and international meetings by the 
staff of the Centre. 
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NAME OF CENTRE: WHO Collaborating Centre for Traditional Medicine 

ADDRESS: Natural Products Research Institute 
Seoul National University 
28 Yeongun-dong, Chongro-ku 
Seoul 110-460, Republic of Korea 

PHONE NUMBER: (822) 7408923 

FAX NUMBER: (822) 7667818 

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 out 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 Isolation, purification and structure determination of natural products with efforts devoted to 
discover new compounds 

1.2 Development of tissue/cell culture techniques to promote production of natural compounds in 
vitro 

1.3 Identifying botanical origins of traditional medicinal plants 

1.4 Search for compounds from natural sources with new pharmacological potentials (e.g. aldose 
reductase inhibitors, anti-ulceratives, anti-thrombotics, cardiotonic, hepato-protectives, platelet
activating factor antagonists, etc.) 

Results of the above studies were not mentioned in the annual report. Papers related to the 
above subjects were published in Korean (40) and intemational (10) journals. 

2. Training 

2.1 Two scientists from Lao People's Democratic Republic trained at the Centre in the techniques on 
extraction, fractionation and separation of plant components, and on plant tissue culture. 

307 



Traditional medicine (10) 

3. Specific activities 

3.1 Traditional oriental medicine database (TradiMed) has been under development since 1992. 
It offers three major information: 1) a prescription database providing information on efficacy, 
dosages, adverse effects, etc. of thousands of traditional Korean and Chinese drugs; 2) a chemistry 
database showing formula, structure and various analytical data, such as spectral data, of thousands 
of natural constituents found in herbal, microbial and marine sources; and 3) a photo-image database 
showing full colour images of medicinal plants and herbs. This database became available to the 
public as CD-Rom. 

3.2 The Centre hosted an expert meeting for the standardisation of titles of Chinese prescriptions 
in October. 

3.3 Three books were also published: international collation of traditional and folk medicine -
volume 1; saponin; and natural products research in Korea - a half century of academic 
achievements. 
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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) 9589080 or 9589081 

FAX NUMBER: (822) 9589083 

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 - eastem and westem 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 Following studies were undertaken during 1996: bibliographic study on acupuncture and 
moxibustion treatment for rhinorrhea; bibliographic study on the cause of and acupuncture and 
moxibustion treatment for low back pain; historical study on Korean acupuncture and moxibustion; 
effect of acupuncture on the post-thoracotomy pain; survey of the conception on acupuncture; effects 
of dojeok-san on the hemodynamic function in isolated perfused rat heart; experimental studies on 
the myocardial protective effect of ginsenoside Rg1 mixtures in isolated perfused rat heart; isolation 
of kampferol glycoside from Lindera sericea and its inflammatory effect; studies on the processing of 
crude drugs M - on the constituents and biological activities of G/ycyrrhiziae radix by processing; 
studies on the contents and elution of metals from crude drugs; standardisation of natural medicine; 
study on combined therapy of oriental medicine, siryongtang and occidental medicine steroid for 
steroid-dependent recurrent nephrotic syndrome; effects of fasting on body composition, plasma 
lipids and urinary excretion of minerals; study on herb-drug development on treatment in musculo
skeletal inflammatory condition by iontophoresis; effects of chuna treatment on low back pain 
resulting from hemiated nucleus pulposus; study on the stability of herbal medicine for iontophoresis; 
basic concepts and treatment methods of obesity in oriental medicine; classical review of false 
jaundice; effects of sahyang-gawhwan on experimental atherogenesis in rat; experimental study of 
the effect of injinsaryungsan and sosihotang on cholestatic liver injury induced by ANIT (a.
naphthylisothiocyanate); effects of injinchunggantang on fulminant mouse viral hepatitis; 
radioprotective and hemopoietic effects of shenrongfuzheng-tang; experimental studies of the 
sintongchugeotang and sintongchugeotang-gamibang on the carrageenin-pretreated rats; 
standardisation and unification of the terms and conditions used for diagnosis in oriental medicine 
(II); comparison of propofol and thiopental sodium as anaesthetic induction agents for elective 
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convulsive therapy; effect of auricular acupuncture on postoperative nausea and vomiting; 
modulation of glycine-induced chloride current in acutely dissociated rat periaqueductal grey neurons 
by ~-opioid agonist, DAGO; effect of ijintang on the regional cerebral blood flow and cerebral 
oedema in MeA occlusion rats; comparative study on the compounds of extraction and fraction of 
ijintang; and effect of oriental medicine on the recovery from acute stroke. 

Results of the above studies were not presented in the annual report. However, the findings 
of all the studies were published. 

2. Specific activities 

2.1 There were three other publications: longevity and life preservation in oriental medicine; 
stroke in the view of east-west medicine; and paralytic disease: diagnosis and treatment on oriental 
medicine. 
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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 Study on traditional non-drug therapy for prevention and treatment of diseases 

1.2 Study of herbal prescriptions for treatment of some difficult-to-treat diseases 

1.3 Study on the method of combining traditional and modern medicines for treatment of fracture 

1.4 Study on the efficacy of herbal prescriptions for the treatment of metabolic disorders and 
chronic wounds 

1.5 Studies on antibacterial, immunomodulating and antioxidant activities of herbs 

1 .6 Studies on the inheritance of folk medicine 

The annual report did not contain any details on the above six studies. 

2. Training 

2.1 Two eight-month courses in traditional medicine were organized for general doctors: one in 
Hanoi with 32 participants and the other in Hue with 42 participants. 

2.2 The Centre organized a one-month course on traditional herbal medicine for seven 
pharmacists. 
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2.3 A course on traditional medicine was organized for doctors from the Ministry of Internal 
Affairs. 

2.4 Training courses on the treatment of rheumatism and diseases of five sensitive organs were 
held in Ben Tre Province, for 106 participants from southern provinces, and in Vinh Phu Province, for 
110 participants from northern provinces. 

3. Specific activities 

3.1 Twelve meetings were organized to exchange experiences in traditional medicine research. 

3.2 The Centre organized an annual scientific seminar with 16 oral presentations. The 
proceedings of the seminar were published. 

3.3 There were 3306 inpatients and 8750 outpatients. 
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NAME OF CENTRE: WHO Collaborating Centre for Research and Training on Tuberculosis 

ADDRESS: National Tuberculosis Control Centre 
Tong Xian 
Beijing 101149, People's Republic of China 

PHONE NUMBER: (8610) 69546690 

FAX NUMBER: (8610) 69546819 

E-MAIL ADDRESS:btbttri@public.bta.net.cn 

HEAD OF CENTRE: Dr Duanmu Hongjin 

DATE OF DESIGNATION: 16 August 1989 

TERMS OF REFERENCE: 

(1) To conduct training and research on epidemiology and control of tuberculosis; 

(2) To coordinate collaborative studies on drug resistance surveillance and quality control 
of sputum examination; 

(3) To plan and design controlled clinical trials on short-course regimens to determine the 
efficacy of new antituberculosis drugs under field conditions; 

(4) To develop regimens that shorten the duration of treatment and improve the compliance 
of patients. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Research 

1.1 Tuberculosis control project of Jiangsu Province in China 

The project began in the latter half of 1996 and covered about four million people. 

1.2 Short-course chemotherapy regimens with ethambutol and streptomycin 

The results showed that the side effects were reduced with the regimen using ethambutol. 
The compliance of the patients improved. 

1.3 Establishment of the national surveillance network on drug resistance 

A test site for surveillance of drug resistance was established in Shandong Province. 

2. Training 

2.1 A one-week training course was held for health workers from tuberculosis dispensaries at the 
provincial, prefectural and district levels. The manual and the plan of the Jiangsu Province 
tuberculosis control project were used as training materials for this course. 

3. Specific activities 

3.1 The quality control system for sputum smear examination was improved in 1996. 
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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) 24924600 

E-MAIL ADDRESS:tmori@gan.ncc.go.jp 

HEAD OF CENTRE: Dr Toru Mori 

DATE OF DESIGNATION: 12 August 1983 

TERMS OF REFERENCE: 

(1) To conduct and coordinate regional research studies in tuberculosis, particularly in 
epidemiological surveillance, development of strategy for tuberculosis control, and 
establishment of drug resistance surveillance in the Western Pacific Region; 

(2) To provide technical 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 of 
tuberculosis; 

(b) monitoring and evaluation of activities in tuberculosis control programmes. 

(3) To provide training in epidemiology and control of tuberculosis for laboratory 
professional and paramedical staff. 

ACTIVITIES OF CENTRE IN RELATION TO TERMS OF REFERENCE 

1. Training 

1.1 A six-week training course on national tuberculosis programme management was held in 
May/June 1996. There were 15 partiCipants, one each from Bangladesh, Cambodia, China, Ethiopia, 
Honduras, Japan, Myanmar, Nepal, Nicaragua, Pakistan, the Philippines, Sri Lanka, Thailand, 
Uganda and Yemen. 

1.2 The training course on tuberculosis control II lasted for 15 weeks from July to October 1996. 
There were 24 participants from 22 countries: Bangladesh, Cambodia, China, Egypt, Ethiopia, 
Indonesia, Japan, the Lao People's Democratic Republic, Malawi, MongOlia, Nepal, Papua New 
Guinea, Peru, the Philippines, Solomon Islands, Sri Lanka, Tanzania, Thailand, Uganda, Viet Nam, 
Yemen and Zambia. 

1.3 Nine participants from Bolivia, Cambodia, Indonesia, Japan, Nepal, the Philippines, Saudi 
Arabia, Thailand and Yemen attended a 15-week training course on tuberculosis control laboratory 
services from October 1995 to February 1996. 

1.4 A six-week international course on AIDS prevention and care in Asia was held in 
October/December 1996. There were 21 partiCipants from Bangladesh, Cambodia, China, India, 
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Indonesia, the Lao People's Democratic Republic, Malaysia, Mongolia, Myanmar, Nepal, the 
Philippines, the Republic of Korea, Sri Lanka, Thailand and Viet Nam. 

2. Specific activities 

2.1 The third edition of the tuberculosis epidemiological review was published in May 1996 to 
update information and to modify the contents following the current WHO-recommended information 
system. 

2.2 Since 1994, collaboration between the Centre and the WHO Regional Office for the Western 
Pacific on the development of an international tuberculosis information system has focused on the 
development of the drug resistance surveillance (DRS) system in the Western Pacific Region. The 
Centre has joined the network of supranational reference laboratories (SRLs) to provide technical 
support for countries conducting national DRS. The following activities were undertaken: (1) four 
staff members attended a meeting in Manila to discuss technical matters concerning DRS; (2) field 
visits were made by two staff members as WHO temporary advisers to Malaysia and Singapore to 
discuss technical issues related to national DRS; (3) the Centre provided quality control of drug 
susceptibility tests in the national reference laboratories in both Malaysia and Singapore; and (4) the 
Centre participated in the quality assurance programme in the network of SRLs. 

2.3 The Centre cosponsored a national seminar on tuberculosis control in Indonesia with JATA in 
December 1996. 

2.4 In collaboration with a reference laboratory in Canada, the Centre provided samples of 
quality control specimens to national laboratories in Malaysia, the Philippines and Singapore. 
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NAME OF CENTRE: WHO Collaborating Centre for Research, Training and Reference 
Laboratory on Tuberculosis 

ADDRESS: Korean Institute of Tuberculosis 
The Korean National Tuberculosis Association 
14 Woomyundong, Sochogu 
Seoul 137-140, Republic of Korea 

PHONE NUMBER: (822) 5764981 

FAX NUMBER: (822) 5731914 

E-MAIL ADDRESS:kit4981@chollian.dacom.co.kr 

HEAD OF CENTRE: Dr Young-Pyo Hong 

DATE OF DESIGNATION: 16 May 1995 

TERMS OF REFERENCE: 

(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 

1. Research 

1 .1 Seventh nationwide tuberculosis (T8) prevalence survey 

1 .2 Study on the incidence of pulmonary TB in Korean civil servants 
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1.3 Follow-up study of the TB patients detected in the seventh nationwide TB survey 

No results were presented for the above studies in the annual report. 

