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SUMMARY 

The Western Pacific Advisory Committee on Health Research (WPACHR) held its sixteenth 
session in Manila from 5 to 9 August 1996 as a joint meeting with the Directors of the Regional 
Health Research Councils or Analogous Bodies (HRCI AB). The objectives of the meeting were: 

(1) to review the recent developments of health research in the Region; 

(2) to identify future directions for research in priority areas and finalize a strategic plan 
for health research in the Western Pacific Region during the next five years; 

(3) to review the recommendations as formulated by its subcommittees; 

(4) to discuss the efforts for strengthening national research capabilities; 

(5) to report on the progress achieved in the establishment of effective mechanisms for 
coordination and management of health research; and 

(6) to consider further collaboration among HRCI AB in different member states in the 
Region, as well as further collaboration between WPACHR and HRC/AB. 

All participants met in plenary session to consider a range of discussion papers and reports as 
a background to their main task of fmalizing a strategic plan for health research in the Region. The 
general topics considered were the activities of RPDIWPRO since the 1994 meeting, the report of 
the Global ACHR, the regional health profile, New horizons in health, health indicators and 
noncommunicable diseases. A report was again received from the WHO Regional Centre for 
Research and Training in Tropical Diseases and Nutrition, and sixteen country reports from 
HRC/AB were considered, including first reports on health research management in Brunei 
Darussalam, China, Japan, Mongolia and the Republic of Korea. 

Specific topics relating to the strategic plan were the report of a task force which prepared a 
draft plan in August 1995, an analysis of comments on this draft plan and the report of a combined 
meeting of the three WPACHR subcommittees on environmental health, health promotion and 
health systems research, held in October-November 1995. 

The WPACHR gave separate consideration to reports on research activities carried out in the 
Region during the 1994-95 biennium by three global programmes (HRP, TDR and CDD/ARI). 
The Directors of HRC/ AB discussed the framework of the strategic plan for health research, 
networking, funding of research and topics in need of more detailed review at future meetings. 

Both groups participated in discussion throughout the meeting which led to finalization of the 
framework and main content of the strategic plan for health research (see Annex 5). 
Recommendations relating to the strategic plan and other topics were confirmed by all participants 
and are listed on pages 23 to 25 of the report. 



1. INTRODUCTION 

1.1 Objectjyes 

(1) to review the recent developments of health research in the Region; 

(2) to identify future directions for research in priority areas and finalize a strategic 
plan for health research in the Western Pacific Region during the next five years; 

(3) to review the recommendations as formulated by its subcommittees; 

(4) to discuss the efforts for strengthening national research capabilities; 

(5) to report on the progress achieved in the establishment of effective mechanisms 
for coordination and management of health research; and 

(6) to consider further collaboration among HRC/AB in different member states in the 
Region, as well as further collaboration between WPACHR and HRC/AB. 

1.2 Partjcipants and resource persons 

The total number of participants at the meeting, excluding secretariat staff, was 33. The 
list detailing the members, the consultant, the observers, the representative from Global ACHR 
and the secretariat is attached as Annex 1. 

1.3 Or~anjzation 

The meeting was convened in the Conference Hall of the Western Pacific Regional 
Office (WPRO) in Manila, Philippines. This was the sixteenth meeting of the Western Pacific 
Advisory Committee on Health Research, and was held as a third joint meeting with the 
Directors of Health Research Councils or Analogous Bodies. 

1.4 Qpenjn~ ceremony 

The Regional Director, Dr S.T. Han, in his opening address, welcomed all participants 
and guests at the meeting. He referred in particular to the new members of the WPACHR, the 
representative of the South-East Asia Regional Office, Dr S.P. Tripathy, the Chairman of the 
Global ACHR, Professor T.M. Fliedner, and the secretariat members from WHO 
Headquarters, Dr B.G. Mansourian, Director of the Office of Research Policy and Strategy 
Coordination, Dr F. Modabber representing the Special Programme for Research and Training 
in Tropical Diseases (TDR); and Dr Wang Yifei representing the Special Programme of 
Research, Development and Research Training in Human Reproduction (HRP). He also 
welcomed Dr J.V. Hodge as consultant for the meeting. 

Dr Han then drew attention to the changes which were occurring and the appearance of 
new horizons in health in the Western Pacific Region. He predicted that the next century 
would be different from the last, in which communicable diseases were the dominant problem. 
In future the health profIle would be determined more by people's behaviour and actions than 
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by infectious agents. Lifestyle decisions, as well as environmental factors, would have greater 
influences on health in the next century and individuals must receive encouragement to take a 
greater responsibility for their own health than in the past. Public policies must support this 
approach and greater collaboration will be needed both within and between disciplines. 

He then gave a summary of the three themes identified in the document New horizons in 
health, namely, preparation for life, protection of life and quality of life in later years; themes 
which had been endorsed by the Regional Committee for the Western Pacific. He noted that 
the six regional health priorities at present were: development of human resources for health, 
eradication and control of selected diseases, health promotion, environmental health, exchange 
of information and experience, and strengthening management. A seventh area of importance 
was the management and control of new, emerging and re-emerging diseases. 

Finally, Dr Han noted the work of the Task Force and the three WP ACHR 
subcommittees in regard to the preparation of a strategic plan for health research in the Region 
over the next five years. He indicated that a well-thought-out plan which focused on priority 
problems would be of great help in the judicious use of resources and in meeting the challenges 
associated with the new horizons in health. He wished the participants a successful meeting. 
The full text of the Regional Director's address is attached as Annex 2. 

