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SUMMARY 

The Western Pacific Advisory Committee on Medical Research (WPACMR) 
held its seventh session in Manila on 5-7 April 1982. Members reviewed the 
progress achieved in implementing recommendations adopted by WPACMR at its 
sixth session, which were endorsed by the Regional Committee at its 
thirty-second session. A summary of the discussions and recommendations of 
WPACMR at its seventh session is given below: 

1. 

The Western Pacific Advisory Committee: 

Noted with satisfaction the commitment of the WHO Regional Office to 
strengthening national research capability through collaboration in 
the design and award of research grants for developing Member States 
and also to increasing research resources, including trained manpower 
through the award of research training grants and through group 
educational activities. 

2. Noted with satisfaction the initiative taken by the WHO Regional 
Office in generating interest among Member States in the establishment 
of a single national focal point for the effective management and 
coordination of health research at national level as part of the 
managerial process for national health development. 

3. Accepted the final report of the Working Group on National Health 
Research Management, held in Manila on 8-11 February 1982. 

4. Emphasized the need to develop national health research management 
systems capable of reviewing and updating national policy to ensure 
support for research that is relevant to changing social needs. 

5. Requested the Regional Office to study means of evolving criteria and 
methods for the evaluation of research, both in terms of projects and 
programmes, with special reference to health development. 

6. Urged Member States whose situation does not yet permit the creation 
of a fully fledged health research councilor similar body to 
designate a suitable national authority as a focal point for storage 
of information about health research, as an interim measure. 

7. Recommended that meetings of directors of health research councils or 
similar bodies should be convened within the Region once every three 
years to facilitate interaction. Requested the Regional Office to 
consider the possibility of conducting a joint meeting with the 
directors of similar bodies from the South East-Asia Region. 

8. Accepted the report of the Scientific Group on Research Needs for 
Health for All by the Year 2000 and its recommendations, with some 
modifications, of scientific priorities in the three branches of the 
health sciences, namely, health services research, health behavioural 
research, and biomedical research. 

9. Requested the Regional Office to publicize the list of proposed 
research fields, and researchable issues, within which priorities can 
be established for the funding by WHO and individual member countries 
of research programmes directed towards the health for all goals. 
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10. Recommended that evidence of interdisciplinary and/or intercountry 
collaboration should be used as additional criteria in deciding on 
priority for the promotion and funding of research by the Regional 
Office. 

11. Urged the Regional Office to continue to place high priority on the 
development of health behavioural research leading to better 
behavioural support of health technology and optimal ways of 
organizing the health systems. 

12. Recommended the establishment of a new sub-committee on behavioural 
science and mental health, with precise terms of reference to define 
the concept of behavioural research and to develop a suitable 
programme of action. 

13. Recommended the promotion of research on the innovative aspects of 
appropriate teChnologies pertinent to the development of primary 
health care. 

14. Accepted the recommendations made by the Sub-Committee on 
Schistosomiasis and urged Member States to develop the necessary 
mechanisms for delivery of available appropriate techniques for 
schistosomiasis control, so that the investment made in basic and 
applied research will bear fruit. 

15. Requested the Regional Office to bring the proposed international 
guidelines for ethical review procedures, which were formulated 
jointly by WHO and CIOMS, to the attention of the health authorities 
of countries in the Region, especially those that have not yet 
established ethical review mechanisms, in order to safeguard the 
rights and health of all human subjects in biomedical research, 
clinical trials and community-based research. 

16. Recommended that, for countries without suitable research coordination 
bodies, all research institutions should be encouraged to develop 
10cal/in5titutional ethical review procedures. 

17. Noted with satisfaction the efforts made by the staff of WHO Regional 
Centre for Research and Training in Tropical Diseases at the Institute 
for Medical Research, Kuala Lumpur, Malaysia, to support institutional 
strengthening activities, to establish a data processing unit, to 
train national staff in various research disciplines, and to equip the 
Institute to play its role more effectively as a Regional Centre. 

18. Requested the WHO Regional Centre for Research and Training in 
Tropical Diseases to continue to place high priority on the 
development of national research capability in tropical disease 
research group through training activities J to initiate intercountry 
activities J and to promote international collaborative studies through 
the provision of technical support in the identification of suitable 
goal-oriented research projects and the development of relevant 
research protocols. 

,~. 
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19. Requested the WHO Regional Centre for Research and Training in 
Tropical Diseases to issue periodically a bulletin to inform other 
research institutions in the Region of the planned activities of the 
Centre, especially training programmes on research methodology and the 
available reference services. 

20. Noted with satisfaction the vigorous efforts made by the staff of the 
WHO Regional Centre for Research and Training in Tropical Diseases in 
formulating the approach to training in research methodology and in 
developing many useful training materials which could be effectively 
utilized both for national and international training courses. Agreed 
that the achievements made by the WHO Regional Centre staff, jointly 
with staff of the Chinese Academy of Medical Sciences, represent a 
significant contribution towards the development of research 

~ methodology training, which is one of the key components of research 
capability strengthening. 

'-

21. Requested the Regional Office to continue to place high priority on 
the development and refinement of tools for research training and to 
further expand the activities in this area to bring together members 
of the research training community, in close collaboration with other 
WHO regions, so as to meet one of the objectives of the WHO research 
promotion programme, namely, the improvement of national research 
capabilities. 

22. Noted with satisfaction the progress made in the development of a 
network of biomedical information systems in the Region. Requested 
the Regional Office to initiate the publication of a suitable bulletin 
containing original articles, abstracts and other information related 
to health research. 

23. Requested the Regional Office to provide consultant services to 
support the training of library personnel at national level. 

RECOMMENDATIONS 

The Western Pacific Advisory Commitee for Medical Research recommends! 

1. That the Regional Office should study means of evolving criteria and 
methods for the evaluation of research projects and programmes, with 
special reference to health development; 

2. That Member States without a national health research councilor 
similar body should be urged to designate a suitable national authority as 
a focal point for storage of information about health research, as an 
interim measure. 
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3. That meetings of directors of health research councils or similar 
bodies should be convened once every three years within the Region to 
facilitate interaction, and that the Regional Office should be requested to 
consider the possibility of conducting a joint meeting with the directors 
of similar bodies from the South-East Asian Region. 

4. That the Regional Office should be asked to publicize the list of 
proposed research fields, research areas and researchable issues as 
guidelines to reorient the research programmes of Member States. 

5. That evidence of interdisciplinary and/or intercountry collaboration 
should be used as additional criteria in deciding on priority for research 
promotion and funding by the Regional Office. 

6. That the Regional Office should be urged to continue to place high 
priority on the development of health behaviour research. 

7. That a new sub-committee of WPACMR on behavioural science and mental 
health should be established, with precise terms of reference to define the 
concept of behavioural research and to develop a suitable programme of 
action. 

8. That the innovative aspects of appropriate technologies pertinent to 
the development of primary health care should be promoted. 

9. That Member States should be urged to develop the necessary mechanisms 
for delivery of available sppropriate techniques for schistosomiasis 
contro 1. 

10. That the Regional Office should be requested to bring the proposed 
international guidelines for ethical review procedures for research 
involving human subjects, formulated jointly by WHO and CIOMS, to the 
attention of the health authorities in countries of the Region. 

11. That, for countries wi th suitable research coordination bodies, 
ethical review mechanism should be dealt with by such bodies at a central 
level, and that, for countries without such bodies, all research 
institutions should be encouraged to develop local/institutional ethical 
review procedures. 

12. That the WHO Regional Centre for Research and Training in Tropical 
Diseases at the Institute for Medical Research Kuala Lumpur, should be 
requested to continue to place high priority on the development of national 
research capability in tropical disease research through group training 
activities and promotion of intercountry activities. 

13. That the WHO Regional Centre for Research and Training in Tropical 
Diseases should be requested to issue a periodic bulletin to provide 
information on its activities to other research institutions. 

14. That the Regional Office should be requested to continue to place high 
priority on the development of a comprehensive programme of research 
training to improve national research capabilities. 

r-- • 
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15. That the Regional Office should be requested to initiate publication 
of a suitable bulletin containing original articles, abstracts and other 
information related to health research. 

16. That the Regional Office should be requested to provide consultant 
services to support the training of library personnel at national level; 

1. OPENING CEREMONY 

In welcoming participants to the seventh session of the Western 
Pacific Advisory Committee on Medical Research (WPACMR), the Regional 
Director, Dr Hiroshi Nakajima, expressed his appreciation of the valued 
policy guidance and recommendations made by the Committee on strategies for 
implementing useful research in the Region. He drew attention to the vital 
importance of developing research as an integral part of national health 
development activities, thus relating research activities to well defined 
national health policies and goals. 

The Regional Director emphasized the importance of setting priorities 
for research. Such priorities in the past had been based primarily on the 
prevalence and severity of the disease patterns that occurred in the 
Region, and many research topics had been covered in such areas as 
schistosomiasis, filariasis, acute respiratory infections, diarrhoeal 
diseases, dengue haemorrhagic fever and family planning. While research in 
health services and behavioural aspects of health had not been as active as 
biomedical research, these were of great importance in applying the results 
of biomedical research. 

The Regional Director urged Member States to give higher priority to 
health services and behavioural research and also to incorporate health 
research in their strategies for health for all. He referred to recent 
meetings of working groups in research fields, including the meeting of a 
scientific group on research needs for health for all the previous week, 
and urged implementation of the recommendations from the CIOMS/WHO meeting 
on biomedical research involving human subjects held in Manila, in 
September 1981. 

The Regional Director nominated Professor T.A. Sinnathuray as Vice
Chairman and Dr J.V. Hodge as Rapporteur. (The Regional Director's opening 
speech is attached as Annex 1.) 



- 6 -

2. CHAIRMAN'S ADDRESS 

The Chairman, Professor H. Tanaka, thanked the Regional Director for 
his warm welcome and welcomed the Committee members, particularly the two 
new members - Professor Huh and Dr Kidson - the visiting lecturers, 
Dr P. Zimmet, Dr Pirnar from WHO Headquarters and Dr Tayawera from the 
Regional Office for South-East Asia. 

The Chairman reviewed the functions of WPACMR and its members. The 
Committee was expected to examine policies for research in the Region and 
to make recommendations to the Regional Director. Members were also 
expected to act as peer review advisers on research grant applications, 
when requested. 

The Chairman referred to some of the highlights of developments during 
1981, including the establishment of national focal points for research 
coordination, training courses in research methodology held in China and 
Malaysia, and the important meeting of the Scientific Group on Research 
Needs for Health for All by the Year 2000 held the previous week. He 
pointed out that the key issue confronting the present session was a 
careful examination, with emphasis on health services and behavioural 
research, of research fields, and researchable problems in relation to 
health for all which were identified by the above Scientific Group. 

3. ADOPTION OF THE AGENDA 

The provisional agenda (WPR/ACMR7/82.l) was adopted without change 
(Annex 2). 

4. REPORT ON THE GLOBAL ADVISORY COMMITTEE ON 
MEDICAL RESEARCH - TWENTY-THIRD SESSION 

WPR/ACMR 7/82.2 

Dr T. Pirnar, Responsible Officer for Research Promotion and 
Development, WHO Headquarters, gave a summary of the session proceedings. 
He noted that the twenty-third session had concentrated on two areas, 
namely: (i) overview and discussion of recommendations from six regional 
ACMR meetings, and (ii) specific discussions on health services research 
(HSR) and research in the field of gerontology. Health services research 
and HSR capability strengthening were considered as priorities in nearly 
all regions, and two approaches had been agreed, namely, institution 
strengthening and the holding of workshops to assist with research 
protocols. The need for career structures in research had again been 
stressed. The global ACMR had welcomed the progress made in the Western 
Pacific and South-East Asian Regions in organizing workshops on research 
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methodologies and recommended similar activities in other regions. The 
global ACMR had noted that there were now enough recommendations to last 
many years; action programmes were now needed and partnerships between 
donor and recipient countries could be a mechanism. Research on 
gerontology had been discussed at length and a two-pronged approach 
accepted: (i) a social and epidemiological survey on needs of the elderly, 
and (ii) research in senile dementia. 

The Chief, Research Promotion and Development, commented on further 
highlights from the global ACMR meeting as follows: 

The Director-General had referred to the need to develop not only 
appropriate technologies but also behavioural alternatives to 
technology and optimal ways of organizing health systems. 

The research needs of the elderly were seen as growing, with the 
increasing numbers of older citizens. 

There was a need for cross-national epidemiological and social 
surveys with standardized survey instruments for international 
comparison of data. 

Diarrhoeal diseases research programmes had expanded but more 
projects were needed in multidisciplinary areas, e.g. 
environmental interventions and the relationships between 
nutrition and diarrhoea. 

Ethical guidelines from ClOMS/WHO projects had been accepted and 
were recommended to countries. The global ACMR had strongly 
endorsed the pragmatic report of the ACMR Sub-Committee on Cancer, 
showing the importance of cancer in developing countries and 
emphasizing a new approach in cancer prevention by exploring the 
primary health care system; the global ACMR had stressed the need 
to utilize the full range of biobehavioural sciences to improve 
health programmes. 