2. Training 

2.1 Two participants (a Mongolian and a Vietnamese) from the WHO/Japan intemational TB 
training course trained at the Centre for two weeks. 

2.2 The Centre organised the first international TB control course for nurses. Eighteen 
participants from eight countries (Bangladesh, China, Indonesia, Mongolia, Nepal, Pakistan, 
Philippines and Viet Nam) attended this four-week course. 

2.3 Lecture on TB bacteriology was presented by a Centre staff at the laboratory course of the 
WHO/JICA international TB course held in Tokyo, Japan, in January 1996. 

2.4 A staff member presented a lecture on chemotherapy of TB and AIDS at the group training 
for TB control held in Tokyo, Japan, in August 1996. 

3. Specific activities 

3.1 Advice on drug resistance surveillance was provided by the Centre staff to National TB 
Reference Laboratory, Ministry of Health, Beijing, China; Provincial TB Institutes (Shandong and 
Zhengzhou, China); Public Health Laboratory, Hong Kong; Laboratory of TB Division, Ministry of 
Public Health, Thailand; and National Institute of TB and Lung Disease, HanOi, Viet Nam. 

3.2 Quality control on drug susceptibility testing was performed in the national TB reference 
laboratories in China, Hong Kong, Malaysia, Thailand and Viet Nam. 

3.3 Upon request from WHOIWPRO, the Centre provided tuberculin PPD RT23 2 TU/0.1 ml 
(100vials - 1.5 ml contents; 100 vials - 10 ml contents) to Cambodia. 

318 



Water supply and sanitation in human settlements 

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:kunikane@iph.go.jp 

HEAD OF CENTRE: Dr S. Kunikane 

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 Control of agricultural chemicals and their by-products in drinking water supply 

A method of analysing hydrophilic agricultural chemicals was developed, including pre
treatment by solid/liquid extraction and quantification by Frit-FAB/LC/MS. Their removal by GAC 
was also investigated. 

1.2 Control of nitrate and other nitrogenous compounds in drinking water supply 

Groundwater contamination by nitrates in rural area was analysed using a model developed 
in 1995. Experiments on several biological and physicochemical nitrate removal methods were 
carried out to test their applicability. 

1.3 Development of alternative disinfection processes for water purification 

The health risk of disinfection by-products was evaluated. 

1.4 Control of disinfection/oxidation by-products in drinking water treatment 

Factors related to bromate formation during water purification were investigated. 
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1.5 Application of membrane technology in water purification 

Field and laboratory experiments were carried out on nanofiltration and other membrane 
treatment systems applying microfiltration and ultrafiltration for water purification to test their 
applicability. 

1.6 Control of trace hazardous elements in drinking water such as arsenic and boron 

Surface and ground water contamination with arsenic and boron was investigated. A 
species-specific analytical method of detecting arsenic in water by IC-ICP/MS was developed. An 
experiment was conducted to remove boron from desalted seawater by reverse osmosis. 

1.7 Development of analytical methods for oxidation/disinfection by-products and evaluation of 
their health risks 

Analytical methods for measurement of bromate by IC and aldehydes by GC/MS were 
developed. Their behaviour in water treatment processes was investigated. 

1.8 Development of a biotechnology sensor for detection of algalborne off-flavor 

Fundamental biotechnology to detect algalborne off-flavor substance, 2-methylisoborneol, 
was established. 

2. Training 

2.1 One student was enrolled in the doctoral programme and one in the Masters. 

2.2 There were 25 trainees in the water supply engineering course. 

2.3 Two students attended the environmental science and technology course. 

2.4 Several students were invited for individual training. 

320 



NAME OF CENTRE: WHO Collaborating Centre for Women's Health 

ADDRESS: 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 

PHONE NUMBER: (613) 93444333 

FAX NUMBER: (613) 93474127 

E-MAIL ADDRESS: not available 

HEAD OF CENTRE: Dr Jill Astbury 

DATE OF DESIGNATION: 17 September 1993 

TERMS OF REFERENCE: 

Women's health 

(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 developrnent 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 Two Centre staff offered consultancy and assistance to the following research projects being 
undertaken in Viet Nam: influences on low rates of antenatal screening in Song Be Province; burn
out among female shift nurses in Can Tho Province; muscular-skeletal strain among female brick 
manufacturers in Hanoi; influences on nutrition during pregnancy in northern Viet Nam; factors 
influencing increased abortion among teenagers in Hanoi; and impact of knowledge, attitude and 
practice of contraception on unwanted pregnancy in Ho Chi Minh City. These were developed by 
participants attending the Centre's women's health research project design workshop, held in Hanoi 
in November 1995. 

1.2 The following research projects were undertaken by the postgraduate students: influence on 
infant-feeding practices among working mothers in Chiang Mai, Northern Thailand (PhD); role of the 
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Vietnamese Women's Union in women's health policy and programmes (Masters); and Japanese 
women's experience of work (Masters). 

No specific details of the studies mentioned in 1.1 and 1.2 were found in the annual report. 

2. Training 

2.1 The Centre held a four-week short course on women's health in January-February 1996. It 
comprised course work, with units on women's health policy issues and research methodology for 
women's health research; group visits to women's health organizations; and individual placements. 
There were 25 participants from India, Indonesia, the Lao People's Democratic Republic, Malaysia, 
the Marshall Islands, Nepal, Pakistan, Palau, the Philippines, the Republic of Korea, South Africa and 
Viet Nam. 

2.2 In cooperation with the Macfarlane Bumet Centre for Medical Research, the Centre held a 
12-week training course on information, education and communication for HIV/AIDS prevention for a 
group of 18 Indonesian government officials from September to December. The course was part of 
the Indonesia-Australia specialized training project, funded by AusAID. 

2.3 In 1996, three students from Japan, Pakistan and Thailand were enrolled in the postgraduate 
programmes of the Centre. 

2.4 The Centre provided six months of training for a senior medical officer from India. 

2.5 The graduate diploma course in women's health, designed especially for health professionals 
in Japan, continued. Ten students went to Australia for a two-week intensive course, covering two 
units for credit. 

2.6 A two-week short workshop on women's health research design was held in Islamabad, 
Pakistan, in cooperation with the Pakistan Medical Research Council. Thirty-three health 
professionals and researchers attended the workshop. 

3. Specific activities 

3.1 The Centre was contracted by WHO to follow up on two projects in Viet Nam: factors 
influencing the increase in abortion among teenagers in Hanoi; and impact of knowledge, attitude 
and practice of contraception on unwanted pregnancy in Ho Chi Minh City. 

3.2 There were two publications and two articles in press during this reporting period. 
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ANNEXES 



ADT 
AHE 
CAN 
CDR 
CHD 
CTD 
CVD 
CWS 
DAP 
DHS 
EHA 
EHH 
FOS 
GEE 
HEP 
HRP 

HSR 
HST 
ISM 
MAL 
MNH 
NCD 
NHP 
OCD 
OCH 
ORH 
PBD 
PLL 
RHB 
RPH 
RPS 
THC 
TRM 
TUB 
WHD 

ACRONYMS 

Substance abuse including alcohol and tobacco 
Aging and health 
Cancer and palliative care 
Diarrhoeal and acute respiratory disease control 
Child health 
Control of tropical diseases 
Cardiovascular diseases 
Water supply and sanitation in human settlements 
Action programme on essential drugs 
District health systems 
Emergency and humanitarian action 
Assessments of environmental health hazards 
Food safety 
Leprosy 
Health promotion 
Special Programme of Research, Development and Research Training 
in Human Reproduction 
Health systems research and development 

ANNEX 1 

Epidemiology, statistics, trend assessment and country health information 
Management and support to information systems 
Malaria 
Mental health 
Control of noncommunicable diseases 
National health systems and policies 
Control of other communicable diseases 
Occupational health 
Oral health 
Prevention of blindness and deafness 
Publishing, language and library services 
Rehabilitation 
Reproductive health 
Research policy and strategy coordination 
Technology for health care 
Traditional medicine 
Tuberculosis 
Women's health 
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ADT: PROFESSOR WAYNE HALL 
WHO COLLABORATING CENTRE FOR PREVENTION AND CONTROL OF ALCOHOL AND 
DRUG ABUSE (JOINT CENTRE) 
NATIONAL CENTRE FOR RESEARCH INTO THE PREVENTION OF DRUG ABUSE 
NA TlONAL DRUG AND ALCOHOL RESEARCH CENTRE 
UNIVERSITY OF NEW SOUTH WALES 
SYDNEY, NEW SOUTH WALES 2052 
AUSTRALIA 
TEL NO. (612) 93989333 
FAX NO. (612) 93997143 

ADT: PROFESSOR WENG XINZHI 
WHO COLLABORATING CENTRE FOR TOBACCO OR HEALTH 
BEIJING RESPIRATORY DISEASE RESEARCH CENTRE 
BEIJING RED CROSS CHAOYANG HOSPITAL 
CAPITAL UNIVERSITY OF MEDICAL SCIENCE 
8 BAIJIAZHUANG ROAD, CHAOYANG DISTRICT 
BEIJING 100020, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 65007755 
FAX NO. (8610) 65005359 

ADT: DR KATSUYUKI SHIRAKURA 
WHO COLLABORATING CENTRE FOR RESEARCH AND TRAINING ON 
ALCOHOL-RELATED PROBLEMS 
NATIONAL INSTITUTE FOR RESEARCH ON ALCOHOLISM 
KURIHAMA NATIONAL HOSPITAL 
5-3-1 NOBI, YOKOSUKA-SHI 
KANAGAWA-KEN 239, JAPAN 
TEL NO. (81468) 481550 
FAX NO. (81468) 497743 

ADT: DR NAOHITO YAMAGUCHI 
WHO COLLABORATING CENTRE FOR REFERENCE ON SMOKING AND HEALTH 
CANCER INFORMATION AND EPIDEMIOLOGY DIVISION 
NA TIONAL CANCER CENTRE RESEARCH INSTITUTE 
5-1-1 TSUKIJI, CHUO-KU 
TOKYO 104, JAPAN 
TEL NO. (813) 35422511 
FAX NO. (813) 35460630 

ADT: DR SALLY CASWELL 
WHO COLLABORATING CENTRE FOR RESEARCH AND TRAINING IN ALCOHOL 
AND DRUG ABUSE 
ALCOHOL AND PUBLIC HEALTH RESEARCH UNIT 
UNIVERSITY OF AUCKLAND 
PRIVATE BAG 92019 
AUCKLAND, NEW ZEALAND 
TEL NO. (649) 3737524/3737599 
FAX NO. (649) 3737057 

AHE: 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 
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AHE: PROFESSOR ZHU HANMIN 
WHO COLLABORATING CENTRE FOR COMMUNITY HEALTH CARE OF THE ELDERLY 
HUA DONG HOSPITAL/SHANGHAI GERIATRICS INSTITUTE 
NO. 221, YAN AN WEST ROAD 
JING AN DISTRICT 
SHANGHAI 200040, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8621) 62483180 
FAX NO. (8621) 62484981 

AHE: 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 

AHE: PROFESSOR NOBUO KOINUMA 
WHO COLLABORATING CENTRE FOR WELL-BEING IN AGING 
DEPARTMENT OF HOSPITAL AND HEALTH CARE ADMINISTRATION 
TOHOKU UNIVERSITY SCHOOL OF MEDICINE 
2-1 SEIRYOMACHI, AOBA-KU 
SENDAI 980-77, JAPAN 
TEL NO. (8122) 27178126 
FAX NO. (8122) 27178130 