In officially opening the meeting, Dr Han nominated Dr Shanta Emmanuel as 
Chairperson, Dr N. Goneyali as Vice-Chairman and Dr Mary Ann Lansang and 
Dr B. Scoggins as joint rapporteurs. 

Following the opening ceremony, the provisional agenda (Annex 3) was adopted. 

2. PROCEEDINGS 

As in the report of the joint meeting held in August 1994, this section is arranged 
according to whether the topics were considered by members ofWPACHR, the Directors of 
HRCI AB or both groups in plenary session. The plenary sessions are presented first. 

2.1 Topics considered in plenary sessions 

2.1.1 Report of the Secretary ofWPACHR 

Dr A. Shirai, in his capacity as officer responsible for the Regional Research Promotion 
and Development (RPD) programme and secretary of the WPACHR, presented a report on the 
regional research programme during the previous two years. For the benefit of new members 
he summarized the history ofWPACHR since its formation in 1976. The Committee met 
annually until 1986, after which meetings were held in every second year. He also reviewed 
the efforts of WP ACHR in its early years to encourage national focal points for health research 
in member countries. A Working Group on National Health Research Management was held 
in 1982 and the heads of national health research councils or analogous bodies (HRC/AB) met 
separately in 1984 and 1989 and in conjunction with the WPACHR in 1992 and 1994. 

Dr Shirai pointed out that the principal objective of the present meeting was the 
identification of future directions for research in priority areas and finalization of the strategic 
plan for health research in the Western Pacific Region for the next five years. He then went on 
to sununarize the work of the Research Promotion and Development (RPD) programme during 
the two years since the last meeting of WP ACHR. Funding limitations meant that only applied 
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research of immediate benefit to priority health programmes could be supported during this 
time. Seventeen research proposals costing US$127 565 were supported during the two-year 
period, the details of these being set out in an annex to the Secretary's report. Further national 
workshops on research design and methodology had been held in Beijing, China (September 
1994), Chengdu, China (August 1995) and Vientiane, Lao People's Democratic Republic 
(March 1996), bringing the total of such workshops to 18 since they were initiated in 1981. 
The manual "Health research methodology: a guide for training in research methods", had 
been translated into the Chinese and Vietnamese languages in 1994 and it was currently being 
translated into the Mongolian language also. 

Six individual research training grants were awarded during the period, the recipients 
being from Cambodia (1), Malaysia (3), the Republic of Korea (1) and Viet Nam (1): the 
details were provided in an annex to the report. 

Dr Shirai then gave participants an update on the WHO collaborating centres within the 
Region. The number of these had increased from 39 in 1976, when they comprised 7.6% of 
the total number worldwide, to the present 218 (19.2 % of the total): the largest increase of any 
of the regions of WHO. The increase had been partly due to the decentralization of the RPD 
programme at regional level and partly to a revision of regulations for the designation of 
national institutions as WHO collaborating centres. The centres were situated in twelve 
countries, with the greatest numbers at present being in China, Japan and Australia. Meetings 
of the heads of WHO collaborating centres have continued, those during this reporting period 
being in Shanghai (July 1995), Kuala Lumpur (December 1995) and Kyungju (July 1996). The 
annual reports submitted in 1993 by the collaborating centres in the Region were summarized 
in a document published by the Western Pacific Regional Office in 1994 and a summary of the 
1994 reports would be published by the end of this year. 

Finally, Dr Shirai reminded the meeting that another target of the RPD programme was 
the development of necessary mechanisms to ensure efficient coordination and management of 
research, including the establishment of national focal points for this purpose. To date, there 
were 14 countries with such national focal points in the Region. He also referred to the actions 
taken during the past two years in regard to implementation of the recommendations made at 
the previous joint meeting in 1994. These actions were tabulated in the report. 

The Secretary's report is set out in full in Annex 4. 

There was a short general discussion following Dr Shirai's presentation. The importance 
of finalizing a strategic plan for health research was emphasized. The classification used for 
collaborating centres on nursing development was questioned: there were now four such 
centres within the Western Pacific Region and they were not designated under this heading in 
the classification. Dr Shirai pointed out that they were listed under the heading of national 
health systems and policies. 

Dr Shirai was thanked for his presentation. 

2.1.2 Global Advisory Committee on Health Research (GACHR) 

A report on the 33rd session of the GACHR, held in October 1995, was introduced by 
the Chairman of the committee, Professor T.M. Fliedner, who used the opportunity to address 
the participants on the more general global perspective of science and technology for health. 
He reminded them of the mandate of WHO to "promote and conduct research in the field of 
health .. and of the ACHR to develop this research agenda, including the formulation of health 
research priorities, the review, monitoring and evaluation of research results; the formulation 
of ethical criteria and the harmonization of the WHO research efforts at country, regional and 
interregional level. Some of the critical determinants of health development between the years 
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1990 and 2020 were described and examples given of evolving problems of critical significance 
to global health, including world population growth; migration and the development of 
megacities; industrialization and waste management; exploitation of energy resources and raw 
materials; environmental factors; and nutrition. An educational and communication strategy 
was needed to help deal with these problems, as well as a global ethic, and the scientific 
community should be actively involved in the development of these. Health deficits needed to 
be characterized and analysed at local, regional and global levels. A task force of the global 
ACHR is currently developing health profiles for populations, to be used as a basis for 
determining health research priorities. 