5. REPORT OF THE WPACMR SECRETARY, WPR/ACMR 7/82.3 

The Secretary presented a report on action taken in relation to the 
main recommendations made by WPACMR at its sixth session, and briefed 
members on ongoing research activities in various technical fields in the 
Region, as summarized hereunder. 

5.1 Action taken in relation to the main recommendations made by WPACMR at 
its sixth session 

5.1.1 Health research councils 

At its fifth session, WPACMR had reaffirmed that the creation of a 
national focal point or a functional health research council was a 
necessary first step in the effort to strengthen national research 
capabilities. The WPACMR recommendation on this matter was endorsed by the 



- 8 -

Regional Committee in September 1980 and Member States were requested to 
set up national research management mechanisms to relate research 
activities to well-defined health development goals. 

At its sixth session, WPACMR had recommended that another meeting of 
heads of health research councils should take place in 1982. Based also on 
the WPACMR recommendation, a Working Group on National Health Research 
Management with participants from national medical research councils or 
analogous bodies was successfully held in Manila on 8-11 February 1982. 
The Working Group recommended various measures to be considered for 
implementation by Member Countries to further improve the method of 
research planning and its effective link with the managerial process for 
national health development. 

5.1.2 WPACMR Sub-Committees 

The Sub-Committees on Parasitic Diseases, Family Health, Other 
Communicable Diseases and Cardiovascular and Metabolic Diseases had been 
dissolved. In their stead, some scientific groups were convened on an 
ad hoc basis, i.e. Working Group on Haemorrhagic Fever with Renal Syndrome, 
22-24 February 1982; Scientific Group on Hypertension and Stroke Research, 
17-19 February 1982; and Scientific Group on Tuberculosis and Leprosy 
Research, 1-5 March 1982. Based on the WPACMR recommendstions, the 
Sub-Committees on Health Services Research, Diarrhoeal Diseases and 
Schistosomiasis had been maintained as these areas still required a 
substantial amount of technical inputs from external advisory groups for at 
least the next few years. 

5.1.3 Health research priorities 

The Committee had recommended that a scientific group should be 
convened to reexamine the priorities for research in the Region in the 
light of health for all by the year 2000. The meeting of the Scientific 
Group on Research Needs for Health for All by the Year 2000 was held from 
30 March to 2 April 1982 at the WHO Regional Office, Manila. 

5.1.4 Small grant system 

WPACMR had endorsed the introduction by the Secretariat of the "small 
grant system" to enable applicants for WHO research grants to initiate some 
preliminary work which might in time lead to larger projects. During the 
period under review, five projects were supported with small grants. The 
system was found to be useful for the speedy implementation of 
goal-oriented or need-based short-term studies to meet immediate needs. 

5.1.5 Communicable disease research 

The Secretariat initiated a more systematic study on the efficacy of 
BCG vaccination, particularly in Papua New Guinea (PNG) and the South 
Pacific. A WHO consultant was recruited in November 1981 to develop 
suitable protocols for BCG studies in Papua New Guinea. 

---- . 
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5.1.6 Cardiovascular diseases 

In accordance with the WPACMR recommendation, the Scientific Group on 
Hypertension and Stroke Research in the Western Pacific Region was convened 
in February 1982 specifically to develop plans for hypertension and stroke 
research in the Region. 

5.1.7 Health behavioural research 

The Committee had recommended that a scientific group on health 
behavioural research should be convened to promote research leading to 
better behavioural support of health technology. The Sub-Group on Health 
Behaviour of the Scientific Group on Research Needs for Health for All by 
the Year 2000 dealt with the development of behavioural research instead of 

~ a separate scientific group. 

.--
• 

5.1.8 Biomedical information system 

There was substantial progress in this area. A comprehensive 
biomedical information programme was formulated following a feasibility 
study to establish a regional biomedical information network with national 
libraries and a regional centre. 

Developing Member States in the Region had designated national focal 
points to function as the national agency for development of health 
literature services. A meeting of the Working Group on Focal Points for 
the Regional Biomedical Information Programme was held in Manila on 
14-18 December 1981. The offer of the Government of Australia to provide 
the Member States of the Region with access to MEDLINE/MEDLARS data bases 
had given an impetus to the development of the regional network of library 
services. 

5.2 Research support management 

5.2.1 Research training 

Training grants 

Despite the small disbursement for research training (US$96 368), 15 
research training and visiting scientist grants were awarded in 1981 
(Annex 3). Most grants were for short-term training with a view to 
obtaining specific skills to carry out research work. Grants for visiting 
scientists were aimed at fostering the development of a network needed for 
intercountry collaborative research projects. 

Group training in research methodology 

China 

With the support of WHO, a national workshop on biomedical research 
methodology was held in the Chinese Academy of Medical Sciences, Beijing, 
on 5 to 15 May 1981. The objective was to construct a suitable framework 
for the training of biomedical scientists and clinical investigators in 
research methodology for epidemiological studies, clinical trials and 
population-based research. This workshop was the first of its kind to be 
held with WHO collaboration in the Western Pacific Region. A total of 
29 participants from throughout China attended. 
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Malaysia and the Philippines 

A similar workshop using the framework and materials developed for the 
Chinese workshop was conducted at the WHO Regional Centre for Research and 
Training in Tropical Diseases, Kuala Lumpur, on 10-20 November 1981 with 
29 participants from Malaysia, the Philippines and Singapore. A similar 
activity for scientists in the Philippines was conducted in the Philippines 
in 1982. 

Research grants 

Research grants awarded by the Regional Office started from zero base 
to reach a total value of U5$602 259 in 1980. During the period under 
review, 26 additional research proposals received support for a total cost 
of us$3l4 216 (cumulative total value US$916 475). The details of 
contracts awarded are given in Annex 4. A noteworthy feature of the 
research grants awarded was the emphasis given to stimulating the study of 
regional problems such as diarrhoeal diseases, acute respiratory 
infections, hepatitis B and parasitic diseases. 

Regional research grants complemented the support provided from· global 
research programmes. 

5.2.2 WHO Regional Centre for Research and Training in Tropical Diseases 
(Institute for Medical Research, Kuala Lumpur, Malaysia) 

Encouraging progress was made in strengthening institutional 
capabilities in the fields of epidemiology, biostatistics, medical 
entomology and immunology. With the computer provided by the Special 
Programme for Research and Training in Tropical Diseases (TDR) and 
additional support from the Regional Office, the Regional Centre now had a 
functional computer facility for processing experimental data. A few key 
national staff members were being trained overseas under the WHO fellowship 
programme. 

A number of intercountry training courses on such topics as ELISA 
methods, the rapid diagnosis bf dengue haemorrhagic fever, in the 
management of laboratory animals, and biomedical research methodology were 
conducted at the Centre as part of the programme for strengthening national 
research capability in the Region. Consultants in immunology and 
entomology formed part of the support provided by the Special Programme in 
addition to its provision of equipment. 

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

5.3.1 Special Programme for Research Development and Research Training 
in Human Reproduction (HRP) 

The funds provided to the Western Pacific Region by the Special 
Programme for Research Development and Research Training in Human 
Reproduction in 1981 for research and institution strengthening 
activities amounted to us$3 360 000 (cumulative total amount for the Region 
for the period 1971-1981 was US$13 600 000). 

The activities of the Special Programme in the Region could be 
categorized as follows: 

research in human reproduction; 
institution strengthening and resources for research. 

Several centres in China and Viet Nam were being strengthened with a 
view to their designation as collaborating centres and were already 
participating in clinical and epidemiological studies. 

During the reporting period, the 
projects in the Region (see Table 1). 
related to the safety and efficacy of 
development of new technology. 

Special Programme funded 13 research 
Most of the current studies were 

current contraceptive methods and the 

5.3.2 S ecial Pro ramme for Research and Trainin 
TDR) 

The amount funded for research and tralnlng projects in tropical 
diseases by the Special Programme for Research and Training in Tropical 
Diseases for 1981 was US$l 643 465 (cumulative total amount for the Region 
up to the end of 1981 was US$561 054). A summary of the total number of 
TOR-funded projects by country together with their budget up to 31 December 
1981, is shown in Table 2. 

TDR activities continued to make steady progress in 1981. Thirty-four 
new research projects were funded covering nine countries in the Region. 
Institution strengthening received high priority. Fifteen research 
training grants were awarded in 1981, making a total of 40. 

5.4 Research activities within WHO Regional Programme on Technical 
Cooperation 

5.4.1 Research on acute respiratory infections 

Research projects on acute respiratory infections were now being 
supported in China, Papua New Guinea and the Philippines. Malaysia 
conducted a workshop in 1981 to consider a modus operandi for future 
research in this field. In Papua New Guinea, a field trial on pneumococcus 
vaccine was under way. 
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5.4.2 Research on viral haemorrhagic fevers 

The Working Group on Haemorrhagic Fever with Renal Syndrome WAS held 
in Tokyo, from 22 to 24 February 1982. The meeting proposed the 
formulation of a unified nomenclature and recommended lines of future 
action for the Regional Directors regarding the disease. 

The Joint Consultative Meeting on Virus and Rickettsial Fevers, 
South-East Asia and Western Pacific Regions was held in Bangkok from 
31 May to 3 June 1982. Priority areas were identified and appropriate 
plans of action were formulated for the consideration of the Regional 
Directors. 

Research tra1n1ng grants were awarded to scientists from China, 
Malaysia and Viet Nam for the development of technical skills in relation 
to the development of dengue vaccine. 

5.4.3 Research on hepatitis 

According to WHO collaborative studies, it was estimated that there 
were at least 215 million hepatitis B virus (HBV) carriers in the world, 
168 million of whom were in the Asia area. The persistent HBV was 
suspected of being a significant oncogenic factor in primary hepatocellular 
carcinoma. The high rate of infection with HBV and the incidence of 
hepatocellular carcinoma in the Western Pacific Region pointed to the 
urgent need to develop a closely knit functional network of collaborative 
research activities in the Region. A scientific group meeting on viral 
hepatitis and related liver diseases was to be held in Nagasaki from 
29 September to 2 October 1982 to formulate strategies for collaborative 
studies in this field. 

A contractual technical services agreement was awarded to the Liver 
Disease Unit, Nagasaki Chuo National Hospital, which would conduct a study 
on hepatitis B virus infections, with special reference to the interruption 
of vertical transmission of HBV from mothers to newborn babies in the 
context of prevention of primary hepatocellular carcinoma. 

5.4.4 Research on diarrhoeal diseases 

Research on diarrhoeal diseases continued to be publicized through 
correspondence, personal contacts and the occasional visits of members of 
the Secretariat to countries of the Western Pacific Region, in particular 
China, Lao People's Democratic Republic, Malaysia, Papua New Guinea, the 
Philippines and Viet Nam. 

The quality of research proposals submitted was not always of a 
sufficiently high standard and this was identified as a major constraint. 
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The second meeting of the WPACMR Sub-Committee on Diarrhoeal Diseases, 
held in Manila in April 1981, provided an opportunity to prepare the 
following four prototypes of research protocols. 

study of the efficacy and safety of various methods of oral 
rehydration therapy; 

study of the efficacy and safety of traditional medicine 1n the 
treatment of acute dehydration; 

study on the etiology of diarrhoeal diseases; 

cost effectiveness and cost benefit analysis of oral rehydration 
therapy. 

It was anticipated that, by distributing these examples of protocols in 
the Region, the quality of operational research on diarrhoeal diseases would 
improve, and that the use of a COmmon approach in preparing protocols would 
facilitate the cross-country comparison of data obtained from similar 
projects. As of May 1982, six research grants had been awarded to research 
workers in this Region. This number was expected to at least double in the 
next twelve months. 

5.4.5 Research on cardiovascular and metabolic diseases 

At its sixth session, WPACMR had recommended research on hypertension 
as a priority area. The Scientific Group on Hypertension and Stroke 
Research in the Western Pacific Region was convened in February 1982 and, 
among others, identified the following three main priority areas for 
research: 

(I) primary prevention of hypertension (salt intake and blood pressure); 

(2) natural causes of hypertension and studies on the evaluation of 
different intervention programmes at community level; 

(3) health services research component (delivery of health care for 
hypertens ion) • 

The Scientific Group emphasized the need for close international 
cooperation between research institutes and the strengthening of 
cOllaborative studies through the network of WHO collaborating centres. 

Research on diabetes mellitus was another priority area recommended by 
WPACMR in 1981. 

A WHO workshop on diabetes control in the South Pacific was held in 
Suva, in January 1982 to discuss the methodology of diabetes control 
programmes and future research in the area. The emphasis of the workshop 
was on the establishment of community-based control demonstration projects 
in some South Pacific countries and areas. 
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5.4.6 Research on environmental health 

The only relevant information on environmental health-related 
activities was the completion in 1981 of the final report of the study on 
the "Biology and primary productivity of ponds fed with effluent from biogas 
digesters". It was recommended that the report should be reproduced for 
distribution to interested agencies and institutions. 

5.4.7 Health services research 

Programme activities focused on the development of Health Services 
Research capability in the Region. 