AHE: DR CHANG SOON KOH 
WHO COLLABORATING CENTRE ON PHYSICAL CULTURE AND 
AGING RESEARCH FOR HEALTH PROMOTION 
THE AGING AND PHYSICAL CULTURE RESEARCH NSTITUTE 
SEOUL NATIONAL UNIVERSITY 
COLLEGE OF MEDICINE 
28 YUNKUN-DONG, CHONGRO-KU 
SEOUL 110460, REPUBLIC OF KOREA 
TEL NO. (822) 7602534 
FAX NO. (822) 7643150 

CAN: DR DONG ZHIWEI 
WHO COLLABORATING CENTRE FOR RESEARCH ON CANCER 
CANCER INSTITUTE AND HOSPITAL 
CHINESE ACADEMY OF MEDICAL SCIENCES 
ZUO AN MEN WAI, PANJIAYUAN 
CHAOYANG DISTRICT 
BEIJING 100021, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 67740307 
FAX NO. (8610) 67713359 

CAN: DR GAO YUTANG 
WHO COLLABORATING CENTRE FOR RESEARCH ON CANCE8 
SHANGHAI CANCER INSTITUTE 
2200/25 XIE TU ROAD 
SHANGHAI 200032, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8621) 64046550 
FAX NO. (8621) 64041428 
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CAN: DR 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) 87775466 
FAX NO. (8620) 87754506 

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: DR MITSURU SASAKO 

Annex 2 

WHO COLLABORATING CENTRE FOR PRIMARY PREVENTION, DIAGNOSIS, AND 
TREATMENT OF GASTRIC CANCER 
NATIONAL CANCER CENTRE HOSPITAL 
1-1, TSUKIJI 5-CHOME, CHUO-KU 
TOKYO 104, JAPAN 
TEL NO. (813) 35422511 
FAX NO. (813) 35423815 

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 EUY SOON CHOI 
WHO COLLABORATING CENTRE FOR HOSPICE AND PALLIATIVE CARE 
CATHOLIC MEDICAL CENTRE 
COLLEGE OF NURSING 
CATHOLIC UNIVERSITY OF KOREA 
505 BANPODONG, SOCHO-KU 
SEOUL 137-701, REPUBLIC OF KOREA 
TEL NO. (822) 5901295 
FAX NO. (822) 5901297 

CDR: DR RUTH F. BISHOP 
WHO COLLABORATING CENTRE FOR RESEARCH ON HUMAN ROTAVIRUSES 
ROYAL CHILDREN'S HOSPITAL RESEARCH FOUNDATION 
DEPARTMENT OF GASTROENTEROLOGY 
ROYAL CHILDREN'S HOSPITAL 
FLEMINGTON ROAD, PARKVILLE 
VICTORIA 3052, AUSTRALIA 
TEL NO. (613) 93455060 
FAX NO. (613) 93456240 
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CDR: DR ZHU ZONGHAN 
WHO COLLABORATING CENTRE FOR EPIDEMIOLOGY AND 
CONTROL OF ACUTE RESPIRATORY INFECTIONS 
CAPITAL INSTITUTE OF PAEDIATRICS 
NO.2 YA BAO ROAD 
BEIJING 100020, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 65240934 
FAX NO. (8610) 65128367 

CDR: DR MICHAEL ALPERS 
WHO COLLABORATING CENTRE FOR EPIDEMIOLOGY AND 
CONTROL OF ACUTE RESPIRATORY INFECTIONS 
PAPUA NEW GUINEA INSTITUTE OF MEDICAL RESEARCH 
P.O. BOX 60 
GOROKA, PAPUA NEW GUINEA 
TEL NO. (675) 722800 
FAX NO. (675) 721998 

CHD: DR HONG ZHAOYI 
WHO COLLABORATING CENTRE FOR PHYSICAL GROWTH AND 
PSYCHOSOCIAL DEVELOPMENT OF CHILDREN 
SHANGHAI INSTITUTE FOR PAEDIATRIC RESEARCH 
SHANGHAI MEDICAL UNIVERSITY NO.2 
1665 KONG JIANG ROAD 
SHANGHAI 200092, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8621) 65454630 
FAX NO. (8621) 65125173 

CTD: DR BRIAN H. KAY 
WHO/FAO/UNEP/UNCHS COLLABORATING CENTRE ON ENVIRONMENTAL 
MANAGEMENT FOR VECTOR CONTROL 
MOSQUITO CONTROL LABORATORY 
QUEENSLAND INSTITUTE OF MEDICAL RESEARCH 
PO ROYAL BRISBANE HOSPITAL, BRISBANE 
QUEENSLAND 4029, AUSTRALIA 
TEL NO. (617) 3620350 
FAX NO. (617) 3620106, 3620111 

CTD: 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 

CTD: DR PAUL TURNER 
WHO COLLABORATING CENTRE FOR THE CONTROL OF LYMPHATIC FILARIASIS 
DEPARTMENT OF PUBLIC HEALTH AND TROPICAL MEDICINE 
JAMES COOK UNIVERSITY OF NORTH QUEENSLAND 
TOWNSVILLE 
QUEENSLAND 4811, AUSTRALIA 
TEL NO. (617) 7225700 
FAX NO. (617) 7715032 
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CTD: DR CHENG YILIANG 
WHO COLLABORATING CENTRE FOR LYMPHATIC FILARIASIS AND 
TAENIASIS/CYSTICERCOSIS 
SHANDONG INSTITUTE OF PARASITIC DISEASES 
JINING 
SHANDONG 272133, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (86537) 2312938, 2314614 
FAX NO . (86537) 2311652 

CTD: DR FENG ZHENG 
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WHO COLLABORATING CENTRE FOR MALARIA, SCHISTOSOMIASIS AND FILARIASIS 
INSTITUTE OF PARASITIC DISEASES 
CHINESE ACADEMY OF PREVENTIVE MEDICINE 
207 RUI JIN ER LU 
SHANGHAI 200025, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8621) 64376308 
FAX NO. (8621) 64332670 

CTD: 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 
FAX NO. (86571) 8075447 

CTD: DR XUE Y ANPING 
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) 63014411 (EXT. 552); 63037407 
FAX NO. (8610) 63023261 

CTD: DR ZHOU DAREN 
WHO COLLABORATING CENTRE FOR RESEARCH AND CONTROL ON 
SCHISTOSOMIASIS IN LAKE REGIONS 
HUNAN INSTITUTE OF PARASITIC DISEASES 
HUABANQIAO ROAD, YUEY ANG 414000 
HUNAN, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (86730) 8623758 
FAX NO. (86730) 8623018 

CTD: POFESSOR KAZUO YASURAOKA 
WHO COLLABORATING CENTRE 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 
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CTD: DR KYUNG-IL 1M 
WHO COLLABORATING CENTRE FOR RESEARCH ON PARASITIC DISEASES 
INSTITUTE OF TROPICAL MEDICINE 
YONSEI UNIVERSITY, COLLEGE OF MEDICINE 
C.P.O. BOX 8044 
SEOUL 120-752; REPUBLIC OF KOREA 
TEL NO. (822) 3615290, 3615298 
FAX NO. (822) 3638676 

CTD: DR SOON-HYUNG LEE 
WHO COLLABORATING CENTRE FOR RESEARCH ON HELMINTHIASIS 
INSTITUTE OF ENDEMIC DISEASES 
COLLEGE OF MEDICINE 
SEOUL NATIONAL UNIVERSITY 
28 YEONKEUN-DONG, CHONGRO-KU 
SEOUL 110-460, REPUBLIC OF KOREA 
TEL NO. (822) 7408348 
FAX NO. (822) 7656142 

CTD: 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 

CTD: DR 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 

CTD: 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) 5235929 
FAX NO. (632) 5211394 

CVD: PROFESSOR TERENCE DWYER 
WHO COLLABORATING CENTRE FOR POPULATION-BASED 
CARDIOVASCULAR DISEASE PREVENTION PROGRAMME 
MENZIES CENTRE FOR POPULATION HEALTH RESEARCH 
UNIVERSITY OF TASMANIA 
MENZIES BUILDING, 17 LIVERPOOL STREET, HOBART 
TASMANIA 7001, AUSTRALIA 
TEL NO. (613) 62267700 
FAX NO. (613) 62267704 
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CVD: PROFESSOR RICHARD F. HELLER/PROFESSOR ANNETTE J. DOBSON 
WHO COLLABORATING CENTRE FOR THE EPIDEMIOLOGY OF 
CARDIOVASCULAR DISEASES 
CENTRE FOR CLINICAL EPIDEMIOLOGY AND BIOSTATISTICS 
FACULTY OF MEDICINE AND HEALTH SCIENCES 
UNIVERSITY OF NEWCASTLE, NEWCASTLE 
NEW SOUTH WALES 2308, AUSTRALIA 
TEL NO. (6149) 236142 
FAX NO. (6149) 236148 

CVD: DR MICHAEL HOBBS 
WHO 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, NEDLANDS 
PERTH 6009, WESTERN AUSTRALIA 
TEL NO. (619) 3892558 
FAX NO. (619) 3893648 

CVD: DR GARRY JENNINGS 
WHO COLLABORATING CENTRE FOR RESEARCH AND TRAINING IN 
CARDIOVASCULAR DISEASES 
ALFRED AND BAKER MEDICAL UNIT 
BAKER MEDICAL RESEARCH INSTITUTE 
3RD FLOOR, W S PHILIP BLOCK 
ALFRED HOSPITAL 
COMMERCIAL ROAD 
PRAHRAN, MELBOURNE 
VICTORIA 3181, AUSTRALIA 
TEL NO. (613) 92762157 
FAX NO. (613) 92762495 

CVD: PROFESSOR CHEN HAOZHU 
WHO COLLABORATING CENTRE FOR RESEARCH AND TRAINING IN 
CARDIOVASCULAR DISEASES 
SHANGHAI INSTITUTE OF CARDIOVASCULAR DISEASES 
180 FENG LIN ROAD 
SHANGHAI 200032, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8621) 64037186, 64041990 
FAX NO. (8621) 64038472 

CVD: DR LIN SHUGUANG 
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) 83827812 
FAX NO. (8620) 83827712 

CVD: DR TAO SHOUCHI 
WHO COLLABORATING CENTRE FOR RESEARCH AND TRAINING IN 
CARDIOVASCULAR DISEASES 
CARDIOVASCULAR INSTITUTE AND FU WAI HOSPITAL 
CHINESE ACADEMY OF MEDICAL SCIENCES 
BEIJING 100037, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 68316048 
FAX NO. (8610) 68313012 
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CVD: DR HARUHIKO KIKUCHI 
WHO COLLABORATING CENTRE FOR RESEARCH AND TRAINING IN 
CARDIOVASCULAR DISEASES 
NATIONAL CARDIOVASCULAR CENTRE 
5-7-1 FUJISHIRODAI, SUITA 
OSAKA 565, JAPAN 
TEL NO. (816) 8335012 
FAX NO. (816) 8339865 

CVD: DR YUKIO YAMORI 
WHO COLLABORATING CENTRE FOR RESEARCH ON PRIMARY PREVENTION OF 
CARDIOVASCULAR DISEASES 
GRADUATE SCHOOL OF HUMAN AND ENVIRONMENTAL STUDIES 
KYOTO UNIVERSITY 
YOSHIDA NIHONMATSU-CHO, SAKYO-KU 
KYOTO 606, JAPAN 
TEL NO. (8175) 7536880 
FAX NO. (8175) 7532997 