Professor Fliedner demonstrated a method of displaying health profiles in which five 
major health domains were represented as radial segments on a circular display. The domains 
were: conditions of disease and ill-health; health care system and learning; behaviour and 
health; environment and health; and food/nutrition and health. The "spokes" of the circle were 
the individual health determinants in a given domain and the length of each spoke gave a visual 
demonstration in deciles of performance in that field of health, as measured by accepted 
indicators. The example of infant mortality rates was used to illustrate the methodology for 
each health area. The profiles could be used, for example, to compare the health profiles of 
different countries, to demonstrate changes over time for individual countries and to identify 
particular deficits in complex health situations as a basis for planning research strategies. 

The steps involved in the process of developing a global health research strategy were 
then outlined by Professor Fliedner. The creation of a research agenda for science and 
technology required the active involvement of the scientific community and a worldwide 
electronic network, "PlaNet HERES", was being established for this purpose. It was intended 
to support communication and information transfer, allow a transparent process of priority 
setting, demonstrate global trends and facilitate evaluation of their possible health effects, and 
elucidate areas in which more research was needed. Decentralized research networks would be 
set up to address health problems of global importance. Professor Fliedner hoped that all of the 
ACHR and HRC/ AB members would give consideration to joining this global network. 

Finally, Professor Fliedner spoke of the challenges to implementation of a research 
agenda once it had been established. This required attention to organizational and 
methodological aspects, mobilization of participants, overcoming of barriers and achieving 
political and fmancial support. Implementation would require a full commitment by the 
scientific community. 

Dr B.G. Mansourian then spoke briefly in order to re-emphasize some of the points 
made by Professor Fliedner. He referred again to the explosion of the world population, 
especially in the third world, and the increasing deficit in disability-adjusted years of life 
between developed and developing countries. He referred also to a paradox, which was that 
basic research might still be of great importance to developing countries, by helping to bring 
the cost of necessary technology down to affordable levels. WHO had a responsibility to act as 
a catalyst for change and the ACHR system had an essential role to play in this. 

Professor Fliedner's paper gave rise to considerable discussion. In response to a 
question on validation of the health profile concept, he pointed out that it had already been used 
in China, Ecuador and Indonesia and follow-up use was planned in China. The value of 
linkage of scientific communities via the Internet was further discussed. Intelligent research 
networks would have no territorial boundaries and had great potential for benefit. As an 
example, Professor Fliedner's university was using this method to collaborate with Siberia and 
assist with the management of cases of radiation sickness. Limitations on the value of the 
DALY as an indicator were mentioned, in the light of recent criticisms. 
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There was acceptance of the great importance of the global health strategy to countries in 
the Western Pacific Region, but it might be difficult for some rapidly developing countries with 
strongly market-driven economies to persuade their governments of this. The trend towards 
patenting of medical technologies was cited as an example of this, but Professor Fliedner noted 
that patents could also be used in some countries as a deliberate tool to free up scientific 
development. There might be problems relating to the ownership of intellectual property 
developed jointly by scientists in different countries. The need to emphasize women's health 
issues was stressed and reassurance given that this was included in the health profile approach. 
The importance of standardizing terminology was accepted. Finally, the need to involve 
scientists in the planning process was again stressed: they needed to feel a personal 
involvement if the process was to succeed. The special societies should also be persuaded to 
allocate time to discussion of wider health issues. 

2.1.3 Noncommunicable diseases (NCD) in relation to New horizons in health 

This paper was presented by Dr Han Tieru, on behalf of Dr N.V.K. Nair, who was able 
to attend for a discussion of the paper on the following day. He first outlined the burden of the 
major noncommunicable diseases in the Western Pacific Region, with particular reference to 
cancer, cardiovascular diseases and diabetes. Cancer was now one the three leading causes of 
adult deaths in 24 countries and areas in the Region, with a mortality rate of over 100 per 
100000 population in Australia, China, Japan, Republic of Korea, New Zealand and 
Singapore. Between the 1950-1954 and the 1985-1989 periods there had been a significant 
increase in male cancer deaths in Australia, Japan, New Zealand and Singapore but a reduction 
in female cancer deaths for the latter part of that period in Japan. In recent years, stomach 
cancer mortality rates had decreased and lung cancer rates increased in most countries of the 
Region. ' 

Cardiovascular disease was now one of the three leading causes of adult mortality in 28 
countries of the Region. There was a prevalence of hypertension exceeding 10 % of the adult 
population in 19 countries and areas, while both morbidity and mortality of ischaemic heart 
disease were on the increase in developing countries. The mortality rates from stroke 
continued at·a high level: as an example stroke was responsible for the death of one million 
people each year in China alone. Downward trends were noted for mortality from both 
cardiovascular and stroke in some developed countries, although comparatively these were still 
high. 

The prevalence of noninsulin-dependent diabetes mellitus was also increasing as a 
reflection of fast-changing lifestyles: the highest rates in general were those in Pacific island 
countries. The prevalence in China had trebled in the 15 years to 1994, from 0.9% to 3.1 %. 
Prevalence rates for diabetes exceeded 8 % for 13 countries and areas in the Region, and in 
some countries (e.g., Republic of Korea, Singapore) it was assuming epidemic proportions. 

