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SUMMARY 

The Western Pacific Advisory CODDDittee on Medical Research (WPACMR) 
held its tenth session in Maniia, from 1 to 3 April 1985. Members reviewed 
the progress achieved in implementing recommendations adopted at its ninth 
session. A summary of the discussions and recommendations of WPACMR at its 
tenth session is given below. 

The Advisory Committee: 

1. Noted with satisfaction the action taken by the Secretariat in 
relation to the major recommendations made by WPACMR at its ninth session. 

2. Noted with satisfaction the progress made in developing national 
systems for the management and coordination of health research and also in 
strengthening national research capability, particularly in developing 
Member States. 

3. Noted with satisfaction tne encouraging progress made in 
strengthening the institutional capabilities of the Institute for Medical 
Research, MalaYSia, to fulfil itS role as the Regional Centre for Research 
and Training in Tropical Diseases, with the support provided by the 
Regional Office and the Special Programme for Research and Training in 
Tropical Diseases. 

4. Recommended that a small ad hoc workin~ group be convened to 
analyse tbe global health research policy framework in depth; to suggest 
amendments or additions as appropriate and also to identify useful elements 
of approaches being developed by tbe Sub-Committee on Health Research 
Strategy for HFA/2000 of the Global Advisory Committee on Medical Research 
which could be incorporated in the further development of health research 
strategies in the Region. 

5. Recommended that research needs and priorities for the Region and 
its Member States should be reexamined in the Light of the conceptual 
framework and approaches outlined in the, draft global health research 
policy framework developed by the Sub-Committee on Health Research Strategy 
for HFA/2000 of the Global Advisory Committee on Medical Research. 

6. Noted with satisfaction the progress made by the Special Programme 
for Research and Training in Tropical Diseases and by the Special Programme 
on Research, Development and Research Training in Human Reproduction in a 
number of countries in the Region in developing research, providing 
research training, and strengthening research institutions. 

7. Recommended that efforts should be made to further support Member 
States in expanding the use of health systems research to address priority 
issues in health systems development, through 

(i) developing national capabilities to carry out health systems 
research) commencing with small research studies to gain experience 
and confidence; 

(ii) stressing the importance of health systems research as an 
integral part of management. 
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8. Recommended that the Secretariat should expand the opportunities 
for exchange of information on healtn systems research through 

(,) exchanges of national staff among countries or areas in the 
Region in order to allow staff to gain from the experience that has 
been accummulated in countries or areas; 

(il) improved documentation of health systems research projects 
(including where possible both successful and unsuccessful projects), 
e.g. through the development of a reglonal bibliography of health 
systems research results that are not being disseminated through 
standard puOllcatl0ns. 

9. Requested the Secretariat to 1nclude a list showing the status of 
all healtn systems research projects supported by the Regional Office, 
whether completed or ongolng, in the report of the SuO-Committee on Health 
Systems Researcn, for review by WPACKR. 

10. Recognized that maternal and child health/famlly planning should 
be a priority area for health systeas research in the Region. 

11. Urged the Secretariat to collaborate actively in strengthening 
research capability in the field of health systems research related to 
maternal and child health and also in developing suitable methodologies for 
service research in different health systems of the countries or areas of 
this Region. 

12. Urged the Secretariat to continue to actively support diarrhoeal 
disease research, with emphasis on the linkage of research to national 
diarrhoeal disease control programmes and on the development of biomedical 
researcn tools for intervention that can be applied at an affordable cost. 

13. Recommended that oral rehydration therapy should be regarded as 
the main thrust to reduce mortality due to diarrhoeal diseases in the short 
term. Health systems research that can further th,S objective should be 
actlvely supported. 

14. Recommended that certain countries should be encouraged to 
initiate studies on the impact and cost-effectiveness of primary preventive 
measures, such as improved sanitation and hygiene and child feeding 
practices for the reduction of high morbidity due to diarrhoeal diseases. 

15. Recommended that another meeting of the Sub-Committee on 
Diarrhoeal Diseases should be held in January 1986, which should, if 
possible, include some national directors on diarrnoeal diseases control. 

16. Noted with satisfaction the encouraging results from the 
reoriented schistosomiasis control programmes in China and the Philippines 
using selective mass chemotherapy. 

17. Accepted and endorsed the change in the general strategy for 
schistosomiasis control with emphasis now on the reduction of morbidity 
rather than on the interruption of transmission, and recognizing the role 
of community participation in both. 
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18. Recommended that another meeting of the Sub-Committee on 
Schlstosomiasis should be held in 1987 to continue to monitor and assess 
the impact of the current chemotherapy-baaed programme. 

19. Recommended that mechanisms should be established to ensure close 
collaboration between behavioural scientists. health research workers and 
health administrators in order to foster deci.ion-linked research aimed at 
issues of vital concern to policy-makers and programme managers. 

20. Recommended that the involvement of behavioural scientists in 
health research should be encouraged by maintaining a more active dialogue. 
establishing career development opportunities for social scientists in the 
health system including training institutions; that consideration should 
be given to commissioned research on priority problems; that training in 
social sciences should be strengthened in the basic training programmes for 
all categories of health personnel and efforts made to incorporate health 
issues into the social sciences curricula; that attention should also be 
paid to the adaptation of soclal sciences methodologies for application to 
health behavioural issues. 

21. Noted with satisfaction the efforts made by the Secretariat in 
developing goal-oriented research on hepatitis and also in producing 
guidelines for Member States in the formulation of natlonal strategies for 
control of hepatitis B virus infection. 

22. Urged the Secretariat to further accelerate work on the 
production of newer vaccines based on modern biotechnology in order to 
increase the availability of hepatitis B vaccine at low cost and on a large 
scale to address the current regional needs. 

23. Recommended the initiation of studies on the phenomena of the 
high incidence of hepatitis B virus infection and the low reported rate of 
primary liver cancer among certain ethnic groups in the Region in order to 
elucidate further mechanisms of development of the sequelae of hepatitis B 
virus infectlons. 

24. Urged the Secretariat to initiate collaborative activities 
between Kember States and WHO for identifying research needs in health 
manpower development in order to improve health management. 

25. Recommended that consideration should be given to making better 
use of existing information in order to aSSlst decision-makers in the 
planning. production and utilization of health personnel. 

26. Kecommended that re8earch efforts should be concentrated on 
fundamental questions for optimal health manpower development such as 

the design and testing of monitoring devices for the health 
manpower development process; 

the formulation of strategies to overcome resistance to the 
introduction of change into training institutions; 
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the study of alternative mechanisms for coordination between 
training instltutions and the health services. 

27. Recommended that a draft agenda for the next meeting of WPACMR 
should be circulated to members at an early stage for their comments and 
additions. 

1. OPENING CEREMONY 

The tenth session of the Western Pacific Advisory Committee on Medical 
Research (WPACMR) was held in the WHO Regional Office for the Western 
Pacific in Manila from 1 to 3 April 1985. 

The Reglonal Director, Dr Hiroshi Nakajima, opened the meeting and 
welcomed Professor Ada, Professor Chen, Professor Cho, Professor Malcolm, 
Professor Oda, Dr Ramos and Dr Yu, who were attending the Committee for the 
first time. He also welcomed Dr M.T. Biumaiwai, Permanent Secretary for 
Health and Social Welfare, Fiji, and Chairman of the Regional Committee for 
the Western Pacific together with staff members from WHO Headquarters and 
WHO Regional Office for South-East Asia (SEARO). 

Dr Nakajima, after referring to the history of the regionalization of 
ACMR activities, proceeded to review WPACMR's main activities. He 
emphasized that the strengthening of national research capabilities was a 
prerequisite for self-reliance in health research among developing countries 
in view of the limited human resources base. The investment in education 
and in technical llteracy was therefore of paramount importance. The 
regional and national strategies for health for all would have to include 
measures to ensure that natlonal and intercountry biomedical and health 
systems research activities dealt with priority problems whose solution 
would contribute to the fulfllment of the natlonal and regional strategles. 
The major impediments to research promotion in many developing countries 
were the generally low quallty of research proposals received and the 
scarcity of sound proposals for problem-solving-oriented research. He 
stressed the need for training in research methodology and promotion of 
commissioned research on major health issues in developing Member States. 

The Regional Director nominated Dr A. Romualdez as Vice-Chairman and 
Dr C. Kidson as Rapporteur. 

Dr Biumaiwai, Chairman of the Regional Committee for the Western 
Pacific, then addressed the meeting. He commended the WPACMR for its 
activities, especially for its orientation to major diseases in the Region. 

He commented on three areas in particular: 

(1) diarrhoeal diseases 

(2) primary health care 

(3) research tralning 

He expressed 04S satisfaction that attention was being given to health 
care of tne elderly at this tenth session of WPACMR. Dr Biumaiwai's speech 
'" attached as Annex 2. 
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Professor Jong Huh, Chairman, Western Pacific Advisory Committee on 
Medical Research (WPACKR), then addressed the meeting. He commented on the 
progress made by the Committee in the past four years, with its emphasis on 
the careful selection of researchable problems and ways of linking research 
programmes with national health development. He noted that medical 
research councils or similar bodies were increasing in number in countries 
in the Region as a means of coordinating research activities. Professor 
Huh's speech is attached as Annex 3. 

Dr H. Abdelmou~ne, Chief, Research Promotion and Development, 
Headquarters, then addressed the meeting on behalf of the global ACHR. He 
said that WPACHR could be justifiably proud of its achievements. It was 
clear that there was a challenge to redefine its role with respect to the 
goal of health for all by the year 2000. Research in primary health care 
needed to be strengthened. More scientists than ever before were turning 
their attention to problems of development. Faith in science was critical 
to tnis process. Dr Abdelmoum~ne's speech is attached as Annex 4. 

2. ADOPTION OF THE AGENDA 

The provisional agenda was adopted. 

3. REPORT OF THE SECRETARY OF WPACHR 

Before presenting his report for 1984, Dr Y.H. Paik, Chief, Research 
Promotion and Development, WHO Regional Office for the Western Pacific, 
welcomed the eight new members of WPACKR, namely: Professor Ada, 
Professor Chen, Professor Cho, Professor Halcolm, Professor Oda, 
Dr Sng, Dr Tupasi and Dr Yu. 

He then reviewed the history of WPACHR Since its establishment in 1975 
and its first meeting in 1976. His report covered five areas, namely: 
support management, tne Special Programmes, research activities within 
WHO's programmes of technical cooperation, the regional biomedical 
Lnforaation programme, and actLon taken on recommendations made by the 
ninth WPACKR meeting in 1984. 

Referring to the research management done by the Regional Office, in 
relation to the Seventh General Programme of Work covering the period 
1984-1989, he said that the objective was to promote research related to 
health and to coordinate the development of relevant scientific activities. 

He then outlined the terms of reference of WPACHR. 

The sain objective was to develop national capability to carry out 
nealth-related research, with special emphasis on problem solving. 

He outlined the method of reViewing project proposals, including 
external r.vie~, as well as internal decision making, including financial 
aspects. He emphasized the extent of the decentralization of the 
managerial process for research on specialized technical areas. 
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Research committees/councils were already functioning in Malaysia, the 
Pbilippines, Papua New Guinea, and Singapore, and coordination was 
proceeding in tbe Republic of Korea. 

Priority had been given to health systems research, especially for 
primary health care and the behavioural aspects of health care. In the 
day-to-day management, priority had been given to health systems research, 
control of diarrhoeal diseases, acute respiratory infections, vector 
control, sChistosomiasis and bepatitis 8. 

Tbe role of the Institute for Medical Research (IMR) Regional Centre 
in Kuala Lumpur as a training centre had been expanded. Since 1979, a 
total of 90 research training/visiting scientist grants had been awarded. 

A total of US$375 462 had been spent in 1984 on research projects, 
brlnging the overall total to US$l 767 720. He listed the expenditures by 
programme area as a percentage of funds spent. 

In reply to Dr Kobari's question on expanded programme on immunization 
(EPI) activities, Dr Paik stated that the Regional Office had not supported 
baslc research in EPI other than field activities. In the future, there 
would be a need for sero-epidemiological research on the efficacy of 
lmmunlzatlon, as well as health systems research to ascertain the effects 
of the programmes on relevant disease patterns. 

Dr Jayaweera took the opportunity to thank WPACMR for the opportunity 
to represent the Regional Office for South-East Asia at this meeting. 

In reply to a questlon by Dr She Ming-peng on health care for the 
elderly, Dr Paik stated that Dr Andrews would give a special report on the 
subject later in the meeting. Dr Andrews mentioned the opportunity for 
collaborative worK in the Region in that important field. 

Professor eho inquired about the relationsnip between Headquarters and 
the Regional Office in the financing of research projects, referring to the 
small Regional Office budget for this purpose. Dr Paik mentioned the 
additional budget from the Special Programmes (Special Programme for 
Research and Training in Tropical Diseases (TOR), Special Programme on 
Research, Development and Research Training in Human Reproduction (HRP), 
etc.). The problem was not one of lack of funds, but the limited number of 
good protocols submitted. WHO's function was a technical one rather than 
that of a major source of funds for research. Its major role in this 
context was to act as a stimulator of problem-solving oriented research. 
There was an upward trend in funding of new areas, such as health systems 
research, in whicn fourteen projects were now being supported. 

There had also been an lncrease in the number of commissioned research 
projects. 

Dr Paik then commented on tne meeting in December 1984 of directors of 
health research councils in tbe Western Pacific and South-East Asia 
Regions, tbe first of its klnd involvLng the two regions. It covered 
specific areas of interest to both regions. 
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He referred to the role of the Institute for Medical Research (IMa) , 
Kuala Lumpur in the Spec~al Programme for Research and Training in Tropical 
Diseases (TOR) and other programmes, including the various training 
programmes in specific areas. Dr Lim Teong Wah, Director, Institute for 
Medical Research, Kuala Lumpur, summarizing the activities of the Institute 
as a regional centre, described the organ~zational structure of the 
Institute which was divided into various departments. There were sixteen 
research areas, comprising ninety research projects, which were reviewed 
twice a year, in January and July. Training programmes were provided in 
several areas. L~nkage8 existed with the three universities and with other 
local bodies, e.g. the Sabah State Government, Oil Palm Institute, etc. 
International links existed with the South-East Asian Ministers of 
Education Organization Regional Tropical Medicine and Public Health Project 
(SEAMEO-TROPKED), University of Queensland, International Development 
Research Centre (IDRC), Japan International Cooperation Agency (JICA), etc. 

The Institute had publ~8hed a handbook in 1984 covering the submission 
of research project protocols. Dr Lim listed a series of workshops 
(national, internat~onal) planned at the Institute for 1985, and outlined 
the programmes for training in six special areas. 

Dr Ramachandran commented further on the training opportunities 
offered at the Institute, especially at the technical level. 

4. HATTERS ARISING OUT OF THE TWENTY-SIXTH SESSION OF THE 
GLOBAL ADVISORY COHMMITTEE ON MEDICAL RESEARCH 

Dr M. Abdelmou~ne presented the report on behalf of 
Dr V. Ramalingaswami, Chairman, Global ACMR, who was unable to attend. 

The twenty-sixth session had been devoted to rev~ewing activities of 
subcommittees rather than to specific technical activities. 

The Sub-Committee on Health Research Strategy for health for all by 
the year 2000 had been particularly active. However, it had been observed 
that researCh should be oriented towards fundamental issues related to 
nealth promotion rather than disease causation. WHO's role in biomedical 
research had been considered. Further work to be done this year would be 
reported to the meeting of the Global ACKR in October 1985. 

The Sub-Committee on Transfer of Technology had arisen out of 
discussions on the need for the introduction of new scientific concepts and 
biotechnology methods to develQP~ng countries. Another meeting would be 
held in July 1985. 

The Sub-Committee on Health Manpower Research would meet again ~n 
Oc tober 1985. 

The Sub-Committee on Health Systems Research had looked at the 
"partnership DIOdel", i.e. south-north linkages, with WHO as the third 
partner. He gave the example of the Ethiopia-Norway-WHO l~nkage, with 
emphasis on maternal and child health. This had reached a good level of 
activity after three years. Another linkage being developed was that of 
Sri Lanka-Canada-IDRC. 
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This Sub-Committee would submit its final report in October 1985. 

Dr Abdelmoum~ne described the role of the Council for International 
Organization of Medical Sciences (CIOMS) in the global ACMR, including 
monitoring of biomedical research involving animals and the recent meeting 
1n Athens on ethical questions. 

Finally, he referred to the reV1ew of the global-regional ACMR system 
and possible changes for the future. 

Dr Paik referred to the resolution of the ninth WPACMR on technology 
transfer and the need for a regional information structure, given the 
special opportunities in the Regional Office. A meeting would be held in 
Japan in July-Augus t 1985, with Professor Oda as convenor. 

Dr Ramachandran raised the question of a research career structure 1n 
Third World countries and asked what action was being taken with regsrd to 
th is problem. 

Dr Abdelmoum~ne replied that thlS matter had been linked to health 
manpower development research. He described the example of Senegal where 
there was a career structure but no research policy_ 

Dr Barzelatto pointed out that in many countries the situation had 
deteriorated, e.g. in Latin America where in many countries a previously 
good career structure had become tenuous. 

Professor Ada commented further on the global ACMR Sub-Committee on 
Technology Transfer, and on the subsequent setting up of the special 
committee on vaccine development. Five areas had been given prior1ty, 
namely: tuberculosis, hepatitis, dengue, acute respiratory infections and 
encapsulated bacteria. This programme was trying to bring together special 
programmes with vaccine interests, such as tropical diseases research, 
human reproduction, and diarrhoeal diseases. He mentioned the developments 
in peptide vaccines and in DNA recombinant viral vaccines. Concern has 
also been expressed w1th development of the use of computer technology in 
the health field in developing countries. He thought that the proposed 
meeting of the Region in Tokyo in 1985 could serve to promote the 
interaction between developed and developing countries in that area. 

5. GLOBAL HEALTH l<.ESEARCH POLICY FRAMEWOlU< AND ITS 
REGIONAL IMPLICATIONS: DISCUSSION OF THE REPORT OF THE 

SUB-COMMITTEE ON HEALTH RESEARCH STRATEGY FOR 
HEALTH FOR ALL BY THE YEAR 2000 OF THE 

GLOBAL ADVISORY COMMITTEE ON MEDICAL RESEARCH 

Dr Abdelmoum~ne presented the draft report of the Sub-Committee on 
Health Research Strategy for Health for All by tne Year 2000. 

Four questions had been raised in relation to research strategy: 

(1) How was health damaged, i.e. how did disease arise? 

(2) How could disease be prevented/managed? 
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(3) What kinds of research were needed for health 
promotion/management? 

(4) What should be the role of WHO in the total research framework? 

There was a need to provide a basis for decision. This had led to a 
proposed classification of diseases according to disease origin. Four 
groupings were proposed: 

(1) perinatal diseases determined at fertilization 

(2) perinatal diseases determined after fertilization -

(a) due to hazards of implantation 

(b) acqllired due to environmental factors 

(3) postnatal diseases due to deficiencies and hazards, e.g. 
nutritional deficiencies, infectious diseases, etc. 

(4) postnatal diseases due to maladaptation. These included diseases 
due to changes in behaviour and life style. 