CVD: DR RICHARD WIGLEY 
WHO COLLABORATING CENTRE FOR EPIDEMIOLOGY OF RHEUMATIC DISEASES 
RESEARCH LABORATORY 
DEPARTMENT OF REHABILITATION AND RHEUMATOLOGY 
PALMERSTON NORTH HOSPITAL 
PRIVATE BAG 
PALMERSTON NORTH, NEW ZEALAND 
TEL NO. (646) 3569169 
FAX NO. (646) 3508544 

CVD: DR ROMEO D. ZAMORA 
WHO COLLABORATING CENTRE FOR RESEARCH AND TRAINING IN 
CARDIOVASCULAR DISEASES 
PHILIPPINE HEART CENTRE 
EAST AVENUE, DillMAN 
QUEZON CITY, PHILIPPINES 

CWS: DR S. KUNIKANE 
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 

DAP: PROFESSOR ANTHONY SMITH 
WHO COLLABORATING CENTRE FOR TRAINING IN PHARMACOLOGY AND 
RATIONAL DRUG USE 
DISCIPLINE OF CLINICAL PHARMACOLOGY 
FACULTY OF MEDICINE AND HEALTH SCIENCES 
THE UNIVERSITY OF NEWCASTLE, CALLAGHAN 
N.S.W. 2308, AUSTRALIA 
FAX NO. 049 216922 
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DAP: DR ELAINE WALKER 
WHO COLLABORATING CENTRE FOR DRUG QUALITY CONTROL 
THERAPEUTIC GOODS ADMINISTRATION 
DEPARTMENT OF HEALTH AND FAMILY SERVICES 
P.O. BOX 100 
WODEN A.C.T. 2606, AUSTRALIA 
TEL NO. (616) 2891555 
FAX NO. (616) 2898709, 2861386 

DAP: 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) 67013755 
FAX NO. (8610) 67013755 

DAP: DR AN IS BIN AHMAD 
WHO COLLABORATING CENTRE FOR REGULATORY CONTROL OF 
PHARMACEUTICALS 
NATIONAL PHARMACEUTICAL CONTROL BUREAU (NPCB) 
MINISTRY OF HEALTH 
JALAN UNIVERSITY 
P.O. BOX 319 
46730 PETALING JAYA 
SELANGOR, MALAYSIA 
TEL NO. (603) 7573611; 7573937; 7557689 
FAX NO. (603) 7562924 

DAP: DR WOO SOO ON 
WHO COLLABORATING CENTRE FOR DRUG QUALITY ASSURANCE 
PHARMACEUTICAL LABORATORY 
DEPARTMENT OF SCIENTIFIC SERVICES 
INSTITUTE OF SCIENCE AND FORENSIC MEDICINE 
11 OUTRAM ROAD, SINGAPORE 169078 
TEL NO. (65) 2216800 
FAX NO. (65) 2290749 

DHS: DR LI HONGSHENG 
WHO COLLABORATING CENTRE FOR DEVELOPMENT OF URBAN 
PRIMARY HEALTH CARE 
HONGKOU DISTRICT HEALTH BUREAU 
76 BA LING ROAD 
HONGKOU DISTRICT 
SHANGHAI 200437, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8621) 65553807 
FAX NO. (8621) 65553807 

DHS: DR LI XUN 
WHO COLLABORATING CENTRE FOR URBAN HEALTH DEVELOPMENT 
DONGCHENG DISTRICT HEALTH BUREAU 
83 11 TH STREET, DONGSI 
BEIJING 100007, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 64033185; 64062769 
FAX NO. (8610) 64062769 
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DHS: DR WANG MINGHUA 
WHO COLLABORATING CENTRE FOR PRIMARY HEALTH CARE 
LAIZHOU HEALTH BUREAU 
13 FUGIAN STREET 
LAIZHOU, SHANDONG 
PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (86535) 2212518 

DHS: DR WU ZUOJUN 
WHO COLLABORATING CENTRE FOR PRIMARY HEALTH CARE 
JIADING PRIMARY HEALTH CARE CENTRE 
NO. 21/101, 440 LANE 
TACHENG ROAD, JIADING DISTRICT 
SHANGHAI 201800, PEOPLE'S REPUBLIC OR CHINA 
TEL NO. (8621) 59529440 
FAX NO. (8621) 59528628 

DHS: DR YE JINGUO 
WHO COLLABORATING CENTRE FOR PRIMARY HEALTH CARE 
HEALTH BUREAU OF CONGHUA CITY 
36 HEBINNAN ROAD 
JIE KOU TOWN, CONGHUA CITY 
GUANGDONG 510900, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8620) 87922804; 87922992 

DHS: 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. (86475) 3212460 

EHA: DR G. ANTHONY RYAN 
WHO COLLABORATING CENTRE FOR THE PREVENTION OF ROAD TRAFFIC 
ACCIDENTS 
ROAD ACCIDENT PREVENTION RESEARCH UNIT 
THE UNIVERSITY OF WESTERN AUSTRALIA 
DEPARTMENT OF PUBLIC HEALTH 
NEDLANDS 
PERTH, WESTERN AUSTRALIA 6009 
TEL NO. (09) 3801302 
FAX NO. (09) 3801199 

EHH: DR G.J. CLEARY 
WHO COLLABORATING CENTRE FOR AIR POLLUTION AND NOISE CONTROL 
DEPARTMENT OF ENVIRONMENT AND HERITAGE 
DIVISION OF ENVIRONMENT 
160 ANN STREET, BRISBANE 
QUEENSLAND 4000, AUSTRALIA 

EHH: DR KEITH H. LOKAN 
WHO COLLABORATING CENTRE FOR RADIATION PROTECTION 
AUSTRALIAN RADIATION LABORATORY 
LOWER PLENTY ROAD, Y ALLAMBIE 
VICTORIA 3085, AUSTRALIA 
TEL NO. (613) 4332211 
FAX NO. (613) 4321835 
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EHH: MR BRENT J. POWIS 
WHO COLLABORATING CENTRE IN THE FIELD OF ENVIRONMENTAL HEALTH 
SCHOOL OF APPLIED AND ENVIRONMENTAL SCIENCES 
UNIVERSITY OF WESTERN SYDNEY, HAWKESBURY 
BOURKE ST., RICHMOND 
NSW 2753, AUSTRALIA 
TEL NO. (045) 701333 
FAX NO. (045) 783979 

EHH: DR TSUGIO MIZOGUCHI 
WHO COLLABORATING CENTRE ON AIR POLLUTION MONITORING AND 
ENVIRONMENTAL HEALTH EFFECTS 
DEPARTMENT OF COMMUNITY ENVIRONMENTAL SCIENCES 
NATIONAL INSTITUTE OF PUBLIC HEALTH 
4-611 SHIROKANEDAI4 CHOME 
MINATO-KU, TOKYO, JAPAN 

EHH: PROFESSOR TAKEHITO TAKANO 
WHO COLLABORATING CENTRE FOR HEALTHY CITIES AND URBAN POLICY 
RESEARCH 
DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENTAL SCIENCE 
TOKYO MEDICAL AND DENTAL UNIVERSITY 
YUSHIMA 1-545, BUNKYO-KU 
TOKYO 113, JAPAN 
TEL NO. (813) 58035190 
FAX NO. (813) 38187176 

EHH: DR MASARU TANAKA 
WHO COLLABORATING CENTRE FOR SOLID WASTE MANAGEMENT 
DEPARTMENT OF SANITARY ENGINEERING 
INSTITUTE OF PUBLIC HEALTH 
6-1 SHIROKANEDAI, 4-CHOME, MINATO-KU 
TOKYO 108, JAPAN 

EHH: 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 

EHH: DR GOH KEE TAl 

Annex 2 

WHO COLLABORATING CENTRE IN THE FIELD OF ENVIRONMENTAL EPIDEMIOLOGY 
INSTITUTE OF ENVIRONMENTAL EPIDEMIOLOGY 
MINISTRY OF THE ENVIRONMENT 
ENVIRONMENT BUILDING 40 
SCOTTS ROAD 
SINGAPORE 0922 
TEL NO. (65) 7327733 
FAX NO. t6!).) 7319866 
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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 
TEL NO. (616) 2712222 
FAX NO. (616) 2712278 

FOS: DR 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) 63187585 
FAX NO. (8610) 63011875 

FOS: DR YUKIO SAITO 
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 

FOS: MS ELIZABETH AITKEN 
WHO COLLABORATING CENTRE FOR FOOD CONTAMINATION MONITORING 
FOOD ADMINISTRATION 
MINISTRY OF HEALTH 
P.O. BOX 5013 
WELLINGTON, NEW ZEALAND 
TEL NO. (644) 727627 
FAX NO. (644) 711717 

FOS: DR BOSCO C. BLOODWORTH 
WHO COLLABORATING CENTRE FOR FOOD CONTAMINATION MONITORING 
FOOD LABORATORY 
INSTITUTE OF SCIENCE AND FORENSIC MEDICINE 
11 OUTRAM ROAD 
SINGAPORE 16978 
TEL NO. (65) 2290722, 2290724, 2290727 
FAX NO. (65) 2290749 

GEE: DR GERALD P. WALSH 
WHO COLLABORATING CENTRE FOR RESEARCH AND TRAINING IN LEPROSY 
LEONARD WOOD MEMORIAL 
AMERICAN LEPROSY FOUNDATION 
CENTRE FOR LEPROSY RESEARCH 
P.O. BOX 727 
CEBU CITY 6000, PHILIPPINES 
TEL NO. (6332) 3451545 
FAX NO. (6332) 2542285 
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HEP: PROFESSOR DON NUTBEAM 
WHO COLLABORATING CENTRE FOR HEALTH PROMOTION 
NATIONAL CENTRE FOR HEALTH PROMOTION 
EDWARD FORD BUILDING A27 
UNIVERSITY OF SYDNEY 
NEW SOUTH WALES 2006 
SYDNEY, AUSTRALIA 
TEL NO. (612) 93514385, 93515129 
FAX NO. (612) 93515205, 95524230 

HEP: DR 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) 62790084, 62472262/32, 62472047 
FAX NO. (8621) 63291395, 62790081, 62790084 

HEP: DR WANG HEXIANG 
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) 64260217, 64227774 (EXT. 526) 
FAX NO. (8610) 64260067 

HEP: PROFESSOR K.M. CHAN 

Annex 2 

WHO COLLABORATING CENTRE FOR SPORTS MEDICINE AND HEALTH PROMOTION 
HONG KONG CENTRE OF SPORTS MEDICINE AND SPORTS SCIENCE 
THE CHINESE UNIVERSITY OF HONG KONG 
ROOM 74039, CLINICAL SCIENCES BUILDING 
5TH FLOOR, PRINCE OF WALES HOSPITAL 
SHANTIN, N.T., HONG KONG 
TEL NO. (852) 26461477 
FAX NO. (852) 26463020 

HEP: 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) 58021049 
FAX NO. (813) 38140305 

HEP: DR TOSHIHITO KATSUMURA 
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 
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HEP: 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 

HEP: DR ROSE VAITHINATHAN 
WHO COLLABORATING CENTRE FOR HEALTH EDUCATION AND HEALTH PROMOTION 
TRAINING AND HEALTH EDUCATION DEPARTMENT 
MINISTRY OF HEALTH 
HYDERABAD ROAD, SINGAPORE 119571 
TEL NO. (65) 4750855 
FAX NO. (65) 4755022 

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 5152, 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) 95503577 
FAX NO. (613) 95503584 

HRP: DR HOWARD SMITH 
WHO COLLABORATING CENTRE FOR RESEARCH IN HUMAN REPRODUCTION 
ENDOCRINE UNIT 
DEPARTMENT OF OBSTETRICS & GYNAECOLOGY 
WESTMEAD HOSPITAL 
WESTMEAD N.S.W. 2145; AUSTRALIA 
TEL NO. (612) 6337589 
FAX NO. (612) 6355691 