The Korea Institute of Population and Health, Seoul, was designated as 
a WHO Collaborating Centre for Health Services Research. One of the 
priority activities of regional concern undertaken by this Institute related 
to the establishment of a methodology to develop health services for urban 
low-income areas. 

A study on hospital utilization in the Philippines was launched by the 
Ministry of Health in collaboration with WHO. 

Collaboration was also extended to the Ministry of Health, Malaysia in 
a comprehensive indepth hospital utilization study being undertaken to 
formulate a basis for the further development of hospital services in the 
country. 

Research contracts with different institutions were starting to bear 
fruit. In the Philippines, the International Institute of Rural 
Reconstruction, Cavite, completed a study on "Establishment of a mortality 
reporting system at the village (barangay) level" and the Children's Medical 
Centre, Quezon City, a study on "Utilization of mothers, teachers and 
schoolchildren for some aspects of primary health care in the Philippine 
barangays (villages)". In the Republic of Korea, studies on "Strengthening 
primary health care through effective supervision in rural Korea", by the 
School of Public Health, Seoul National University, was continuing. 

The application of "risk approach" methodology in order to improve the 
efficacy of maternal and child health services was being tested and reviewed 
in Malaysia. 

A training workshop on health services research methodology was 
conducted in 1982 in the Philippines. 

Lack of manpower resources continued to be a major bottleneck in the 
more rapid development of health services research capability in the Region. 

5.4.8 Research on malaria and other parasitic diseases 

(1) Malaria 

The Special Programme for Research and Training in Tropical Diseases 
continued its cooperation in the area of malaria research, and currently 
supported 36 malaria research projects or activities in the Region. 
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Progress was made by Chinese scientists supported by the Special 
Programme in the pre-clinical development of Qinghaosu (artemisine) and its 
derivatives, some of which had shown more significant effects on cerebral 
malaria than the present antimalarials. 

(2) Schistosomiasis 

The phase III field trial with praziquantel in two rural communities in 
Sorsogon, Philippines, showed a very significant reduction by 67.90% and 
71.50% respectively in the prevalence and incidence of schistosomiasis 
infection, one year after selective mass treatment alone. It was 
anticipated that the use of this new drug, with its high efficacy at low 
dosage levels, minimal side effects, and much improved patient acceptance as 
compared with other schistosomiasis drugs would revolutionize the control of 
the disease. 

The Sub-Committee on Schistosomiasis was held in Manila in April 1982, 
and urged Member States to develop the necessary mechanisms for the delivery 
of available appropriate techniques for schistosomiasis control, so that 
investments made in basic and applied research would bear fruit. 

The monitoring and evaluation of large-scale rural development projects 
with built-in schistosomiasis control components were carried out with a 
team composed of an epidemiologist and a malacologist/parasitologist. 

(3) Filariasis 

The filariasis research programme in Samoa was concluded in September 
1981 after successfully meeting its objectives and targets. The Government 
was planning to launch an operational control programme based on a 
single-dose treatment with diethylcarbamazine at a dosage rate of 6 mg/kg 
body weight per annum • 

(4) Other parasitic diseases 

A national immunology course on the ELISA technique and its evaluation 
was conducted by the WHO Collaborating Centre for Research on Parasitic 
Disease at the Institute of Tropical Medicine, Yonsei University, Seoul in 
June 1981. 

A preliminary survey to assess the magnitude of intestinal helminth 
infection was conducted in Solomon Islands and Tonga in April 1982. This 
would form part of an overall programme for the development of community
based control of intestinal parasitic infections. 

5.4.9 Research on mental health 

There were four ongoing research activities in this area: alcohol use 
and abuse in three rural village areas of Papua New Guinea; epidemiological 
study on mental health problems in the Republic of Korea; WHO collaborative 
study on strategies for integrating mental health care in general health 
care, Philippines; and a survey on the alcohol dependence syndrome and 
disabilities related to alcohol consumption in the Philippines. 
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5.4.10 Research on health care of the elderly 

The Working Group on Health Care of the Elderly, held in Manila in 
August 1981, stressed as a main priority the need for research in all areas 
of geriatrics and gerontology but in particular epidemiological surveys to 
determine the extent of the problem and to develop a data base and national 
profiles. One of the main medical research areas specified was brain 
failure (senile dementia). 

5.4.11 Research on vector biology and control 

As a result of vector competence studies, further information was 
obtained on the potential vectors of Ross River fever in the South Pacific. 

During a technical visit by the Regional Adviser in Vector Biology and 
Control to China in relation to Anopheles sinensis-transmitted malaria, 
reseach activities on the intermittent irrigation of rice fields and indoor 
residual spraying with an organophosphorous insecticide having airborne 
toxicity were discussed. 

5.4.12 Research on cancer 

A symposium on nasopharyngeal carcinoma was held from 7 to 11 December 
1981 in Guangzhou, China. Sixteen participants and five observers from 
China, Hong Kong, Macao and Singapore attended. Etiology, including 
environmental risk factors and the role of Epstein-Barr virus, genetic 
determinants, histopathology, screening and early detection, clinical 
staging and treatment were discussed. Further epidemiological studies were 
recommended to identify risk factors through a case-control study and cohort 
study of the high risk group. 

5.4.13 Research on tuberculosis and leprosy 

The Scientific Group on Tuberculosis and Leprosy Research was held in 
March 1982. Fifteen participants from the Region attended. The priority 
areas for research in both diseases were identified. Health services 
research and operational research, particularly for the improvement of 
case-finding and case-holding, were given high priority. The importance of 
studying the efficacy of BCG vaccination, and operational research in the 
field application of short-term chemotherapy for tuberculosis and the 
combination of chemotherapy to prevent dapsone resistant leprosy were 
emphasized. 

5.4.14 Research on nutrition 

Support for research activities in the field of nutrition was provided 
mainly as part of the global action-oriented research, development and 
tra1n1ng programme in nutrition. A research contract was awarded to a 
research worker in Papua New Guinea for a project entitled "A study of 
maternal attitudes to lactation and weaning in Papua New Guinea" for a 
period of two years. 

,..... . 
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Other global research programmes carried out included; 

(1) Nutritional anaemia; Support was being extended to the Nutrition 
Center of the Philippines, which coordinated activities between the 
Food and Nutrition Research Institute (FNRI) and the Philippine Atomic 
Energy Commission (PAEC) in relation to fortification with iron. 

(2) pilot MSG fortification for the control of vitamin A deficiency; 
This project had been receiving support for the past three years and 
field trials in three provinces of the Philippines had been completed. 
The final results were in the process of analysis. 

(3) Breast-feeding; The Institute of Public Health, Philippines, 
participated in the global study on the volume and composition of 

~ breast-milk. In China, epidemiological and biological studies on 
breast-feeding, supported by WHO, were being conducted at the Shanghai 
Children's Hospital. 

5.5 Biomedical information system development in the Region 

The memorandum of understanding in respect of the offer made by the 
Government of Australia to the Regional Committee, at its thirty-first 
session to make available, through WHO, the services of the National Library 
of Australia and of the Department of Health to developing Member States in 
the Region, was concluded in late 1981. The offer was for an initial period 
of two years and the services covered MEDLARS searches and photocopies at an 
approximate total cost of A$lOO 000 for the biennium. 

In the context of regional biomedical information programme activities, 
developing Member States had designated national focal points to function as 
the country's operating agency for the development and strengthening of the 
national biomedical information system and related health literature 
services. The focal points would promote and coordinate biomedical 

.~ information activities at the national level and maintain liaison with 
similar centres in other countries. At the meeting of the Working Group of 
Focal Points for the Regional Biomedical Information Programme, held in 
Manila in December 1981, a framework for the development of a user-oriented 
information service was established and a list of priority activities to be 
undertaken at national and regional levels was formulated. 

5.6 Conclusion 

Substantial funds to support the greater involvement of the Region in 
health research had been obtained only in 1978, but WPACMR, at its seventh 
session, noted with satisfaction the commitment of WHO Regional Office to 
strengthening national research capability through collaboration in the 
design and award of research grants for developing Member States and also to 
increasing research resources, including trained manpower, through the award 
of research training grants and through group educational activities. 
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5.7 Specific comments/questions raised by WPACMR members in relation to the 
Secretary's report 

Diarrhoeal Diseases 

A member of the Committee pointed out that poor research protocols 
might be a reflection of lack of training in research methodology and that 
consultant support might be needed. The importance of environmental hygiene 
in diarrhoeal diseases control was also emphasized. It was noted that half 
of the infantile diarrhoea cases wp.re due to rotavirus, and this aspect 
deserved further study. Another member commented on the effectiveness of 
oral rehydration salts in rotavirus diarrhoea cases. The Secretariat 
replied that the question of oral rehydration therapy was always raised at 
meetings on diarrhoeal diseases, particularly the level of the sodium 
content of recommended formula. A research project was being supported to 
study the various oral rehydration formulae in different countries. 

Viral hepatitis 

A member commented that hepatitis B vaccine was already available and 
should be implemented urgently in the Region. In reply, the Secretariat 
described the problems of mass production of hepatitis vaccine and referred 
to the encouraging progress made by the WHO Collaborating Centre for 
Reference and Research on Viral Hepatitis at the Tokyo Metropolitan 
Institute for Medical Sciences. 

Biomedical information system development 

A member commented that the MEDLARS information system excluded 
articles from the Region. The Secretariat replied that MEDLlNE/MEDLARS was 
only one approach to information dissemination, and that other efforts would 
be made to complement this approach through medical libraries, e.g. 
Singapore. Some studies had to be cleared by the government first and there 
might be reluctance to do so, in the case, for example, of HSR studies which 
reflected criticisms of the present situation. It might be possible for the 
Regional Office to publish a periodical bulletin as a media for 
dissemination of research findings obtained from the Region. 

Monitoring of WHO-supported research projects 

A member requested information on the method of monitoring research 
projects funded by the Regional Office. In reply, the Secretariat referred 
to the Regional Research Development Committee, which met quarterly to 
examine the results of peer review of research proposals and monitoring of 
ongoing projects. 

,.-.. . 
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6. WORKING GROUP ON NATIONAL HEALTH RESEARCH MANAGEMENT 
WPR/ACMR7/87.4 (8-11 February 1982, Manila) 

Dr J.V. Hodge reported on this meeting, which have been attended by 
ten temporary advisers and a consultant, representing nine countries. He 
summarized the discussions on the agenda items on the health for all 
strategy, managerial processes for national health development, national 
research programme planning, the functions of medical research councils, 
ethical standards for research, visits to four countries in the Region by a 
WHO consultant, technical cooperation in research promotion and 
development, international cooperation in research through WHO 
collaborating centres, the role of WHO in research promotion at country 

~ level, development of research information systems and research capability 
strengthening. Country reports had been received and discussed during the 
meeting. It was noted that focal points had been identified in seven of 
the nine countries represented. 

.-

The Working Group had concluded by noting the status of development in 
countries of the Region and by emphasizing the importance of proper 
managerial processes in research, adequate standards in ethical and 
scientific assessment, priority setting and the strengthening of research 
capabilities in developing countries. It had recommended to WPACMR that 
there should be closer cooperation with the Regional Office for South-East 
Asia on the topic of research management, perhaps with a joint meeting of 
directors of research councils from the two Regions, and that meetings of 
directors in the Western Pacific Region should be convened every three 
years to ensure ongoing cooperation between Member States. 

During the discussion on the subject, it was emphasized that if 
countries were not able to establish a medical research council, they 
should at least identify a focal point to allow information storage and to 
facilitate international collaboration. The encouraging steps taken in the 
Philippines to establish a research council under the National Science 
Development Board were noted. The discussions centred on the issue of 
evaluation of research and the Committee requested the Regional Office to 
study means of evolving criteria and methods for the evaluation of 
research. The representative from the Regional Office for South-East Asia 
welcomed the idea of a joint meeting with his Regional Office. 

The Committee accepted the recommendations of the Working Group. 

7. RESEARCH NEEDS FOR HEALTH FOR ALL BY THE YEAR 2000 

Dr Chev Kidson summarized the objectives of the Scientific Group on 
Research Needs for Health for All by the Year 2000 and referred to the 
division into three sub-groups, namely, biomedical research, health 
services and health behaviour. Health services research, noted as a single 
line on the list of regional research priorities, featured in many areas of 
research, especially those relating to primary health care. Disease areas 
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which should continue to have priority in the Region were listed in the 
report of the Scientific Group. The migration from rural to urban areas in 
many countries (e.g. 60% of the population now lived in urban areas in the 
Republic of Korea) needed to be noted as urban primary health care could 
become more important in due course. Dr Kidson noted that it had 
previously been difficult to attract good research proposals but this would 
change and the number might be expected to increase rapidly necessitating a 
choice by the Regional Office between those in competition. WPACMR must 
decide carefully on research priorities as a guide to the Regional Office, 
and not just provide a long list of possible researchable problems/issues. 
However, the ascribing of project priorities by disease was confidential to 
both WPACMR and the Regional Office and priority ranking would not be 
publicised. The development of appropriate technologies in relation to 
health was also stressed; these are summarized in Annex 5. The section on 
health behavioural research was less complete, owing to the newness of the 
field. 