Dr Han Tieru referred to the WHO targets for the control of noncommunicable diseases 
in the Region. The three priorities in relation to cancer were primary prevention, early 
detection, and palliative care especially pain relief. Cancer registries were important for 
identification of epidemiological trends. Control programmes needed to be established at 
national level, preferably by means of an integrated approach involving many aspects. 
Screening programmes might also be used as part of a campaign of early detection of cancer. 
The importance of adequate pain relief was stressed. 

Reduction of risk factors for cardiovascular disease was an essential aspect of heath 
promotion programmes. Unhealthy diet, lack of exercise and obesity were also risk factors for 
diabetes. Much improvement could be achieved by attention to lifestyle and behavioural 
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factors. Public policies and programmes should also reflect this need for healthier lifestyles, 
and the approach should be community based. Special aspects of the control of rheumatic fever 
and rheumatic heart disease were noted. 

In the discussion of this paper the definition of noncommunicable diseases was first 
questioned, given that an increasing number of cancers were being associated with viral 
infection and rheumatic heart disease was clearly linked with streptococcal infection. Dr Nair 
defended the present classification, since in many cases the associations were not proven and 
other factors were involved: however, he did agree that the simple division into communicable 
and noncommunicable categories could no longer be considered absolute. A further point in 
discussion was that the cure rate for cancer was actually improving in many countries, but this 
was masked by a rising cancer mortality rate due to increasing life expectancy. A lack of 
public education was preventing an effective early detection programme for cancer in the least 
developed countries and this problem warranted research. The lack of palliative care 
throughout the Region was seen as another important public health issue and the barriers to this 
needed further research. 

Finally, the discussion turned to ways in which the proposed strategic plan for health 
research might best deal with the rapidly changing patterns for NCD risk factors in the Region. 
The themes of the New horizons in health approach were seen as an appropriate answer to this 
question. Within these themes, WHO would be supportive of all efforts to improve the 
situation at country level, including support of educational programmes and advice regarding 
local research and possible funding sources. The strategic plan for research would be a means 
of empowering this process. The availability of research funds at local level varied greatly, 
some institutions having a more entrepreneurial approach to fund-raising than others. A need 
was identified for a publication which listed possible sources of research funds for countries in 
the Region. 

2.1.4 Regional health profile 

Dr Y.C. Chong, Health Information Programme, WPRO, presented an overview of the 
regional health profile, using the regional databank of health indicators.) He pointed out that 
the health-for-all strategy had been the cornmon framework for monitoring and evaluation of 
the regional and country health profiles. Full monitoring had been carried out in 1983, 1988 
and 1994 but it was a continuous process, with activities being followed up to ensure that they 
proceeded to plan. Evaluations were carried out in 1985 and 1991 and the next was planned 
for 1997: these involved systematic assessment of the relevance, adequacy, progress, 
efficiency, effectiveness and impact of the health programme. The monitoring process has 
enabled the Region to follow trends in health status, implementation of primary health care, 
development of health systems, resources for health, as well as trends in healthy lifestyles, 
environment, population and socioeconomic status. Evaluation, on the other hand, has focused 
on the determination of significant changes in health profile, development of future actions and 
identification of significant constraints. 

Dr Chong identified some major concerns in the collection of country health data, 
including low response rates, poor timeliness, weak information systems support, poor data 
quality and format, variable information sources and weak integration with health managerial 
processes. These were all factors which should be taken into account when using and 
interpreting information from the regional databank. 

1 Western Pacific Region Data Bank on Socioeconomic and Health Indicators, Rev/Dec 1995, World Health 
Organization, Regional Office for the Western Pacific. Manila. Philippines. 
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In concluding his paper, Dr Chong pointed out that country health information profiles 
were being simplified and updated, with the collaboration of each country, and that the regional 
socioeconomic database was to be reviewed, consolidated and reformatted. 

In the discussion of Dr Chong's paper it was noted that HSR was a necessary tool for the 
development of indicators. Ways to minimize inaccuracies were considered: these sometimes 
showed up in the study of improbable trends. The use of different indicators (e.g., in the 
recording of maternal mortality figures) made comparisons difficult. It was noted that good 
health data were useful not only for WHO purposes but also as an aid to health management 
within countries. WHO support with improving data quality could be valuable. 

Difficulties in collecting socioeconomic and health data from some member states were 
discussed. Recommendations proposed to overcome these difficulties were: limiting and 
simplifying data collection to essential information; upgrading of skills of health care 
professionals and facilities, including the provision of microcomputers to least developing 
countries; early notification of countries of the data collection activities; linkage of the databank 
to planning processes at the national level; examination of validity of data collection methods in 
the different countries. 

In addition, it was suggested that the regional databank be made available as computer 
files for easy access andlor retrieval through the Internet. Also, the Regional Office was 
encouraged to consider the GACHR's informatics approach for describing country health 
profiles as an alternative method of presenting and collating data. It was noted that it would 
also be useful to have information on available sources of funds for health research in the 
Region, given the limited resources of the Regional Office. As initial information, the 
upcoming HRCI AB network handbook will include information on national expenditures for 
health research and opportunities for research training in the countries. 