HRP: DR GAO ERSHENG 
WHO COLLABORATING CENTRE FOR RESEARCH IN HUMAN REPRODUCTION 
SHANGHAI INSTITUTE OF PLANNED PARENTHOOD RESEARCH 
2140 XIE TU ROAD 
SHANGHAI 200032, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8621) 64049215 
FAX NO. (8621) 64046128 
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HRP: DR GE OINSHENG 
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) 65296249 
FAX NO. (8610) 65124875 

HRP: DR HOU OINGCHANG 
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) 23363214 
FAX NO. (8622) 23363214 

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 OU) 
BEIJING 100081, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 62173431 
FAX NO. (8610) 62179119 

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, CHENGDU 
SICHUAN 610041, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8628) 5221504 
FAX NO. (8628) 5583039 

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 VI 

Annex 2 

WHO COLLABORATING CENTRE FOR RESEARCH IN REPRODUCTIVE HEALTH AND 
POPULA TION SCIENCE 
INSTITUTE OF POPULATION RESEARCH 
PEKING UNIVERSITY 
BEIJING 100871, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 62751974 
FAX NO. (8610462751976 
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HRP: DR EUNG IK KIM 
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) 7654102. 7408941/53. 7602401 
FAX NO. (822) 7427939 

HRP: DR GENARA A. MANUEL-LiMSON 
WHO COLLABORATING CENTRE FOR RESEARCH IN HUMAN REPRODUCTION 
DEPARTMENT OF OBSTETRICS AND GYNAECOLOGY 
COLLEGE OF MEDICINE 
PHILIPPINE GENERAL HOSPITAL 
UNIVERSITY OF THE PHILIPPINES 
TAFT AVENUE 
MANILA. PHILIPPINES 
TEL NO. (632) 501098 

HRP: DR REBECCA RAMOS 
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 
TEL NO. (632) 7120650/51; 7122451 TO 53 
FAX NO. (632) 7119630 

HRP: PROFESSOR S.S. RATNAM 
WHO COLLABORATING CENTRE FOR RESEARCH IN HUMAN REPRODUCTION 
DEPARTMENT OF OBSTETRICS AND GYNAECOLOGY 
NATIONAL UNIVERSITY OF SINGAPORE 
NATIONAL UNIVERSITY HOSPITAL 
LOWER KENT RIDGE ROAD 
SINGAPORE 0511 
TEL NO. (65) 7795555 
FAX NO. (65) 7794753 

HSR: DR HAN JOONG KIM 
WHO COLLABORATING CENTRE FOR HEALTH SYSTEMS RESEARCH 
INSTITUTE OF POPULATION AND HEALTH SERVICES RESEARCH 
YONSEI UNIVERSITY (CPO BOX 8044) 
134 SHINCHON-DONG. SEODAEMUN-KU 
SEOUL 120-752. REPUBLIC OF KOREA 
TEL NO. (822) 3615347 
FAX NO. (822) 3920239 

HSR: DR HA-CHEONG YEON 
WHO COLLABORATING CENTRE FOR RESEARCH AND HEALTH DEVELOPMENT 
KOREA INSTITUTE FOR HEALTH AND SOCIAL AFFAIRS (KIHASA) 
SAN 42-14. BULGWANG-DONG. EUNGPYUNG-KU 
SEOUL 122-040. REPUBLIC OF KOREA 
TEL NO. (822) 355800317 
FAX NO. (822) 3529129 OR 3528121 
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HSR: DR NARIMAH BTE AWIN 
WHO COLLABORATING CENTRE FOR HEALTH SYSTEMS RESEARCH 
PUBLIC HEALTH INSTITUTE 
MINISTRY OF HEALTH 
JALAN BANGSAR 
50590 KUALA LUMPUR, MALAYSIA 
TEL NO. (603) 2821333 
FAX NO. (603) 2823114 

HST: DR J.w. DONOVAN 
WHO COLLABORATING CENTRE FOR CLASSIFICATION OF DISEASES 
AUSTRALIAN INSTITUTE OF HEALTH AND WELFARE 
GPO BOX 570 
CANBERRA, ACT 2601, AUSTRALIA 
TEL NO. (612) 62441000 
FAX NO. (612) 62441111 

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) 65295575 
FAX NO. (8610) 65124875 

HST: DR LI SHEN 
WHO COLLABORATING CENTRE FOR INFORMATION SUPPORT TO 
PRIMARY HEALTH CARE 
SUIHUA MUNICIPAL HEALTH BUREAU 
SUIHUA CITY 
HEILONGJIANG PROVINCE 152000 
PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (86455) 8225006 

ISM: DR SHIGEKOTO KAIHARA 
WHO COLLABORATING CENTRE FOR HEALTH INFORMATICS 
UNIVERSITY HOSPITAL COMPUTER CENTRE 
UNIVERSITY OF TOKYO HOSPITAL 
7 HONGO, BUNKYO-KU 
TOKYO 113, JAPAN 
TEL NO. (813) 38155411 EXT 5240 
FAX NO. (813) 38137238 

ISM: DR K.C. LUN 
WHO 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 

MAL: PROFESSOR KARL H. RIECKMANN 
WHO COLLABORATING CENTRE FOR MALARIA 
AUSTRALIAN ARMY MALARIA INSTITUTE 
WEARY DUNLOP DRIVE 
GALLI POll BARRACKS, ENOGGERA 
QUEENSLAND 4052, AUSTRALIA 
TEL NO. (617) 33324931; 33324928 
FAX NO. (617) 33324800 
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MNH: DR ANTHONY T. WILLIAMS 
WHO COLLABORATING CENTRE FOR MENTAL HEALTH AND SUBSTANCE ABUSE 
MUL TISITE MENTAL HEALTH AND SUBSTANCE ABUSE CENTRE 
THE NEW SOUTH WALES INSTITUTE OF PSYCHIATRY 
5 FLEET STREET, NORTH PARRAMATTA 
NEW SOUTH WALES 2151, AUSTRALIA 
TEL NO. (612) 98403833/98403000 
FAX NO. (612) 98403838 

MNH: DR GU NIUFAN 
WHO COLLABORATING CENTRE FOR RESEARCH AND TRAINING IN 
MENTAL HEALTH 
SHANGHAI MENTAL HEALTH CENTRE 
600 WAN PING NAN ROAD 
SHANGHAI 200030, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8621) 64387250 
FAX NO. (8621) 64387986 

MNH: DR LU CHUAN-ZHEN 
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) 62489999-487 
FAX NO. (8621) 62489191 (C/O HUA SHAN HOSP.) 

MNH: 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) 62091953, 62027314 
FAX NO. (8610) 62027314 

MNH: DR TAO GUOTAI 
WHO COLLABORATING CENTRE FOR RESEARCH AND TRAINING IN 
CHILD MENTAL HEALTH 
NANJING CHILD MENTAL HEALTH RESEARCH CENTRE 
268-1 GUANGZHOU ROAD 
NANJING 210029, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8625) 3734114-6194 
FAX NO. (8625) 3719457, CIO AMITY FOUNDATION 

MNH: 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) 65113167 
FAX NO. (8610) 67018349 
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MNH: PROFESSOR DERSON YOUNG 
WHO COLLABORATING CENTRE FOR PSYCHOSOCIAL FACTORS, 
SUBSTANCE ABUSE AND HEALTH 
MENT AL HEALTH INSTITUTE 
HUNAN MEDICAL UNIVERSITY 
CHANGSHA, HUNAN 410011 
PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (86731) 5550269 
FAX NO. (86731) 5550294 

MNH: PROFESSOR TSUKASA KOYAMA 
WHO COLLABORATING CENTRE FOR RESEARCH AND TRAINING IN 
BIOLOGICAL PSYCHIATRY 
DEPARTMENT OF PSYCHIATRY 
HOKKAIDO UNIVERSITY 
SCHOOL OF MEDICINE 
NORTH 15, WEST 7, KITA-KU 
SAPPORO 060, JAPAN 
TEL NO. (8111) 7161161 (EXT. 5973) 
FAX NO. (811) 7360956 

MNH: DR YOSHIBUMI NAKANE 

Annex 2 

WHO COLLABORATING CENTRE FOR RESEARCH AND TRAINING IN MENTAL HEALTH 
DEPARTMENT OF NEUROPSYCHIATRY 
NAGASAKI UNIVERSITY SCHOOL OF MEDICINE 
1-7-1 SAKAMOTO 
NAGASAKI 852,JAPAN 
TEL NO. (81958) 497291 
FAX NO. (81958) 497296 

MNH: PROFESSOR MASAHISA NISHIZONO 
WHO COLLABORATING CENTRE ON PSYCHOSOCIAL AND BEHAVIOURAL ASPECTS 
OF HUMAN DEVELOPMENT 
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 

MNH: DR MICHIO TORU 
WHO COLLABORATING CENTRE FOR RESEARCH AND TRAINING IN 
MENTAL HEALTH 
DEPARTMENT OF NEUROPSYCHIATRY 
TOKYO MEDICAL AND DENTAL UNIVERSITY 
5-45 YUSHIMA 1-CHOME, BUNKYO-KU 
TOKYO 113, JAPAN 
TEL NO. (813) 58035237; (813) 58030135 

NCD: MR STAN SOBECKI 
WHO COLLABORATING CENTRE FOR BLOOD 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) 2223613 
FAX NO. (618) 2223538 
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NCO: PROFESSOR PAUL ZIMMET 
WHO COLLABORATING CENTRE FOR THE EPIDEMIOLOGY OF DIABETES MELLITUS 
AND HEALTH PROMOTION FOR NCD CONTROL 
INTERNATIONAL DIABETES INSTITUTE 
260 KOOYONG ROAD, CAULFIELD SOUTH 
VICTORIA 3162, AUSTRALIA 
TEL NO. (613) 92585049 
FAX NO. (613) 92585098 

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 REPUBLIC OF CHINA 
TEL NO. (8610) 65296432 
FAX NO. (8610) 65240529 

NCO: DR HIDESHI KUZUYA 
WHO COLLABORATING CENTRE FOR DIABETES TREATMENT AND EDUCATION 
DIABETES CENTRE 
INSTITUTE OF ENDOCRINOLOGY AND METABOLIC DISEASE 
KYOTO NATIONAL HOSPITAL 
FUKAKUSA, MUKAIHATA-CHO, FUSHIMI-KU 
KYOTO 612, JAPAN 
TEL NO. (8175) 6419161 
FAX NO. (8175) 6454339 

NHP: PROFESSOR FAITH M. JONES 
WHO COLLABORATING CENTRE FOR NURSING DEVELOPMENT IN 
PRIMARY HEALTH CARE 
THE UNIVERSITY OF SYDNEY 
FACULTY OF NURSING 
88 MALLETT STREET 
CAMPERDOWN NSW 2050, AUSTRALIA 
TEL NO. (612) 93510557 
FAX NO. (612) 93510615 

NHP: MS MICHIKO HISHINUMA 
WHO COLLABORATING CENTRE FOR NURSING DEVELOPMENT IN 
PRIMARY HEALTH CARE 
ST. LUKE'S COLLEGE OF NURSING 
10-1, AKASHI-CHO, CHUO-KU 
TOKYO 104, JAPAN 
TEL NO. (813) 35436391 
FAX NO. (813) 55651626 