Further comments on the findings of the three sub-groups were heard. 

Sub-Group on Biomedical Research 

Professor Sinnathuray, who assisted with this sub-group, pointed out 
that biomedical research projects were required for all countries of the 
Region. Poverty might be more important than language barriers. The need 
for research on the deprived populations in both urban and rural areas was 
stressed. 

Sub-Group on Health Services Research 

Professor Huh, who assisted with this sub-group, summarized its 
activities under the headings of health care financing, organization and 
management, legislation and policy making, inter- and intra-sectoral 
coordination, manpower, design of health care delivery, community 
participation and logistic support. Special attention had been given to 
cost-containment, integration of the community health care system and the 
hospital, use of health personnel (e.g. nurses) and training of such 
personnel. The ratio of staff of different types (e.g. doctor-nurse) 
needed study. Secondary health care systems were also seen to require a 
study. 

Sub-Group on Health Behavioural Research 

Professor Henderson, who assisted with this Sub-Group, summarized its 
activities, giving examples of studies on leprosy and on smoking. He 
pointed out that there were now methodologies and standards to improve the 
quality of research in behavioural sciences, and that there was an urgent 
need for such research in the Region in view of rapid social changes. It 
was observed that the Health Behavioural Research Sub-Group had encountered 
difficulties in priority setting, which was one reason for the 
recommendation of WPACMR to establish a Sub-Committee on Health Behaviour 
which would be able to develop this activity more in future years. 
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The Committee examined the lists of research fields and researchable 
problems or issues produced by the Sub-Groups on Biomedical Research and 
Health Services Research, including priority setting, and modified and 
adopted them. The lists are attached as Annex 5 of this report. The 
Committee also took note of a list of researchable problems in the 
behavioural area and a list of research needs in the development of 
appropriate health technology. These are attached as Annex 5. 

8. GUIDELINES FOR ETHICAL REVIEW PROCEDURES 

This topic was presented by Dr Chev Kidson, who summarized the 
responses he had received from members of WPACMR after their attendance at 
the ClaMS round-table conference in Manila in September 1981. His report, 
WPR/ACMR7/82.5, was an abstract of the major points from the ClaMS meeting 
and was followed by seven individual country reports. Some countries did 
not have formal policy-statement or guidelines for ethical review whereas 
others had well developed ethical review procedures. A member from China 
reported that he had translated the Helsinki Declaration and the ClaMS 
guidelines into Chinese and submitted it to the Chinese Medical Journal. 
A member from New Zealand reported on new developments in New Zealand since 
the ClaMS meeting including a meeting of representatives of ethical review 
committees and the rewriting of local guidelines for research involving 
human subjects. Dr Kidson felt that there should be a recommendation to 
Member States from WPACMR as a result of this discussion and that the ClaMS 
guidelines should be sent to each country. The representative from the 
Regional Office for South-East Asia reported that ethical review mechanisms 
in South-East Asia Region were also recent in origin. Prior to the ClaMS 
guidelines, ethical guidelines had been used by the Indian Medical Research 
Council but the mechanisms were not yet perfected. There was an "in-house" 
research review committee in the South-East Asia Region which examined the 
ethical aspects when reviewing projects. A national mechanism might be a 
bottleneck and in the South-East Asia Region a judicious mix of national 
and institutional review was recommended. It was observed that a national 
review mechanism might be difficult to establish until there was a national 
focal point for research consideration. In Papua New Guinea, there was no 
single focal point and institutional review was needed as in the Republic 
of Korea. 

It was agreed that the ClaMS guidelines would be sent out to countries 
in the Region following the WPACMR seventh session, with a covering letter 
from the Regional Director requesting that the guidelines should be brought 
to the attention of research coordination bodies or, where there was no 
such body, to institutions conducting research. It had been agreed at the 
global ACMR meeting that, subject to minor textual changes, the guidelines 
should be widely circulated by Regional Offices to all countries. This 
procedure was reaffirmed by WPACMR. 
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9. REVIEW OF THE REGIONAL CENTRE FOR RESEARCH AND TRAINING 
IN TROPICAL DISEASES (INSTITUTE FOR MEDICAL 

RESEARCH (IMR) , KUALA LUMPUR) 

Dr Dennis in presenting his report, WPR/ACMR7/82.6, drew attention to 
the functions of the Regional Centre. Its development had involved the 
Ministry of Health of Malaysia and WHO, both through Headquarters and the 
Regional Office. A primary role of the Centre was the support of 
intercountry collaborative research in the Region. Although the importance 
of health services research was realized, the primary focus of research 
activities in the Centre was on communicable diseases and most research was 
biomedical. A computer-based data processing system had been developed by 
the WHO Biostatistician attached to the Centre, who had trained all the 
heads of all the Institute for Medical Research divisions on biostatistical 
and biocomputational methods. 

The important training component of the Regional Centre programme was 
again emphasized. The Chief, Research Promotion and Development, Regional 
Office, pointed out that the WHO Epidemiologist (team leader) had been 
seconded from CDC, Atlanta, and might be called back at some stage. The 
offers of an epidemiologist from other countries would be welcomed. The 
Chief, Research Promotion and Development, pointed out that the Centre was 
now in a better position to support community-based research in countries 
of the Region. The Centre had until now placed too much emphasis on 
institution strengthening to be able to adequately fulfil its functions as 
the Regional Centre but it would gradually extend its services to the 
Member States. It was not intended only for research in Malaysia. 

Dr Dennis pointed out that the Regional Centre had a major obligation 
towards those countries without a strong research infrastructure where 
communicable disease epidemiology was still the major need. The WHO 
Biostatistician described the practical, applied orientation of the 
Centre's biostatistical training programmes. A WPACMR member commented 
that it would be helpful if the Centre could publish a brochure providing 
information on the services available with a view to developing satellite 
centres elsewhere. An annual report and a quarterly information bulletin 
were published by the Institute for Medical Research, which might be 
helpful to other countries. The bulletin provided practical information 
and research results. Dr Dennis' report was adopted by the WPACMR. 

10. TRAINING IN RESEARCH METHODOLOGY 

Dr Dennis presented his paper, WPR/ACMR7/82.7, describing activities 
in research training as a result of an earlier recommendation from WPACMR. 
A training course in Beijing held in May 1981 was a follow up to a request 
from China arising out of an earlier visit by WPACMR members. The most 
recent course in Kuala Lumpur had also used this experience. The Chinese 
workshop was a course for trainers intended to have a multiplier effect 
throughout the country. The Malaysian workshop was aimed at a less 

,....... . 
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experienced group from several countries. The Philippine Government had 
requested a workshop in research methodology aimed at developing a core of 
expertise. The workshop would include a greater health services research 
component and would probably be held in August 1982. The course had 
included initial presentations of a didactic type followed by presentations 
of actual research topics for analysis. Participants had also been asked 
to construct a research protocol and analyse journal articles. 

It was agreed that the initiative in respect of future courses should 
come from individual governments, which would then have a definite 
commitment to support the workshop and provide additional faculty members 
as well as the WHO staff and outside consultants. 

WPACMR accepted Dr Dennis' report and adopted a recommendation to the 
~ Regional Office as follows: 

''-, 

The Regional Office should give priority to encouraging research 
training activities, as conducted already and planned for the future. 
The representative from WHO Headquarters endorsed the view that 
research methodology training was a very important aspect of research 
capability strengthening. It was noted that the quality of research 
protocols was an essential factor in obtaining international funds, 
from for example WHO. A member suggested that there might be other 
ways to help research workers in developing countries to develop 
better proposals, such as through site visits by consultants. 

11. REVIEW OF RESEARCH ACTIVITIES IN THE FIELD OF SCHISTOSOMIASIS 

The report (WPR/ACMR7/82.8) of the meeting of the WPACMR sub-Committee 
on Schistosomiasis, held on 1-2 April 1982, was summarized by Professor 
Mao Shou-pai. He emphasized the need for the training of staff in 
developing research proposals from other countries. So far proposals had 
been received only from the Philippines. The Chief, Research Promotion and 
Development drew attention to the recommendation under 5.1(3) on delivery 
mechanism and field application of known technology. The Chairman of the 
Advisory Committee suggested deletion of the words "for publication" from 
5.2(3). He also gave further background information on the Sub-Committee 
meeting. 

The recommendations on pp. 8-9 of the Report were accepted, 
recommendation 5.1(2) being reworded as follows: 

"5.1(2). With the employment of mass chemotherapy as the primary 
control measure, it is important that the role of animal reservoirs 
and host interaction be properly assessed and a proper method of 
intervention developed". 

The overall report of the Sub-Committee was then adopted by WPACMR. 
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12. RESEARCH INFORMATION SYSTEM DEVELOPMENT 

A progress report on developments in the field was presented by the 
Regional Adviser in Health Information, as requested earlier by WPACMR at 
its Sixth Session. He presented his paper WPR/ACMR7/82.9, giving some 
further background information on the purpose of the information system. 
The national health information system consisted of management information 
and health care information both contributing to the available 'public', 
'provider' and 'user' information~ 

The objectives of the systems were reviewed, namely: 

(1) to develop national capability by strengthening national focal 
points and the national institutional 'network' and then to bring 
these focal points together. Once a regional network had been 
established, collaboration with international data bases could be 
facilitated. The Australian offer came into the latter category; 

(2) to promote biomedical information exchange between countries of 
the Region; and 

(3) to facilitate access to international data bases, e.g. 
MEDLINE/MEDLARS, on an ongoing basis. 

Information exchange would be facilitated through workshops/seminars, 
and through the compilation, editing and publication of national health 
literature indexes. 

The speaker went on to describe activities in support of these 
objectives during the past year, as recorded in his report, and the plans 
for future implementation, namely: 

training of staff in modern library techniques; 
provision of modern library equipment; 

- support to national focal points; 
- establishment of lists and catalogues. 

In the discussion that followed, the Chief, Research Promotion and 
Development indicated that funds had already been promised for the 
production of a regional information bulletin which would include original 
articles, abstracts and other practical information useful for health 
planners and workers. 

Reference was made by a member to the meeting of the Working Group of 
Focal Points for the Regional Biomedical Information Programme, held in 
Manila last December. He welcomed the suggestion that the strengthening of 
national focal points could be helped by sending WHO consultants to 
collaborate in the training of library personnel. 

A member warned against the problem of excess paper unless there was 
close interaction between the user and the data base. He also explained 
the limitations of MEDLARS in relation to information from the behavioural 
sciences. A separate data base for this field was available at Palo Alto, 
California. 
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A member mentioned the high cost of updating library holdings and the 
need to recognize a limited number of focal points for development by WHO. 

The Chief, RPD, agreed with the need for training expressed by a 
member and pointed out that this could be done at less cost on an 
in-country basis. 

13. TECHNICAL PRESENTATION - DIABETES MELLITUS IN 
PACIFIC POPULATIONS (WPR/ACMR7/INF./l) 

~ Professor Paul Zimmet, Head, WHO Collaborating Centre for Epidemiology 

.-

of Diabetes Mellitus, Royal Southern Memorial Hospital, Melbourne, 
Australia, presented this paper. A wide-ranging discussion followed. 

14. OTHER BUSINESS 

During the final session of the meeting, a provisional date was set 
for the holding of the eighth session of WPACMR8 in 1983. The date 
accepted was 20-23 April 1983 with sub-committee meetings during the 
previous week. 

15. CLOSING REMARKS 

The Chairman thanked all members and participants for ther active 
deliberations during the session. 

The Regional Director thanked the Chairman, the Vice-Chairman, and the 
Rapporteur for their help in conducting the meeting and expressed his 
appreciation of the valuable contribution made by the members of the 
Advisory Committee and the representatives from Headquarters and SEARO. 

He went on to state that many important topics had received full 
attention of the Committee and that WPACMR constructive debates had 
resulted in proposals for useful guidelines which he would endeavour to 
follow. 

In conclusion, the Regional Director expressed his conviction that 
research on the health system and behavioural sciences related to health 
were becoming increasingly important component of WHO's work, particularly 
in the context of health for all. 
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.ft closing the seventh session of WPACMR, the Regional Director 
announced that he had designated Professor T.A. Sinnathuray, Malaysia, as 
the next Chairman of the Committee, to succeed Professor Hiroshi Tanaka, 
who had expressed his desire to retire as Chairman after serving the 
Committee for four years by the end of 1982. Dr Nakajima stated that his 
decision to nominate Professor Sinnathuray was based on the recommendation 
submitted to him by Professor Tanaka. He expressed his appreciation of the 
excellent and energetic chairmanship of Professor Tanaka, under whom the 
Committee had contributed immensely to the development of regional research 
management systems. He and other members of the Committee were grateful 
for what Professor Tanaka had accomplished for the Regional Office. 

The Regional Director also expressed his appreciation to 
Dr Dang Due Trach, Dr J.V. Hodge, Professor Y. Kaneko, Professor 
Mao Shou-pai and Professor C.T. Soh, who had served the Committee for the 
past four years, for their excellent contribution to the development of 
research programmes in the Region. The Regional Director presented the WHO 
medal commemorating health for all to each of the retiring members. 