2.1.5 New horizons in health 

Dr B.P. Kean presented this paper to the joint meeting. He noted some of the factors 
which had led to the preparation of the New horizons in health document in 1994. Although 
the Western Pacific Region showed greater disparity of size, population, etc. than other 
regions, it was in many respects very comparable to them. For example, the health 
infrastructure was quite well developed in most Western Pacific countries, prevalence rates for 
noncommunicable diseases were rising in all countries, health status indicators for the HFA 
programme were generally improving, as were literacy rates, and populations were aging 
throughout the Region. Urban migration was occurring at a rapid pace, with many countries 
now having an urban population of over 50%, and this was leading to increasing environmental 
and social problems, higher medical care costs and a general reduction in quality of life. 

Efforts towards health promotion and health protection must from now on place more 
emphasis on individual responsibility in the context of supportive environments. Education and 
motivation towards healthy living were increasingly necessary at individual, community and 
national levels, while the health sector must work in partnership with other sectors in order to 
achieve healthier living and working environments. 

Dr Kean then described the three major themes around which the New horizons in health 
approach was built, i.e., preparation for life, protection of life and quality of life in later years. 
These were broad areas, within each of which a number of more specific objectives were 
stated. For each objective there were indicators to support the monitoring of progress. 

The New horizons in health concept had been accepted at the meeting of the Regional 
Committee for the Western Pacific in 1994 and the revised document, produced in 1995, had 
been widely circulated and translated. Many countries have now endorsed this approach to 
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different degrees. The Ministers of Health of Pacific Island countries, at a meeting held on 
Yanuca Island in March 1995, endorsed the New horizons in health concept and adapted it for 
particular application to the island environment in the Yanuca Island Declaration. This 
declaration adopted the concept of "healthy islands" as a unifying theme for health promotion 
and health protection in the island nations of the Pacific. Most of the participating countries 
have now endorsed this approach, which has also been taken up at a recent meeting of 
countries in the Caribbean region. 

Dr Kean then referred to the specific concept of "healthy cities", which had first been 
developed in the European region over a decade ago. It was designed for application to cities 
of medium size, whereas the situation in the Western Pacific Region required two different 
approaches for application to megacities on the one hand and smaller but rapidly growing cities 
on the other. A district-based approach was needed in megacities, with separate targeting of 
specific environmental factors. The allied concepts of healthy workplaces and healthy schools 
were also being increasingly used, and it was encouraging to note that the new regional 
member state of Mongolia already had these programmes in place. 

Finally, Dr Kean pointed out that the New horizons in health approach did not exclude 
the continuation of other necessary health programmes. He welcomed the decision of the 
WPACHR to use the New horizons in health framework in its new strategic plan for health 
research in the Western Pacific Region. 

Dr Kean was thanked for his presentation. Several participants strongly recommended 
that WHO take the leadership in putting health at the forefront of public policy and 
development issues, especially in dialogues between governments and multilateral agencies. 
They endorsed the concepts in New horizons in health and underscored health issues facing the 
elderly, quality of life from infancy to later years, quality of life of disabled people, and 
equitable access to health care services. They also recommended that the interface between the 
regional strategy of New horizons in health and the renewed HF A strategy at the global level 
serve as an approach to interrelating the regional and global research agendas. 

A number of points were raised during discussion of Dr Kean' s paper. International 
banking institutions were increasingly taking over the health agenda in countries with debts to 
repay: this could result in new WHO initiatives being ranked behind more market-driven 
considerations. There was a danger of social aspects being left behind during periods of rapid 
development and of health becoming an economic product. The need to take personal 
responsibility for health sounded good but was impossible to achieve when social, economic 
and environmental circumstances were beyond the control of the individual. It was necessary 
to put health back into health policy discussions and a renewed commitment to the HF A 
strategy may help to re-assert WHO leadership in the health field. The New horizons in health 
approach would be a positive factor in this process if it were used to evaluate each health 
programme in terms of its effect on the individual and his/her quality of life. 

Some participants referred to practical issues in the implementation of the New horizons 
in health strategy. Countries have to be supported in understanding and implementing the 
strategy. Intercountry and interregional collaboration, especially with the ASEAN countries, 
was also deemed important. Dissemination of the document to other sectors like economic 
planning ministers, politicians and nongovenunental organizations was also recommended. 

It was noted that quality of life in later years should not necessarily be equated with 
freedom from disability. Research was needed on ways to improve quality of life for elderly 
people with disabilities. Efforts were being made to coordinate the approaches used by 
adjacent regions and border meetings between regions were being held for this purpose. 
Finally, it was agreed that the New horizons in health document should be required reading for 
decision-makers in many other sectors of the community. 
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2.1. 6. Indicators for health 

. After Dr Kea?'s report, Dr Y.C. Chong presented the health indicators for New horizons 
In h~alth . . He descnbe~ the pr?cess throug~ ",:hic~ the health indicators were developed, 
~ta~mg With groups which revle~ed pot~ntIal mdlcators and fonnulated guidelines for selecting 
mdlcators. A senes of consultative meetmgs were then held to reduce the list and make 
recommendations. The latest version contains 76 health indicators with 46 in the minimum set 
of indicators and 24 reflecting the HFA strategy. ' 

Dr Chong said that the indicators could guide action in the following ways: as a 
resoUl:ce for countries to select. their .own health priorities; as discussion points in workshops 
orgaruzed to promote New honzons In health concepts; as a basis for the development of action 
plans to collect data; and for WHO to support countries in obtaining data as needed. 