NHP: DR AKIRA MATSUDA 
WHO COLLABORATING CENTRE FOR HEALTH FACILITY PLANNING AND 
DEVELOPMENT 
THE NATIONAL INSTITUTE OF HEALTH SERVICES MANAGEMENT 
1-23-1 CHOME TOYAMA, SHINJUKU-KU 
TOKYO 162, JAPAN 
TEL NO. (813) 52851111 
FAX NO. (813) 52851150 
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NHP: DR WON-JUNG CHO 
WHO COLLABORATING CENTRE FOR NURSING DEVELOPMENT IN 
PRIMARY HEALTH CARE 
COLLEGE OF NURSING 
YONSEI UNIVERSITY 
C.P.O. BOX 8044 
SEOUL 120-752, REPUBLIC OF KOREA 
TEL NO. (822) 3615100, 3615108 
FAX NO. (822) 3925440 

NHP: DR YOUNG SOO SHIN 
WHO COLLABORATING CENTRE FOR HEALTH SERVICES MANAGEMENT 
THE KOREA INSTITUTE OF HEALTH SERVICES MANAGEMENT 
115 NOKPON-DONG EUNPYUNG-KU 
SEOUL 122-020, REPUBLIC OF KOREA 
TEL NO. (822) 3888329 
FAX NO. (822) 3888330 

NHP: DEAN CECILIA M. LAURENTE 
WHO COLLABORATING CENTRE FOR NURSING DEVELOPMENT IN 
PRIMARY HEALTH CARE 
COLLEGE OF NURSING 
UNIVERSITY OF THE PHILIPPINES MANILA 
PADRE FAURA STREET, CORNER MARIA OROSA STREET 
ERMITA, MANILA, PHILIPPINES 
TEL NO. (632) 584939, 5262269, 5262268 
FAX NO. (632) 584939 

OCD: DR 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 4000, AUSTRALIA 
TEL NO. (617) 38642553 

(617) 38642144 
FAX NO. (617) 38641534; 32245581 

OCD: PROFESSOR A. J. ANSFORD 
WHO/FAO COLLABORATING CENTRE FOR REFERENCE AND RESEARCH ON 
LEPTOSPIROSIS 
LABORATORY OF MICROBIOLOGY AND PATHOLOGY 
CENTRE FOR PUBLIC HEALTH SCIENCES 
39 KESSELS ROAD, COOPERS PLAINS 
QUEENSLAND 4108, AUSTRALIA 
TEL NO. (617) 32749064 
FAX NO. (617) 32749074 

OCD: MS JOSEPHINE BACKHOUSE 

Annex 2 

WHO COLLABORATING CENTRE FOR VENEREAL AND ENDEMIC TREPONEMATOSES 
INSTITUTE OF CLINICAL PATHOLOGY AND MEDICAL RESEARCH 
DEPARTMENT OF CLINICAL MICROBIOLOGY 
WESTMEAD HOSPITAL 
WESTMEAD NSW 2145, AUSTRALIA 
TEL NO. (612) 98456232 
FAX NO. (612) 98938659 
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OCD: DR ELIZABETH DAX 
WHO COLLABORATING CENTRE FOR ACQUIRED IMMUNE 
DEFICIENCY SYNDROME (AIDS) 
NATIONAL SEROLOGY REFERENCE LABORATORY 
FAIRFIELD HOSPITAL 
YARRA BEND ROAD, FAIRFIELD 
VICTORIA 3078, AUSTRALIA 
TEL NO. (03) 92802400, 92802406 
FAX NO. (03) 94824352 

OCD: PROFESSOR IAN D. GUST 
WHO COLLABORATING CENTRE FOR REFERENCE AND RESEARCH ON INFLUENZA 
CSL LIMITED 
45 POPLAR ROAD 
PARKVILLE 
VICTORIA 3052, AUSTRALIA 
TEL NO. (613) 93891604 
FAX NO. (613) 93891729 

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) 92802388 
FAX NO. (613) 94813816 

OCD: DR CHU JIA YOU 
WHO COLLABORATING CENTRE FOR REFERENCE AND RESEARCH ON 
ENTEROVIRUSES 
INSTITUTE OF MEDICAL BIOLOGY 
CHINESE ACADEMY OF MEDICAL SCIENCES 
HUA HONG DONG 
KUNMING 650107, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. 86871 8182864 
FAX NO. 868718182416 

OCD: PROFESSOR LI RUAN 
WHO COLLABORATING CENTRE FOR VIRUS REFERENCE AND 
RESEARCH INSTITUTE OF VIROLOGY 
CHINESE ACADEMY OF PREVENTIVE MEDICINE 
100 YING XIN JIE, XUAN WU QU 
BEIJING 100052, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (86010) 63529224 
FAX NO. (86010) 63532053 

OCD: DR XIAO DONGLOU 
WHO COLLABORATING CENTRE FOR RESEARCH AND TRAINING IN ZOONOSES 
INSTITUTE OF EPIDEMIOLOGY AND MICROBIOLOGY 
CHINESE ACADEMY OF PREVENTIVE MEDICINE 
P.O. BOX 5, CHANG PING 
BEIJING 102206, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 69789578, 69789577 
FAX NO. (8610) 69780233 
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OCD: 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 

OCD: DR TATSUO MIYAMURA 
WHO COLLABORATING CENTRE FOR VIRUS REFERENCE AND 
RESEARCH (ENTEROVIRUSES) 
LABORATORY OF ENTEROVIRUSES 
NATIONAL INSTITUTE OF HEALTH 
4-7-1 GAKUEN, MUSASHIMURAYAMA 
TOKYO 190-12, JAPAN 
TEL NO. (813) 52851111 
FAX NO. (813) 52851150 

OCD: 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 

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 MITSUHIRO OSAME 
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 
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OCD: DR MICHITAMI YANO 
WHO COLLABORATING CENTRE FOR REFERENCE AND RESEARCH ON 
VIRAL HEPATITIS 
NAGASAKI CHUO NATIONAL HOSPITAL 
2-1001-1 KUBARA, OMURA CITY 
NAGASAKI 856,JAPAN 
TEL NO. (81957) 523121 EXT. 372 
FAX NO. (81957) 536675 

OCD: DR TAl HO CHUNG 
WHO COLLABORATING CENTRE FOR IMMUNOLOGICAL RESEARCH ON 
THE PREVENTION AND CONTROL OF VIRAL HEPATITIS 
AND ITS RELATED DISEASES 
LIVER RESEARCH INSTITUTION 
KYUNGPOOK NATIONAL UNIVERSITY 
101 DONG-IN DONG 
TAEGU 700-422, REPUBLIC OF KOREA 
TEL NO. (8253) 4230918, 4228653. 4206976 
FAX NO. (8253) 4234628 

OCD: DR YOUNG-SUP HUH 
WHO COLLABORATING CENTRE FOR THE RESEARCH AND DEVELOPMENT OF 
VACCINES AND DIAGNOSTIC REAGENTS 
MOGAM BIOTECHNOLOGY RESEARCH INSTITUTE 
341, POJUNG-I, KOOSUNG-YUN, YONGIN-UN 
KYONGGI-DO, 449-910, REPUBLIC OF KOREA 
TEL NO. (82331) 2623851 
FAX NO. (82331) 2816622 

OCD: DR BOO SUNG KIM 
WHO COLLABORATING CENTRE FOR RESEARCH ON VIRAL HEPATITIS 
CLINICAL RESEARCH INSTITUTE 
KANGNAM ST MARY'S HOSPITAL 
CATHOLIC UNIVERSITY MEDICAL COLLEGE 
505 BANPO-DONG, SEOCHO-KU 
SEOUL 137-040, REPUBLIC OF KOREA 
TEL NO. (822) 5901114 
FAX NO. (822) 5993589 

OCD: PROFESSOR HO WANG LEE 
WHO COLLABORATING CENTRE FOR VIRUS REFERENCE AND 
RESEARCH (HANTAVIRUSES) 
ASAN INSTITUTE FOR LIFE SCIENCES 
388-1, POONGNAP-DONG, SONGPA-KU 
SEOUL 138-040, REPUBLIC OF KOREA 
TEL NO. (822) 2244101, 2244102 
FAX NO. (822) 4839033. 2244182 

OCD: PROFESSOR LAM SAl KIT 
WHO COLLABORATING CENTRE FOR ARBOVIRUS REFERENCE AND RESEARCH 
(DENGUE AND DENGUE HAEMORRHAGIC FEVER) 
DEPARTMENT OF MEDICAL MICROBIOLOGY 
FACULTY OF MEDICINE, UNIVERSITY OF MALAYA 
50603 KUALA LUMPUR, MALAYSIA 
TEL NO. (603) 7502324 OR 7502125 
FAX NO. (603) 7557740 OR 7582801 
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OCD: DR D. ALiMAA 
WHO COLLABORATING CENTRE FOR VIRAL HEPATITIS 
VIRAL HEPATITIS SECTION 
INSTITUTE OF SOCIAL WELFARE 
THE MINISTRY OF HEALTH AND SOCIAL WELFARE 
ENKHTAIVAN AVENUE - 3A 
ULAANBAATAR, MONGOLIA 
TEL NO. (976) 450591 

OCD: DR SNG EWE HUI 
WHO COLLABORATING CENTRE FOR SEXUALLY TRANSMITTED 
DISEASES MICROBIOLOGY 
DEPARTMENT OF PATHOLOGY 
SINGAPORE GENERAL HOSPITAL 
OUTRAM ROAD, SINGAPORE 0316 
TEL NO. (65) 3214900 
FAX NO. (65) 2226826 

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. (612) 95659555 
FAX NO. (612) 95659202 

OCH: PROFESSOR HE FENGSHENG 
WHO COLLABORATING CENTRE FOR OCCUPATIONAL HEALTH 
INSTITUTE OF OCCUPATIONAL MEDICINE 
CHINESE ACADEMY OF PREVENTIVE MEDICINE 
29 NAN WEI ROAD 
BEIJING 100050, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 63014323 
FAX NO. (8610) 63014323 

OCH: PROFESSOR LIANG YOUXIN 
WHO 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) 64041900 (EXT 2196} 
FAX NO. (8621) 64039987 

OCH: PROFESSOR MOTOHIRO NOZAKI 
WHO 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, KAWADA-CHO, SHINJUKU-KU 
TOKYO 162, JAPAN 
TEL NO. (813) 33538111 
FAX NO. (813) 52694780 

OCH: DR MITSURU TANAKA 
WHO COLLABORATING CENTRE FOR RESEARCH AND TRAINING IN 
DIAGNOSTIC ENDOSCOPY AND OCCUPATIONAL LUNG DISEASES 
TOKYO MEDICAL COLLEGE 
6-7-1, NISHISHINJUKU, SHINJUKU-KU 
TOKYO, JAPAN 
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OCH: DR SOHEI YAMAMOTO 
WHO COLLABORATING CENTRE FOR OCCUPATIONAL HEALTH 
NATIONAL INSTITUTE OF INDUSTRIAL HEALTH 
MINISTRY OF LABOUR 
21-1 NAGAO 6-CHOME, TAMA-KU 
KAWASAKI 214, JAPAN 
TEL NO. (8144) 8656111 
FAX NO. (8144) 8656116 

OCH: PROFESSOR TAKESUMI YOSHIMURA 
WHO COLLABORATING CENTRE FOR OCCUPATIONAL HEALTH 
INSTITUTE OF INDUSTRIAL ECOLOGICAL SCIENCES 
UNIVERSITY OF OCCUPATIONAL AND ENVIRONMENTAL HEALTH 
1-1 ISEIGAOKA, YAHATANISHI 
KITAKYUSHU 807, JAPAN 
TEL NO. (8193) 6917403 
FAX NO. (8193) 6030158 