The Regional Director welcomed Professor Sinnathuray as the new 
Chairman and wished him success in his challenging assignment. Professor 
Sinnathuray thanked the Regional Director for his designation. 

The Regional Director then formally closed the session. 

'. 
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ANNEX 1 

OPENING SPEECH OF THE REGIONAL DIRECTOR 
WESTERN PACIFIC ADVISORY COMMITTEE ON MEDICAL RESEARCH (WPACMR) 

SEVENTH SESSION, MANILA, 5 TO 7 APRIL 1982 

Mr Chairman, Distinguished Members, Ladies 'and Gentlemen, 

I have great pleasure in welcoming all of you to this seventh session 
of the Western Pacific Advisory Committee on Medical Research (WPACMR). It 
is particularly gratifying to see that the Advisory Committee is 

~ maintaining its links with both the global ACMR and the neighboring ACMR 
for South-east Asia and I should like to extend a warm welcome to Dr Pirnar 
from WHO, Geneva, as well as to Dr Jayaweera of SEARO. 

I wish to inform you that Professors Tanaka, Dang Duc Trach, Kaneko, 
Mao, Soh and Dr Hodge will have completed their four-year tenure of office 
before the next session in 1983. 

Under your excellent chairmanship, the Committee, including its 
sub-committees, has provided valued policy guidance and recommendations on 
strategies for implementing useful research in the Region. 

Since the establishment of WPACMR in 1976, the objective of the 
regional research promotion programme has been to develop research as an 
integral part of national health development activities, thus relating 
research activities to well defined national health policies and goals. 

One of the important tasks undertaken by WPACMR was to identify 
regional research priorities at its fourth session. These priorities were, 
however, based primarily on the prevalence and severity of the disease 
patterns that occurred in the Region. Since then the Regional office has 
stimulated research activities in the priority areas in a phased manner. 
Within the Region, research strength has been increased by drawing upon 
both global and regional resources to support research institutes engaged 
in work in various areas namely, tropical diseases in Malaysia, 
schistosomiasis in the Philippines, acute respiratory infections in Papua 
New Guinea, parasitic diseases and health services research in the Republic 
of Korea, research institution-strengthening for tropical diseases research 
in the People's Republic of China and Viet Nam. Support has also been 
directed to research in human reproduction and family planning in the 
Philippines, Singapore and the Republic of Korea. An important filariasis 
control research project has come to a successful conclusion in Samoa and 
its results could be used as an effective tool for national control 
programmes in other South Pacific countries. There have also been 
important primary health care research and development programmes in the 
Philippines and Papua New Guinea. 
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Cooperation between our Region and the neighboring South-east Asia 
Region haa been extensive, especially in regard to primary health care 
studies, dengue haemorrhagic fever and diarrhoeal diseases. 

As you know, the aspirationa for the attainment of health by all 
peoples of the world were embodied in the WHO Constitution; thirty years 
later in 1978, a new Declaration on the achievement of health of all was 
adopted at Alma-Ata. The Declaration declsres that primary health care is 
the key to the attainment of this target as part of development in the 
spirit of social justice. 

The thirty-third World Health Aasembly, held in May 1980, affirmed 
that scientific research in biomedical and health-related fields such as 
health systems and health behavioural research would be a major accelerator 
of the progress of all Member States towards health for all. The Health 
Assembly noted with concern that the achievements of the biomedical 
sciences had not been accompanied by a decrease in the gap between the 
developed and developing countries and that most developing countries 
lacked the resources, research manpower and infrastructure necessary to 
conduct the type of research that would immensely improve the health and 
well-being of their population. It therefore urged all Member States to 
incorporate health research in their strategies for health for all and to 
intensify cooperation among countries in research training and institution 
strengthening. 

At its fifth session in April 1980, WPACMR considered that a national 
focal point or a functional medical and health council was a necessary atep 
in this effort to strengthen national research capabilities and to ensure 
the linking of research efforts to well defined national health development 
goals through national research management mechanisms to be exercised by 
the focal point or the council. In order to promote the concept of 
national research programme planning as part of the managerial process for 
nationsl health development, a Working Group on National Health Research 
Management was convened in Manila just two months ago. The recommendations 
made by this group is one of the agenda items to be considered at this 
session of WPACMR. 

To make recommendations with regard to the formulation and analysis of 
research priorities is the primary responsibility of ACMR. The priorities 
delineated by WPACMR, which are currently serving as guidelines, still seem 
to be compatible to a certain extent with WHO's long-term goals. However, 
with the Declaration of of Alms-Ata and the gearing of all WHO's efforts 
towards health for all by the year 2000, using primary health care aa the 
key approach, it is essential that all research activities conducted the 
Region should also be fully consistent with the strategy for health for 
all. It was in this perspective that, at its sixth session, WPACMR advised 
the Regional Director that the regional research priorities should be 
reviewed and updated with a view to relating to the implementation of 
strategies for health for all with a sharper focus on the goals to be 
attained. 

'. 
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A Scientific Group on Research Needs for Health for All by the 
Year 2000 was convened last week to prepare a list of specific priority 
research areas in the triad of health research - namely, biomedical, health 
services and health behavioural research - for consideration at this 
session of the Committee. As this is the most important agenda item for 
this session of WPACHR, I expect that you will deliberate on the list in 
some detail and will give the Secretariat pragmatic and solid guidelines 
which can be used for the coming years to orient research activities in the 
Region in the desired direction. 

I know that identification of research needs for health for all by the 
~ year 2000 is a very difficult subject of which we have had no experience in 

the past. As this is quite a complex subject, I understand that the 
Scientific Group reviewed and screened the priority research fields 
identified by the Sub-Committee of WPACMR and other scientific planning 
committees in the last few years. 

.-

I hope that you will agree to the approach adopted by the Scientific 
Group and examine carefully the recommendations made by the Group on the 
basis of their relevance to WHO's principle of satisfying the health needs 
of as many people as possible, which is the supreme social goal of health 
for all. 

I am very pleased to note from your agenda that you will be 
considering the "Proposed international guidelines for biomedical research 
involving human subjects" in the context of the situation in the Western 
Pacific Region. In this connexion, I sincerely appreciate the invaluable 
contributions made by WPACHR members at the 14th CIOMS' Round-Table 
Conference on Human Experimentation and Medical Ethics, held in Manila in 
September 1981. As leading scientists in your own countries I would expect 
you to promote the observance of ethical imperatives to ensure that the 
human rights and welfare of subjects involved in biomedical research are 
adequately considered and protected in conformity with recognized 
international ethical principles. 

I wish you success in your deliberations and I look forward to 
receiving a set of valuable recommendations for gearing our research 
endeavours to the global of Health for All. 

The Regional Office will endeavour to implement your recommendations 
as far as possible within the framework of the resources given to us. As 
is customary, I am happy to nominate Professor A.S. Henderson as 
Vice-Chairman and Dr T.A. Sinnathuray as rapporteur of the seventh session 
of the Western Pacific Advisory Committee on Medical Research. 
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AGENDA 

Monday, 5 April 1982 

1. Opening of the session: Regional Director's address 

2. Chairman's address 

3. Adoption of the Agenda 

4. Report of ACMR-23 (Dr T. Pirnar, RPD/HQ and Dr Y.H. Paik, 
CRP/WPRO) 

5. Report of the WPACMR Secretary (Dr Y.H. Paik, CRP/WPRO) 

6. Recommendations of the Working Group on National Health Research 
Management - National Research Management System and Medical 
Research Council (Dr J.V. Hodge) 

7. Research Needs for Health for All by the Year 2000 (Dr C. Kidson 
and Dr Y.H. Paik) 

Tuesday, 6 April 1982 

7. (Continuation) - Research Needs for Health for All by the Year 
2000 

8. Guidelines for ethical review procedures (Professor C. Kidson) 

9. Review of Regional Centre for Research and Training in Tropical 
Diseases (Institute for Medical Research, Kuala Lumpur, Malaysia) 
(Dr D.T. Dennis, ICP/RPD/002 project) 

10. Training in Research Methodology (Dr D.T. Dennis, ICP/RPD/002 
project) 

11. Review of research activities in the field of Schistosomiasis 
(Dr B. Dazo, PDV/WPRO) 

Wednesday, 7 April 1982 

12. Progress in the development of regional biomedical information 
system (Mr M. Subramanian, HIN/WPRO) 

13. Technical Presentation: Diabetes Mellitus (Dr Paul Zimmet) 

14. Presentation of the report 

15. Adoption of the report 

16. Closing session 
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INFORMATION BULLETIN NO. 2 
LIST OF MEMBERS, GUEST SPEAKER AND SECRETARIAT 

1. MEMBERS 

AUSTRALIA Professor A.S. Henderson 

CHINA PEOPLE'S REPUBLIC OF 

JAPAN 

Social Psychiatry Research Unit 
The Australian National University 
Canberra, A.C.T. 2600 

Dr C.S.D. Kidson 
Director 
Queensland Institute of Medical Research 
Bramston Terrace 
Herston, Brisbane 
Australia 4006 

Professor Mao Shou-bai 
Director 
Institute of Parasitic Diseases 
Chinese Academy of Medical Sciences 
Shanghai 

Professor Gu Xing-yuan 
Deputy Chief 
Health Statistics Department 
Shanghai First Medical College 
Shanghai 

Professor Hiroshi Tanaka (Chairman) 
Department of Parasitology 
Institute of Medical Science 
University of Tokyo 
4-6-1, Shirokanedai 
Minato-ku, Tokyo 108 

Professor Yoshinori Kaneko 
Professor of Public Health School of 
Medicine and Chairman, Department of 
Public Health 
Toho University 
6-11-1 Ohmori Nishi 
Ohtaku, Tokyo 
Japan 143 
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NEW ZEALAND 

PHILIPPINES 

REPUBLIC OF KOREA 

SINGAPORE 

VIETNAM SOCIALIST REPUBLIC OF 
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Professor T.A. Sinnathuray 
Head, Department of Obstetrics and 
Gynaecology 
Faculty of Medicine 
University of Malaya 
Pantai Valley 
Kuala Lumpur 

Dr J.V. Hodge 
Director, The Medical Research Council 
of New Zealand 
P.O. Box 5541 
Wellesley Street 
Auckland 1 

Dr Nelia C. Maramba 
Professor and Chairman 
Department of Pharmacology 
College of Medicine 
University of the Philippines 
Manila 

Professor Chin Thack Soh 
Chairman, Department of Parasitology 
and Director, Institute of Tropical 
Medicine 
Yonsei University 
Seoul 

Professor Jong Huh 
Dean, School of Public Health 
Seoul National University 
28 Yunkeun-Dong, Chongno-ku 
Seoul 110 

Professor Wong Hock Boon 
Director, School of Postgraduate 
Medical Studies 
University of Singapore 
Sepoy Lines 
Singapore 3 

Dr Dang Duc Trach 
Vice Director, National University of 
Health and Epidemiology 
Hanoi 

""""' . 
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WHO HEADQUARTERS 

WHO REGIONAL OFFICE 
FOR SOUTH EAST ASIA 

WHO REGIONAL OFFICE 
FOR THE WESTERN PACIFIC 
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2. GUEST SPEAKER 

Dr Paul Zi1lllllet 
Associate Professor 

Annex 2A 

The Royal Southern Memorial Hospital 
P.O. Box 185 
Caulfield, Victoria 3162 
Australia 

3. SECRETARIAT 

Dr T. Pirnar 
Responsible Officer 
Research Promotion and Development 
WHO Headquarters 
1211 Geneva 27 
Switzerland 

Dr B.A. Jayaweera 
Chief, Medical Research 
WHO Regional Office for South East Asia 
World Health House 
Indraprastha Estate 
Ring Road 
New Delhi -1 
India 

Dr Y.H. Paik (Operational Officer) 
Chief, Research Promotion and Development 
WHO Regional Office for the Western Pacific 
P.O. Box 2932 
Manila 
Philippines 

Dr B. Dazo 
Parasitic Diseases 
and Veterinary Public Health 
WHO Regional Office for the Western Pacific 
P.O. Box 2932 
Manila 
Philippines 

Dr D.T. Dennis 
Team Leader, ICP/RPD/002 project 
Regional Centre for Research and Training 
in Tropical Diseases 
Kuala Lumpur 
Malaysia 
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Mr H. Dhillon 
Chief, Human Resource Development 
WHO Regional Office for the Western Pacific 
P.O. Box 2932 
Manila 
Philippines 

Dr G. Farid 
Medical Officer, Tropical Diseases Research 
WHO Regional Office for the Western Pacific 
P.O. Box 2932 
Manila 
Philippines 

Dr D. Stern 
Regional Adviser in Health Services 
Development 
WHO Regional Office for the Western Pacific 
P.O. Box 2932 
Manila 
Philippines 

Mr M. Subramanian 
Regional Adviser in Health Information 
WHO Regional Office for the Western Pacific 
P.O. Box 2932 
Manila 
Philippines 

Dr D. Tarantola 
Regional Adviser in Communicable Diseases 
WHO Regional Office for the Western Pacific 
P.O. Box 2932 
Manila 
Philippines 