It was clarified during discussion of Dr Chong's paper that the regional databank and the 
minimum set of health indicators would eventually be refonnatted and integrated. Given some 
inconsistencies in aggregated data, Dr Chong said that examination of time trends and ranges of 
data values would be important in interpreting data received from countries. WHO was urged 
to make data on health indicators available on a WHOIWPRO home page on the Internet. 

2.1. 7 Strategic plan for health research 

This topic was introduced by the presentation of three background documents, these 
being the report of the task force which prepared the draft strategic plan, the report of a 
combined meeting of the WPACHR Subcommittees on Environmental Health, Health 
Promotion and Health Systems Research and an analysis of submissions on the draft plan. 

Dr Zara opened the discussion by describing the process used by the members of the task 
force at their meeting in August 1995. This was based on the health objectives of the New 
horizons in health document. Input had also been received from the WHO staff members 
responsible for relevant WPRO programmes. The task force used these sources to identify a 
series of priority fields of research (PFOR), which were grouped as process-related research 
(concerned with the development of tools and resources for research) and content-related 
research (concerned directly with the health problem). Criteria for the selection of research 
areas and projects were then proposed, the PFOR were ranked into highest priority, high 
priority and priority groups and examples of researchable areas and projects were identified 
within 15 of the PFOR. Altogether 32 PFOR were recommended for inclusion by the task 
force, 8 of these being classified as process-related. The task force had noted the difficulty of 
ranking priorities, as well as the overlap between them. It was clear that countries would have 
their own criteria for allocating priorities, which might differ from those recommended by the 
task force. 

Dr Emmanuel presented the report of the WPACHR Subcommittees on Environmental 
Health, Health Promotion and Health Systems Research. The subcommittees had met jointly in 
October-November 1995 and their major agenda topic had been the draft strategic plan 
developed by the task force. Following introductory presentations by the Secretariat to the 
participants in plenary session, the meeting was divided into three working groups which 
examined the research needed in their respective fields, the criteria for selection of research 
and the guiding principles underlying the support of such research. Specific recommendations 
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on each of these matters were included in the report of the joint meeting and these were used 
by the members of WP ACHR and HRCI AB in the later process of finalizing the strategic plan 
for health research. The full text of the subcommittee recommendations is available in the 
report of their combined meeting? 

An analysis of submissions on the draft strategic plan was presented by Dr Hodge. 
There were 46 responses to a request for comment from interested individuals, 14 having been 
submitted by participants at this meeting. The responses fell into four categories Le., those 
which agreed with Task Force and made no new recommendations; those which agreed with 
Task Force but proposed some new research areas/projects; five which presented national lists 
of research priorities; and several which also commented on procedural or policy matters. 

It was perhaps not surprising that this consultation process gave rise to a large number of 
new researchable areas and projects within the PFOR identified by the task force. Altogether 
the WPACHR was now faced with proposals for a total of 34 PFOR, 101 researchable areas 
within these PFOR and 205 examples of individual research projects. The task now facing the 
WP ACHR was to focus this lengthy agenda of priority research topics down to more 
manageable proportions. 

Dr Hodge described the procedural and policy-related comments on the strategic plan 
and noted that some of these would be important to bear in mind during the debate to follow. 
He also noted the desirability of confmning a mechanism for following up and implementing 
the research recommendations contained in the strategic plan. 

These three introductory papers generated considerable discussion. The importance of 
building human resources for research was accepted. A difficult issue was to decide which 
came first, the identification of resources or the development of the plan. Given the likelihood 
that funding for implementation of the plan could be obtained from a number of sources, it was 
agreed that the plan should be developed as the first step in this process. The possibility was 
raised of identifying a set percentage of WPRO programme budgets for research, but it was 
explained that this was not a policy in this Region because of its rigid and prescriptive nature. 
Under present arrangements, programme managers could use their budgets for research as 
indicated by the needs of their programmes and there was a real possibility that this use could 
increase provided a case was made for this in the strategic plan. Other "seed" funds might be 
identified if the research need was sufficiently urgent. 

The debate on the strategic plan was held over several days. At various points in the 
meeting the participants were divided into groups to consider particular sections of the plan. 
The recommendations of the three subcommittees on guiding principles and criteria for 
selection of research were adopted with only minor changes for inclusion in the final version of 
the strategic plan. It was eventually agreed that the plan would be organized into an 
introduction, containing background information and statements of the overall goal, strategy, 
and selection criteria, followed by sections on "WHO research activities", "research for New 
horizons in health", "links to national HRC/AB", "links to global and regional ACHRs" ,"WHO 
links to other agencies and organizations", "implementation" and "review/evaluation". 

2 Report of the Meeting of the Subcommittees of the Western Pacific Advisory Committee on Health 
Research (WP ACHR) on Envirorunental Health. Health Promotion, and Health Systems Research, 30 October 
to 2 November 1995, World Health Organization, Regional Office for the Western Pacific, Manila, Philippines. 
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Th~ se~tion on "research for New horizons in health" was developed with reference to 
the 14 objectives grouped under the three major themes in the New hOrizons in health 
document.. Thi~ secti~n ~as undoubtedly the most difficult to finalize. A range of health issues 
were first Identified wlthm each of the 14 objectives, followed by the selection of researchable 
ar~as relevant to these issues. Altogether, 26 broad researchable areas were identified some 
bemg further subdivided for application to particular health issues. ' 

Some of the health issues were found to be appropriate to more than one of the New 
hOrizo"! in health objectives, ~hile some research areas were also applicable to several of the 
health Issues .. !he extent of thiS overlap gave a measure of the importance of the selection, 
although participants were careful to avoid precise ranking of their selected research priorities. 
It was ~ccepted ~at count~ies wo~d ~~ffer in their selection from the lists in the strategic plan, 
ac~ordmg to th~lr own natIOnal pnorltIes for health research. An important aspect in relation 
to rrnplementatlo~ of the plan was seen to be the establishment of a Committee on Strategic 
Plan ImplementatIOn. The full text of the strategic plan for health research is appended as 
Annex 5. 