OCH: PROFESSOR CHEE KYUNG CHUNG 
WHO COLLABORATING CENTRE FOR OCCUPATIONAL HEALTH 
CATHOLIC INDUSTRIAL MEDICAL CENTRE 
THE CATHOLIC UNIVERSITY OF KOREA 
62, YOUIDO-DONG, YOUNGDUNGPO-GU 
SEOUL 150-010, REPUBLIC OF KOREA 
TEL NO. (822) 7891413 
FAX NO. (822) 7826017 

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 ROAD 
SINGAPORE 119074 
TEL NO. (65) 7724299, 7724290, 7795555 
FAX NO. (65) 7791489 

OCH: DR TIMOTHY WAI-HOONG PHOON 
WHO COLLABORATING CENTRE FOR OCCUPATIONAL HEALTH 
DEPARTMENT OF INDUSTRIAL HEALTH 
MINISTRY OF LABOUR 
18 HAVELOCK ROAD # 05-01 
SINGAPORE 0105 
TEL NO. (65) 5395135 
FAX NO. (65) 5395140 

OCH: DR LE VAN TRUNG 
WHO COLLABORATING CENTRE FOR OCCUPATIONAL HEALTH 
NATIONAL INSTITUTE OF OCCUPATIONAL AND ENVIRONMENTAL HEALTH 
1 B YERSIN STREET 
HANOI, SOCIALIST REPUBLIC OF VIET NAM 
TEL NO. (844) 8263649 OR 8254361 
FAX NO. (844) 8212894 
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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 ROAD 
YUNCHENG, SHANXI PROVINCE 044000 
PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (86359) 2023989 
FAX NO. (86359) 2023989 

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) 62173404, 62179977-558 
FAX NO. (86105 62173404 

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 

ORH: PROFESSOR EWEN E.J. KIRK 
WHO COLLABORATING CENTRE FOR THE DEVELOPMENT 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 
THE ROYAL EYE AND EAR HOSPITAL 
32 GISBORNE STREET, EAST MELBOURNE 3002 
VICTORIA, AUSTRALIA 
TEL NO. (613) 96659564 
FAX NO. (613) 96623859 
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PBD: DR ZHANG SHIYUAN 
WHO COLLABORATING CENTRE FOR THE PREVENTION OF BLINDNESS 
BEIJING INSTITUTE OF OPHTHALMOLOGY 
17 HOU GOU LANE 
CHONG NEI STREET 
BEIJING 100735 
PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 65241024 
FAX NO. (8610) 65125617 

PBD: PROFESSOR A. KANAI 
WHO COLLABORATING CENTRE FOR THE PREVENTION OF BLINDNESS 
DEPARTMENT OF OPHTHALMOLOGY 
JUNTENDO UNIVERSITY SCHOOL OF MEDICINE 
3-1-3 HONGO, BUNKYO-KU 
TOKYO 113, JAPAN 
TEL NO. (813) 38133111 
FAX NO. (813) 38170260 

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, JAPAN 
TEL NO . (81966) 633111 
FAX NO. (81966) 611145 

PLL: MR LlU YIQING 
WHO COLLABORATING CENTRE FOR THE PROMOTION AND TRANSLATION OF 
WHO PUBLICATIONS 
THE PEOPLE'S MEDICAL PUBLISHING HOUSE 
10 TIAN TAN XI LI, CHONGWUN DISTRICT 
BEIJING 100050, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 67015802 
FAX NO. (8610) 67025429 

PLL: DR LU RUSHAN 
WHO COLLABORATING CENTRE FOR HEALTH AND BIOMEDICAL INFORMATION 
INSTITUTE OF MEDICAL INFORMATION 
CHINESE ACADEMY OF MEDICAL SCIENCES 
3 YABAO ROAD, CHAOY ANG DISTRICT 
BEIJING 100020, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 65128185 
FAX NO. (8610) 65128176 

RHB: PROFESSOR GLEN DAVIS 
WHO COLLABORATING CENTRE FOR REHABILITATION 
THE FACULTY OF HEALTH SCIENCES 
THE UNIVERSITY OF SYDNEY, EAST STREET (PO BOX 170) 
LlDCOMBE, N.S.W. 2141, AUSTRALIA 
TEL NO. (612) 6466444 
FAX NO. (612) 6464853 
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RHB: PROFESSOR NAN DENGKUN/PROFESSOR LlU SUI 
WHO COLLABORATING CENTRE FOR TRAINING AND RESEARCH IN REHABILITATION 
DEPARTMENT OF REHABILITATION MEDICINE 
TONGJI HOSPITAL, TONGJI MEDICAL UNIVERSITY 
1095 JIE FANG DA DAO 
WUHAN 430030, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8627) 3648311 
FAX NO. (8627) 3643633.3648310 

RHB: PROFESSOR ZHUO DAHONG 
WHO COLLABORATING CENTRE FOR REHABILITATION 
DEPARTMENT OF REHABILITATION MEDICINE 
SUN YAT-SEN UNIVERSITY OF MEDICAL SCIENCES 
74 ZHONGSHAN ROAD 2 
GUANGZHOU 510089, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8620) 87778223 
FAX NO. (8620) 87765679 

RHB: DR HARRY S.Y. FANG 
WHO COLLABORATING CENTRE FOR REHABILITATION 
HONG KONG SOCIETY FOR REHABILITATION 
7 SHA WAN DRIVE 
POKFULAM, HONG KONG 
TEL NO. (852) 28172651 
FAX NO. (852) 28551947 

RHB: DR YASUHIRO HA TSUYAMA 
WHO COLLABORATING CENTRE FOR DISABILITY PREVENTION AND REHABILITATION 
NATIONAL REHABILITATION CENTRE FOR THE DISABLED 
4-1 NAMIKI, TOKOROZAWA CITY 
SAITAMA PREFECTURE, JAPAN 359 
TEL NO. 81-429-953100 
FAX NO. 81-429-953102 

RHB: MRS LUZVIMINDA VALDEZ 
WHO COLLABORATING CENTRE FOR REHABILITATION 
NEGROS OCCIDENTAL REHABILITATION FOUNDATION, INC. (NORFI) 
CORNER COTTAGE ROAD AND LACSON ST. 
BACOLOD CITY 6100, PHILIPPINES 
TEL NO. (6334) 23626 
FAX NO. (6334) 81322 

RPH: DR CHEN RUJUN 
WHO COLLABORATING CENTRE 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) 62475206 
FAX NO. (8621) 62471482 

RPH: DR ZHANG YINGJIE 
WHO COLLABORATING CENTRE FOR RESEARCH AND TRAINING ON 
PERINATAL CARE 
BEIJING OBSTETRICS AND GYNAECOLOGY HOSPITAL 
BEIJING MUNICIPAL WOMEN HEALTH INSTITUTE 
17 QIHELOU, EAST CITY DISTRICT 
BEIJING 100006, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610)65121602 
FAX NO. (8610} 65121602 
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RPH: DR TAKEO HASHIMOTO 
WHO COLLABORATING CENTRE FOR NEONATAL CARE 
HIGH-RISK NEWBORN CENTRE 
ST MARY'S HOSPITAL 
422 TSUBUKUHONMACHI, KURUME 
FUKUOKA 830, JAPAN 
TEL NO. (81942) 353322 
FAX NO. (81942) 843115 

RPH: DR KEISHI MATSUMOTO 
WHO COLLABORATING CENTRE FOR MATERNAL AND CHILD HEALTH 
OSAKA MEDICAL CENTRE AND RESEARCH INSTITUTE 
FOR MATERNAL AND CHILD HEALTH 
840 MURODO-CHO, IZUMI 
OSAKA 590-02, JAPAN 
TEL NO. (81725) 561220 
FAX NO. (81725) 565682 

RPH: 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 119074 
TEL NO. (65) 7795555 
FAX NO. (65) 7794753 

RPS: DR SHIGEHIKO KAMOSHITA 
WHO COLLABORATING CENTRE FOR HEALTH DEVELOPMENT AND 
RELATED TECHNICAL COOPERATION 
INTERNATIONAL MEDICAL CENTRE OF JAPAN (lMCJ) 
21-1, TOYAMA 1-CHOME, SHINJUKU-KU 
TOKYO 162, JAPAN 
TEL NO. (813) 32027181 
FAX NO. (813) 32071038 

THC: PROFESSOR SUZANNE CORY 
WHO COLLABORATING CENTRE FOR RESEARCH AND TRAINING IN IMMUNOLOGY 
AND MOLECULAR PARASITOLOGY 
WALTER AND ELIZA HALL INSTITUTE OF MEDICAL RESEARCH 
ROYAL MELBOURNE HOSPITAL 
MELBOURNE, VICTORIA 3050, AUSTRALIA 
TEL NO. (613) 93452555 
FAX NO. (613) 93470852 

THC: DR IAN D. GUST 
WHO COLLABORATING CENTRE FOR SEROLOGY AND PRODUCTION AND 
QUALITY CONTROL OF VACCINES 
CSLLTD. 
45 POPLAR ROAD, PARKVILLE 
VICTORIA 3052, AUSTRALIA 
TEL NO. (613) 3891604 
FAX NO. (613) 3891729 
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THC: MRS MARGERY KENNETT 
WHO COLLABORATING CENTRE FOR BIOSAFETY IN MICROBIOLOGY 
VIROLOGY DEPARTMENT 
VICTORIAN INFECTIOUS DISEASES REFERENCE LABORATORY 
FAIRFIELD HOSPITAL, YARRA BEND ROAD, FAIRFIELD 
P.O. BOX 65, VICTORIA 3078, AUSTRALIA 
TEL NO. (6131 92802464 
FAX NO. (6131 94813816 

THC: DR ELAINE WALKER 
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. (6161 2898709, 2861386 

THC: 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. (86211 63846383 
FAX NO. (86211 63846383 

THC: DR SHEN YUFEI 
WHO COLLABORATING CENTRE FOR IMMUNOLOGICAL RESEARCH 
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; 
TEL NO. (8610) 65296416 
FAX NO. (86101 65133604 

THC: DR TAO YIXUN 
WHO COLLABORATING CENTRE FOR REAGENT PRODUCTION 
SHANGHAI CENTRE FOR CLINICAL LABORATORY 
3/1 20 TAl AN ROAD 
SHANGHAI 200052, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (86211 62835211 
FAX NO. (8621) 62830935 

THC: DR ZHANG QINHUI 
WHO COLLABORATING CENTRE FOR THE DEVELOPMENT AND RESEARCH FOR 
THE SERVICES OF BLOOD TRANSFUSION 
SHANGHAI BLOOD CENTRE 
479-10, NANJING ROAD (WESTI 
SHANGHAI 200003, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8621) 63276460 
FAX NO. (8621) 63270274 
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THC: DR 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-KU 
TOKYO 113, JAPAN 
TEL NO. (813) 8222131 (EXT 209, 211) 
FAX NO. (813) 56855517 

THC: DR YOSHICHIKA ARAKAWA 
WHO COLLABORATING CENTRE FOR RESEARCH AND REFERENCE SERVICES FOR 
IMMUNOLOGICAL BIOLOGICAL PRODUCTS 
DEPARTMENT OF BACTERIAL AND BLOOD PRODUCTS 
NATIONAL INSTITUTE OF INFECTIOUS DISEASES 
4-7-1 GAKUEN MUSASHIMURAYAMA-SHI 
TOKYO 208, JAPAN 
TEL NO. (813) 52851111 
FAX NO. (813) 528511 50 

THC: DR SHIGENOBU NAGATAKI 
WHO COLLABORATING CENTRE FOR RADIATION EFFECTS RESEARCH ON HUMANS 
RADIATION EFFECTS RESEARCH FOUNDATION (RERF) 
5-2 HIJIY AMA PARK, MINAMI-KU 
HIROSHIMA 732, JAPAN 
TEL NO. (8182) 2613131 
FAX NO. (8182) 2637279 