,...... . 
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RESEARCH TRAINING GRANTS AWARDED, 1980 

1. Lam, F.M., "Clinical i1lllllUnology in human leucocytes", 3 months, 
(Malaysia) 

2. Seong, I.W., "Training on modern virology", 6 months, (Republic of 
Korea) 

3. Chew, T.K., "Advanced techniques for arbovirus work", 1 month, 
~ (Malaysia) 

4. Hassan, Khalid, "Study on actual mechanics of setting up of a registry 
for leukemia and allied disorders", 3 weeks, (Malaysia) 

5. Rayos del Sol, C., "In vitro test technique and test kit production", 
3 weeks, (Malaysia) 

6. Mendoza, M., "Indirect inununofluorescent techniques for the detection 
of viral antigens in preparation for the research on acute respiratory 
infections", 3 weeks (Philippines) 

7. Ha Do Quang, "Studies on Japanese B encephalitis", 3 months, (Viet Nam) 

8. Ignacio, L., "IVth Meeting of Investigators, WHO Collaborative Study 
on strategies for extending mental health care in Cali Colombia", 
6 days, (Philippines) 

9. Lam, Foong Ming, "Trainig in clinical inununology" , 3 months, (Malaysia) 

10. Han, Dal Sun, "Doctoral studies at the University of North Carolina", 
1 year, (Republic of Korea) 

11. Lam, Sai Kit, "Research on Viral Respiratory Infections", 4 months; 
2 months' extension (1981) (China) 
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RESEARCH TRAINING GRANTS AWARDED, 1981 

1. Yuan Yao-E, "Gynaecological endocrinology and human reproduction and 
diagnosis and treatment of netropathia haemorrhagica" 3 months (China) 

2. Yep, Pei Teh, "Paediatric haematology and general paediatrics" 
3 months (China) 

3. Gao, Li-mei, "Epidemiology and clinical research on respiratory 
infections", 3 months (China) 

4. Zhang, zi-jing, "Studies on virology, epidemiology and clinical 
research on respiratory infections", 3 months (China) 

5. Zhu, zong-han, "Immunofluorescent teChnique and ELISA for rapid 
diagnosis of viruses and bacteria", 6 months (China) 

6. Ensoll, L., "Use of mosquito cultures in the isolation of arbovirus, 
the identification of dengue viruses by plague reduction 
neutralization test, etc.", 2 months (Malaysia) 

7. Lee, Betty S.K., "Ultrastructural aspects of cell"lllediated destruction 
of filarial larvae", 6 weeks (Malaysia) 

8. Yeoh, Chee Weng, "Training on HLA tisaue typing", 3 months (Malaysia) 

9. Ong, Kian Joo, "Training on HLA tissue typing technique", 3 months 
(Malaysia) 

10. Yokouchi, H., "To visit China to discuss with the Chinese medical 
scientists about the development of a WHO-supported collaborative 
study on Hepatitis B virus infections with special reference to 
hepatocellular carcinoma", 1 week (Japan) 

11. Yano, M., "To visit China to discuss with the Chinese medical 
scientists about the development of a WHO-supported collaborative 
study on Hepatitis B virus infections with special reference to 
hepatocellular carcinoma", I week (Japan) 

12. Chung, Whan-Kook, "To attend the seminar on viral hepatitis and its 
related liver diseases - Tokyo", 5 days (Republic of Korea) 

13. Valencia, Cynthia, "Training on the pharmacokinetics of an 
anti-schistosomal drug niridazole in Filipino patients with 
schistosomiasis japonica", 4 weeks (Philippines) 

~. 
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14. Liu, Weide, "Through exposure to research, administration lectures, 
seminars and visits to some institutes and universities and possibly, 
conducting a short-term project on some aspect of insecticides 
resistance", 3 months (China) 

15. Sima, Huilan, "The enteric pathogenic bacteria including the method of 
purification and detection of enterotoxin", 8 months (China) 
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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) US$30 720 

2. San Agustin, F., "Epidemiology of animal schistosomiasis in the 
Philippines", (Philippines) us$lO 000 

3. Ballez, E., "Field trials with tuba seeds against o. quadrasi", 
(Philippines) US$6 BOO 

4. Yu, H.S., "Research on biological control of mosquitos in the Republic 
of Korea by native predators", (Republic of Korea) US$15 000 

5. Thomas, V., "Re-entry grant for purchase of supplies and equipment for 
cultivation of K. falciparum, (Malaysia) US$6 600 (awarded 1979 ref. 
WPR/INT/PC/168) 

6. 

7. 

B. 

9. 

10. 

Soh, C.T., "Ecology of snails which mediate Clonorchis sinensis in 
Korea", (Republic of Korea) us$4 000 

Chan, V., "Studies on dengue haemorrhagic fever", (Philippines) 
us$41 260 - 1st years; US$40 161 - 2nd year 

Lawrence, G., "Continuation of assessment of efficacy of immunization 
against pigbel", (Papua New Guinea) US$20 000 (ref. WPR/INT/PC/153) 

Bagni, R., "Etude /!pidemiologique et pathogl!nique de la ciquatera", 
(French Polynesia) US$15 000 

Alpers, M., "Establishment of a pneumonia and acute respiratory 
disease research unit, IMR/Goroka", (Papua New Guinea) US$77 000; 
US$80 000 - 1979/80; US$85 000 - 1980/81 

11. Bonifacio, M., "Rural urban doctors in Southern Tagalog (Philippines) 
area", (Philippines) US$5 000 - Jacques Parisot Foundation 

In 1979 

1. Enriquez, G., "Studies on ultrastructure of~. japonicum and 
Oncomelania hupensis quadrasi", (Philippines) US$6 500 

2. Umaly, R., "Geographical strains: Individual or population 
classification of Oncomelania hupensis quadrasi", Philippines) 
US$l1 000 
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3. Ramal ingam , S., "To develop laboratory colonies of T. quasiferox and 
T. metallicus", (Malaysia) US$5 000 

4. Lagria, S.N., "Community-wide study on provl.sl.on of water-sealed 
toilets and water pumps (for the control of gastro-intestinal partly 
schistosomiasis)", (Philippines) US$2 000 

5. 

6. 

Pineda, R., "Investigation of the infection rate of exposed 
experimental animals and O. quadrasi in relation to mass treatment 
Schistosomiasis cases", (Philippines) US$5000: US$5000 1980 

Fernandez, T., "Epidemiological, clinical and pathological study of 
natural infection of S. japonicum", (Philippines) US$14 000 

of 

7. de las L1agas, L., "Susceptibility spectra and resistance surveillance 
of commonly encountered mosquitos to routine insecticides", 
(Philippines) US$3 000 

8. Santos, A.T., "Phase III - Field trials of praziquantel against 
S. japonicum infection in 2 endemic villages of Irosin", (Philippines) 
US$16 455: US$2 000; US$6 000 - 1980 

9. Miles, J.A.R., "Studies on the competence of Ae. spp. in Fiji as 
vector and dengue viruses", (Fiji) US$3 000; US$2 250 - 1981 

10. Guadiz, L., "A study of the effectiveness of cOl1Dllunity-based health 
education programme in Ae. aegypti larval control", (Philippines) 
US$9 860 

11. Zhong, H.L., "Research on immunodiagnosis and chemotherapy of 
paragonimiasis and Clonorchiasis" (China) US$ll 000 (1981) 

12. Woolcock, "Further studies and analysis of data obtained by pneumonia 
research unit in connexion with AR diseases", (Australia) US$10 000 

13. Chau, P.Y., "Immunological study of typhoid fever and typhoid carrier 
state", (Hong Kong) US$ll 200 

14. Lingao, A.L., "Study on the prevalence of hepatitis B virus exposure 
in selected Philippine communities", (Philippines) US$2 000 

15. Halliday, J., "Review of current information/study on the incidence 
rate of hepatitis B in the Asian Pacific Region", (Australia) US$l 000 

16. Okuda, "Review of current information/study on primary liver cancer in 
Asian Pacific Region", (Japan) US$l 000 

17. de Jesus, A.C., "Establishment of a Barangay reporting system at 
village level", (Philippines) US$8 175; US$8 000 - 1980 
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18. Hinohara, "Research on the effect on health by the change of living 
habit", (Japan) U8$20 800; U8$25 000 - 1980 

19. Chen, P.Y., "To train the Ibang Manang as a C.H. worker for PHC" , 
(Malaysia) U8$3 350 

20. del Mundo, F., "Mobilization and restructuring health manpower, 
(Philippines) U8$9 400; U5$3 600 - 1980 

21. Ignacio, 1., "WHO collaborative study on strategies for extending 
mental health care", (Philippines) U5$5 000 

22. Garcia, E., "Establishment of serum bank collection at the Institute 
of Public Health, University of the Philippines", (Philippines) 
US$1 000; US$2 000 - 1980 

In 1980 

1. Rajan, V.S., "Research project on HLA profiles", (Singapore) US$4 390 

2. Jueco, H.L., "Population epidemiology of S. japonicum infections", 
(Philippines) US$10 000 

3. Santiago, V.G., "A survey of the alcohol dependence syndrome and 
disabilities related to alcohol consumption in the Philippines", 
(Philippines) U8$1 482 

4. Tupasi-Ramos, T., "Acute respiratory infections", (Philippines) 
US$16 556; US$18 236 (1981) 

5. Morales, E., "Biology and primary productivity of the pond-fed with 
effluent from biogas digester", (Philippines) US$5 000; US$l 500 (1981) 

6. de las Llagas, L., "Laboratory evaluation of some insecticide against 
Ae. aegypti and Ae. poicilius", (Philippines) US$! 000 

7. Mori, J., "Geography of poisonous snakebites in Malaysia", (Malaysia) 
US$9 950 

In 1981 

1. de Leon, L., "Supplies and equipment for Isolation and Serotyping of 
streptococcus pneumoniae and hemophilus influenzae", (Philippines) 
US$2 917 

2. Mendoza, M., "Supplies and equipment for direct and indirect 
fluorescent antibody techniques", (Philippines) US$2 959.42 
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3. Marshall, L., "Alcohol use and abuse in three rural village areas in 
Papua New Guinea", (Papua New Guinea) US$2 700 

4. Lingao, A., "Hepatitis B virus maternal-child transmission among 
Filipinos", (Philippines) US$14 180 

5. Park, M.H., "Epidemiological study of mental health problems in 
Korea", (Republic of Korea) US$10 000 

6. Cheong Weng Rooi, "Laboratory rearing of toxorhynchites splendens for 
detecting dengue viruses", (Malaysia) US$2 000 

7. Song, Soo Bok, "Epidemiological studies of C. sinensis in the lower 
area of Nag Dong River along Busan", (Republic of Korea) US$5 000 

8. Le Gonidec, G., and Joseph, Floch, "Proposed Epidemiological Study on 
Infantile Diarrhoea and Gastroenteritis in New Caledonia", 
(New Caledonia) US$15 000 (1st year) 

9. Enriquez, G., "Cytochemical and histochemical characterization of 
~. japonicum", (Philippines) US$3 500 

10. Lam, S.K., "Rapid diagnosis of dengue infections", (Malaysia) US$6 049 

11. Trach, Dang Due, "Etiological structure of diarrhoeal diseases with 
special reference to young age group", (Viet Nam) U8$15 900 

12. Lee, Kwang Mook, "Blood cholinesterase level in organophosphorus 
pesticide poisoning", (Republic of Korea) US$2 000 

13. Ro, Kong Kyun, "Strengthening primary health care through effective 
supervision in rural Korea", (Republic of Korea) US$8 500 

14. Min, R.K., "Studies on relation of C. sinensis to establishment of 
cholangiohepatoma", (Republic of Korea) US$4 900 

15. Chang, Whan Kook, "Post transfusion hepatitis in Korea", (Republic of 
Korea) US$10 000 

16. Marshall, L., "Socialization for biological motherhood", (Papua 
New Guine~) US$2 989 

17. Zhang-zi-jing, "Research in the field of respiratory viruses in 
children", (China) US$16 400 (1st year) 

18. Yano, M., "Study of hepatitis B virus infections with special 
reference to hepatocellular carcinoma in the region", (Japan) US$30 000 

19. Sima, Huilan, "Bacteriological study on Infantile Diarrhoea". (China) 
US$5 800 (1st year) 
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20. Saniel, Dr M.S., "A Study on the Epidemiology of Diarrhoeal Diseases", 
(Philippines) US$15 000 (1st year) 

21. Park, Seung Hahm, "Study on Pathogens for Acute Diarrhoea and its 
antibiotic susceptibility", (Republic of Korea) US$15 000 

22. Kim, Joong Hwan, "Comparison of Treatment Schedules for Uncomplicated 
Gonococcal Infection", (Republic of Korea) US$5 436 

In 1982 

1. Kay, Dr Brian H., "Competence of Ross River Vectors in the South 
Pacific", (Australia) U8$3 000 (small grant) 



Table 1. HRP studies in WPR, April 1981 - April 1982 

Name of-principal investigator 
Title of project/study Place of study 

1. Dr Stella R. Quah, Senior Tutor 
Department of Sociology 
Project: "Delayed first births 
and fertility decision-making in 
Singapore" (No. 81005) 