On this basis, the priorities of the WHO research strategy could be 
established, with emphasis on the removal of deficiencies and hazards. 

There was a further requirement for research on health services, with 
emphasis on the most vulnerable individuals and groups. This must involve 
coordination and collaboration among appropriate organizations. 

Certain steps to deal with the following areas were likely to lead to 
major advances: 

(1) diseases related to poverty, requiring improvement in basic 
facilities; 

(2) diseases especially relevant to the tropics, requiring 
laboratory, clinical and epidemiological research; 

(3) non-connnunicable diseases associated with affluence, requiring 
change in life-style; 

(4) care of the sick: emphasis on biomedical research; 

(5) health services and health care delivery: planning, financing, 
etc. 

Professor Chen observed that primary health care had been 
traditionally measured in terms of morbidity/mortality, but perhaps it was 
important now to look at different determinants of health. This should 
include determinants of social well being; new definitions were needed. 
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Dr &arzelatto said that he disagreed with the paper. He suggested 
that the concept of disease classification was not a good basis for 
priority determination. Instead, one must look at the number of people 
affected, what scientific knowledge eXLsted, and whether a specific 
research effort could solve the problem. 

Professor Malcolm said he shared Dr Barzelatto's doubts about the 
relationship between classification of diseases and priorities for action. 
He mentioned the example of diseases of the elderly, where the problems 
were multifactorial and could not be categorized easily. 

Dr Romualdez was of a contrary opinLon and supported the paper, 
pointing out that many diseases had solutions, but require appropriate 
applications. 

Dr Jayaweera, Dr She Ming-peng and Dr Sng 
the need for appropriate logical development. 
consider avaLlable models and adopt them. 

Ewe Hui also commented on 
Dr Sng suggested the need 

Questions were raised on whether focusing on continually broadening 
issues might not diffuse effort so much that it would be impossible to 
achieve healtn for all by the year 2000. Dr Chen emphasized the need for 
total development to eliminate diseases of poverty. 

Professor Kobari raised the question of internationalization of 
particular pathogens and the role of WHO in this type of problem. 

Dr Andrews stressed that the usefulness of Dr McEwan's paper lay in 
conceptuallzing goals rather than strategies. 

to 

Dr Abdelmoum~ne, in replying to the many points raised, pointed out 
that the paper was a draft sub-committee report and that it had yet to be 
finalized. The sub-committee was very much open to suggestions from the 
regions. The global view might be more than the sum of the six regional 
views and on the other hand, regional approaches might not simply be 
applications of a global view. It was necessary to have a paper that gave 
a lead and provided a milieu in which appropriate action could take place. 
It needed to encompass specLal programmes, technology transfer, etc. 

The central question was health versus disease, as raised by 
Dr Barzelatto. If this was going to have application primarily for 
developing countries at this stage, the important point was that it be 
relevant to them. Tney tended to continue talking about d,sease because 
they still did not know how to identify appropriate determinants of health. 

Dr Barzelatto again raised tne question of where WHO should channel 
its funds. In particular there was the question of whether WHO was trying 
to support too many small things. This could at best provide seed money. 
Alternatively, it was possible to suggest that most funds should be given 
to a few special programmes. WHO should take note of national and regional 
priorities, giving certain emphasis to these and some to perceived global 
priorities. 
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Dr Nguyen pointed out tbat tbe agreed need for technology transfer 
presented difficulties in that trainees returned from overseas to apply 
newly acquired knowledge witbout equipment and facilities. He raised the 
example of diarrhoeal diseases and the use of Oresol as an achievable 
objective. whereas the provision of expensive drugs was unrealistic. Thus, 
there was a real need to be sure that the goals were realistic in relation 
to the capabilities of developing countries. 

Professor 'Chen suggested that it would be preferable to ask countries 
to identify priorities rather than suggesting these from the top down. If 
th~s could be done in this coming year, it could lead to a useful synthesis. 

6. REVI EW OF RESOLUTIONS RELATED TO RESEARCH ADOPTED 
BY THE REGIONAL COMMITTEE 

Dr Biumaiwai, Chairman of the Regional Committee, presented the 
resolutions related to research adopted by the tnirty-fifth session of the 
Regional Committee for the Western Pacific. These resolutions concerned~ 

(1) tecbnical cooperation among developing countries 

(2) bealth manpower development 

(3) women, health and development 

(4) viral hepatitis B as a public health problem 

The operational officers in each of tbe four areas commented in detail 
on the respective resolutions. 

Dr Paik thanked Dr Biumaiwai, pointing out that this presentation by 
the Chairman of the Regional Committee was a new venture designed to 
strengthen the linkage between WPACMR and the Regional Committee. 

7. UNDP/WORLD BANK/WHO SPECIAL PROGRAMME FOR RESEARCH AND 
TRAINING IN TROPICAL DISEASES (TOR) 

Dr C.P. Ramacbandran, the representative from the Special Programme 
for Research and Training ~n Tropical Diseases (TDR) , presented a report on 
TOR activities related to reaearch capability strengthening in the Region 
over tbe last two years. 

Four major areas had been assisted by TOR: 

(1) drugs to treat individuals 

(2) vaccines 

(3) diagnostic methods 

(4) vector control techniques 
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He commented first on drug treatment development, particularly in 
leprosy. Trials had led to WHO recommendationa being adopted by leprosy 
control programmes in many countries, particularly multidrug regimens. In 
malaria, mefloquine triala in several countries had indicated ita 
uaefulness for tbe treatment of cbloroquine-resistant strains. 
Coabinations of drugs bad been sbown to be useful in appropriate 
situations. Mefloquine would now be available in tbe market for use where 
existing drugs were no longer efficacious. He commented also on the 
Chinese development of Qinghaosu as the forerunner of a new series of 
drugs. In the next few years, at least tbree new drugs were likely to 
become available. 

In leishmaniasis, some new drugs were under trial, while for 
filariasis, lvermectin was under clinical trial as a microfilaricide and 
appeared to be better tolerated than existing drugs for oncbocerciasis but 
might not be effective for lymphatic filariasis. 

Drug development and trials for parasltlc diseases and leprosy 
involved close collaboration with the pharmaceutical industry. 

In the area of vaccines, a candidate vaccine of armadillo-derived 
M. leprae had been successfully tried at the preliminary stage. In 
malaria, advances had been made towards a sporozoite vaccine. The 
Programme had stimulated the interest of the pharmaceutical industry in 
developing a polyvalent vaccine. LeiShmania vaccine development based on 
specific antigen characterization was also under way. 

Another area of TDR research was the development of diagnostic tools. 
Malaria sporozoite detection in mosquitos in the field using monoclonal 
antibodies would be useful for vector control programmes. Monoclonal 
antibodies were being used for the detection of other parasites. 

In the area of vector control, bacterial control methods were being 
implemented with promising results, >.e. Bacillus thuringiensis. The 
methods needed to be made cost-effective. Several new bacterial larvicides 
were being investigated, particularly those which could be used in polluted 
streams. Fungal agents were also being developed. 

There were also important projects in basic medical sciences. These 
included clon1ng of malarial parasite genes, culture of Brugia filaroid 
parasites, etc. Genetic engineering technology was being used to prepare 
antigens for possible vaccines. WHO support had been stimulatory in 
seeding many programmes now funded more extensively by other agencies. The 
IDR Programme had also been important in holding workShOps, training and 
establishing collaboration with the pharmaceutical industry. 

Ep>demiological studies were also important in establishing the 
critical patterns of disease that needed to be understood to permit the 
development of appropriate control programmes. Inputs from sociological 
studies had also been critical to allow optimal implementation of control 
pro~rammea. 
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At tbe saae time, an important objective of tbe TDR Programme bad been 
institutional strengtheRing. There were many examples of successful 
institutional development under this stimulus, including a number in the 
Western Pacific Region. There was now a belief that field research should 
have a bigher priority, in addition to strengthening biomedical research in 
developing countries. Dr Ramachandran emphasized the importance (and 
difficulties) of providing career structures in epidemiology. 

Dr Kobari raised tbe questLon of evaluation of leprosy vaccines and 
also tbe matter of carcinogenicity/teratogenicity testing of new 
antiparasitic drugs. 

Dr Ramacbandran replied that these drugs did undergo standard testing. 

Professor Ada commented on the leprosy vaccine programme and tbe 
problem of the time frame of efficacy analysis. 

Dr Yu, emphasizing tbe contribution of tbe TDR programme in 
strengthening parasitic diseases research, referred to the assistance 
received by the Institute of Parasitic Diseases in Shanghai. 

Dr Romualdez stressed the recognition by TDR of the importance of 
socio-economic researcb and asked whether any institutional strengthening 
in the social sciences bad been instituted. 

Dr Ramachandran replied that some institutions had been identified but 
no major grants of this type had yet been made. It was hoped that, in the 
next five years or so, this would eventuate. 

8. SPECIAL PROGRAMME ON RESEARCH, DEVELOPMENT AND 
RESEARCH TRAINING IN HUMAN REPRODUCTION (HRP) 

Dr Barzelatto, Director, SpecLal Programme on Research, Development 
and Research Training in Human Reproduction (HRP), presented tbe programme 
witb reference to tbe Western Pacific Region. He pointed out that the 
Region bad particLpated in all facets of tbe progra.ae, noting particularly 
tbe contribution of Cbina to the programme. 

He outlined tbe organizational structure including tbe roles of tbe 
Scientific and Tecbnical Advisory Committee (STAC) and the Policy and 
Coordination Adviaory Coamittee (PCAC). Witb respect to researcb and 
development, he .mphasized the roles of task forces and of tbe review 
process. 

Tbe task force on long-acting systemic agents bad projects ranging 
from aulticentre trials of DMPA and NET-EN to once-a-montb injectables to 
vaginal rings to post-partua methods. 

He mentioned the complexity of developing long-term metbods, including 
implants, and the effort being made to interface witb otber scientific 
prograames and with the pharaaceutical indu8try. 
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Tne post-ovulatory task force also nad a number of projects under 
way. These included post-coital drugs, anti-implantation agents 
(Tamoxifen, steroid oximes, anti-progesterone (RU38486), LH-RH analogues 
and prostaglandins. 

The task force on male methods included a project on the drug gossypol 
,n China. This compound had some toxic effects and a large programme was 
nOw under way to develop safe analogues. Other poss1bilities (e.g. LH-RH 
antagonists) were under study but were far from being a certainty at tnis 
time. 

The task force on plant centres 
Lucknow, Seoul, Shanghai and Wuhan. 
compounds were under study. 

had groups in Chicago, Hong Kong, 
Several interesting plant-derived 

Tnere was a task force on immunoregulation of fertility, which was 
going ahead to test a vaccine in Australia. 

A task force on so-called "natural methods" was examining both 
ovulation and lactation. 

There was also a task force on infertility directed to determining the 
nature of the problem in different populations. 

Some task forces were being phased out, e.g. oral contraceptives, 
IUDs, because there were no new important leads. 

Two new task forces had been started. One was on safety 
with major emphasis on epideaiological analysis/surveillance. 
concerned behavioural and social determinants, concerned with 
transcountry and transcultural concern. 

and efficacy, 
The second 

questions of 

Finally, Dr 8arzelatto mentioned resources for research. These 
included a network of collaborating centres, laboratory standards/quality 
control, together with research capability strengthening. This structure 
was under review and a committee would meet in August for this purpose. 
Discussions were in progress with the funding agencies with the goal of 
increasing the funds required and diversifying the metnods/approaches to be 
used. 

Dr Hu, Regional Adviser on Maternal and Child Health, pointed out that 
21% of the KRP budget was spent in the Western Pacific Region. Cnina was 
tne country with the largest populat'on and considerable efforts had been 
expended there. He stressed tbe collaboration between the Regional Office 
and Headquarters aa well .s the collaboration between tbe Regional Office 
and individual country prograa.ea in the Region. 

Dr Sarzelatto repl,ed to a number of questions. He agreed that 
community participation in the primary health care context was essential. 
Witn respect to tne use of crude material (gossypol) versus purified 
material, it was critical to be able to reduce toxic effects whiCh was mUCh 
more feasible with pure compounds allowing for precise dosage. 

..... 
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9. SUB-COMMITTEE ON HEALTH SYSTEMS RESEARCH (HSR) 

Mr M. Anderson, Responsible Officer for Health Systems Research and 
Secretary of the Sub-Committee on Health Systems Research, presented the 
report in relation to health systems development. He pointed out the 
difficulty in making the linkage between heslth systems research snd 
development. 

Health systems researcn was oriented to management, and to how 
health/medical technology could affect health systems. He stressed the 
differences between basic laboratory-type research and the applied research 
approaches needed in the health systems area. He outlined the 
relationships between resources, structure and processes in management and 
related these to the regional programme. This programme involved 
strengthening of national capabilities, support of research projects and 
exchange of information. He commented on specific projects in Malaysia, 
Fiji and the Republic of Korea. 

Dr Paik observed that health systems research had developed slowly in 
countries in the Region in the past decade in comparison with biomedical 
research. He pointed out that much of the information was unpublished or 
unpublishable. However, the situation was Changing. To date, much of the 
research had been divorced from health services management and managers 
needed to be convinced of its value. There was need for a new partnership 
between health authorities and medical schools to encourage this area. 

Professor Chen raised some questions ariSing out of the workshop in 
Malaysia. He mentioned the problem of the scale of research, which tended 
to be large. At the same time, much of health systems research could be 
part of the ongoing system itself, although this required particular 
skill. He emphasized the problems of governmental embargo on the 
publication of data in this field because of potential political 
repercussions. 

Dr Jayaweera stressed the difficulties in this field due to the rapid 
turnover of administrators, leading to inconsistencies in response to needs. 

Discussions centred on the relationship between health systems, 
behavioural and biomedical research, with the need to consider concrete 
examples. 

10. SUB-COMMITTEE ON DIARRHOEAL DISEASES 

Dr T. Olakowski, Regional Adviser in Communicable Diseases and 
Secretary of the Sub-Committee on Diarrhoeal Diseases, presented the report 
of the Sub-Committee. He first gave some background to the global 
diarrhoeal disease programme, starting with the then Cholera Research 
Centre in Dakha, Bangladesh (now the ICDDR) and its aim to study the 
epidemiology, treatment and prevention of cholera. He proceeded to compare 
the diarrhoeal diseases problem in subgroups of countries in the Region 
according to the nature and extent of the problem. 
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Dr Olakowski gave some detailed examples from Viet Nam, based on the 
September 1984 review of the national programme. Mortality, which was 
about lX overall, varied among the provinces. He discussed the detailed 
data from the Tu Liem District project, showing a fall in diarrhoea deaths 
but an increase in acute respiratory deaths over a four-year period. 

He also gave some data from a Philippines study on morbidity/mortality, 
which showed a good correlation between living conditions, economic status 
and diarrhoeal disease mortality/morbidity. The Philippines diarrhoeal 
disease control programme had been reviewed in February 1985. 

In China, the national diarrhoeal disease control programme was a new 
development. There would be seven national centres, some being basic 
research-oriented, others emphasizing applied research. 

In Fiji, there were differences among ethnic groups with respect both 
to diarrhoeal diseases and to total infectious diseases. 

The history of the cholera epidemic in Truk was discussed at some 
length with reference to the 1982-1984 period. There was a high incidence 
in areas whose water supply was from self-polluted streams but a low 
incidence in areas with a good water supply and flush toilets. 

In the Region, some countries had a high mortality due to diarrhoeal 
diseases: Laos People's Democratic Republic, Democratic Kampuchea, the 
Pnilippines, Papua New Guinea, and Viet Nam, while in others, the problem 
was primarily one of morbidity. The contrast provided the opportunity for 
research studies. A good ex .. ple was the extent and nature of the dysentery 
problem. Others related to implementation of preventive/therapeutic 
measures in addition to oral rehydration salts. Dr Olakowski referred to 
the question of training of health care personnel and the special problems 
in training paediatricians to use oral rehydration salts instead of other 
measures. 

Dr Roaualdez commented further on the cooperation between the 
University of the Philippines and the Philippines Paediatric Association in 
such a training programme for medical students and paediatricians. 

In the discussion about possible vaccine developments against 
rotav1ruses and cholera, questions were raised about the difficulties 
involved. The Sub-Committee took note of the work being done in countries 
in the Region, especially China, at the basic level pertinent to rotavirus 
vaccine development. Consideration was also given to the difficulties in 
stimulating operations-type research in the Region. The problem of 
methodology training needs was raised. Emphasis was placed on the need to 
collaborate in the preparation of research protocols through personal 
visits. 

Dr Hguyen commented on the Viet Ham diarrhoeal disease control 
programme. He stressed the integration of research and control programmes, 
with the national prograaae director being responsible for both. Training 
programmes were planned to take both into account. 
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11. SUS-COMMITTEE ON SCHISTOSOMIASIS 

Dr B.C. Dazo, Responsible Officer for Parasitic Diseases and Secretary 
of the Sub-Committee on Schistosomiasis, reported that schistosomlasis 
still affected 200 million people in seventy-four countries; many millions 
wore were exposed to infections due to factors such as poverty, poor 
housing, lack of proper hygiene and sanitation. 

Dr Dazo commented on the good progress being made in the Region 
particularly in the Philippines, where the control of sch~stosomiasis was 
be~ng implemented through an integrated and coordinated approach at the 
community level. Chemotherapy using praziquantel (Biltricide) was 
considered the most cost-effective way of controlling the diseaae. At 
present, the infection was endemic in 1 068 villages (barangays) 
distributed in 23 provinces with an overall prevalence rate of 15%. The 
target was to reduce prevalence by 40% in five years. Research consisted 
mainly in large-scale treatment of cases and the search for effective 
natural and chemical molluscicides. 

During the discussion, Dr Dazo expressed the op~n~on that 
schistosomiasis control by drug treatment programmes should be sU8tained by 
the use of multifaceted control strategies: snail control, environmental 
modification and improvement in hygiene and sanitation. 

Dr Yu, DLrector, Institute of Parasitic Diseases, Shanghai, emphasized 
that successful controi of schistosomiasis in China was due to combined 
control measures such as treatment, snail control, environmental 
modification and continuous health education of the population. The major 
problem was now in mountainous and lake (marsh) regions along the Yangtze 
River (Poyan and Dongting) where environmental modification was difficult, 
limiting the capability to break transmission. It was anticipated that a 
workshop would be held in the immediate future to address the specific 
problem of controlling the disease in the lake regions. 

12. SUB-COMMITTEE ON BEHAVIOURAL SCIENCE AND MENTAL HEALTH 

Mr H.S. Dhillon, Chief, Human Resources Development and Secretary of 
the Sub-Committee on Bebavioural Science and Hental Health, presenting the 
report of the Sub-Committee, comaented on life-style issues and the 
responses of people to proposed change. Factors of influence included 
(1) the perceived level of riSk; (2) the level of confidence in change; 
and (3) social support. 

Even where knowledge was low, strong social support could lead to 
appropriate change. 

In terms of priority area. for research, the areas proposed in 1984 
were still valid: (1) life-style/behaviourial determinants of heslth and 
diseases; (2) psycnosocial/cultural determinants; (3) behavioural 
intervention and community participation. 