2.1. 8 WHO Regional Centre for Research and Training in Tropical Diseases and 
Nutrition 

This report was presented as usual by the Director of the Centre, Dr M. Jegathesan. He 
briefly outlined the history of the Centre, noting that external support had been greatest during 
the first ten years and had tapered off more recently, in keeping with the intention to develop 
greater self-reliance. Staff development continued to have a high priority, however. Following 
the task force review in 1992, the objectives for the Centre were extended to include 
noncommunicable diseases and nutrition. Recommended future thrusts included clinical 
epidemiology, clinical nutrition, molecular biology and biotechnology, behavioural sciences, 
clinical research, occupational medicine, environmental health and noncommunicable diseases. 
All these recommendations were in the process of being implemented. 

Dr Jegathesan went on to describe recent outputs from the centre under the headings of 
research, training, consultative services and the activities of the two WHO collaborating centres 
within the Regional Centre. As far as the research was concerned, this remained highly 
productive and a number of examples of completed projects were given. Research training was 
conducted either as formal courses or as informal attachment-type training; examples of both 
were described and it was noted that trainees had been attracted from a total of 35 countries to 
date, for training in a wide range of methodologies. Four officers of the Centre had provided 
consultative services during the reporting period. The continuing work of the WHO 
collaborating centres for Taxonomy, Immunology and Chemotherapy of Brugian Filariasis and 
for Ecology, Taxonomy and Control of Vectors of Malaria, Filariasis and Dengue was noted. 

A collaborative IMR-flCA research programme carried out between 1993 and 1995 was 
also described by Dr legathesan. The emphasis was on technical cooperation to transfer 
biotechnology expertise to the IMR and use this for research on tropical diseases, especially 
malaria, dengue and Japanese encephalitis as well as in molecular entomology. Seven study 
areas were investigated and seven molecular biology techniques were transferred. A new 
Division of Molecular Pathology had been established in 1996, to exploit the use of new 
molecular techniques in the study of various diseases. 

Dr Jegathesan mentioned a linkage programme with the University of Ottawa, via 
SEAMEO-TROPMED, the collaborative programme on community nutrition with the 
Ministries of Health in Brunei Darussalam and Lao PDR, a collaborative project with China on 
a rapid diagnostic test for malaria and other activities of the Centre in the field of nutrition. He 
also noted the proposal under the 7th Malaysia Plan to establish an Environmental Health 
Research Centre at the IMR, at least until it is sufficiently well established to become an 



- 12 -

independent entity. A further proposal under the PI.an was.to es~blish a National Institute of 
Health in Malaysia, which will include the IMR. Fmally, It was mtended that the IMR would 
be designated as a Cooperative Centre for Medical Biotechnology, under a new scheme to 
identify lead biotechnology centres in Malaysia. 

Dr Jegathesan concluded by asking that the facilities offered by the ~egional Centre 
should be remembered while the strategic plan for health research was bemg developed. 
During discussion some points of detail were clarified and Dr Jegathesan was thanked by 
participants whose countries had benefited from the training offered at the Centre. 

2.1.9 Country reports (HRC/AB) 

Sixteen country reports on national mechanisms for health research management were 
summarized for the benefit of the combined meeting. Most of these had been considered at 
previous WPACHR meetings, but five countries (Brunei Darussalam, China, Japan, Mongolia 
and the Republic of Korea) were reporting for the first time. 

(1) Australia 

The report was presented by Dr Cindy Wong. There had been no major structural 
changes to the Australian system for health research management since the last report. The 
National Health and Medical Research Council (NHMRC) remained as the national focal point 
for health research, its two principal committees for this purpose being the Medical Research 
Committee (MRC) and the Public Health Research and Development Committee (pHRDC). 
A joint subcommittee, the Research Strategy and Development Committee, advised on research 
priorities and administered a Strategic Reserve Fund for urgently-needed research. NHMRC 
itself has a broader role than just the support of research and its advisory and educational role 
in various health fields was illustrated by reference to its substantial publishing programme and 
other activities. Special initiative areas for research included aboriginal health and disease, 
alcohol and substance abuse, breast cancer, dementia, dentistry and dental services, injury, 
nursing and allied health, prostate cancer, and schizophrenia. Special research units focused on 
research into the areas of breast cancer, clinical trials, environmental toxicology, mental health, 
schizophrenia, and social psychiatry. Research into HIV I AIDS was funded separately by the 
Australian Government. Fonns of NHMRC support for research were as reported to 
WPACHR previously and included institutional grants, support of units, programme/project 
grants and training awards in various categories. The NHMRC budget for health research in 
1996 was A$l44M, with three major research fields (mental health/neurosciences, 
cardiovascular diseaselhaematology and cancer) taking up approximately half of this total. 
Dr Wong described the system for implementation of research results and also mentioned some 
recent research management problems. 