2. Dr Wan S. Woo, Director 
Project: "A multi-centre 
collaborative approach for the 
isolation of fertility regulating 
agents from plants" (NO. 779l8(C» 

3. Dr S.I. Kim, Director 
Project: "Diagnosis and Treatment 
of Infertile Couple" (No. 78923D) 

4. Dr Gao Yi-sheng, Director 
Project: "Research on Human 
Reproduction" 

5. Dr Nguyen Can, Director 
Project: "Phase II Multi-centre 
Clinical Trial of Steroid Releasing 
Vaginal Rings" (No. 79931) 

./ ) 

National University of Singapore, 
Kandang Kerbau Hospital for 
Women, Singapore 

Natural Products 
Research Institute, 
Seoul National University 
Seoul 

Institute of Reproductive Medicine 
and Population, Seoul National 
University 
College of Medicine, Seoul 

Institute of Planned Parenthood 
Research 
Shanghai 

Institute for the Protection 
of the Mother and the Newborn 
Hanoi 

) 

WHO contribution 
(USS) 

8 900 

18 500 

16 260 

250 000 

I 
.p
o
I 

i 
>< 
.p-
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Name of principal [nve"iigator 
Title of project/study Place of study 

6. Dr R. Apelo 
Project: "Study of neoplasia and 
Steroid Contraceptive" (No. 78912H) 

7. Dr Nor Laily Aziz, Director-General 
Project: "Ethnicity and Fertility 
in Southeast Asia" (The Malaysia 
Survey) (No. 7909lA) 

8. Dr W.S. Woo 
Project: "A multi-centre 
collaborative approach for the 
isolation of fertility-regulating 
agents from plants" (No. 77918(A» 

9. Dr Y.C. Kong 
Project: "Multi-centre 
collaborative approach for the 
isolation of fertility regulating 
agents from plants" (No. 77918B) 

10. Professor S.S. Ratnam, Head 
Project: "Comparative study of the 
effects of the combined estrogen
progestogen oral contraceptives 
50 ug or less of estrogen on 
coagulation, fibrinolysis 
and platelet function" (No. 78905B) 

Reproductive Biology Centre 
Department of Obstetrics and 
Gynaeco1ogy 
UP-PGH Medical Centre 

National Family Planning Board 
Kuala Lumpur 

Natural Products Research 
Seoul National University 
Seoul 

Department of Biochemistry 
Chinese University of Hong Kong 

WHO Collaborating Centre 
for Clinical Research 
Department of Obstetrics and 
Gynaecology, National University 
of Singapore, Kandang Kerbau 
Hospital for Women, Singapore, 

WHO contribution 
(US$) 

14 055 

7 600 

78 950 

55 000 

38 425 

I 
~ ..... 
I 

§ 
'" >< 
~ 
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Name of principal investigator 
Title of p_roject/study Place of study 

11. Dr Gao Yi-sheng, Director 
Project: "Research on human 
reproduction" 

12. Dr Aurora Silayan-Go 
Project: "Programme development 
support for psychosocial research 
in family planning" (No. 79127B) 

13. Dr Ruben Apelo 
Project: "Phase IV comparative 
study on the use of the injectable 
contraceptives NET-EN and DMPA in 
normal family planning programme 
situations in rural areas of the 
Philippines" (No. 81047) 

) 

Shanghai Institute of Planned 
Parenthood Research 

Population Centre Foundation 
Manila 

National Family Planning Office 
Ministry of Health 
Manila 

) 

Annex 4 

WHO contribution 
(US$) 

750 000 

29 000 

19 490 

I 
~ 
00 
I 

~ 
'" ~ ..,.. 
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Table 2. SUlllllary of budge!; of '!'DR-funded projects "ycountry and by component 
88 of 31 December 1981 

(Humber O1-Projecta liven in brackets) 

) 

Annex 4 

Country American French Hong -------rao-People's New -- --------- Republic - - S-ofOiDon Component 
Component Samoa Australia China Polynesia Kong Japan Oem. Rep. Malaysia Zealand PNG Philippines of Korea Singapore Islands Vanuatu Viet Nam total 

Malaria 

Sch is tasomiaai 8 

Filariasis 

Leishmaniasis 

Leprosy 

Biomedical Sciences 

Vector ecolQItY 

Epidemiology 

Socio-eco'Q.OIII.ic 

(0) (7) (3) (0) (0) (3) (I) (8) (0) (4) (6) (0) (0) 
359 676 101 000 184686 9 190 115 700 116 0)2 .::.35 201 

(2) 

55 088 
(l) 

2 200 
(I) 

53 150 
(36) 

282 694 
(0) (0) (2) (0) 0) (1) (0) (0) (0) (0) (4) (0) (OJ (0) (0) m (14) 

503 546 
ill 

21 000 
CO) 

ill 
379 230 

(OJ 

19 000 32 500 206 350 2l&5 696 
(0) (2) (0) Ol (0) t2> (0) (0) (0) (0) « (4) (0) (0) (0) (16) 

95 600 78 500 12 800 121 700 708 830 
(0) (0) (0) (!) (0) (0) (0) (0) (0-) ---(0) (oJ (0) (0) (0) (0) (0) (0) (I) 

~- ~-(0) (0) 0) OJ (O}---------or (0) 0) (0) (0) (1) (0) (0) (0) (0) (0) (11) 
38 500 7 000 150 850 4 800 29 800 230 950 

(0) (1) (0) --(0)-- (0) T6-) ------(0) (0) (Or-----rD)- (0) (0) (2) (0) ~- (0) --(-,) 

57 192 74 800 131 992 
(0) (3) (0) (2) (0) (0) (0) (0) (1) (0) (0 0) (0) (0) (0) (0) (10) 

107 700 15 000 27 850 20 000 55 500 226 050 
(0) (0) (0) (0) (0) (0) (0) 0) (0) (2) (0 (0) 0) (0) (0) (0) (S) 

34 000 60 000 27 020 21 900 142 920 
ill (0) To; (0) (0) (0) -(0) (2) (0) (0) (2) (0) (0) (0) (0) (0) (4) 

17 610 48 021 65 631 
(0) (0) (5) (0) (0) (0) (0) (14) - (0) (0) (9)- «f) 0) (0) (0) ur-- -- (40, 

Training 325 278 231 123 182 640 33 SOD 20 950 793 491 
institutional -('0) (0) (2) (0) (0) (0) (tIT 
atrengthening 240 oon 
Director's (0) (0) (2) 
initiative funds 

(0 
CQuntry total 21 000 

(I7) 
903 889 

7 400 
(26) 

75£. 178 

(OJ 

(S) 

117 600 

(0) (0) 

(1) (HI) 
32 SOD 620 386 

(OJ 

(1) 
9 190 

0) (0) (0) (2) (0) (0) ---10) (0) -(1) ---(8) 
5f>9 300 294 400 310 600 414 300 

(0) (0) -(j) (j) (2) (0) (0) (0) (0) (6) 

OI) 
985 39} 

2 000 4 500 21 7S0 3S 650 
(0 (7) - --- (27) --(-5)-- ill (;l) 0) (3) (154) 

27 850 178 052 1137 278 77 250 251 900 55 088 2 200 385 300 5 561 054 
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IDENTIFICATION AND PRIORITIZATION OF RESEARCHABLE PROBLEMS/ISSUES 

A. Proposals from Sub-Group on Biomedical Research 

Research 
field 

Conununicable 
diseases 

Research 
area 

1. Tuberculos is 

2. Leprosy 

Researchable problems/Issues 

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

1.2 BCG trials (including 
studies of extrapulmonary 
tuberculosis) 

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

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

2.2 Large-scale intervention 
studies. 

2.3 Short-term therapy for non
lepromatous leprosy 

2.4 Identification of high 
risk groups by inununo
logical methods. 

Research 
components 

BMR. HSR 

BMR. HSR. HBR 

BMR 

BMR. HSR. HBR 

BMR. HSR. HBR 

BMR. HSR 

BMR. HSR 

Priority-of the 
problem within 

the area 

1 

2 

3 

I 

2 

3 

4 

ANNEX 5 

Pr fori ty of the 
area within the 

field 

A 

B 

I 

'" .... 
I 

~ 
::l 

"' ~ 
'" 



Annex 5 ---

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

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

of PRC development. 

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

3.3 Innovative training of RSR, HBR 3 
malaria control workers 
and general workers in I 

VI 
malaria control. '" I 

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

4.2 Epidemiology including BMR, HBR 2 
human behavioural aspects. 

4.3 Improvement of diagnostic BMR 3 
techniques. 

§ 
to 

5. Filariasis 5.1 Development of appropriate BMR 1 C )< 

therapeutic regimes. \JI 

5.2 Effective control of Aedes BMR, HSR 2 
polynesiensis larvae in 
crab holes. 

I ) ) 



Research 
field 

Communicable 
diseases 

Research 
area 

6. Helminthiasis 

7. Dengue 
haemorrhagic 
fever 

) 

Researchable problems/Issues Research 
components 

6.1 Improvement of diagnostics BMR 
and epidemiology of para
gonimiasis and clonorchiasis. 

6.2 Chemotherapeutic trials for 
these two diseases. 

6.3 Operational research on 
soil-transmitted 
helminthiasis. 

BMR, HSR 

BMR, HSR, HBR 

7.1 Application of rapid BMR, HSR 
diagnosis to the development 
of early warning systems for 
effective vector control. 

7.2 Multi-centred epidemio
logical studies including 
surveillance. 

7.3 Virological studies to 
determine virulence markers 
and pathogenesis. 

7.4 Vaccine development. 

BMa, HSR 

BMR 

BMR 

) 

PriorIty of the 
problem within 

the area 

1 

2 

3 

1 

2 

3 

4 

Annex 5 

PriorTty of the 
area within the 

field 

C 

B 

I 

'" W 
I 
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X 
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Priority of the Priority of the 
Research Research Researchable problems/Issues Research problem within area within the 

field area components the area field 

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

renal syndrome mental animals. 

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

9. Viral hepatitis 9.1 Laboratory based BMR, HSR 1 B I 

surveillance to define '" .... 
magnitude of problem in I 

each country. 

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

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

9.4 Epidemiological study of BMR 4 
non-A and non-B hepatitis r; 
and their roles. :=! 

II> 
~ 

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

rehydration therapy. 

\ ) . ) 
, 



Research 
field 

Communicable 
diseases 

Research 
area 

11. Acute 
respiratory 
infections 

12. Sexually 
transmitted 
diseases 

(ARIl 

) 

Researchable problems/Issues 

10.2 Study of epidemiology and 
nutritional, environmental 
and behavioural factors 
for effective intervention. 

10.3 Community involvement in 
CDD. 

10.4 Development of evaluation 
methods on impact of CDD 
programme. 

11.1 Reduction of mortality by 
better case management. 

11.2 Evaluation of efficacy of 
pneumococcal vaccine. 

11.3 Study of the role of viruses 
in ARlo 

11.4 Study of the role of 
helminths in ARI. 

12.1 Monitor gonococcal 
susceptibility to anti-
microbials and develop 
appropriate therapy against 
gonorrhoea. 

Research 
components 

BMR, HSR, HBR 

HBR 

HSR 

BMR, HSR 

BMR 

BMR 

BMR 

BMR 

) 

Priority of the 
prob 1 ern wi thin 

the area 

2 

3 

4 

1 

2 

3 

4 

2 

Annex 5 

Priority of the 
area within the 

field 

A 

C 

r 
en 
en 
r 
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ro 
>< 
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Annex 5 

Research 
field 

Communicable 
diseases 

Chronic and 
degenerative 
diseases 

Research 
area 

1. Cardiovascular 
disease 

Researchable problems/Issues 

12.2 Identification of high 
risk populations. 

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

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

Research 
components 

HBR 

HBR 

BMR, HSR, HBR 

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

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

BMR 

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

) ) 

Priority of the 
problem within 

the area 

3 

1 

1 

2 

3 

4 

Priority of the 
area within the 

field 

A 
I 
VI 
~ 
I 

~ 
'" )< 

VI 



Research 
field 

Chronic and 
degenerative 
diseases 

Research 
area 

2. Metabolic 
diseases 

) 

Researchable problems/Issues 

2.1 Action control programmes 
for diabetes including 
health education. 

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

2.3 Risk studies in diabetes 
including population sub
group analysis. 

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

2.5 Studies of motivational 
factors affecting diabetes 
patients. 

Research 
components 

SMR, HSR, HBR 

BMR, HBR 

BMR 

BMR 

HBR 

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

) 

Priori ty of the 
problem within 

the area 

1 

2 

4 

5 

6 

Annex 5 

Priority of the 
area within the 

field 

A 

I 

'" ..... 
I 

§ 
<t> 

" 
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Research 
field 

Chronic and 
degenerative 
diseases 

Research 
area 

3. Cancer 

Researchable problems/Issues 

3.1 Screening and treatment of 
locally prevalent forms of 
cancer. 

Research 
components 

BMR, HSR, HBR 

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

3.3 Education at PHC level 

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

) 

HSR, HBR 

BMR, HBR 

) 

Priori. ty of the 
problem within 

the area 

2 

3 

1 

4 

Priority of the 
area within the 

field 

A 

I 

'" 0> 
I 

[ 
~ 

'" 



Research 
field 

Nutrition 

Research 
area 

1. Nutrition of 
young child 

2. Specific 
deficiencies 

3. Nutrition of 
the mother 

4. Food habits 

) 

Researchable problems/Issues 

1.1 Protein energy malnutrition. 

1.2 Infant feeding practices. 

1.3 Nutrition education. 

2.1 Development of appropriate 
technology in particular 
areas. 

3.1 Assessment of nutritional 
status and feeding prac
tices of pregnant and 
lactating mother. 

3.2 Nutrition-education. 

4.1 Feeding at specific ages 
and times. 

4.2 Nutrition education. 

Research 
components 

BMR, HBR, HSR 

BMR, HSR, HBR 

BMR, HBR 

BMR 

HSR, HBR 

HSR, HBR 

HSR, HBR 

HSR, HBR 

) 

Prior-ity of the 
problem within 

the area 

Annex 5 

Priority of the 
area wi thin the 

field 

A 

B 

A 

C 

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

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

1.2 Pregnancy wastage. BMR, HSR, HBR 4 

1.3 Maternal mortality and BMR, HSR 5 
morbidity 

1.4 Mortality and morbidity BMR, HSR 6 I 
among newborn and infants. '" 0 

I 

1.5 Impact of risk approach BMR, HSR 3 
strategy on delivery of 
MCH/Fami1y Planning 
referral system. 

1.6 Organization and appropriate HSR 2 
technology in perinatal care 

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

V> 

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

) ) 
" . 