- 18 -

Review of progress had included a review of researches/studies and 
institutions in seven countries~ Australia, Japan, Malaysia, New Zealand, 
Papua New Guinea, the Philippines, and Singapore. Studies would be done in 
further countries in the near future. These studies had examined the 
behavioural determinants of health, health beliefs and practices, community 
organization, behavioural intervention approaches and indicators of 
community participation. Not all of these areas could be approached 
easily, especially the last three categories. 

Professor Chen suggested that the resolution adopted by the Regional 
Committee concerning the status of women could well be incorporated into 
this programme area. He also mentioned the need to expand socio-economic 
research in this context, and to attract appropriately trained 
investi6ators. Tne possibility of commissioned research to catalyse this 
cooperation was raised. 

Dr Romualdez outlined initiatives in the Philippines in this direction. 

Dr Barzelatto commented on specific examples in Brazil and Thailand, 
where social scientists interested in the health field had been encouraged 
to develop postgraduate courses with joint social science and medical 
teaching. 

Dr Paik mentioned a relevant resolution emanating from the meeting of 
chainaen of research councils in December 1984. 

Dr Tupasi stressed the need for intersectoral activity utilizing the 
special expertise of each professional group. 

13. TASK FORC~ ON HEPATITIS B 

Dr T. Umenai, Regional Adviser in Communicable Diseases, presenting 
the report of the second Task Force meeting, stated that in most countries 
in the Region, hepatitis 8 was a significant problem. The objectives of 
the meeting were: 

(i) to review progress in the production and distribution of 
hepatitis B virus vaccines and diagnostic reagents and to 
identify problems; 

(ii) to formulate a plan of work relevant to the above objective. 

In China, four national institutes had started production of 
serum-derived vaccine. It was expected that nine million doses would be 
produced this year. In Japan, three private institutes were producing 
vaCCine. In the Republic of Korea, one institute had started production in 
1983. In Singapore, the plan was to produce vaccine based on the new 
recombinant »»A tecbnology by 1986. 
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Dr Umenai commented on the hLgh cost of plasma-derived vaccines, and 
hepatitis a immunologlobulin (HBIG). One institute in Japan was producing 
a recombinant DNA vaccine; the Republic of Korea and Singapore were planning 
to do so, as was one national institute in China. Although there were still 
some problems with the recombinant DNA vaccines, they should be available 
soon. 

New approaches were being explored: 

synthetic polypeptides 

hybrid vacci.nes using vaccinia Virus 

transformed Chinese hamster ovary cells 

He raised the question of where dLagnostic reagents would be produced. 
Australia, China, Japan, and the Republic of Korea were producing reagents 
already, whLle Malaysia and the Philippines were in the planning stage. 
Excellent work was being done in the Shanghai Medical Laboratory in 
developing diagnostic methodologies for widespread use in China. 

The question of prevention of hepatitis a virus infection by 
lmmunologlcal methods was discussed. The practice of immunization gave a 
good level of protection, which was improved by the concomitant use of 
immunoglobulLn (HaIG). It was considered that the most appropriate approach 
was to immunize all newly born babies with hepatitis a vaccine alone. 
Vaccination of hepalLtis B virus carrier mothers reduced the frequency of 
transmission to tneir babies and so was also a useful procedure. 

The pOlicies in the Region varied with respect to the immunization" 
strategy, but plans had been formulated in several countries. A number of 
countries were involved in collaboration with WHO in the Region in this 
context. 

The Task Force had made a series of recommendations concern Lng 
training, institutional strengthening, collaboration and other forms of 
assistance. 

Professor Oda commented on the Japanese trLals, with special reference 
to immunization of carrier mothers, leading to the prevention of 
maternal-foetal transmission. 

Professor Ada congratulated the countries in the Region on their work 
in this field by playing a leading role in the global effort. He commended 
especially the comparisons being made of the various types of vaccines, and 
described the various efforts being made elsewhere in the development of 
peptide and hybrid vaccines. 

Professor Malcolm commented on the situation in New Zealand, where 
there was a large differential in carrier and disease rates between the two 
major ethnic groups, with evidence of horizontal transmission. 

Dr Sng raised the question of whether the whole popUlation in 
developing countries was at risk because of horizontal transmission. 
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Dr Paik. referred to the ethn~c d1fferences in carrier rates in several 
countries 1n the Region, with greatly differing rates of hepatocellular 
carcinoma! which were not necessarily related to the carrier rate. Perhaps 
there were differences in the distribution of other co-carcinogens or 
perhaps there were genetic d1fferences that could playa role. He stressed 
that the critical point still remained - the need to prevent infection of 
newborns. 

14. HEALTH MANPOWEK RESEARCH 

Dr C. Boelen, Regional Adviser in Health Manpower Development, 
presented the report on health manpower research, emphasizing that this was 
a new field introduced to WPACMR in 1984 and that it was an important area. 

Health manpower research would take off if there was optimal use of 
human resources, if there was a health manpower development process and if 
it was action-oriented, that is, decision-linked. 

In 1984, it had been proposed that the emphasis be on monitoring, 
training and coordination. 

In terms of monitoring of health manpower development, a qualitative 
assessment was more difficult to make than the quantitatlve aspect. 
Monitoring snould include plann1ng, production and utilization. 

Attempts to stimulate changes in training institutions had met with 
great resistance, requiring changes in such areas as curriculum design and 
student and staff selection. He commented on the efforts made in the 
course of over 20 years by the Regional Office through reports, workshops, 
etc. and the uncertainty whether there had been much change in the 
attitudes of health workers 1n Member States as a result. Thus, there was 
a need to identify other factors contributing to this resistance to 
change. Looking ahead to ~he twenty-flrst century, there would be a need 
for a different type of doctor. A meeting in Tokyo would address this 
question. 

Coordination mechanisms needed to be improved with emphasis on 
coherence in planning, production and utilization. There were three 
teacher tralning centres in the Region: in Malaysia, the Philippines, and 
the Republic of Korea. 

Dr Romualdez outl1ned the history of the Tacloban experiment in the 
Philipp1nes to produce a different breed of doctors, starting in the 
commun1ty serV1ce and eventually working up to full clinical training. 
This was an attempt to change the nature of health worker training; the 
first graduates had now been produced. With regard to the long-term social 
context, he commented that there were no constraints imposed but it was 
hoped that the graduates would become leaders of health teams within the 
public health system. 

Dr Tupasi ra1sed the important question of the ultimate expectations 
or medical graduates, referring particularly to the exodus from developing 
to developed countries. 



- 21 -

Professor Hun and Professor Kobar. referred to the overproduction of 
medical graduates and the relation of this issue to national pOlicies. 

Dr KidMon raised the question of the influence of the private sector 
in free enterprise countries on planning for health manpower development, 
compared with the socialist countries where greater control over planning 
was possible. 

In reply, Dr She Ming-peng commented that in China, some of the same 
problems were arising; there was a grest desire to enter medical college 
rather than to undertake technical training, although there was a greater 
need for the latter. 

15. HEALTH SYSTEMS RESEARCH WITH SPECIAL EMPHASIS 
ON MATERNAL AND CHILD HEALTH 

Dr Hu Ching Li, Regional Adviser in Maternal and Child Health, 
reviewed maternal and child health research in the Region, including family 
planning. The Region had nearly 1.4 billion people, with more than 280 
million expected to be born before the year 2000. Two-thirds of the women 
were in the reproductive age group. Six of the countries had an infant 
mortality of over 50 per thousand, but in some cases, this reached 200 per 
thousand. In some countries, low birth weight among newborns was greater 
than 10%, and in some cases as high as 25%. The daily per capita calorie 
intake was below 2 500 calories 1n eight countries. 

The healtn for all targets in maternal and child health were pertinent 
to countries in the Region. 

The weaknesses included lack of accessibility, limited coverage, 
inadequate referral systems, lack of service supervision, unreliable health 
information and data collection. 

Improvements in maternal and child health should include integration 
into primary health care, and determination of priority needs, which 
included risk approach studies. Malaysia had completed such a study in 
1982. China had followed, and now the Republic of Korea and the 
Philippines were interested in risk approach studies. Annther area was 
perinatal care and systems research. A fundamental method was the 
determination of birth weight, which pinpointed a critical group needing 
special care. Problems in relation to babies of less than 2 500 g could be 
considered in collaborative primary health care programmes such as 
diarrhoeal diseases, acute respiratory infections, etc. 

Another area for research was the reproductive health of adolescents, 
particularly with respect to teenage pregnancy, and its consequences in 
terms of health and social problems. There were studies being undertaken 
in Fiji and the Republic of Korea OQ working mothers. The question was how 
to provide a service to this group of women. 

Dr Hu described the regional training activities and the designation 
of collaborating centres. 
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Priority areas for future study should include the following~ 

(1) dellvery of maternal and child health/family planning care 

(2) perinatal morbidity/mortality 

(3) maternal morbidity/mortality 

(4) risk factors in mothers and children 

(5) reproductive health of adolescents 

(6) fertility and family planning. 

Professor Malcolm questioned the concentration on birth weight as an 
indication of risk, when many other factors were involved in mortality. He 
also questioned the use of a quantity of protein intake of less than 70 g 
as an indicator of malnutrition when this figure had been corrected to a 
lower value. 

Dr Tupas1 commented on the need to 1ncorporate maternal and child 
health in primary health care planning, especially with respect to 
immunization. She felt that welght-for-age was a useful indicator. 

16. RESEARCH ON HEALTH CARE FOR THE ELDERLY 

Dr G. Andrews presented results of a study on aging in Malaysia, the 
Republic of Korea, and the Philippines. Three of the principal 
lnvestlgators were present at the meeting~ Dr Huh (Republic of Korea), 
Professor Chen (Malaysia), Dr Baltazar (Philippines). 

Dr Andrews said that global age-population projections showed an 
expected doubling of the aged population in developing countries. Thus, 
aging was very much a pending problem in these countries. 

The objective of the study was to develop plans for health services to 
tne elderly in these countries. The countries were cnaracterized by 
growing urbanization and increased involvement of women in the workforce, 
together with increasing expectations of demands for government services 
for the aged. 

The study had commenced towards the end of 1983 and the report was 
already under preparation, a remarkably short time frame. The study was 
carried out by national investigators with WHO support 1n coordination. 
One of the recommendations would be tne provision of a suitable data source 
to permit appropriate collection of informat10n. The survey wa£ based on 
questionnaires used elsewhere but excluded items that might be subject to 
cultural bias. 

The Fijian data were not on hand yet so comparisons presented were 
confined to the otber three countries. 



-

- 23/24 -

In Malaysia, the Republic of Korea, and the Philippines, a higher 
proportion of the elderly lived with ch~ldren in urban areas compared with 
rural population. The elderly populat~on was predominantly female, 
reflecting longer life expectancy. In rural areas (particularly in the 
Republic of Korea), the elderly tended to continue working, in contrast to 
developed countries and to urban populations in developing countries. 
There were different patterns of access to and use of nurse/doctor/ 
pharmacist facilities in the three countries. This was also true with 
respect to patterns of medication. Loneliness was expressed more 
frequently in the Republic of Korea than in the other two countries. The 
median cognitive function score reflected a drop off in the 70-90 age range 
consistent with a degree of dementia somewhat similar to that seen in 
western countries. Correlations were consistent for all three countries 
for a long list of physical/social/benavioural characteristics, with 
respect to age-related change. 

The question now was the course of action emanating from data of this 
kind. The policy and programme issues would be addressed in the final 
report. Dr Andrews comaented on recommendations resulting from a WHO 
meeting in Fukuoka, Japan, late in 1984, which might be pertinent to this 
question. It was hoped to develop a core package that could be used by 
other investigators in other countries, in an attempt to develop a regional 
data base that could be useful in policy formulation in the future. 

Future directions could include: cognitive function; 
dementia/depression relationship; studies on "care of the elderly"; the 
impacts of institutionalization; specific incidence, causes and risk 
factors of diseases in this age group. There was also a need to study 
cohorts of populations in a longitudinal time frame to measure 
cross-sectional and sequential information. 

Professor Chen raised the question of policy development in countries 
~n the Region, especially whether support should be institutionally based 
or family-based. He also stressed the marked rural/urban differences, for 
example, those in housing, as well as the differences between countries in 
this respect. He then commented on the tax structure policy implications 
toat should be cons>dered in the future. 

Dr Huh stressed the effects of the enormous rural-to-urban shift that 
had occurred in the Republic of Korea in a relatively short time frame. 
Older people preferred to stay in rural areas but this might not be 
possible for future urban generations. 

Dr Paik observed that the designation of national collaborating 
centres would be one way of developing interest in this area; at present 
there were only two centres in the Region. 

Dr Sbe Ming-peng commented on the recent establishment of a new 
gerontology institute in Cbina to examine issues related to aging. 
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ANNEX 1 

OPENING ADDRESS OF THE REGIONAL DIRECTOR FOR THE 
TENTH SESSION OF THE WESTERN PACIFIC ADVISORY COMMITTEE 

ON MEDICAL RESEARCH 
Manila, 1-3 April 1985 

Hr Cnairman, Distinguished Members, Ladies and Gentlemen, 

I have great pleasure in welcoming the distinguished members of WPACHR, 
both old and new, to this tenth session of the Committee. Let me express my 
sincere appreciation of the contributions made by those members whose terms 
expired during the preceding year. I particularly welcome Professor Ada, 
Professor Chen, Professor Cho, Professor Malcolm, Professor Oda, Dr Sng, 
Dr Tupasi and Dr Yu, who are attending this Committee for the first time as 
members. It is especially gratifying to welcome as Chairman Professor Huh, 
who succeeded Professor Sinllathuray, the third Chairman of this Committee. 
Under Professor Sinnathuray's energetic chairmanship, the Committee has made 
a significant contribution to the development of the regional health 
research programme. I am very grateful for wbat he has accomplismed, 
together with the other .. abers of the Committee. 

The link between the WHO regional policy-aaking body - the Regional 
Committee - and WPACMR has been strengthened and it is gratifying to see 
Dr Biumaiwai, Chairman of the Regional Committee, with us at this session. 
I am very pleased also to observe that WPACMR is effectively maintaining 
its links with both the global ACMR and the neighbouring ACMR for South-East 
Asia and I would like to extend a warm welcome to Professor Ramalingaswami, 
Chairman of the global ACMR; to Dr Jayaweera. of SEARO; as well as to our 
colleagues from Geneva, Dr Abdelmoumene, Chief, Office of RPD; 
Dr Barzelatto, Director, Special Programme of Research, Development and 
Research Training in Human Reproduction, Geneva; Dr Ramachandran, the 
representative from the Special Programme for Research and Training in 
Tropical Diseases, Geneva. 

As we have many new members who have Just joined WPACMR this time, it 
may be prudent for me to review some of the major milestones marking the 
past progress of the Committee. As you are aware, one of the constitutional 
functions of the World Health Organization is to promote and conduct 
research in the field of health; our Organization has in fact been involved 
in promoting research since it was established. In earlier years, the WHO 
research programme was administered exclusively by WHO Headquarters. In 
1974, a new policy to decentralize research was introduced and the six 
regions of WHO became progressively involved in promoting biomedical and 
health services research. The establishment in 1976 of the Western Pacific 
Advisory Committee on Medical Research (WPACKR) marked the beginning of the 
regional proar_e for research promotion and development. 

The objectives of the Western Pacific regional research promotion 
programme relate to the strengthening of national capabilities in health 
research relevant to the solution of the major health problems of Member 
States, and to the development of adequate mechanisms to promote national 
research programme planning as part of the managerial process for national 
health development, thus relating goal-oriented research to the solution of 
priority health problems of reg10nal and national importance, foc~sed on 
the goal of health for all by the year 2000. 
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Regional priorit1es for solely disease-oriented research were 
identified by WPACMR in 1979. However, with the current focus on health 
for all by the year 2000 using primary health care as the key approach, 
WPAC~ re-examined its existing priorities in 1982, which were baaed on 
disease-oriented problems, and gave more emphasis to health systems 
research, appropriate technology and the behavioural aspects of health. As 
a result, a list of priority research issues has been widely distributed 1n 
the Region. 

These include problems and issues in the areas of communicable 
diseases, chronic and degenerative diseases, nutrition, maternal and child 
health, environmental nealth, health care of the elderly, health care 
financing, organization and management, inter- and intra-sectoral 
coordination, manpower, health care delivery and community participation. 

Every action in the development process - and especially in relation 
to the sciences and technologies that could serve to accelerate development 
- must refer constantly to the question of a human resources base. 1 need 
not emphasize that "s trengthening of national research capabil ities" is a 
prerequisite for building self-reliance. Since human capital is such a 
critical resource, investing in education and in technical literacy is of 
paramount importance. The ultimate aim is to achieve national 
self-reliance in health research. 

Mention must be made of the infrastructure that delivers health 
programaes. The backbone of any health infrastructure is the people who 
work in it. Our knowledge of the way to plan and manage health manpower is 
so rudimentary that health manpower research is also essential in the light 
of the strategy for bealth for all. Our knowledge of the planning, 
organization and management of the health services is also very limited. 
There is, therefore, great scope in every country for health systems 
research. The concept of health for all therefore implies research 
activities in the political, economic, social, behavioural, environmental, 
epidemiological and managerial spheres, in addition to biomedical research 
as that has been understood until now. Hence, regional and national 
strategies will have to include measures to ensure that national and 
1ntercountry biomedical and health systems research activities deal with 
priority problems whose solution will contribute to the fulfilment of the 
nat10nal and regional strategies and plans of action. 

~en we consider a research strategy that will contribute to the goal 
of health for all, we are confronted by two difficulties. One is that time 
is short and thst there is much to be done in the next fifteen years if the 
goal is to be reached. The other is that the range of research projects 
related to health is allaOst unlimited. Clearly, if progress is to be 
rapid, research must be sharply focused, some subjects and approaches being 
given priority while others, however reluctantly, are downgraded or 
excluded. In other words, health research must be carried out on a 
priority basis. 
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Although nO significant operational proDlems have Deen encountered in 
the course of developing the regional research programmes, two problems 
have Deen continually experienced: these are the generally inferior quality 
of the research proposals received and the scarcity of sound propoaals for 
problem-solving research. These are the major impediments to research 
promotion in many developing countries. The need for training in research 
methodology and the prosotion of commissioned research on major health 
issues in developing Kember States is still considerable. 

You may wish to discuss, during the tenth session of your Committee 
ways of promoting problem-solving operational research which has a direct 
bearing on the implementation of national strategies for health for all in 
each Kember State. This would produce a rich dividend and also provide the 
necessary mechanisms at national level to ensure the utilization of 
research results for health policy formulation and programme management. 1 
am quite confident that this tenth session, under Professor Huh's excellent 
chairmanship, will be a milestone in developing tne regional resesrch 
progra.me to support our long-term objective of health for all. 

I wish you well in your deliberations and I look forward to receiving 
your recoamendations. 

As is customary, I am happy to nominate Dr A. Romualdez, as 
Vice-Chairman and Dr C. Kidson, as Rapporteur for the tenth session of 
WPACKR. 