THC: DR MASAHARU NAIKI 
WHO COLLABORATING CENTRE FOR DEFINED LABORATORY ANIMALS 
DEPARTMENT 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 

THC: 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 

THC: DR YASUHITO SASAKI 
WHO COLLABORATING CENTRE FOR DIAGNOSTIC IMAGING 
DEPARTMENT OF RADIOLOGY 
FACULTY OF MEDICINE, UNIVERSITY OF TOKYO 
7-3-1, HONGO, BUNKYO-KU 
TOKYO 113, JAPAN 
TEL NO. (813) 38155411 (EXT 8665) 
FAX NO. (813) 56898218 
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THC: DR 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 700422, REPUBLIC OF KOREA 
TEL NO. (8253) 4220063, 4221141 (EXT 2841) 
FAX NO. (8253) 4229774 

THC: DR R. MACKENZIE 
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) 3896295 
FAX NO. (644) 3896295 

THC: PROFESSOR CHAN SOH HA 

Annex2 

WHO COLLABORATING CENTRE FOR RESEARCH AND TRAINING IN IMMUNOLOGY 
FACULTY OF MEDICINE 
NATIONAL UNIVERSITY OF SINGAPORE 
LOWER KENT RIDGE ROAD 
SINGAPORE 0511 
TEL NO. (65) 7723315 
FAX NO. (65) 7785743 

THC: DR CHUA EU JIN 
WHO COLLABORATING CENTRE FOR SECONDARY STANDARD 
RADIATION DOSIMETRY 
DEPARTMENT OF THERAPEUTIC RADIOLOGY 
SINGAPORE GENERAL HOSPITAL 
OUTRAM ROAD, SINGAPORE 0316 
TEL NO. (65) 3213204 
FAX NO. (65) 2228675 

THC: DR ONG YONG WAN 
WHO COLLABORATING CENTRE FOR TRANSFUSION MEDICINE 
SINGAPORE BLOOD TRANSFUSION SERVICE 
NATIONAL BLOOD CENTRE 
OUTRAM ROAD 
SINGAPORE 0316 
TEL NO. (65) 2290600 
FAX NO. (65) 2238682 

TRM: PROFESSOR CAO XIAODING 
WHO COLLABORATING CENTRE FOR TRADITIONAL MEDICINE 
INSTITUTE OF ACUPUNCTURE RESEARCH 
SHANGHAI MEDICAL UNIVERSITY 
38 YI XUE YUAN ROAD 
SHANGHAI 200032, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8621) 64041900 (EXT. 2398) 
FAX NO. (8621) 64039987 
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TRM: DR DENG LlANGYUE 
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) 64035765 
FAX NO. (8610) 64013968 

TRM: PROFESSOR FU SHIYUAN 
WHO COLLABORATING CENTRE FOR TRADITIONAL MEDICINE 
INSTITUTE OF CLINICAL RESEARCH AND INFORMATION 
CHINA ACADEMY OF TRADITIONAL CHINESE MEDICINE 
BEIXINCANG 18, DONGZHIMEN NEI 
BEIJING 100700, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 64016387 
FAX NO. (8610) 64016387 

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) 64013996 
FAX NO. (8610) 64013996 

TRM: DR SHI QI 
WHO COLLABORATING CENTRE FOR TRADITIONAL MEDICINE 
SHANGHAI UNIVERSITY OF TRADITIONAL CHINESE MEDICINE 
530 LlNGLING ROAD 
SHANGHAI 200032, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8621) 64174600 
FAX NO. (8621) 64178290 

TRM: PROFESSOR XIANG PING 
WHO COLLABORATING CENTRE FOR TRADITIONAL MEDICINE 
NANJING UNIVERSITY OF TRADITIONAL CHINESE MEDICINE 
NANJING INTERNATIONAL ACUPUNCTURE TRAINING CENTRE 
82 HANZHONG ROAD 
NANJING 210029, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8625) 6612904 
FAX NO. (8625) 6612904 

TRM: DR XIAO PEIGEN 
WHO COLLABORATING CENTRE FOR TRADITIONAL MEDICINE 
INSTITUTE OF MEDICINAL PLANT DEVELOPMENT (lMPLAD) 
CHINESE ACADEMY OF MEDICAL SCIENCES 
XI BEl WANG, HAIDIAN DISTRICT 
BEIJING 100094, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 6258114 (EXT. 3036) 
FAX NO. (8610) 62581330 

TRM: DR YASUO OTSUKA 
WHO COLLABORATING CENTRE FOR TRADITIONAL MEDICINE 
ORIENTAL MEDICINE RESEARCH CENTRE (OMRC) 
THE KITASATO INSTITUTE 
5-9-1 SHIROKANE, MINATO-KU 
TOKYO 108, JAPAN 
TEL NO. (813) 34446161 
FAX NO. (813) 34451351 
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TRM: DR KATSUTOSHI TERASAWA 
WHO COLLABORATING CENTRE FOR TRADITIONAL MEDICINE 
DEPARTMENT OF JAPANESE ORIENTAL MEDICINE 
TOYAMA MEDICAL AND PHARMACEUTICAL UNIVERSITY 
2630 SUGIT ANI 
TOYAMA 930-01, JAPAN 
TEL NO. (81764) 342281 (EXT 3052) 
FAX NO. (81764) 341463 

TRM: PROFESSOR HYE SOOK YUN-CHOI 
WHO COLLABORATING CENTRE FOR TRADITIONAL MEDICINE 
NA TURAL PRODUCTS RESEARCH INSTITUTE 
SEOUL NATIONAL UNIVERSITY 
28 YEONGUN-DONG, CHONGRO-KU 
SEOUL 110460, REPUBLIC OF KOREA 
TEL NO. (822) 7408923 
FAX NO. (822) 7667818 

TRM: PROFESSOR SOO-MYUNG OH 
WHO COLLABORATING CENTRE FOR TRADITIONAL MEDICINE 
EAST-WEST MEDICAL RESEARCH INSTITUTE 
KYUNG HEE UNIVERSITY 
1 HOEKI-DONG, DONGDAEMUN-KU 
SEOUL 130-702, REPUBLIC OF KOREA 
TEL NO. (822) 9589080, 9589081 
FAX NO. (822) 9589083 

TRM: PROFESSOR TRAN THUY 
WHO COLLABORATING CENTRE FOR TRADITIONAL MEDICINE 
NATIONAL INSTITUTE OF TRADITIONAL MEDICINE 
29 NGUYEN BINH KHIEM STREET 
HANOI, SOCIALIST REPUBLIC OF VIET NAM 
TEL NO. TEL NO. (844) 63622 

TUB: MR DAVID DAWSON 
WHO COLLABORATING CENTRE FOR TUBERCULOSIS BACTERIOLOGY 
MYCOBACTERIUM REFERENCE UNIT 
QUEENSLAND HEALTH CENTRE FOR PUBLIC HEALTH SCIENCES 
63 GEORGE STREET 
P.O. BOX 495 
BRISBANE Q4001, AUSTRALIA 
TEL NO. (617) 32245528 
FAX NO. (617) 32245581 

TUB: DR DUANMU HONG-JIN 

Annex2 

WHO COLLABORATING CENTRE FOR RESEARCH AND TRAINING ON TUBERCULOSIS 
NATIONAL TUBERCULOSIS CONTROL CENTRE 
MINISTRY OF HEALTH 
TONG-XIAN 
BEIJING 101149, PEOPLE'S REPUBLIC OF CHINA 
TEL NO. (8610) 69546690, 69546819 
FAX NO. (8610) 69546819 
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Annex2 

TUB: DR TORU MORI 
WHO COLLABORATING CENTRE FOR REFERENCE RESEARCH AND TRAINING IN 
TUBERCULOSIS 
RESEARCH INSTITUTE OF TUBERCULOSIS 
JAPAN ANTI-TUBERCULOSIS ASSOCIATION 
3-1-24 MATSUYAMA, KIYOSE-SHI 
TOKYO 204, JAPAN 
TEL NO. (814) 24935711 
FAX NO. (814) 24924600 

TUB: DR YOUNG-PYO HONG 
WHO COLLABORATING CENTRE FOR RESEARCH. TRAINING AND REFERENCE 
LABORATORY ON TUBERCULOSIS 
KOREAN INSTITUTE OF TUBERCULOSIS 
THE KOREAN NATIONAL TUBERCULOSIS ASSOCIATION 
14 WOOMYUNDONG, SOCHOGU 
SEOUL 137-140, REPUBLIC OF KOREA 
TEL NO. (822) 5764981/5 
FAX NO. (822) 5731914 

WHD: DR JILL ASTBURY 
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 
UNIVERSITY OF MELBOURNE 
211 GRATTAN ST., CARLTON 
VICTORIA 3053, AUSTRALIA 
TEL NO. (613) 93444333 
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w 
OJ 
w 

Programme 

Action programme on essential 
drlJflS 
Aging and health 
Assessments of environmental 
health hazards 
Cancer control and palliative care 
Cardiovascular diseases 
Child health 
Control of noncommunicable 
diseases 

Control of tropical diseases 
Diarrhoeal and acute respiratory 
disease control 
District health systems 
Emergency and humanitarian 
action 
Epidemiology, statistics, trend 
assessment and country health 
information 
Food safety 
Health promotion 
Health systems research and 
development 
Leprosy 
Malaria 
Management and support to 
information s'i§tems 
Mental health 

Australia 

1 

1 
3 

4 

2 

3 
1 

1 

1 

1 
1 

1 

1 

SUMMARY OF WHO COLLABORATING CENTRES IN THE WESTERN PACIFIC REGION 
(as 31 December 1996) 

China Hong Japan Malaysia Mongolia New Papua Philippines 
Kong Zealand New 

Guinea 

1 1 

1 2 
3 1 

3 3 
3 2 1 1 
1 
1 1 

5 1 2 1 
1 1 

6 

2 

1 1 1 
2 1 2 1 

1 

1 

1 

6 4 

Republic Singapore Viet Nom 
of Korea 

1 

1 
1 

1 1 

2 

1 
1 

2 

1 

Total 

4 

5 
8 

8 
11 
1 
4 

14 
3 

6 
1 

3 

5 
8 
3 

1 
1 
2 

11 

» z z 
~ 
w 



w 
(j) 

"'" 

Programme 

National health systems and 
policies 
Occupational health 
Oral health 
Other communicable diseases 
Prevention of blindness and 
deafness 

Promotion of chemical safet\, 
Publishing, language and library 
services 

Rehabilitation 
Re~oductive health 
Research policy and strategy 
coordination 
Special Programme of Research, 
Development and Research 
Trainina in Human Reproduction 
Substance abuse induding alcohol 
and tobacco 
Technoloav for health care 
Traditional medicine 

Tuberculosis 

Water supply and sanitation in 
human settlements 

Women's health 

TOTAL 
~-

Australia 

1 

1 
1 
6 
1 

1 

3 

1 

4 

1 

1 

42 

SUMMARY OF WHO COLLABORATING CENTRES IN THE WESTERN PACIFIC REGION 
(as of 31 December 1996) 

China Hong J.p.n Malaysia Mongolia New Papua Philippines 
Kong Zealand New 

Guinea 
2 1 

2 4 
2 2 
3 7 1 1 
1 1 

1 
2 

2 1 1 1 
2 2 

1 

7 2 

1 2 1 

4 6 1 
7 2 
1 1 

1 

68 2 50 5 1 7 1 8 

Republic Singapore Viet Nam 
of Korea 

2 

1 2 1 

4 2 

1 

1 1 

1 3 
2 1 
1 

18 15 2 - -

Total 

6 

11 
5 

Z4 
3 

1 
2 

6 
5 
1 

14 

5 

19 
12 
4 
1 

1 

219 
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