• 

Research 
field 

MCH/Family 
planning 

Environmental 
health 

Research 
area 

3. Adolescent 
health 

1. Water supply 
and sanitation 

, 

) 

Researchable problems/Issues 

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

3.2 Psychiatric and emotional 
problems. 

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

Research 
components 

HBR 

BMR, HSR 

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

1.3 Evaluation of national EH 
strategies. 

1.4 Evaluation of EH training 
programmes. 

1.5 Appropriate technology 
development and evaluation. 

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

HSR 

HSR, HBR 

BMR 

BMR, HSR 

) 

Priority of the 
problem within 

the area 

1 

2 

Annex 5 

Priority of the 
area within the 

field 

C 

A 
I 

'" f-' 
I 

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

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

at risk of skeletal 
fluorosis. 

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

research status of elderly. 

1.2 Identify cohort differences BMR, HBR 2 I 

'" in social status of elderly. N 
I 

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

2.2 Prevention of severe BMR 2 
disability. 

3. Senile dimentia 3.1 Epidemiology BMR 1 C 
~ 

3.2 Pathogenesis BMR 2 =' 
'" X 

3.3 Development of screening BMR, HBR 3 '-" 

methods. 

) ) 
,. 
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B. Proposals from Sub-Group on Health Services Research 

Research Research 
field area 

Health care 1. Allocation of 
financing funding 

2. Cost 
containment 

3. Alternative 
sources of funds 

Researchable problems/Issues Research 
components 

1.1 To determine present HSR, HBR 
distribution of finance 
between different geographic 
service areas and review and 
identify ways of improving 
allocation of funds. 

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

2.1 Find ways and means of HSR, BMR 
reducing cost of health 
care. 

2.2 Review and find efficient HSR 
payment schemes. 

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

3.1 Assess the advantages of HSR, HBR 
insurance schemes, 
government subsidy, polling 
of community resources, etc. 

) 

Prior,- ty of the 
problem within 

the area 

1 

2 

1 

3 

2 
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Annex 5 

Priority of the Priority of the 
Research Research Researchable problems/Issues Research problem within area wi th in the 

field area components the area field 

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

community health system. 

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

1.3 Assess the social and HSR, HBR 3 
administrative feasibility. I 

'" .... 
I 

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

services. 

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

3. Access ibili ty 3.1 Determine the best way to HSR, HBR 1 A g 
and acceptability improve consumers access- .. 

ibility in relation to >< 

distance, time and cost. '" 

) ) 



Research 
field 

Research 
area 

Organization 4. Cost effective-
and management ness 

5. Planning 

6. Management 
information 
system 

} 

Researchable problems/Issues Research 
components 

4.1 Measure the efficiency HSR. HBR 
of the cost effectiveness 
of specific health activities. 

5.1 Evaluate planning 
methodology of different 
levels. 

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

6.1 To establish procedures 
and mechanisms to improve 
health system performance. 

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

6.3 To identify measures/ 
indicators of health 
system performance. 

HSR. HBR 

HSR 

HSR 

HSR. HBR 

HSR. HBR 

) 

Priori ty of the 
problem within 

the area 

2 

1 

2 

3 

1 

2 

Annex 5 

Priority of the 
area within the 

field 

B 

C 

c 

I 
a
V> 
I 
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Research 
field 

Legislation 
and policy 
making 

Research 
area 

1. Hea 1 th and 
medical laws 
regulations 

Inter- and 1. Health and 
intrasectoral medical laws 
coordination regulations 

2. Public, private 
and voluntary 
agency co
ordination 

Researchable problems/Issues 

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

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

Research 
components 

HSR, HBR 

HSR, HBR 

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

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

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

HSR, HBR 

HSR, HBR 

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

, ) ) 

Priori ty of the 
prob lem wi thin 

the area 

1 

2 

Priority of the 
area wi thin the 

field 

I 
0-

cr 

~ 
)< 

'" 



Research 
field 

Research 
area 

Inter- and 3. Coordination 
intrasectoral between health 
coordination and health

related agencies 
(e.g. education 
social welfare 
agriculture home 
affairs, 
finance, etc.) 

Manpower 

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

1. Utilization of 
existing manpower 

• 
} 

Researchable problems/Issues 

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

Research 
components 

HSR, HBR 

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

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

HSR, HBR 

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

1.1 To determine reallocation of HSR, HBR 
functions of existing 
manpower based on their 
capabili ties. 

1.2 To identify ways of up- HSR, HBR 
grading existing manpower. 

• 
) 

Priority of the 
problem within 

the area 

1 

2 
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Research 
field 

Manpower 

Research 
area 

Researchable problems/Issues 

2. Reorientation of 2.1 To identify ways of 
existing training incorporating the concept 

of community participation 
in training programmes. 

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

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

Research 
components 

HSR, HBR 

HSR 

HSR, HBR 

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

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

, ) ) 

Priority of the 
problem within 

the area 

2 

5 

4 

3 

Priority of the 
area within the 

field 

A 

I 
17> 

'" I 

~ 
>< 
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• 

Research 
field 

Manpower 

Research 
area 

3. Training of new 
manpower 

4. Educational 
technology 

5. Distribution 
of manpower 

) 

Researchable problems/Issues 

3.1 To identify manpower needs 
of the community and to 
specify roles and functions 
of new manpower. 

3.2 To develop the competency 
based curricula for each 
new manpower programme. 

4.1 To develop technology 
including resource materials 
for the above competency 
based curricula for 
manpower development. 

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

5.1 To determine ways of 
overcoming barriers to 
distribute manpower between 
geographic areas. 

Research 
components 

HSR, HBR, BMR 

HSR, HBR 

HSR, BHR, BMR 

HSR, HBR 

HSR, HBR 

) 

Pri.orl ty of the 
problem within 

the area 

2 

2 

2 

1 

1 
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Priority of the 
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C 
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Research 
field 

Manpower 

Design of 
health care 
delivery 

1-

Research 
area 

Primary health 
care 

Researchable problems/Issues Research 
components 

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

1.1 

1.2 

1.3 

achieve a balance of manpower 
between specialties, health 
professionals and between 
supervisors and 8upervisees. 

To identify ways for 
determining priority 
problems in the community. 

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

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

) 

HSR, BMR 

HSR, BMR 

HSR, BMR 

) 

Priority of the 
problem within 

the area 

2 

3 

1 

2 

Priori ty of the 
area within the 

field 

A 
I ..... 

0 
I 

g 
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Research 
field 

Design of 
health care 
delivery 

Research 
area 

) 

Researchable problems/Issues 

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

primary health services 
in terms of: 

3. Emerging 
problems 

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

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

Research 
components 

HSR, HBR 

HSR, HBR, BMR 

Community 1. Decision making 
in: participation 
1.1 Problem 
prioritization 

1.2 Allocation 
of resources 

2. Service delivery 

1.1 To identify what i. meant HSR, HBR 
by community participation 

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

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

) 

Pr10rity of the 
problem within 

the area 

1 

1 

2 

1 

Annex 5 

Priority of the 
area within the 

field 

B 

C 

A 

I ..... 
..... 
I 

&
~ 
x 

'" 



Annex 5 

IDENTIFICATION AND PRIORITIZATION OF RESEARCHABLE PROBLEMS/ISSUES 

ANNEX 1. Examples of researchable problems in the behavioural area 

Research 
field 

Preventive 
health 
behaviour 

Communicable 
diseases 

Research 
area 

1. Heart disease 
prevention 

1. Leprosy 

Researchable problems/Issues Research 
components 

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

1.1 Epidemiology and trans
mission of leprosy. 

1.2 Perception, beliefs and 
response to leprosy as 
diseases. 

1.3 Appropriateness of inter
vention measures. 

1.4 Self-referral and case
finding. 

1.5 Case holding. 

) 

BMR 

HSR, BMR 

BMR, HSR 

HSR, BMR 

HSR, BMR 

) 

Priori.ty of the 
problem within 

the area 

Priority of the 
area within the 

field 
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Research 
field 

Health care 
of the 
elderly 

Research 
area 

) 

Researchable problems/Issues 

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

Research 
components 

BMR, HBR 

) 

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

Priority Of the 
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Research 
field 

Chronic 
diseases 

• 

Research 
area 

1. Diabetes 
mellitus 

Researchable problems/Issues 

1.1 Lifestyle patterns of 
behavioural attitudes 
related to diabetes. 

Research 
components 

HBR 

1.2 Motivational factors of the HBR 
patients. 

1.3 Methods of patient education. HBR, HSR 

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

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

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

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

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

1.4 Effectiveness of traditional BMR, HSR, HBR I 

methods for the treatment 
.... 
'" of mentally ill. 
I 

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

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

Appropriate 1. Prevention and 1.1 Operation of services for HSR g-
Il> 

technology control of drug the treatment and >< 
for health and alcohol rehabilitation of drug and V> 

problems problems. alcohol dependence. 
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Research 
field 

Health 
problem 
prevention 
and control 

Research 
area 

1. Road accident 
prevention and 
injury control 

Researchable problems/Issues 

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

1.3 Predictions of high risk 
for alcohol and drug abuse. 

1.1 Community attitudes to road 
accidents -

(a) favourable view of risk 
taking 

Research 
components 

HSR, HBR 

HSR, HBR 

HBR 

(b) acceptance of accidents HBR 
as "normal" 

(c) fatalistic attitude HBR 
"act of God" 

(d) awareness of problem 
and of possibility for 
change 

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

HBR 

(a) potential severity of HBR 
injury 

, ) ) 
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the area 

Priority of the 
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Research 
field 

Research 
area 

• 
) 

Researchable problems/Issues Research 
components 

(b) probability of occurrence HBR 

1.3 Identify risk related 
behaviour -

(a) alcohol abuse and 
driving BMR 

(b) failure to supply and HBR 
use seat belts 

1.4 Modification of risk related 
behaviours 

eg: (a) alcohol abuse and driving 

(i) identify, treat and 
rehabilitate 
alcoholics 

HBR, HSR 

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

) 

Priority of the 
problem within 

the area 
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Research 
field 

• 

Research 
area 

Researchable problems/Issues Research 
components 

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

(i) belts not available: HBR 
- change community 

(government) 
behaviour make 
belts available. 

(ii) belts available, use 

(iii) 

) 

not mandatoryll 
- change community 

(government) 
behaviour to require 
belt use 

- change personal 
behaviour to 
increase belt use. 

belts available, use 
mandatory: 
- enforce legislation 
- change personal 

behaviour by 
education to 
increase compliance 
with legislation. 

HBR 

HBR 

HBR 

HBR 
HBR 

) 

Priori ty of the 
problem within 

the area 

Priori ty of the 
area within the 

field 
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Research 
field 

Research 
area 

) 

Researchable problems/Issues 

1.5 Modification of t1environment" 
to change behaviour: 

Research 
components 

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

ignition interlock 
that cannot be 
operated by intoxic-
ated drivers. 

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

"passive" restraints: 
eg: - automatic seat 

belts 
- airbag restraint 

system 

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

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

Research 
area 

Researchable problems/Issues 

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

Research 
components 

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

(ii) change personal and HSR 
community awareness 
of the possibility and 
need for effective 
rehabilitation services. 
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Priority of the 
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Development of appropriate health technology 

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

~ (1) Development of alternative energy resources appropriate to 

. -
• 

socia-economic capabilities at the village level. 

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

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

(4) Development of efficient and effective immunization teChnologies. 

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

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

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

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

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