II 
I 
I 
I 
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AN ADDRESS DELIVERED AT THE TENTH SESSION OF THE 
WESTERN PACIFIC ADVISORY COMMITTEE ON MEDICAL RESEARCH (WPACMR) 

3RD APRIL, 1985, BY DR M.T. BIUMAIWAI, CBE, 
PERMANENT SECRETARY FOR HEALTH AND SOCIAL WELFARE, FIJI 

Mr Chairman, 
Distinguished Members, 
Ladies and Gentlemen, 

It is indeed an honour to be present here and to address this tenth 
session of the Western Pacific Advisory Committee on Medical Research 
(WPACMR). On behalf of the Regional Committee, I would like to extend a 
vote of appreciation for the diligent continuation of work over the past 
year, and a few words of encouragement for the continuation of this work in 
the same spirit of advancement and enthusiasm. Since the establishment of 
WPACMR in 1976, much has been done ln the Region in both familiarization 
wlth and advancement of medical research. The objective of WPACMR is to 
develop research components as an integral part of all World Health 
Organization technical cooperatlon programes, thus relating healtn research 
to the solution of priority problems of regional and national importance. 
From reports of the past sessions, it is apparent that this Objective is 
being met, and I am certain that reports in this tenth session will 
substantiate this even further. The Committee is actively involved in 
research on diseases that are prevalent in this region in addition to human 
reproduction, healtn services, manpower and others. 

To highlight a few areas of research, I would like to cite three areas 
in which WPACMR is involved~ 

One of the areas of research which has been most trying and full of 
constraints is that of diarrhoeal research. But realizing the importance 
of researching one of the world's killers tne Committee has continued on. 
Research in this area is the most difficult and time-consuming and yet 
offers the least reward. 

Another area of importance is primary health care. Research and 
development in this area began in the late 1970s and is one of the 
Committee's oldest programmes. Primary health care is a topic of uppermost 
importance and research in this area can only enhance its benefit to the 
world. 

The last area I would like to mention, and one which is very 
promising, is research training. Grants for training are limited but are 
of great value in giving the recipients the specific skills necessary to 
carry out research work~ 

By delving into research in these areas, the Committee is able to 
supply valuable information by which educational programmes may be designed 
to implement desirable changes. 

In comparing the agenda of the ninth session with the tentative one of 
the tenth session, there is a continuation or follow-through of most of tne 
topics. In addition to these already established areas of research, a 
teChnical presentation is being given on research on health for the elderly. 
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It ia my wish that this tenth session of the WPACMR will prove 
enlightening and further advance the area of research. We have gone far 
towards improving research and this is but a part of the total health 
component. We must continue our effort to complete the health component 
and obtain our overall goal of Health for All by the Year 2000. 
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AN ADDRESS DELIVERED BY DR JONG HUH, CIl.AIRMAN, WPACHR 

Dr Hiroshi Nakajima, Regional Director, Dr S.T. Han, Director of 
Progra~e Management, Dr H. Abdelmoumene, Headquarters, Geneva, 
Dr Y.II.. paik, our most important secretariat member, and other WHO staff 
members of this Office, Distinguished Guests, Dear Colleagues, Ladies and 
Gent leGlen , 

rt is a great honour for me to welcome you, and to give some greetings 
to all of you as Chairman of WPACHR. First of all I would like to express 
my many thanks to the secretariat and those who worked hard for preparing 
tha mee ting. 

Some of us have already attended previous meetings, as Dr Nakajima 
men'tioned before, and all of us may be fully aware that the World Health 
Organization has continuously expressed its concern in medical and health 
research since its early years. 

Since the early 19708, however, the need for active involvement of the 
regional offices has been strongly emphasized and this COGMittee, WPACMR, 
was formally established in 1976. So far, the Committee has expressed 
concerns in fields such as developing health-related research policy and 
priority settings as well as other important issues, including the problems 
of national health research capability and career structures for research 
workers, particularly in developing countries. 

Personally, I have attended these meetings since 1982 and the 
Committee has already deliberated on many important problem-areas and come 
up with some conclusions and recommendations to the countries concerned and 
the Regional Office of the World Health Organizat<on. 

The Committee has already agreed that in countries with limited 
resources, the major need should be applied research with well-defined 
goals: efforts also should be directed towards the careful selection of 
researchable problems so as to ensure optimal use of resources, through 
rational programme planning in the context of the managerial process for 
overall national health development. 

The COIBIittee has a180 touched on issues such as "programmed" and 
"unprogr_d" research activities. However, due to the rapidly increasing 
costs of research activities, countries have been recommended to 
concentrate their resourcea on "programmed" reaearch that may be directly 
relevant to the needs of the countries concerned. It has also stressed the 
practical details of formulating a national health research policy as an 
integral coaponent of national health development; ways of linking up 
research planning with national research plans; and the importance of 
disseminating re.earch findings to ensure utilization of research results. 

In the past, the Co .. ittee has also reviewed many other important 
issues and problems in different countrie.. Very often, research 
priorities were not adequately formulated and had only marginal relevance 
to national development goals. Many countries were short of enough 
research manpower due co many factors. There were no adequate mechanisms 
to bring about a continuimg dialogue between health policy-makers, health 
administrators and beeltb research workers. 

II 
I 
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The strategy to address the problems that are likely to impede 
attainment of tne goal of "health for all by the year 2000", such as 
population problems, socio-economic status, general health status, problems 
of health delivery, was again discussed. 

To my knowledge, some of tne above_entioned problems and issues nave 
been solved in part or in process of improvement in many areas and 
countries. With strong support by World Health Organization, medical 
research councilor analogous bodies are increasing in number in many 
countries. Practical mission-oriented research programmes are gradually 
receiving more empnasis and the ueed for better coordination between 
producers and users of reaearch activities has been recognized in many 
countries. 

Against this background, we are here to further deliberate on those 
issues that have not been adequately solved so far and we are delegated to 
come up with concrete conclusions snd recommendations that can be applied 
in Member States aud in the Region as a whole. 

I would like to give my health-felt thsnks to those who are 
responsible for this meeting. especially the World Health Organization 
Secretariat, and I wiah all of you a happy stay in Manila. 

Thank you. 

-

) 

II 
, , 
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I I 
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Mr Regional Director, Dr Nakajima, 
Mr Chairman of toe Regional Committee, Dr Biumaiwai, 

ANNEX 4 

Mr Chairman of the Western Pacific Advisory Committee on Medical 
Research, Professor Jong Huh, 
Dr Han, 
Distingu1shed Members of the WPACMR, Dear Colleagues and Friends, 

It is a real pleasure to be with you at this tenth session of the 
Western Pacific Advisory Committee on Medical Research. Although it has 
been said that the regions have by now accomplished significant progress 1n 
the area of health research, it may be wortn reminding ourselves that 
research is a state of mind, whereby new questions are being asked 
continuously so that the quest for knowledge, whether fundamental or 
applied, never ends. 

Your reglon, Mr Chairman, has been in the forefront of what has been 
called the decentralization of research in WHO. Looking back at all these 
years of hard work, your Committee can be justLfiably proud of what has 
been achieved, whether in the institution building domain or in the 
priority areas which have been identified in earlier sessions. 

Yet, as one would expect from a research-minded advisory body like 
ACME, it is clear that, far from being complacent about these aChievements, 
you are challenging us all in redefining the true role of research in the 
Organization's programme, particularly in respect of the Health for All 
Objective. 

The quest for knowledge still goes on: new approaches have to be 
uncovered; the scientific study of intersectoral relationships has to be 
intensified; tne place of research in primary health care has to be 
stren~thened; the national institutions need to produce tangible 
contrlbutlons to the healtn development efforts in their own countries. 

Thus a new era of challenges and opportunities opens up for the Region. 

More scientists than ever before will turn their minds and their 
energies to the solution of development problems. 

At ~he same time, the growing masses will continue to have rlsing 
expectatlons ln the face of scarce resources. 

Yet there is hope, because tnere is faith. 

Faith in mankind, 

Faith in its destiny, and 

Faith in science. 
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LIST OF PARTICIPANTS 

1. MEMBERS 

Professor Gordon Ada 
Head of Microbiology Department 
The John Curtin School of Medical Research 
'the Australian National University 
Canberra City 
AU8tralia 

Profes8or Paul Chen 
Professor of Social and Preventive Medicine 
University of Malaya 
Kuala Lumpur 
Malaysia 

Professor Kyu-Sang eho 
Department of Preventive Medicine 
Catholic Medical College 
Seoul 
Republic of Korea 

Professor Jong Huh 
School of Public Health 
Seoul Mational University 
Seoul 
Republic of Korea 

Dr Chev Kidson 
Director 
Queensland Institute of Medical Research 
BramBton Terrace, Herston 
Brisbane 
Au. tral ia 4006 

Professor Kazumine Kobari 
Director 
University of the Ryukyus 
1-3-1 Yogi Naha 
Okinawa 
Japan 

Professor Laurence A. Malcolm 
Dapart.ment of Co_unity Medicine 
Wellington Clinical School 
Private lIag, Wellington Hospital 
We 11 ina ton 
Hew Zealand 
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Dr Nguyen Dinh Huong 
Director 
National Institute of Tuberculosis 
Avenue Hoang, Hoa Tham 
Hanoi 
Socialist Republic of Viet Nam 

Professor Toshitsugu Oda 
Director 
National Medical Centre of 
Toyama-eno 1, Shinjuku-ku 
Japan 

Dr A. Romualdez 
Director-General 

Japan 

Philippine Council for Health 
Reaearch and Development 
llieutan, Tagllig 
,Ulippines 

Professor She King-peng 
Professor and Cha~n 
Deparr-nt of Pathology 
Institute of Basic Medical Sciences 
Chinese Acadeay of Medical Sciences 
Beiji 
peepl's Republic of China 

Dr J illlllY Sng Ewe Hu i 
Department of Pathology 
Ministry of Health 
Sinl!!pOre 

Dr Thelma Tupasi-Ramos 
Oirector 
aesearch Institute for Tropical Medicine 
Alabang 
Ph il ippines 

Dr Yu Sen-ba i 
Director 
Institute of Parasitic Diseases 
Shanghai 
People'. Republic of China 

2. REPIUISERTATIVE FROM IUIGIONAL COKlUTTEE 

Dr M.T. Riu .. iwai 
Peraanent Secretary for Health 
and Social Welfare 
Medical l)epart_nt 
GOYera.ent lluildings 
Suva 
Fiji 

j I 
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3. TEMPORARY A1)V ISER 

Dr Gary Andrews 
Chairman and Chief Executive Officer 
South Australian Health Commission 
Westpac Build~ng. 52 pirie St. 
Adelaide. SA 5000 
Australia 

4. OBSERVER 

Dr Lim Teong Wah 
I)irector 
Institute for Medical Research 
Kuala Lumpur 
Malaysia 

5 • SSCUTARIAT 

Dr M. Abdelmo~ne 
Cbief 
Research Promotion and Development 
WHO Headquarters 
1211 Geneva 
Switzerland 

Dr J. Israelatto 
Director 

Annex 5 

Special Progra.ae on Research, Development and 
Research Training in Human Reproduction 
WHO Headquarters 
1211 Geneva 
Switzerland 

Dr T. Varagunaa 
Responsible Officer for Resources 
and Research 
WHO Headquarters 
1211 Geneva 
SWitzerland 

Dr C.P. Kaaachandran 
Ke4ica 1 Officer 
Special Programme for Research and 
Training in Tropical Diaeases 
WHO Headquarters 
12'11 Geneva 
Switzerland 

Dr B.A. Jayaweera 
Director 
&esearch and Family Health 
WHO Regional Office for South-East Asia 
Me., Uelhi 
India 
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Dr Y.H. Paik (Operatlonal Officer) 
Chief 
Research Promotion and Development 
WHO Regional Office for the Western Pacific 
P.O. Sox 2932 
Manila 
Ph il ippines 

Mr H.S. Dhillon 
Chief 
Human Resources and Development 
WHO Regional Office for the Western Pacific 
P.O. Sox 2932 
Manila 
Philippines 

!tr M. Anderson 
Management and Research Support Officer 
WHO Regional Office for the Western Pacific 
P.O. Box 2932 
Manila 
Philippines 

Dr T. Olakowsk i 
Regional Adviser in Communicable Diseases 
WHO Regional Office for the Western Pacific 
P.O. Box 2932 
Manila 
Philippines 

Dr II. Dazo 
Responsible Officer 
Parasitic Diseases and Veterinary Public Health 
WHO Ragional Office for the Western Pacific 
P.O. Box 2932 
Manila 
Philippines 

Dr A. Shirai 
Responsible Officer 
special Programme for Research and 
Training in Tropical Diseases 
WHO Regional Office for the Western Pacific 
P.O. Box 2932 
lfAmila 
Philippinas 

Dr C. Soelen 
Reaional Adviser in Health Manpower Development 
WIiO Regioual Office for the Wes tern Pacific 
P.O. Box 2932 
.nila 
PIlhippin8S 
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Dr K. Kalicinski 
Regional Adviser in Maternal and Child Health 
WHO Yegional Office for the Western Pacific 
P.O. Box 2932 
Manila 
Philippines 

Dr Hu Ching Li 
Regional Adviser in Maternal and Child Health 
WHO Regional Office for the Western Pacific 
P.O. Box 2932 
Manila 
Philippines 

Dr T. Umenai 
Regional Adviser in Communicable Diseases 
WHO Regional Office for the Western Pacific 
P.O. Box 2932 
Manila 
Philippine. 

Dr K.K. Patwary 
Statistician, Project ICP/RPD/002 
Regional Centre for Research and 
Training in Tropical Diseases 
Institute for Medical Research 
Kuala Luaapur 
Malaysia 
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WPR/ACMR10/85.2 

REPORT OF TIlE SECRETARY OF TIlE 
WESTERN PACIFIC ADVISORY COMMITTEE ON MEDICAL RESEARCH 

by 

Dr Y.H. Paik1 

lChief, Research Promotion and Development, and Secretary, Western 
Pacific Advisory Committee on Medical Research, WHO Regional Office for the 
Western Pacific, P.O. Box 2932, Manila, Philippines. 
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1 . RESEARCH SUPPORT MANAGEMENT 

1.1 Research training 

1.1.1 Training grants 

There were nine research training and visiting scientist grants 
awarded in 1984 (Annex 1). Grants for visiting scientists were aimed at 
fostering the development of a network needed for intercountry 
collaborative research projects. The total amount of grants disbursed was 
US$62 600. 

1.1.2 Gr~p training in research methodo~ogy 

In response to a request received from the Government of Malaysia for 
collaboration in the organization of a research methodology training 
course, technical collaboration was provided in conducting a national 
workshop on research methodology in .saical sciences, held at Univereiti 
Kebangsaan Malaysia, Kuala Lumpur, on 7-18 Hay 1984. The workshop covered 
biomedicine with some eleaents of health systems research. There were 38 
part1c1pants. The Chief, Research Promotion and Development, WHO Regional 
Office for the Western Pacific, the Biostatistician of the WHO intercountry 
research team of the Regional Centre for Research and Training in Tropical 
Diseases (Institute for Medical Research/Kuala Lumpur) aDd two WHO 
temporary advisers collaborated with the national faculty. 

1.2 Research grants 

Research grants awarded by the Regional Office started from a zero 
base in 1977 to reach a total value of US$l 392 258 in 1983. During the 
period under review, 31 additional research contracts were awarded for a 
total cost of US$375 462 (cumulative total value of US$l 767 720). The 
details of the research grants awarded for both free and commissioned 
research are given in Annex 2. A noteworthy feature of the research grants 
awarded is the emphasis given to stimulating health systems research. 

1.3 Research 8upport from WHO Headquarters 

The funds provided to the Western Pacific Region by the Special 
Programme of Research, Development and Research Training in Human 
Reproduction (HRP) in 1984 for research and institution-strengthening 
activities amounted to 06$2 100 000 (cumulative total for the Region for 
the period 1971-1984 was US$21 244 000). The amount funded for research 
and training projects in tropical diseases by the Special Prograaae for 
Research and Training in Tropical Diseases (TDR) for 1984 was US$l 297 522 
(cumulative total a.aunt for the Region up to the end of 1984 was 
US$9 947 047) (see Annex 3). 

The amount funded by WHO/Headquarters technical units for WHO 
collaborating centres and research workers in the Western Pacific Region 
for research or research-related activities (except for HRP and TDR funded) 
was US$77 700 (see details in Annex 4). 
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1.4 Regional Centre for Research and Training in Tropical Diseases 
(Institute for Medical Research, Kuala Lumpur, Malaysia) 

It is encouraging to report that progress continued to be made in 
strengthening institutional capabilities in the fields of epidemiology, 
biostatistics, medical entomology and immunology. A few key national staff 
members are being trained overseas under the WHO research training 
progra~e. A number of intercountry training courses on such topics as 
ELISA methods, the rapid diagnosis of dengue haemorrhagic fever, the 
management of laboratory animals, biostatistics and epidemiology, and 
biomedical research methodology were conducted at the Centre as part of the 
programme for strengthening national research capability in the Region. 

The WHO staff members attached to the Centre participated in 
WHO-supported workshops on research methodology in China, Malaysia, the 
Philippines and the Republic of Korea. It is expected that the Centre will 
progressively undertake intercountry activities for research training and 
the development of research protocols for international collaborative 
studies. 

1.5 Regional Office-sponsored meetings related to research 

There were eleven meetings related to research sponsored by the 
Regional Office during 1984. The list of meetings is given in Annex 5. 

1.6 Meeting of Directors of Health Research Councils or Analogous Bodies 

This meeting was held in Penang, Malaysia, from 3 to 5 December 1984. 
The objectives were: (i) to review the present status of national systems 
for the organization, development, management and coordination of health 
research, and (ii) to discuss ways of promoting national research programme 
planning for national strategies for health for all by the year 2000. 
Satisfactory information support and coordination of national health 
planning with research planning were noted to be issues of importance. The 
need for encouragement of research programme planning and facilitation of 
links between policy makers, managers and research workers was emphasized. 
It was recommended that, should Member States be unable to establish a 
full-fledged health research council, they should identify or set up a 
focal point for health research coordination with as many of the functions 
of a full council as are feasible at the time. 

1.7 Joint SEAR/WPR Meeting of Directors of Health Research Councils or 
Analogous Bodies 

The joint meeting was held in Penang, Malaysia, from 6 to 8 December 
1984. There were 38 participants, comprising 17 participants from the 
South-East Asia Region and 21 participants from the Western Pacific 
Region. This joint meeting had the following objectives: (1) to consider 
specific issues of importance to the two Regions - SEAR and WPR - such as 
research programmes on hepatitis B, viral fevers, diarrhoeal diseases, 
tra1n1ng in research methods and evaluation of health research programmes; 
and (2) to enhance technical cooperation among Member States in research 
training and collaborative research programmes on problems of mutual 
interest. 
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2. SPECIAL PROGRAMMES 

2.1 Special Programme of Research, Development and Research Training in 
Human Reproduction (HRP) 

The activities of this Special Programme in the Region may he 
categorized as follows: 

research in human reproduction; 

institution strengthening and resources for research. 

During the reporting period, the Special Programme provided a sum of 
US$2 100 000 to support research projects in the Re;ion. The majority of 
current studies are related to the safety and efficacy of current 
contraceptive methods and development of new birth control technology. 
Financial support was also given to studies related to psychosocial factors 
affecting family planning acceptance, epidemiology of infertility, and 
health services aspects of family planning. 

Many of the programme's activities in the Region address the 
strengthening of capabilities for research in family planning through the 
provision of support to institutions for the purchase of equipment and 
supplies, together with research training and collaboration in developing 
expertise and planning research. During 1983, the Special Programme 
provided support to ten institutions in the Region for institution 
strengthening. 

The details of research activities promoted by the Special Programme 
are given in Annex 6. 

2.2 Special Programme for Research and Training in Tropical Diseases(TDR) 

The· Special Progra .... e's activities continued to make steady progress 
in 1984. Since its formal inception in 1975 until 31 December 1984, the 
Special Programme has supported 250 projects in the Region. 

In 1984, 17 new research projects covering eight countries in the 
Region were funded. Twelve research training grants were awarded in 1984 
making a total of 75. In the area of institution strengthening, a capital 
grant was awarded to Hubei Provincial Academy of Medical Sciences, Wuhan, 
People's Republic of China. The long-term grants for Universiti Sains 
Malaysia, Penang, and Institute of Parasitic Diseases, Shanghai, were 
renewed for the fifth and fourth year respectively. Extension for 
long-term support for an additional three years beyond the normal five 
years was exceptionally approved for the Institute of Malariology, 
Parasitology and Entomology, Hanoi. The five-year support for the 
Institute for Medical Research, Kuala Lumpur, was completed at the end of 
1984. 

For 1984, the Special Programme funded US$l 297 522 for TDR-supported 
projects in the Region. The summary of the total number of TDR-funded 
projects by country and their budget up to 31 December 1984 is shown in the 
attached Annex 3. 
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The description of research activities under various technical 
cooperation programmes are based on contributions from the respective 
regional programme managers. 

3.1 Health systems research (HSR) 

The health systems research programme aims to develop national and 
regional capability to plan, implement and evaluate studies related to 
health systems development and management. The programme strategy to 
achieve this aim is to promote the use of health systems research as a 
means to improve the managerial processes for national health development. 
The priority activities of the programme were focused on (i) strengthening 
national capabilities (both individual and institutional) to undertake 
health systems research studies, (ii) providing support to health systems 
research studies, and (iii) sharing among countries, institutions and 
individuals experiences and information on applying health systems research. 

Malaysia has been using research for some time as a method to provide 
additional information on the operation of its health system. As has been 
the experience in many countries) Malaysia has also reached the conclusion 
that there may be more effective ways to use research results to further 
health systems development. With this concern in mind, WHO is 
collaborating with Malaysia through consultants and workshops on ways to 
integrate health systems research with health systems management. 

In Fiji, a management development project through health systems 
research has recently been initiated. This project will examine various 
ways to strengthen the management of the national health services. The 
initial activities are concerned with manpower requirements for the 
national referral hospital. 

Support was provided to the Institute of Hospital Services, Seoul 
National University, Republic of Korea, to update a health resource 
allocation model, which will give a long term forecast of health manpower 
and other requirements of health facilities. Collaboration continues with 
the Philippines to improve the efficiency and effectiveness of the 
provincial and district hospitals. A draft report has been prepared, which 
documents the hospital utilization research study. 

The methodology of research activities in primary health care 
development is research and development (R&D), which is more operational in 
its nature. Research and development activities have been introduced in 
Fiji, Kiribati, Lao People's Democratic Republic, Malaysia, the 
Philippines, the Republic of Korea and Vanuatu. In urban areas, research 
and development is also applied in Manila and Seoul. 

Malaysia and the Republic of Korea participated in a consultation at 
Yaounde, Cameroon, on 23-28 July 1984, organized by WHO Headquarters to 
review the draft health systems research training package developed by 
Headquarters and to discuss possibilities for the implementation of health 
systems research training in countries. 



- 46 -

WPR/ ACMRlO/85. 2 

The inventory of health systems research in selected countries of the 
Region continues to be distributed and will be updated from time to time. 

3.2 Health manpower research 

The following are research and development activities related to 
health manpower for primary health care development: 

Republic of Korea 

(a) Evaluation of the community health practitioners programme in 
Korea, 1984 

(b) Assessment of curriculum management of the community health 
practitioners training institution, 1985 

Expected completion of report: 1986 

Philippines 

(a) Assessing public health nurses' performance in primary health care 
delivery in the Philippine setting, 1984 

(b) Assessment of the adequacy of training programmes in primary 
health care for basic nursing, 1985 

Expected completion of report: 1986 

In the Regional Teacher Training Centre in Sydney, the following 
research activities have been or are being conducted in the field of 
education of health personnel: 

Evaluation studies on innovative nursing curricula in Australis; 

The utility of student interviews in selection at the Faculty of 
Medicine (Sydney, Australia); 

A study of changes in students' attitudes to medicine as they 
progress through the course; 

An observational study of clinical teaching in one teaching 
hospital of the University; 

Evaluation of self-instructional materials in collaboration with 
the School of Biochemistry. 

3.3 Nutrition 

China 

Studies on breast-feeding are continuing at the Shanghai Children's 
Hospital, Departaent of Pediatrics, on the volume and composition of 
breast-milk. This project is supported by Headquarters funds. 

-
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A study on growth and development, diet and diseases in young children 
in Shanghai by the Department of Paediatrics, Shanghai Children's Hospital, 
is continuing during 1985. This project is supported by Headquarters funds. 

Hong Kong 

The study on breast-feeding and promotion of breast-feeding through 
urban health centres, which was supported by Headquarters during 1983-84, 
will be completed during 1985. The final report will be available towards 
the end of the year. Funds for 1985 (US$lO 000) have been provided by 
Headquarters. 

Malaysia 

The studies on endemic goitre in Kedah, which reviewed the etiology ot 
goitre and the effect of goitrogenous substances, will be completed during 
1985. 

Papua New Guinea 

The study on material attitudes towards lactation has been completed 
and the report is still awaited from the principal investigator. 

Ph i 1 ippines 

The study on integration of nutrltlon in urban primary health care has 
completed its first phase. This project showed the feasibility of 
incorporating simple nutritional elements in the existing primary health 
care activities in urban areas. 

3.4 Oral health 

With the high prevalence of gingivitis and periodontitis in the 
majority of countries in the Region, a research on the periodontal profile 
and factors associated with periodontal health in AHA (diving women) is 
being carried out in the Republic of Korea. This research project has the 
following objectives: (i) to determine the prevalence and distribution of 
periodontitis, gingivitis and calculus in AHA and non-AHA villagers; (ii) 
to study the role of salt (sea) water rinsing on the suppression of 
gingival inflammation. 

Since the recent development of the Community Periodontal Index of 
Treatment Needs (CPITN), a great many epidemiological surveys have been 
performed using this index. The Medical Research Council of New Zealand, 
redesignated as a WHO Collaborating Centre, performed some analyses using 
these data on the different sets of periodontal disease status and 
treatment needs of different countries. With the data collated, graphical 
presentations of the analyses and global maps of periodontal indicators 
will perhaps be introduced. 

The collaboration of several industrialized countries which pooled 
their resources to put into effect various preventive programmes for the 
benefit of the young has significantly decreased both dental caries and 
periodontal disease. To enable the developing countries to plan and manage 
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the development of their own preventive programmes for the welfare of 
children, a workshop on children's oral health has been planned for five 
days from 27 to 31 May 1985 in Wellington, New Zealand, with sixteen 
participants from fifteen countries or areas in the Region. 

3.5 Maternal and Child Health 

Risk approach study 

The Regional Office will recruit two consultants to review the status 
of the risk approach in maternal and child health in the Region. Five 
countries (China, Fiji, Malaysia, the Philippines and the Republic of 
Korea) will be visited by the consultants and prepare a state-of-the-art 
paper to disseminate information to Member States and to propose 
recommendations for further collaboration. 

China will hold a national workshop on the risk approach in perinatal 
care in June 1985. They will use the Shunyi County data to analyse the 
situation and develop their own strategies. 

Other research activities in the field of maternal and child health 

(a) Collaborative research on home-based mother's records - Philippines 

(b) Collaborative study on causes of maternal deaths and unmet needs -
Papua New Guinea and Viet Nam 

(c) Research on infant mortality - Republic of Korea 

(d) Collaborative study on physical growth and psychosocial 
development in children - Shanghai Institute for Paediatric 
Research, China 

(e) Follow-up act1v1ties on the medical outcome of adolescent child 
birth research findings in Seoul, Republic of Korea 

(f) Studies on the reproductive health of adolescents in Sarawak, 
Malaysia 

3.6 Care of the elderly 

The Intercountry Workshop on Health of the Elderly was held in 
Fukuoka, Japan, from 22 to 27 October 1984, as scheduled. This marked the 
completion of the cross-national study in Malaysia, the Philippines, and 
the Republic of Korea and coincided with the commencement of the field work 
in Fiji, which is expected to be completed by January 1985. 

Present at the meeting were participants, observers, and advisers from 
Australia, China, Fiji, Hong Kong, Japan, Malaysia, New Zealand, the 
Philippines, the Republic of Korea and Singapore. The objective of the 
workshop was to achieve some concrete recommendations which would govern 
future action in the area of health care of the elderly. 
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3.7 Mental health 

During the period April 1984 - March 1985, there has been a steady 
increase in mental health research activities in the Region. Nine WHO 
collaborating centres for mental health/neurosciences in the Region have 
developed research activities in close collaboration with WHO. 

For the first time, a meeting of heads of WHO collaborating centres in 
the area of mental health was held in Tokyo at the Tokyo Medical and Dental 
School in October 1984. Twelve leading experts in mental health and 
behavioural scientists from Australia, China, Japan, Malaysia, the 
Philippines, and the Republic of Korea participated in the meeting. 

The meeting reviewed the past major achievements, present status and 
future plans of each collaborating centre in the areas of training and 
research. It also discussed ways of promoting coordination between centres 
and developing collaborative research activities and training in line with 
the medium-term mental health programme under the Seventh General Programme 
of Work. 

The meeting made several recommendations on the promotion of mental 
health/health behaviour research/training in the Region. 

The following topics were considered to have high priority and to be 
feasible in the Region as mental health research activities: 

(i) Mental health delivery system 

(ii) Epidemiological studies of psychiatric disorder 

(iii) Studies of children with emotional and behavioural problems 

(iv) Training of primary health care workers in mental health 

(v) Clarification of criteria for psychiatric diagnoses used in the 
Region 

(vi) Studies of mental disorders 1n the aging population 

(vii) Studies of psychosocial and biological aspects of alcohol-related 
problems in different ethnic groups and culture. 

During the period under review the following research proposals were 
approved for WHO's financial support: 

(a) Regional collaborative study on affective disorders 

The Nagasaki and Shanghai centres will study the prevalence, 
nature, type, psychosocial background of affective disorders 
(depression, neuroasthenis J etc.) and also make correlated studies on 
diagnostic validity for comparison. 

(b) Regional mental health profile 

The collection of basic information on mental health legislation, 
serV1ces, training, etc. in ten countries (areas using the same 
format) • 
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(c) Shanghai-Singapore collaborative study on "Housing environment, 
family function and child mental health" 

Collaborative studies on child mental health in different 
socia-cultural backgrounds using the same questionnaire on child 
behaviour scale. 

3.8 Traditional medicine 

Intensive research on acupuncture and acupuncture anaesthesia was 
carried out in the four collaborating centres in China, namely Institute of 
Acupuncture in Beijing, Nanjing College of Traditional Chinese Medicine, 
Shanghai College of Traditional Chinese Medicine, and the Department of 
Acupuncture Research of Shanghai First Medical College. The progl.'ess of 
research was reported in the Second National Symposium on Acupuncture and 
Acupuncture Anaesthesia in September 1984, in Beijing. 

The Institute of Chinese Material Medica, Academy of Traditional 
Chinese Medicine, Beijing, continues to carry out studies on different 
aspects of Chinese medicinal plants. Special attention was given to 
Qinghaosu - the antimalaria drug. This research is going on in cooperation 
with WHO/TDR. 

3.9 Diseaae vector control 

Several new projects have been implemented since the last reporting 
period. A study at the Institute for Medical Research in Kuala Lumpur on 
the labol.'atory bionomics of Mansonia vectors of brugian filariasis is 
expected to yield a continuous source of specimens for transmission 
investigations. A study on field collecting methods for the mite vectors 
of scrub typhus in Malaysia should provide a simple means of detel.'mining 
the presence of mites in oil palm plantations and other areas where 
transmission could occur. 

In Papua New Guinea, a project is under wayan the evaluation of 
impregnated mosquito nets against Anopheles farauti. The initial results 
by the Institute of Medical Research in Madang show that the nets, 
impregnated with permethrin, can be quite effective in killing adult 
mosquito vectors for at least two months after treatment. A large-scale 
test is also being carried out in China against Anopheles balabacensis, and 
the results are awaited. In Sabah State of Malaysia, untl.'eated mosquito 
nets are being evaluated against malaria and filariasis vectors. 

In line with efforts to promote greater use of appropriate measures 
for community use, the Department of Entomology, Universiti Sains, Penang, 
Malaysia is undertaking field trials on the effectiveness of mosquito coils 
against natural mosquito populations. Detailed information on the 
effectiveness of mosquito coils under field conditions is surprisingly 
lacking in most parts of the world. 

3.10 Malaria 

The WHO Special Progl.'amme for Research and Training in Tropical 
Diseases (TDR) continued to support research activities on malaria. As at 
December 1984, the Special Programme has supported 51 malaria research 
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These include projects pertaining to parasites, 
vectors and their control and epidemiology. 

High priority has been given to research for the development of new 
antiaalarial drug. in view of the threat posed by the spread of 
drug-resistant strains of!. falciparum. The new drugs - mefloquine and 
Qinghaosu and their derivatives - are being field-tested with the support 
of the Special Programme for Research and Training in Tropical Diaeases in 
several countries in the Region. Mefloquine and its combination with 
sulfadoxine and pyrimethamine will join the antimalarials of wide use but 
their use will be strictly restricted to the areas where multi-drug 
resistant falciparum malaria occurs. 

;" The WHO standard micro test kits continued to be produced by the 
Malaria Eradication Service, Manila, for distribution to scientists in 
areas within and outside the Region. 

3.11 Parasitic diseases 

In the Western Pacific Region, the advent of the new oral 
anti-schistosomal drug praziquante1 (bi1tricide) has boosted and 
revitalized the national programmes for controlling schistosomiasis and 
other trematode infections. Four WHO Regional Office funded individual 
research studies started in 1983 have now been concluded. 

The activities of the filariasis control project in Samoa were 
reviewed and it was concluded that mass drug administration using 
diethylcarba.azine citrate at a dose of 6 mg/kg body weight once a year is 
an effective means of reducing the microfilaria rate and density. The 
information exchanged during the seminar should prove extremely valuable in 
strengthening, planning and implementing new and improved methodology for 
surveillance and control of the disease in the South Pacific. 

A WHO Regional Office supported research study on the relationship 
between Clonorchis sinensis infection and cholangio carcinoma has recently 
been concluded in the Republic of Korea. Also in the Republic of Korea, 
the operational pilot project studies on the control of clonorchiasis and 
paragonimiasis have satisfactorily progressed for the second year. 

3.12 Diarrhoeal diseases 

The diarrhoeal diseases control programme is based on two approaches: 
(a) development of national control programme within existing health 
systems, and (b) research aimed at improvement of control measures to be 
used. Reduction of mortality using oral rehydration salts (ORS) is the 
foremost important aim of the programme. 

The management of diarrhoeal diseases research at the regional level 
is facilitated by the Sub-Co..nttee on Diarrhoeal Diseases of WPACKR. The 
Sub-Committee was established in 1979 and has already had four se9sions. 
Since 1979, the programme has provided support to thirteen research 
projects. Of these, two projects have been completed and final reports 
received (from New Caledonia and the Republic of Korea); the project in 
Tonga was not coapleted owing to managerial difficulties, while the eight 
remaining projects are in operation. The fourth session of the 
Sub-Committee on Diarrhoeal Diseases Research vas held in Shanghai, China, 
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with the following two objectives: (i) to collaborate with Chinese 
investigators in constructing research proposals; (ii) to review ongoing 
research projects in the Region. The visit was paid to Viet Nam by the 
Chairman of the Sub-Committee on Diarrhoeal Diseases Control to ascertain 
the possibility of extending research activities on diarrhoeal diseases 
control. The main constraint related to diarrhoeal diseases control 
research is the lack of researcher workers interested in conducting 
epidemiological and operational studies. It is easier to find researchers 
interested in laboratory-oriented studies, and consequently to have 
research proposals on etiology of diarrhoea. 

3.13 Acute respiratory infections 

The meeting of principal investigators held in Manila in August 1982 
recommended that, in the area of research, support to the health services 
should be considered a priority. The meeting also considered that 
sufficient technology was available and ongoing acute respiratory infections 
projects had already provided sufficient information for countries to 
initiate a prevention and control programme in a phased manner. Guidelines 
for case management adapted to specific local conditions should be 
established and their efficacy and effectiveness evaluated through health 
services studies before being adopted on a national scale. 

In line with the above recommendation, an operational research 
project, the objective of which is acute respiratory infections mortality 
reduction in children under 5 years of age through primary health care 
intervention, has been started in Bohol Island, Philippines, with 
Australian Development Assistance Bureau support and WHO collaboration. 
The project covers the development, implementation and evaluation of a 
prototype acute respiratory infections intervention programme at primary 
levels utilizing immunization, health education and standard case 
management. If efficacious, the prototype will be the basis for expansion 
of an acute respiratory infections prevention and control programme on a 
national scale. 

Hospital-based and community-based studies on the etiological, 
clinical and epidemiological aspects of acute respiratory infections are in 
progress in China, Malaysia, Vanuatu and Viet Nam. The results of these 
studies may lead to the development of guidelines for acute respiratory 
infections management or identify other possible interventions that could 
be applied at peripheral level in these countries. 

3.14 Tuberculosis 

A WHO Headquarters staff member visited the Republic of Korea in 
November 1984 to follow up the progress of the study on the effectiveness 
of BeG vaccination. He also visited Hong Kong in the same month to follow 
up the BCG study on newborns which was initiated in 1978. 

The National Institute of Health, Department of Cellular Immunology, 
Japan, which is a WHO collaborating centre for tuberculosis bacteriology, 
has continued to receive specimens from Member States of WHO for the 
identification and classification of tubercle bacilli, and to conduct 
sensitivity tests for current drugs used in tuberculosis control. 
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3.15 Leprosy 

. The Institute for Natural Science, Nara University, in collaboration 
w1th Kyoto University, Japan, i. currently undertaking research on the 
de~elopmen~ of new metho~s for early serodiagnosis of leprosy infection 
uS1ng chem1cally synthes1zed phenolic glycolipid antigens. The Regional 
Office is providing financial support to the study. 

Studies on the feasibility of multidrug therapy implementation for the 
control of leprosy are ongoing in Papua New Guinea and the Philippines. 

M. 
A working group on development of rapid diagnostic methods for 

leprae infection will be held in Tokyo in June/July 1985. 

~, 3.16 Virsl diseases 

Viral fevers 

In the light of recent progress in modern biotechnology in a number of 
developed countries of the Region, activities during the biennium were 
mainly directed toward strengthening collaboration in the development of 
rapid diagnostic methods and vaccines for dengue virus, Hantaan virus 
(virus of haemorrhagic fever with renal syndrome) and Japanese encephalitis 
virus, based on this biotechnology. 

Rapid diagnostic methods for dengue virus infection and a rapid method 
for isolating dengue virus by intracerebral inoculation of the mosquito 
larva were developed in Malaysia with technical support from WHO. 

Cooperation waS extended to China, Japan and the Republic of Korea for 
epidemiological and virological studies on Hantaan virus. More than thirty 
Hantaan-related viruses have been isolated. Progress has been made in 
research on RNA sequence analysis, and the immunological and pathogenic 
characterization of Hantaan virus and Hantaan-related viruses in these 
three countries. 

The Working Group on Prevention and Control of Japanese Encephalitis, 
which met in Tokyo in December 1983, reviewed the epidemiology of the 
disease and the efficacy of existing monovalent killed vaccine. The Group 
noted progress in the development of bivalent killed vaccine and in 
research on the characterization of protective antigenic determinants of 
Japanese encephalitis virus. 

A meeting of the Working Group on Development of Vaccines for 
Arthropod- and Rodent-borne Viruses was held in Sendai, Japan, in August 
1984. The Working Group reviewed the progress in the development of 
vaccines and also identified constraints on the prevention and control of 
these diseases. 

Hepatitis 

Collaborative activities during the biennium were directed towards the 
strengthening of epidemiological surveillance, including laboratory 
diagnostic capability, and the development of diagnostic reagents and 
vaccine production in countries of the Region. 
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Technical and financial cooperation was provided for the strengthening 
of epidemiological surveillance of hepatitis B virus markers in China, 
Malaysia, the Philippines and the Republic of Korea. 

Technical and financial cooperation was extended to China, where 
progress was achieved in the development of hepatitis B diagnosti~ reagents 
and plasma-derived vaccine production and in research on preparat10n of 
hepatitis B vaccine in yeast, using the recombinant DNA technique. 

Field trials of locally produced plasma-derived hepatitis B vaccine to 
test its efficacy in the prevention of mother-to-infant transmission of 
hepatitis B virus were conducted with success in China, Japan and the 
Republic of Korea. 

Steps were also taken to develop the production of diagnostic reagents 
in Malaysia and the Philippines. 

Among other recommendations made at its meeting in Sendai, the Task 
Force on Hepatitis recomaended publication by WHO of regional guidelines 
providing information on diagnostic reagents production, and standardized 
laboratory procedures for detecting hepatitis markers, as well as 
guidelines for control programmes and vaccination strategies. Preparations 
are now under way for these guidelines. 

3.17 Cardiovascular diseases 

The Department of Medicine, University of Western Australia, Perth, 
Australia, was designated as a WHO collaborating centre for the 
epidemiology of cardiovascular diseases. This institute, together with 
three other institutes, the Beijing Heart, Lung and Blood Vessel Research 
Institute, China, the Department of Community Medicine, University of 
Newcastle, Australia, and the Department of Community Health, University of 
Auckland, New Zealand, i. collaborating in the WHO-coordinated project on 
multinational monitoring of trends and determinants in cardiovascular 
diseases (MONICA). 

The two-year research project "An epidemiologic study of 
cerebro-vascular disease through stroke registry and case-control study on 
risk factors in the Republic of Korea" has entered its second year. 

A research proposal was received from China on primary prevention of 
rheumatic fever among school children aged 7-15 in Guangzhou. 

3.18 Cancer 

The third general meeting of the WHO collaborating centre for 
evaluation of methods of diagnosis and treatment of stomach cancer was held 
at the National Cancer Centre, Tokyo, in July 1984. 

A national workshop on gynaecological tumours was conducted at the 
Capital Hospital, BeiJing, ~n December 1984. Similarly, a national 
workshop OD oncogene lsolatlon was held at the Beijing Institute for Cancer 
Research, Beijing, in March 1985. 

A research proposal was received from Papua New Guinea on clinical 
research for oral cancer, and this was supported by the Regional Office. 

-

J 
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4. REGIONAL BIOMEDICAL INFORMATION PROGRAMME 

The Regional Biomedical Information Programme, which started formally 
with the meeting of the Regional Working Group on National Focal Points for 
the Biomedical Information Programme in Manila in December 1981, made slow 
but steady progress during this period. 

Countries or areas in the Region will be requested to formulate 
policies for biomedical information systems. Guidelines for the 
formulation of policies will be developed. 

A meeting of the Second Working Group of Focal Points for the Regional 
Biomedical Information Programme is being planned for 25 to 29 November 
1985 for this purpose. Formulation of a workplan and timetable for the 
regional biomedical information programme will also be undertaken at the 
meeting. 

Countries or areas tnat have not designated appropriate national focal 
points will be requested to do so. Preparations are being made to hold the 
Regional Training Course on Health Library Operations and Management from 
4 to 15 November 1985 in Singapore. Nineteen medical and health librarians 
from nine developing countries in the Region will be invited to participate 
in the meeting. A one-month consultantship on health librarianship was 
provided to Hong Kong in October/November 1984. Cooperation in the 
development of national information systems and services will be provided 
to countries or areas. 

To expedite the establishment of a regional biomedical information 
network, formal contact with the Governments of Australia, China, 
Hong Kong, Japan, Singapore and with the International Development Research 
Centre (IDRC) and the South Pacific Commission will be made to explore 
further their role in the regional network. Letters were sent in September 
1984 and positive responses have been received from Australia, IDRC and the 
South Pacific Commission. Replies from China, Japan and Singapore are 
still awaited. 

5. ACTION TAKEN IN RELATION TO THE MAJOR RECOMMENDATIONS 
BY WPACMR AT ITS NINTH SESSION 

Rec01lllllendations 

(1) That a review of the Regional 
Committee resolutions relevant to 
health research in the Region be 
included as an agenda item for 
the WPACMR meeting in the future 
and that these be introduced by 
the Chairman of the Regional 
Committee. 

Implementation 

This will be done at the 
tenth session of WPACMR. 
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RecoDDllenda t ions 

(2) That a sub-committee of 
WPACMR be established to monitor 
and advise on technology 
development and technology 
transfer, with special reference 
to the recent advances 1n 
biotechnology. 

(3) That another meeting of the 
Sub-Committee on Schistosomiasis 
be held in 1985 to continue to 
monitor and document the progress 
of the programme. 

(4) That the Secretariat allocate 
resources for further expanding 
collaborative research, especially 
on health systems research on the 
promotion and evaluation of the 
intervention measure using oral 
rehydration salt aiming at the 
reduction of mortality caused by 
dehydration due to diarrhoea. 

(5) That a workshop be held, in 
addition to the one proposed on 
community participation during 
the last meeting, to discuss 
methodological issues in health 
behaviour and psychosocial 
research~ 

(6) That (a) high priority should 
be given to the rapid introduction 
of modern information processing 
and communication technology in 
the further development of the 
biomedical information network Ln 
the Region; and (b) efforts 
should be made to expedite the 
establishment of the regional 
biomedical information network 
supported by modern 
telecommunication technology. 

Implementation 

A semi-permanent body such as 
a sub-committee is not justified 
for this purpose. Instead, a 
meeting of a working group on 
international cooperation in 
technology transfer in the health 
field will be convened in Tokyo 
in July/August 1985. 

A meeting of the Sub
Committee on Schistosomiasis was 
held in March 1985. 

No specific action is 
required. This recommendation 
serves as a guideline in 
promoting CDD research in the 
Region. 

A workshop on community 
participation and research 
methods in behavioural health 
research will be organized in 
1985. A short-term consultant 
will be recruited to do ground 
work prior to the workshop. 

An in-depth technical study 
team met in February 1984 in 
Singapore to evaluate the 
regional biomedical information 
needs and resources and to 
formulate proposals and a 
workplan for the regional 
biomedical information network. 
The study team concluded that a 
regional biomedical information 
network supported by modern 
information processing and 
telecommunication technology 
should be the medium-term goal 
and the strengthening of national 
information systems and services 
the immediate and major need. 
With this in view, the following 
activities will be undertaken: 



• 

Reco ...... ndations 

(7) That field operational 
research should be strengthened 
in the following areas: (i) 
health systems research to 
evaluate the effectiveness of 
indoor spraying operations in 
order to reorient the malaria 
control programme with emphasis 
on the primary health care 
approach; 

(ii) monitoring of the spread 
of drug-resistant strains in 
order to provide timely 
information and guidance on 
clinical management of severe 
malaria cases and 
chemoprophylaxis; 
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Implementation 

(i) Countries/areas in the Region 
will be requested to formulate 
policies for biomedical 
information systems. Guidelines 
for the formulation of policies 
and programmes will be developed 
and a regional workshop for this 
purpose will be organized in 
1985. (ii) Countries/areas that 
have not designated appropriate 
national focal points will be 
requested to do so. (iii) A 
regional training course in 
health library operations and 
management will be organized in 
1985. (iv) Consu1tantships on 
the development of national 
information systems and services 
will be provided to 
countries/areas. To expedite the 
establishment of a regional 
biomedical information network. 
formal contact with the 
Governments of Australia. China. 
Hong Kong. Japan. Singapore. and 
with the International 
Development Research Centre 
(IORC) and the South Pacific 
Commission will be made to 
explore further their role in the 
regional network. 

(i) As a most relevant and 
current requirement, evaluation 
of effectiveness of residual 
spraying will be particularly 
stressed in Sabah. Malaysia and 
Papua New Guinea. 

(ii) Monitoring of drug 
susceptibility/resistance will be 
strengthened. through training 
and refreshers on the in vitro 
and in vivo measurement 
techniques. The national malaria 
control programmes will be 
supported to develop information 
services to provide medical 
institutions with updated 
information on drug resistance of 
!. falciparum strains to 
facilitate treatment. 
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Reco_enda t ions 

(iii) evaluation of the 
effectiveness of the malaria aid 
post system to provide malaria 
diagnosis, chemotherapy and 
chemoprophylaxis in terms of 
reduction of morbidity and 
mortality due to malaria; 
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(iv) psychosocial and 
behavioural aspects of malaria to 
obtain a better behavioural 
support or needed behavioural 
alternatives. 

(8) That health manpower research 
should include the following five 
areas~ 

the monitoring of health 
manpower development in 
totality; 

the strategies to 
introduce changes ~n 

training institutions; 

the coordination of health 
sciences and training 
institutions in community 
health activities; 

the construction of 
performance assessment 
tools for primary health 
care tasks; 

the improvement of 
manpower utilization in 
regard to the proper 
selection of candidates 
entering training 
institutions, the proper 
work assignment for job 
satisfaction and the 
proper supervision. 

Implementation 

(iii) The importance of these 
frontline services will be 
further stressed. The 
effectiveness of these facilities 
will be evaluated in terms of 
their geographical deployment, 
functions and services. 
Initially, such studies will be 
promoted in Sabah, Malaysia. 

(iv) Identification and 
definition of researchable 
problems will first be promoted, 
and formulation and 
implementation of the research in 
close collaboration with experts 
of sociology and/or behavioural 
sciences. Such studies are most 
indicated in Papua New Guinea. 

No immediate action is 
required; however, the 
recommendation serves as 
guidelines in promoting health 
manpower development research in 
the Region. The strategies to 
introduce changes in training 
institutions will be discussed 
and formulated at a WHO meeting 
on "Towards future health and 
medical manpower: New strategies 
in education for the 21st 
century", to be held in Tokyo ~n 

April 1985. A workshop on 
monitoring health manpower 
development processes will be 
held in Suva in 1985. 
Collaboration will be extended to 
training institutions in 
developing performance assessment 
tools for primary health care 
tasks and for improving student 
selection. 
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RecollEendations 

(9) That the health manpower 
planning and management systems 
become another concern for 
research, as they should look at 
the qualitative aspects as well 
as the quantitative aspects 
related to all categories of 
health personnel. 

(10) That the regional programme 
in health manpower research 
recognize the need for ministries 
of health, medical schools and 
other institutions training 
health workers to work together 
to bring about desired changes 1n 
the recruitment, training, 
deployment and management of 
health workers in keeping with 
the goal of primary health care 
and health for all by the year 
2000. 

- 59/60 -

Implementation 

No specific action is 
required. Kowever, this 
recommendation serves as a 
guideline in promoting health 
manpower development research in 
the Region. 

No specific action is 
required. This recommendation 
will be taken into consideration 
at the WHO working group meeting 
on "Toward future health and 
medical manpower ll

• 
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RESEARCH TRAINING/VISITING SCIENTIST GRANTS AWARDED IN 1984 

1. eutress, T.W. (Dr) - New Zealand - "To conduct an investigation in the 
Republic of Korea on the periodontal health conditions of the AHA 
(diving women)" (4 weeks - Republic of Korea) 

2. Ahn, Yoon Ok (Dr) - Republic of Korea - "To study the present status 
of cancer epidemiology" (6 months - Japan) 

3. Tanaka, Mitsuru (Dr) - Japan - "To develop collaborative studies on 
the use of bronchofiberscope in the early detection of lung cancer nnd 
other diseases of peripheral airways at Seoul National University and 
the Catholic Medical College in Seoul" (2 weeks - Republic of Korea) 

4. Shi, Zong-Jun (Dr) - China - "To study the epidemiology and control of 
tropical diseases, espeeially of malaria, schistosomiasis and 
filariasis" (6 weeks - in several institutions in the Philippines, 
Malaysia and Thailand) 

5. Liu, Chao-Fan (Dr) - China - (same as no. 4) 

6. Chen, King-Gang (Dr) - China - (same as no. 4) 

7. Jeong, Jin-Wu (Dr) - Republic of Korea - "To study and acquire the 
necessary skills to be able to identify sub-types of hepatitis B 
surface antigen at the Tokyo Metropolitan Institute for Medical 
Sciences" (2 months - Japan) 

8. 

9. 

Kanda, Tozo (Dr) - Japan - "To develop collaborative studies on 
laboratory colonization of non-malaria vector members for replacement 
control of malaria vectors and their trials in laboratory in Malaysia" 
(2 months - Malaysia) 

Nguyen Xuan Dien (Or) - Viet Nam -
serodiagnosis, virus isolation and 
of Japanese encephalitis in Japan" 

UTo acquire training in 
preparation of diagnostic 
(1 month - Japan) 

reagents 
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RESEARCH CONTRACTS AWARDED 

In 1978 

1. Tiglao, T., "Study on the health, knowledge, attitudes and practices 
of the people of Leyte, Philippines" (Philippines) 

2. San Agustin, F., "Epidemiology of animal schistosomiasis in the 
Philippines" (Philippines) 

3. Ba)ez, E., "Field trials with tuba seeds against O. quadrasi" 
(Philippines) 

4. Yu, H.S., "Research on biological control of mosquitos in the Republic 
of Korea by native predators" (Republic of Korea) 

5. Thomas, V., "Re-entry grant for purchase of supplies and equipment for 
cultivation of P. falciparum" (Malaysia) (awarded 1979 ref. 
WPR/INT/PC/168)-

6. Soh, C.T., "Ecology of snails which mediate Clonorchis sinensis in 
Korea" (Republic of Korea) 

7. Chan, V., "Studies on dengue haemorrhagic fever" (Philippines) 

8. Lawrence, G., "Continuation of assessment of efficacy of immunization 
against pigbel" (Papua New Guinea) (ref. WPR/INT/PC/l53) 

9. Bagnis, R., "Etude fpidemiologique et pathogfnique de la ciquatera" 
(French Polynesia) 

10. Alpers, M., "Establishment of a pneumonia and acute respiratory 
disease research unit, IMR/Goroka" (Papua New Guinea) 

11. Bonifscio, M., "Rural urban doctors in Southern Tagalog (Philippines) 
area" (Philippines) Jacques Parisot Foundation 

In 1979 

1. Enriquez, G., "Studies on ultrastructure of S. japonicum and 
Oncomelania hupensis quadrasi" (Philippines)-

2. Umaly, R., "Geographical strains: Individual or population 
classification of Oncomelania hupensis quadrasi" (Philippines) 
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3. Ramalingam, S., "To develop laboratory colonies of T. quasiferox and 
T.Elletallicus" (Malaysia) 

4. Lagria, S.N., "Community-wide study on provision of water-sealed 
toilets and water pumps" (Philippines) 

5. Pineda, R., "Investigation of the infection rate of exposed 
experimental animals and o. ~uadrasi in relation to mass treatment of 
schistosomias is cases" (Phil1ppines) 

6. Fernandez, T., "Epidemiological, clinical and pathological study of 
natural infection of S. japonicum" (Philippines) 

7. de las Llaga8, L., "Susceptibility spectra and resistance 
surveillance£of commonly encountered mosquitos to routine 
insecticides" (Philippines) 

8. Santos, A.T., "Phase III - Field trials of praziquantel against 
S.E~aFicum infection in two endemic villsges of Irosin" 
(Phlhppines) 

9. Miles, J.A.R., "Studies on the competence of Ae. spp. in Fiji as 
vector and dengue viruses" (Fiji) 

10. Guadiz, L., "A study of the effectiveness of the community-based 
health education progra .... e in Ae. aegypti larval control" 
(Philippines) 

11. Zhong, H.L., "Research on immunodiagnosis and chemotherapy of 
paragonimiasis and clonorchiasis" (China) 

12. Woolcock, "Further studies and analysis of data obtained by 
pneumoniafreaearch unit in connexion with acute respiratory diseases" 
(Australia) 

13. Chau, P.Y., "Immunological study of typhoid fever and typhoid carrier 
state" (Hong Kong) 

14. Lingao, A.L., "Study on the prevalence of hepatitis B virus exposure 
in selected Philippine co_unities" (Philippines) 

15. Halliday, J., "Review of current information/study on the incidence 
rate of hepatitis B in the Asian Pacific Region" (Australia) 

16. Okuda, "Review of current information/ study on primary liver cancer in 
the Asian Pacific Region" (Japan) 

17. de Jesus, A.C., "Establishment of a barangay reporting system at 
village level" (Philippines) 

J 
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18. Hinohara, "Research on the effect on health of the change in living 
habits" (Japan) 

19. Chen, P.Y., "To train the Ibang Hanang as a c01llllUnity health worker 
for primary health care" (ltalaysia) 

20. del Kundo, F., "Mobilization and restructuring of health manpower 
(Philippines) 

21. Ignacio, L., "WHO collaborative study on strategies for extending 
mental health care" (Philippines) 

.__ 22. Garcia, E., "Establishment of serum bank collection at the Institute 
of Public Health, University of the Philippines" (Philippines) 

In 1980 

1. Rajan, V. S., "Research project on HLA profi les" (Singapore) 

2. Jueco, H.L., "Population epidemiology of S. japonicum infections" 
(Phil ippines) 

3. Santiago, V.G., "A survey of the alcohol dependence syndrome and 
disabilities related to alcohol consumption in the Philippines" 
(Ph il i ppines) 

4. Tupas i-Ramos , T., "Acute respiratory infections" (Philippines) 

5. Morales, E., "Biology and primary productivity of the pond fed with 
effluent from a biogas digester" (Philippines) 

6. de laB Llagas, L., "Laborstory evaluation of some insecticides against 
Ae. aegypti and Ae. poicilius" (Philippines) 

7. Mori, J., "Geography of poisonous snakebites in Malaysia" (Malaysia) 

In 1981 

1. de Leon, L., "Supplies and equipment for isolation and serotyping of 
streptococcus pneumoniae and HaelllOphilus influenzae" (Philippines) 

2. Mendo2:a, M., "Supplies and equipment for direct and indirect 
fluore8cent antibody technique." (Philippines) 
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3. Marshall, L., "Alcohol use and abuse in three rural village areas in 
Papua New Guinea" (Papua New Guinea) 

4. Lingao, A., "Hepatitis B virus maternal-child transmission among 
Filipinos" (Philippines) 

5. Park, M.H., "Epidemiologicsl study of mental health problems in Korea" 
(Republic of Korea) 

6. Cheong Weng Hooi, "Laboratory rearing of Toxorhynchites splendens for 
detecting dengue viruses" (Malaysia) 

7. Song, Soo Bok, "Epidemiological studies of C. sinensis in the lower 
area of Nag Dong River along Busan" (Republic of Korea) 

B. Le Gonidec, G., and Floch, J., "Proposed epidemiological study on 
infantile diarrhoea and gastroenteritis in New Caledonia" 
(New£Caledonia) 

9. Enriquez, G., "Cytochemical and histochemical characterization of 
~. japonicum" (Philippines) 

10. Lam, S.K., "Rapid diagnosis of dengue infections" (Malaysia) 

11. Trach, Dang Duc, "Etiological structure of diarrhoeal diseases with 
special reference to young age group" (Viet Nam) 

12. Lee, Kwang Mook, "Blood cholinesterase level in organophosphorus 
pesticide poisoning" (Republic of Korea) 

13. Ro, Kong Kyun, "Strengthening of primary health care through effective 
supervision in rural Korea" (Republic of Korea) 

14. Min, H.K., "Studies on relation of C. sinensis to establishment of 
cholangiohepatoma" (Republic of Korea) 

15. Chang, Whan Kook, "Post transfusion hepatitis in Korea" (Republic of 
Korea) 

16. Marshall, L., "Socialization for biological motherhood" 
(Papua£New£Guinea) 

17. Zhang-zi-jing, "Research in the field of respiratory viruses in 
children" (China) 

lB. Yano, M., "Study of hepatitis B virus infections with special 
reference to hepatocellular carcinoma in the region" (Japan) 

19. sima, Huilan, "Bacteriological study on infantile diarrhoea" (China) 

-
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20. Saniel, M.S., "A study on the epidemiology of diarrhoeal diseases" 
(Philippines) 

21. Park, Seung Hahm, "Study on pathogens for acute diarrhoea and its 
antibiotic sU8ceptibility" (Republic of Korea) 

22. Kim, Joong Hwan, "Comparison of treatment schedules for uncomplicated 
gonococcal infection" (Ilepublic of Korea) 

23. Kim, Jong Kun, "The relative effects of the volume and mix of health 
services and other factors on the health status in Korea" (Republic of 
Korea) 

In 1982 

1. Kay, Brian H., "Competence of Ross River Vectors in the South Pacific" 
(Australia) 

2. Dhaliwal, J. S., "Ee tab !ishment 0 f a micro-ELISA kit for the rapid 
identification of Agkistrodon rhodostoma and naja naja bites by 
specific detection of venom" (Malaysia) 

3. 

4. 

5. 

6. 

7. 

Cheong, Weng Hooi, "Colonization and laboratory bionomics of Malaysian 
species of Mansonia" (Malaysia), 

Aim, Sung Kyu, "Basic health survey in urban low income area" 
(Republic of Korea) 

Jose, J., "Occupational survey of selected industries" (Philippines) 

Yano, M., "Study of hepatitis B with special reference to 
hepatocellular carcinoma" (Japan) 

MacLennan, R •• "Collaborative 8tudy of betel nut chewing and oral 
neoplasia in Papua New Guinea" (Papua New Guinea) 

8. Soh, Chin Thact, "Field Operational research on the control of 
paragonOlllliasis and clonorchiasis in Korea" (Republic of Korea) 

9. Agu8tino, N., "Investigation of the presence of Haemorrhagic Fever 
with Renal SyndrOllle allOng rodents in and around the seaport of Manila" 
(Philippines) 

10. Realon, C •• "A comprehensive survey of mosquitos and rats on 
quarantine atations in the Philippines" (Philippines) 
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11. Huh, Jong, "CODIIIunity partnership model in primary health care in 
Korea" (Republic of Korea) 

12. Kim, Joung Soon, "Epidemiological study of cerebrosvascular disease 
through stroke registry and case control study on risk factors in 
semi-urban and rural cOlIIDunity of about 210 000 population in Korea" 
(Republic of Korea) 

13. Xu, Zhao-yu, "Study of bacterial pathogens associated with acute 
diarrhoea in infancy childhood in Beijing" (China) 

14. Lehmann, D., "Evaluation of oral rehydration programme for treatment 
of diarrhoea in Southern Highlands Province, Papua New Guinea" (Papua 
New Guinea) 

15. Tupou, S., "Comprehensive study of the epidemiology of rotavirus 
diarrhoea in the Kingdom of Tonga" (Tonga) 

16. Taylor, R., Spooner, F., Gust, 1., "A study of infections among 
preschool children in a primary health care setting in a Pacific 
village cOlIIDunity" (Vanuatu) 

17. Haddock, B..L., "Salmonellosis on Guam" (Guam) 

18. Lawrence, G.li., "Isolation of vibrio cholera in Queensland" 
(Australia) 

19. Lee, S.H., "Study on causative factors of occupational injuries in the 
Korean anthracite mines" (Republic of Korea) 

20. Lee, H.li., "Study on haemorrhagic fever with renal syndrome in the 
region" (Republic of Korea) 

21. Guzman, 5., "Comprehensive cardiovascular community control programme" 
(Philippines) 

In 1983 

1. Lim Teong liah, "Investigation on the presence of Korean haemorrhagic 
fever with renal syndrome (KHFRS) among rodents in and around the 
seaport of Penang Island/Butterworth" (Malaysia) 

2. Lye Munn Sann, "Trend assessment and risk factors in Malaria for use 
in the control progr_ in Sabah, Malaysia" (Malaysia) 

3. Opiniano, V., "Studies on the prevalence of oesophageal varix 
complications of S. japonicum in Pastrana, Leyte, with special 
reference to its early detection and treatment" (Philippines) 



--
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4. Lai Feng Foon, "Comparative morphology of the Malaysian Schistosome 
with Schistosoma japonicum and S. mekon~i using scanning electron 
microscopy studies" (Malaysia) 

5. Anuar, H., "Detection of endemic schistosomiasis by use of the 
enzyme-linked immunosorbent assay (ELISA): A comparison of S. 
japonicum, S. mekongi and the Malaysian Schistosome using 
serodiagnostic tests" (Malaysia) 

6. Hii, Jeffrey, "The use of mosquito bed nets for personal protection 
against malaria and bancroft ian filariasis in the upper Kinabatangan 
area, Sabah, Malaysia" (Malaysia) 

7. Opiniano, V. "Utilization of a volunteer University of the 
Philippines/Institute of Health Science community health worker as a 
full-time schistosomiasis control worker employing the primary health 
care approach and relentless leadership" (Philippines) 

8. Jegathesan, M., "Acute respiratory infections: a hospital-based 
study" (Malaysia) 

9. Verzosa, Cecilia, "Acceptability and ease-of-use of the ORS powder 
sachet and premixed solution in tetra pak" (Philippines) 

10. Hussein, R., "Endemic goitre in Kedah" (Malaysia) 

11. Yoon Sook Lee, "Improving nutrition through education of families in 
rural Korea" (Republic of Korea) 

12. Xia Zhenyi, "Preliminary study of housing environment, family 
functioning and child mental health, China-Singapore project" 
(People's Republic of China) 

13. Devi, Sivakami, "Preliminary study of housinl( environment, family 
functioning and child mental health, China-Singapore project" 
(Sinjlapore) 

14. Jung Ho Yoon, "Periodontal profile and factors associated with 
periodontal health in AMA(diving womenJin Korea" (Republic of Korea) 

In 1984 

Free research 

1. Yap, Han Heng, "Efficacy of formulations of household insecticides for 
mosquito control inside house" (Malaysia) 

2. Millen, IIruce, "Alternative methods for the control of malaria 
vectors: a village-based study" (Papua New Guinea) 

3. Cheong, Weng Hooi, "Colonization and laboratory bionomics of Malaysia 
species of MaDsonia-further studies" (Malaysia) 
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4 Ho, Tze Min~, "Determination of the size and exposure time of black 
plates for maximum efficiency in the collection of vectors of scrub 
typhus" (Ma lays ia) 

5. Kim, Joong Hwan, "Comparison of treatment re~imens for uncomplicated 
gonococcal urethritis" (Republic of Korea) 

6. Lopez, Cynthia Gladys, "Study of vertical transmission of HBV from 
carrier mothers to infants in Malaysia and follow-up serology of HBV 
marker." (Malaysia) 

7. Hinohara, Shigeaki, "Assessment of the life habit with the newly 
developed LPC life habit survey system with special reference to the 
prevention of cardiovascular diseases" (Japan) 

8. Gratten, Helen, "An evaluation of aspects of traditional herbal 
medicinal practices in the Eastern Highlands and North Solomons 
Provinces of Papua New Guinea" (Papua New Guinea) 

9. 1m, Chea Eun, "A study of how to improve infant feeding practices" 
(Republic of Korea) 

10. Taylor, R.; Spooner, F.; Gust, 1., "A study of infections among 
preschool children in a primary health care setting in a Pacific 
village cODlDunity (Year 2)" (Vanuatu-SPC» 

11. Haddock, R.L., "Salmonellosis on Guam" (Year 2) (Guam) 

12. Smyth, Frank, "Protocol for clinical research on mouth cancer" (Papua 
New Guinea) 

-
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Commissioned research 

1. Fujiwara, T., "Development of s new method for the early serodiagnosis 
of leprosy infection using chemically synthesized phenolic glycolipid 
antigens" (Japan) 

2. Park, Jung Han, "Infant mortality in Korea" (Republic of Korea) 

3. Nakane, Yoshibumi, "Regional collaborative study on affective 
disorders" (Japan) 

4. Kim, Hwa-Joong, "Research and development project for school prill&ry 
health care in Korea" (Repub lie of Korea) 

5. Sharma, K.D., "Management development through health systems research; 
Fiji" (Fiji) 

6. Kim, Byung-woo, "Research and development project for the integration 
of primary health care in Saemaul Undong in Chollanando Province 
(Year 3)" (Republic of Korea) 

7. Recio, Dolores, "Assessment of the adequacy of training prograJllllles in 
primary health care for basic nursing" (Philippines) 

8. Aihara, K., "To develop training in diagnostic electron microscopy" 
(Japan) 

9. Valera, C.V., "Production and dist:ribution of test kits for in vitro 
assess.ent of drug susceptibility in P. falciparum" (Philippines) 

10. Lam, S.K., "WHO Collaborating Centre for Reference and Research on 
Dengue Fever/Dengue Haemorrhagic Fever (tor preparation of reagents 
for distribution to regional laboratories, preparation of seed virus, 
antigens and antisera, training of research workers, postage involved 
in the sending exchange of materials, etc.)" (Malaysia) 

11. Lee, Ho Wang, "WHO Collaborating Centre for Virus Reference and 
Research (haemorrhagic fever with renal syndrome)" (Republic of Korea) 

12. Plange, Ni-ik, "To carry out a study of the health and social aspects 
of aging in Fiji (health of the elderly project)" (Fiji) 

13. Baltazar, Jane, "To carry out a study of the health and social aspects 
of aging in the Philippines (health of the elderly project)" 
(Ph ilippines) 

14. Easte1"1lllln, Adrian, "Data review and reporting on health of the elderly 
project" (Australia) 

15. Easterman, Adrian, "Data processing for the health of the elderly 
project" (Australia) 
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16. Thaman, Randolph, "To carry out a study of the health and social 
aspects of aging in Fiji (health of the elderly project)" (Fiji) 

17. Ohtani, F., "Development of urban primary health care (retrospective 
study in cOlllllUnity health development in Japan)" (Japan) 

18. Zhang, Xiao-lou, "Prevention of blindness in the People's Republic of 
China" (China) 

19. Shin, Young 500, "MOdification of health resources allocation model in 
Korea" (Republic of Korea) 

--
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HQ-ISSUED TSAs FOR 1984 

1. Tokunaga, Tohru, "WHO Collaborating Centre for Tuberculosis 
Bacteriology" (Japan) 

ANNEX 4 

2. ShiDlDjo, H."WHO Collaborating Centre for Virus Reference and Research" 
(Japan) 

3. Dya, Akira, "WHO Collaborating Centre for Arbovirus Reference and 
IIasearch" (Japan) 

4. Nishioka, K. "WHO Collaborating Centre for Reference and Research on 
Viral liepatitis " (Japan) 

5. Dya, Akira, "WHO Collaborating Centre for Virus Reference and 
Research" (Japan) US$l 000 

6. Sng, E.H. "Bacteriology and serological studies on VDT" (Singapore) 

7. Lee, Ho Wang, "Korean haemorrhagic fever antigen for epidemiological 
studies" (Korea) 

8. Faine, S., "Medical research in leptospirosis" (Australia) 

9. Gust, 1.D., "WHO Collaborating Centre for Virus Reference and 
Reaearch" (Australia> 

10. Yi, Zeng, "WHO Collaborating Centre for Virus Reference and Research" 
(China) 

11. Dong, De-Xisng, "WHO Collaborating Centre for Virus Reference and 
Research (enterovirusea)" (China) 

12. lchihashi, Y., "Studies on the development of specific and sensitive 
teata to identify monkey pox specific antibody" (Japan) 

13. Fenner, F., "A monograph entitled Smallpox and its eradication" 
(Australia) 

-
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DATE 

26-30 March 

12-13 April 

15 April 

16-18 April 

18-27 June 

27-30 August 

28-31 August 

1-4 October 

12-13 October 

3-4 December 

6-8 Dece.,))er 

)) ) 

LIST or WPRO MEETINGS AND GROUP EDUCATIONAL ACTIVITIES - 1984 

PLACE 

Manila 

Manils 

Manila 

TITLE 

Scientific group on the control of 
bacterial resistance 

WPACMR Sub-Comaittee on Health Systems 
Research 

Coordination meeting on the Regional 
Cantra for .... arch and Training in 
Tropical Die.aees, ~uala Lumpur 

Manila Ninth lesaion of the Western Pacific 
Advisory Coaaittee on Medical Re8earch 

Shanghai, China WPACMR Sub-Committee on Diarrhoeal 
Diseases 

Sendai, Japan 

Sendai, Japan 

Tokyo, Japan 

Second ta.k force meeting on hepatitis B 

Working group on developaent of vaccines 
for arthropod and rodeDt-borne viruses 

Meeting of Heads of WHO Collaborating 
Centres in Mental Health 

USP. 
FUIDS OFFICER LANGUAGE 

RB LAII E only 

IB RSD E only 

CRP E only 

RB CRP E only 

CDD/HQ CDS(O} E only 

Japan CDS(U) E only 

as CDS(U) E only 

Japan MNH E only 
as 

~yoto, Japan Satellite symposium on persistent JSIF 
infection with hepatitis B - its 

CDS(U) E only 

epidemiology and strategy for prevention 
and control 

Penang, Malaysia Meeting of directors of health research RB CRP E only 
councils or analogous bodies 

Penang, Malaysia Joint SBA/WPR meeting of directors of 
health research councils or analogous bodies 

.... 
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HaP STUDIES AND RESEARCH 
IN THE WESTERN PACIFIC lEGION 

.!PRj ACl'IR.lOj85. 2 

ANIIIX 6 

Several studies and research in human reproduction are being conducted 
in the Western Pacific Region. The main activities in 1984 were carried 
out in the following area.; 

1. Service and psychosocial research in family planning 

2. Birth control technology 

(a) ssfety and effectiveness of current methods 

(b) development of new methods 

3. Infertility 

Countries within the Region involved in the programmes were the 
following: Australia, China, Japan, Malaysia, the Philippines, Sinlapore, 
the Republic of ~orea aad Viet Ram. 

Some of the 8tudies were mainly focused on the psychosocial aspects of 
the huaan reproduction, such as: acceptance of family planning services, 
integration between .. ternal and child health (MCH) and family planning 
(FPL), religious and cultural factors influencing the delivery and 
acceptance of servicea. Other atu4ies were mainly focused on clinical 
aspects of hu.an reproduction; use-effectiveness of drugs and aervicea; 
short and long-term side effect., pharw.cological and metabolic effect of 
different drugs and services used. 

1. Services and psychosocial reaearch in family planning 

1.1 Integration of family planning with other services 

(a) Integrated maternal and child 
health/family planning care 

Country 

Republic of Korea 

Trained nurae mid-wives were introduced into two study areas in order 
to deliver .. ternal and child health services integrated with family 
planning, to educate the coanunity on the benefit of having deliveries 
assisted by trained staff and in order to introduce and teach the use of 
effective family planning methods for thoae women with high risk 
pregnancies. The project is designed to teat the effectiveness of rural 
midwives aa a link betweea the village-baaed community health workera, 
village voluateers, the central health centre aDd physicians. 

Baseline studies and evaluation of health benefits attributable to an 
integrated family plannin, and maternal/child health care service are also 
being conducted (now in their fourth year) to carry out a post-intervention 
survey, data processing and analysis and preparation and publicatioft of the 
final report. 
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Annex 6 

Study 

(b) A behavioural and organization 
study of an integrated health 
service in rural Korea: an 
anthropological diagnosis of 
the coaaunities and health 
service system 

Country 

Republic of Korea 

An anthropological sub-study on the prOV1810n of integrated family 
planning and maternal and child health care in some rural areas of Soesan 
County. Republic of Korea. The aim is to determine whether and how 
organizational. social and personal factors affect working relationships 
among health personnel and the achievement of integrated care. 

1.2 Psychological factors affecting fertility 

Study 

(a) Ethnicity and fertility 

Country 

Malaysia 
Philippines 
Singapore 

Couples belonging to different ethnic groups. both in urban and rural 
areas in each of the above countries. were interviewed in order to assess 
whether and how ethnic differences influence the fertility. use of family 
planning methods. breast-feeding. fertility preference. birth intervals and 
other variables. 

(b) Unmarried female factory workers' 
sexual and contraceptive behaviours 
and their needs/preferences for 
family planning education services 

Republic of Korea 

The study will determine among unmarried female factory workers their 
knowledge. attitudes and practices of fertility regulations. identify needs 
for education and services. and provide data for the development of 
appropriate progr ... es on a nationwide basis. 

Other studies in service. psychological 
f .. ily planning are being conducted in: 

Study 

(a) Reasons for non-use of family 
planning 

(b) Unmarried factory workers 

(c) Physical and intellectual 
development of Korean children 

and psychosocial research in 

Country 

Republic of Korea 

Republic of Korea 

Republic of Korea 
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(d) Implication of post vasectomy 
in Korean males 

(e) Comparative study of public 
and premarriage programmes 

WPR/ACMRIO/85.2 

Annex 6 

Country 

Republic of Korea 

Philippines 

Many other studies and researches, mainly focused on the clinical 
aspects of contraceptive methods, introduction of new methods and 
infertility have been conducted by several institutions, through our 
Region, with WHO and UNFPA funds. 

The different studies were focused on: 

(a) oral contraceptives 

(b) IUD (intra-uterine devices) 

(c) injectables, implants and vaginal rings 

(d) natural family planning and determination of the fertile period 

(e) female sterilization 

(f) prostaglandins for pregnancy termination 

(g) plants for fertility regulation 

(h) post-coital, once-a-month drugs and menses inducers 

(i) regulation of male fertility 

(j) birth control vaccines 

(k) infertility 

2. Birth control technology 

2.1 Oral contraceptives 

(a) metabolic studies 

(b) compliance and bleeding patterns 
in first six months of use 

(c) hormonal contraception and 
congenital malformation 

(d) associstion of clinical signs 
and symptoms of vitamin deficiency 

(e) contraception and schistosomiasis 

Country 

Singapore 

China and Philippines 

China 

Republic of Korea 

Phi Ii ppines 

--
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Study 

(f) thromboembolic disease; 
coagulation and fribrinolysis 

(g) thromboembolic disease; 
lipids and lipoproteins 

2.2 IUD - Intra-uterine devices 

(a) interval insertion in parous women 

(b) post-therapeutic termination of 
pregnancy 

(c) new levonorgestrel releasing IUDs 

2.3 Injectables, implants and vaginal rings 

(a) use-effectiveness and side effects 
of DMPA and NET-EN 

(b) use-effectiveness and side effects 

(c) study of a new long-acting 
progestogen ester 

(d) pharmacokinetics and pharmaco
dynamics of WHO vaginal ring 

Country 

Singapore 

China and Singapore 

China, Japan, Philippines, 
Singapore, Viet Nam 

China, Republic of Korea 

China, Singapore, 
Viet Nam 

Philippines 

Philippines 

China 

China 

2.4 Natural family planning and determination of the fertile period 

(a) temporal relationships between 
different indices of the fertile 
period 

(b) educational materials for training 
lay teachers of natural family 
planning methods 

2.5 Female sterilization 

(a) effects on mental health 

(b) effects on menstruation 

Republic of Korea 

Philippines, Republic of 
Korea 

Philippines 

Singapore 
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2.6 Prostaglandins for pregnancy termination 

Study 

(a) first trimester - up to eight weeks 

(b) prostaglandins treatment 1n 
patients with a delay of menstruation 
up to seven days 

(c) for patients with a delay of up to 
fourteen days 

2.7 Plants for fertility regulation 

(a) isolation of fertility regulating 
agents from plants 

(b) antifertility compounds 

WPR/ACMRIO/85.2 

Annex 6 

Country 

China 

Singapore 

Singapore 

Republic of Korea 

China 

2.8 Post-coital drugs, once a month drugs and late menses inducers 

(a) post-coital drugs 

2.9 Regulation of male fertility 

(a) base-line data - semen analysis 

(b) new methods - mechanism action, 
stability, formulation 

2.10 Birth control vaccines 

(a) preparation of monoclonal 
antibodies which react with decidual 
cells 

3. Others 

(a) study on inhibition of enzymes 
by gossypol during spermatogenesis 

(b) prophylactic chemotherapy following 
hydatidiform mole 

(c) evaluation of the immunological 
implications of post-vasectomy 
azoospermia in Korean males 

China 

China 

China 

China 

Hong Kong 

Philippines 
Republic of Korea 
Viet Nam 

Republic of Korea 
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PROVISIONAL AGENDA 

1. Opening of the session 
by Dr Hiroshi Nakajima, Regional Director 

2. Address by Dr M.T. Biumaiwai, Chairman, 
Regional Committee 

3. Address by Professor Jong Huh, Chairman, WPACMR 

4. Address by Professor V. Ramalingaswami, 
Chairman, Global ACMR 

5. Address by Dr M. Abdelmoumene, Chief, RPD/HQ 

6. Adoption of the agenda 

7. 

8. 

9. 

Report of the Secretary of WPACMR 

Matters arising out of the 26th session 
of the Global Advisory Committee on 
Medical Research 

Global health research policy 
framework and its regional implications: 
Discussion of the report of Global ACMR 
Sub-Committee on Health Research 
Strategy for health for all 

10. Review of resolutions related to research 
adopted by the Regional Committee 

11. UNDP/World Bank/WHO Special Programme 
for Research and Training in Tropical 
Diseases 

12. Special Programme on Research, 
Development and Research Training 
in Human Reproduction 

13. Report of the Sub-Committee on Health 
Systems Research 

14. Report of the Sub-Committee on 
Diarrhoeal Diseases 

15. Report of the Sub-Committee on 
Schistosomiasis 

ANNEX 7 

Responsib Ie 
Officer 

Dr Y.H. Paik 

Dr M. Abdelmoumene 
Prof V. Ramalingaswami 

Dr M. Abdelmoumene 

Dr M.T. Biumaiwai 

Dr C.P. Ramachandran 
Dr A. Shirai 

Dr J. Barzelatto 
Dr K. Kalicinski 

Mr M. Anderson 

Dr T. Olakowski 

Dr B.C. Dazo 
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Annex 7 

16. Report of the Sub-Committee on 
Behavioural Science and Mental Health 

17. Report of Task Force on Hepatitis 

lB. Health Manpower Research 

19. Health Systems Research with Special 
Emphasis on Maternal and Child Health 

20. Research on health care for the elderly 

Responsible 
Officer 

Mr H.S. Dhillon 

Dr T. Umenai 

Dr C. Boelen 

Dr Hu Ching Li 

Dr G. Andrews 



WPACMR-10 
1-3 April 1985 

DISTRIBUTION LIST 

All governments (Mal,1vs1a to get 10 copies) 
(Health offices ollly) 

plus the following: 

I. MEMBERS 

Prof ••• or Gordon Ada 
Head of Microbiology Depart~nt 
The John Curtin School of Medical Ra.aarch 
Tha Au.tralian National Univar.ity 
canberra City 
Au.trail. 

Profeaaor Paul Chen 
Profeaaor of Social and Preventive Medicine 
Univeraity of Malaya 
Kuala Lumpur 
Malaysia 

Professor Kyu-Sang Cho 
Department of Preventive Medicine 
Cetholic Medical College 
Seoul 
Republic of Korea 

ProfeB80r Jong Huh 
School of Public Health 
Seoul National University 
Seoul 
Republic of Korea 
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DT Chev KidMon 
Oi rector 
Q.,ieensland Institute of Medical H..~s~an:h 

·fjr(Ullston Terra~e I Ht>r~r on 
lid sban~ 
Au~l ra I ia 400b 

Professor Kazumint! Kob~1 r 1 

Di rector 
UniverHity of tht' MYllkYUH 

I-J-I Yo"i N"h" 
Okinawa 
Japan 

Professor Lawrenct'! A. Malcolm 
Departaent of Cu.nunity H~dicin~ 
Well inKton elinical Schoo I 
Private 8.", Wellingtuo\ H""plllli 
Wellina ton 
New Zealand 

Or-Nguyen Dinh HuonK 
Director 
National Inatitutl! of "rubcrculosia 
AVanue Hoang, Hoa fham 
IIanoi 
~li8t Republic of Viet Nam 

Profe •• or Toshit8uKu Oda 
Di rae tor 
National Medical Centr~ of Japan 
Toya.a-cho I, Shinjuku-ku 
Japan 

Or A. Romualdez 
Director-Gen~rn) 

I'hilippine CounCil (," lIealth 
Resea rch and f)eVIP 1 opmenl 
lIicutan, Taguil! 
Phi 1 il'pines 

Profesoor She Ming-penl! 
Professor and Chai .,nan 
Departmt!nt o( Pathol"I!Y 
Institute of lIasic Hedical Sciences 
Chineae Academy of H .. d ical Science. 
lIei~ 
People's Republic uf China 

Dr Ji_y Sng Ewe HIJ i 
Department of J>arholuKY 
HiniMtry of Health 
Singllpore 
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D~ Thel.a Tupaai-Ramol 
Director 
Relearch Institute for Trorical Hedicinp. 
Alaballl 
Philippinu 

Dr Yu 6all-ha ~ 
Direetpf 
Instltuta of Para.iric nL.e4a~" 
tih •• hai 
paopl.'. Republic of ~Jna 

2. REPRESENTATIVE F~ REGlONAL COMHITTE~ 

Dr M.T. Biu.aiwa~ 
Pe~all.llt Secretary for Health 
and Social Welfare 
Medical Depart_lit 
Gpvern.ent Buildin,. 
'Suva 
riH 

3. It!PRBSINTATlVl flO" GIoDBAL Aata 

Profe.aor Y. a. •• linlaawa.i 
Ch.i~n, Global ACHR 
Di rector-Gane"al 
Indian Council for Medical Re.earch 
Ansair Nallar 
New Pelhi - 110016 
India 

4. TEM~RARY ADYISER 

Dr Gary Andrew. 
ChairMan alld Chief Executive Officer 
South Australian Health co .. ission 
Weltpec Building, 52 ~irie St. 
Adelaide. SA 500U 
Australia 

5. OBSElYER 

Dr Li. Teona Wah 
Director 
lll~titute for Medical Reaeareh 
Kuala Lwapur 
Halayaia 
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WHO HL\DQUAaTERS 

WHO REGIONAL 
OFFICI! POR 
SOUTll-SAIT ASIA 

WHO REGIONAl. 
OFnCE POR THE 
WESTEIUI PACIFIC 

6. SECRETARIAT 

Dr H. Abdel.o~'ne 
Chief 
a..earch Pra.otion and Develop.ent 
WHO Headquarters 
1211 Geneva 
Switzerland 

Dr J. Barzelatto 
Director 
Spec i.t Prolra __ on H •••• rch and 
Trainina in ~n ReproducLion 
WHO He.dqu.rterl 
12\1 Cenev. 
Svitzerland 

Dr T. V.r.sun.", 
Responlible Officer for Resources 
and Ie •• arch 
WHO Headqu.rters 
1211 Genev. 
Svitz.rlencl 

Dr C.P. &a.achanclran 
M.clical Officer 
Spacial Pr~sr .... on a •••• rch and 
Trainina in Tropical Di •••••• 
WHO "'adqllartera 
12\1 Geneva 
Switzerland 

Dr B.A. Jayaweera 
Director 
Re.aarch and Family Health 
WHO Relional Office for SOllth-Eaat Alia 
He" Delhi 
India 

Dr Y.H. Paik (Operational Officer) 
Chief 
Reaearch Promotion and Develop .. nt 
WHO legional Office for the We8t~rn Pacific 
P.O. Box 2932 
Kenila 
Phi lippinea 

Mr H. S. Ohi 110n 
Chief 
KII .. an Resource. and Deve lopment 
WHO Regional Office for the Weltern Pacific 
P.O. Box 2932 
Kenile 
Phi lippinea 



Mr M. Anderson 
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MenaRa .. nt and Reaearch Support Officer 
WHO Ragiooal Office for the Weatern Pacific 
P.O. Bolt 2932 
Hanila 
Philippines 

Dr T. Olako.waki 
Regional Advi.er in Co-.unicable Diaeaoes 
WHO "Iional Office for the W •• t.rn p.cific 
P.O. Bolt 2932 
Manila 
Philippin .. 

Dr B. Dazo 
Me.pon.ible Officer 
Par •• itic Di •••• e. and Veterinary Public H.alth 
WHO "Iion.l Office for the We.tern P.cific 
P.O. Box 2932 
Mani 1. 
11h~ lippines 

Dr A. Shirai 
Raaponaible Officer 
Speci.l Prolra.-e for Reaearch and 
Tr.inina in Tropic.1 Di •••••• 
WHO Ralion.l Office for the W.atern P.cific 
P.O. Box 2932 
Manila 
Philippines 

Dr C. Boelen 
Region.l Adviaer in Health M.npower Oevelop.ent 
WHO .. gionel Office for the We.tern P.cific 
P.O. 1I0x 2932 
Manila 
Philippines 

Dr K. Kalicinaki 
Regional Adviaer in Haternal and Child Health 
WHO legional Office for the Weatern Pacific 
P.O. Box 2932 
Manila 
Phi lippinea 

Dr Hu Ching Li 
Regional Advi.er in Haternal and Child Health 
WHO ... ion.l Office for the We.tern P.cific 
P.O. Boll 2932 
Manila 
Phili.ppine. 
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DT T. u..oai 
Re,ion.l Adviaer in Ca..unie.ble Di •••• e. 
WHO .. ,ional Office for the We.tern P.cific 
P.O. 801< 2932 
Manil. 
Philippinea 

Dr K.M. Patw.ry 
Sutiatician. Prnject rep/RPD/002 
Region.l Centr" for lIeu.reh .nd 
Tr.inina in Tropic.l oi •••• e. 
In.titute for Medic.1 Reaeareh 
Ku.l. J.uapur 
Malayai. 
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WPRO Library (2) 

All WRCs 

AlICLO. 

REC/HQ (4 copies) 

RAa 

PlU 

CPO 

TRA 

All Re.lonal Office. (SEARO gets 5 copies) 

UNDP Representatives in the Region 

ICP/RPD/002, Kuala Lumpur (4 copies) 

Regional Director, UNICEF/EAPRO, Bangkok 

Secretary-General, South Pacific Commission 

Director, UNIC, Manila 



OTHERS: 

Central Library 
Australian Health Department 
P.O. Box 100 
Woden, A.C.T. 2606 
Australia 

Preparation Branch 
National Library of Australia 
Canberra, A.C.T. 2600 
Australia 

The Government Publications Librarian 
University of Sydney Library 
University of Sydney 
Sydney, N.S.W. 2006 
Australia 

Dr Judith A. Whitworth 
Honourary Secretary 
Asian Pacific Committee 
The Royal Australasian College 
of Physic ian a . 
145 Hacquarie Street 
Sydney, N.S.W. 2000 
Australia 

Strathdon Community 
9 Ja limand Rd 
Forest Hill 
Victoria 3131 
Australia 

Mrs Bobbie Trembath 
7 Daly Street 
E. Doncaster 
Vic toria 3109 
Australia 

Institut de Medicine Tropicale 
Prince Leopold 
Unit~ de Recherche et d'Enseigement 

,en Sant~ publique (URESP) 
Kronenburgstraat 25 
B-2000 Antwerpen 
Belgique 

The Librarian 
Universidade de Sao Paulo 
Faculdade de Higiene e 
:Saude Publica 
Av. Dr Arnalda, 715 
Sao Paulo S.P. 
Brazil 

The Dean 
School of Hygiene 
University of Montreal 
P.O. Box 6128 
Montreal 
Canada 

Mr Fu La i 
Institute of Information 
Chinese Academy of Medical Sciences 
9 Dong J)an San Tiao 
Beijing 
People's Republic of China 

D~partment of Tropical 
and Subtropical Disease 
Srobarova 48 
Prague 10 
Czechoslovakia 

The Librarian 
London School of Hygiene 
and Tropical Medicine 
Incorporating the Ross Institute 
(University of London) 
Keppel Street (Gower Street) 
London. W. C . 1 

The Librarian 
Liverpool School of Tropical Medicine 
Pembroke Place 
Liverpool L3 5QA 
England 

Professor N.R.E. Fendall 
Department of International 
Community Health 
Liverpool School of Tropical Medicine 
Pembroke Place 
Liverpool L3 5QA 
England 

The National WHO Programme 
Coordinator 
P.O. Box 3069 
Addis Ababa 
Ethiopia 

The Regional Representative 
of the World Food Programme 
for the South PaciHc . 
United Nations Development Programme 
Private Mail Bag 
Suva 
Fiji 



Department of Social and 
: Preventive Medicine 
T.D. Medical College 
Allepey 688 005 
Kerala 
India 

Central Health Library 
Ministry of Health 
10 Jalan Prapatan 
Jakarta 
Republic of Indonesia 

Director 
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Department of Medical Cooperation 
OTCA 
42, Honmura-cho 
Ichigaya, Shinjuku-ku 
Tokyo 
Japan 

The South-East Asian Medical' 
Information Center 
c/o lnternatidnal Medical 
Found.cion of Japan 
No.6, Toyo Kaiji Building 
(4th Floor) 
7-2, Shimbaahi 4-chome 
Minato-ku 
Tokyo 
Japan 

The Chief Librarian 
Perspustakaan 
Universite Kebangsaan Malaysia 
The Library Medical Branch 
The National University of Malaysia 
P.O. Box 2418 
Jalan Raja Huda 
Kua la LulllflU r 
Malaysia 

The Librarian 
Medical Library 
Faculty of Medicine 
University of Papua Hew Guinea 
P.O. Box 5623 
Boroko 
Papua Hew Guinea 

Dr Albert Sales 
Health Specialist 
Asian Development Bank 
P.O. Box 789 
Manila 

u.s. Peace Corps/Philippines 
Resource Service Center 
2139 Agno Street 
Malate 
ManilA 

The International Development 
Research Centre 
Asia Regional Office 
Tanglin P.O. Box 101 
Singapore 9124 
Republic of Singapore 

Mr James Magee 
1297 Founex/VD 
Geneva 
Switzerland 

The Executive Director 
International Council of Nura •• 
37, rue de Vermont 
P.O. Box 42 
CH-1211 
Geneva 
Switzerland 

Monsieur Ie Directeur 
Institut de Recherches medicales 
"Louis Halarde ft 

B.P. No. 30 
Papeete 
Tahiti 

The Chief Medical Librarian 
The Medical Library 
Faculty of Medicine 
P.O. Box 65012 
Dar Es Salaam 
Tanzania 

Programme and Coordination Officer 
Office of the Executive Secretary 
ESCAP 
Sala Santitham 
Rajdamnern Avenue 
Bangkok 
Thailand 



United Nations Collections 
Dag Hammarskjold Library 
United Nation. (Room L-221) 
New York, N.Y. 10017 
United State. of America 

The Librarian 
New York Academy of Medicine 
2 East 103rd Street 
New York 29, N.Y. 
United States of America 

The Head 
Acquisition Section 
National Library of Medicine 
Depart .. nt of Health, 
Education and Welfare 
Public Health Service 
Bethesda 14 
Maryland 
United States of America 

The Dean 
School of Public Health 
Univeraity of Hawaii 
Honolulu, Stata of Hawaii 
United States of America 

Chief, Public Health 
International Surveys Staff 
Office of the Secretary 
Department of Health 
and Human Services 
Room 4223 South Building 
Washington 25, D.C. 
United States of America 

East-West TDl Resource 
Materials Collection 
1777 East West Road 
Lincoln 426 
Honolulu, Hawaii 96822 
United States of America 
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The Librarian 
Public Health Library 
School of Public Health 
University of Michigan 
109 Observatory Street 
Ann Arbor, Michigan 48104 
United States of America 

National Library of Medicine 
'fSD-Se ria 1 s 
8600 Rockville Pike 
Bethesda, Maryland 20014 
United States of America 

The Congressional Information 
Service, Inc. 
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