(2) Brunei Darussalam 

This report was presented by Mr Idris bin Haji Md. Ali. As this was the first 
presentation from Brunei, Mr Idris thanked WHO for the invitation to participate in the joint 
meeting. The national focal point for health research in Brunei Darussalam is the Planning, 
Research and Development Unit in the Ministry of Health. It was described as a newly 
emerging unit which was still at a developmental stage, having been fonned by the merger of 
t~o related units dealing with R&D and with Medical and Health Statistics. The Unit reports 
directly to the Pennanent Secretary and has links with other sections and agencies, e.g., the 
National Research Council of the University of Brunei Darussalam. 

The researches funded and conducted have mainly been descriptive studies that aimed to 
identify health needs, provide baseline health data, and improve health services. The Unit's 
main research project at present is the development of infonnation support for a cost-effective 

I I 
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patient referral system. A Planning Committee has been proposed in order to detennine the 
country's research priorities. The main problem identified was the lack of human resources 
both in terms of total numbers and of technical expertise: the latter was especially acute in the 
fields of health systems research, epidemiology and computer science. Mr Idris stressed the 
need to establish links with training institutions abroad. 

(3) China 

. This report :vas presented by Professor Lu Z~aolin. It was welcomed as being the first 
offiCial report received by the WPACHR on the national structure for health research in the 
People'~ Rep~blic o~ Ch~a. ~e focal point fO.r health res~arch in China was the Ministry of 
Health Itself, III conjunctIOn With the three medical academies i.e., the Chinese Academy of 
Medical Sciences (CAMS), the Chinese Academy of Chinese Traditional Medicine (CACTM) 
and the Chinese Academy of Preventive Medicine (CAPM). Leading medical institutions 
(hospitals, medical schools and research institutes) were contained within each academy and the 
Peking Union Medical College (PUMC) was a special case, being an integral part of the 
structure of the CAMS. 

In total the CAMS was composed of 19 institutes, 6 hospitals and 3 teaching faculties. 
The Academies supported the Ministry with the task of setting national goals for health 
research. At present these were concerned with such diseases as cancer, cardiovascular 
disease, chronic pulmonary disease, hepatitis, AIDS, diabetes, etc, control of population 
growth, preventive medicine and the establishment of a balance between Chinese traditional 
and Western medicine. Research funding was very competitive, only the top 10%-20% of 
applications being funded. Training programmes for research workers were both short- and 
longer-tenn, overseas training being possible with some funding support from international 
organizations such as WHO. Since 1991 the Ministry of Health has encouraged an enhanced 
programme of utilization of research results with a target of ten such results to be implemented 
in a primary or secondary health care setting each year. 

(4) Fiji 

This report was presented by Dr N. Goneyali. Although there is no definite health 
research centre/unit to coordinate activities, there are plartS to reactivate the National Health 
Research Council, which was established in 1982. Until it is reconstituted, approval to 
undertake health research is obtained from the Pennanent Secretary for Health. A Planning 
Unit with an Infonnation Centre also collects health data, and is currently being supported by 
WHO to establish computer networking. 

Ongoing and recently completed research programmes are in the following areas: 
noncommunicable diseases, including the establishment of a Health Promotion and Health 
Education Unit through trilateral funding from AUSAID, IlCA and the Fiji Government; dental 
health; the Fiji School of Medicine Development Plan; research activities in the Family Health 
Unit, induding maternal and child health, iodine survey, family planning; nursing research; 
health fmancing and cost recovery. 

(5) Japan 

This report was presented by Dr Y. Suzuki. The Health Sciences Division of the 
Ministry of Health and Welfare (MoHW) is the focal point for health research, with some 
involvement from the Ministry of Education, Science, Sports and Culture (for basic medical 
science research) and the Science and Technology Agency (for mega-science issues). Total 
funds for life science research in 1994 were around US$15 billion, 67% of which was shared 
by health research. In 1996, the budget for life science research at the MoHW amounted to 
around US$480 million, while the Ministry of Education, Science, Sports and Culture had 
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US$226 million, and another US$305 million for the Science and Technology Agency. 
Approximately 336 non-profit organizations also funded disease-orientated research, the nature 
of which ranged from fundamental to applied research. 

Business enterprises carried out nearly 60% of all health research in a 1995 analysis 
(US$4.S5 billion), while tertiary institutions carried out 35 % and research institutes 6 %. The 
latter include the various national health research institutes, national laboratories and research 
centres affiliated with the MoHW. 

The Health Science Council, an advisory body to the Minister of MoHW, recommended 
that the following research areas be given highest priority in 1995: research on health policy 
(social security system; home care for the handicapped and the elderly), research on the 
etiology, prevention, diagnosis and treatment of diseases (cancer; cardiovascular diseases; 
mental disorders), evaluation of safety standards for pharmaceuticals, medical devices, 
equipment, food and water; and research on highly advanced medical technology (organ 
transplantation; gene therapy; creation of innovative drugs). 

(6) Lao People's Democratic Republic 

The report was presented by Dr Boupha. The focal point for health research remained 
the Council of Medical Sciences (CMS), which coordinated research activities in conjunction 
with the Science Technology and Environment Organization, the Ministry of Health, various 
health institutions under the Ministry of Health, the health departments of different provinces 
and the research teams themselves. The first five-year National Health Research Master Plan, 
set up with the help of lORC-CANADA, was now in its final year and was about to be 
evaluated. 

Planning would soon be under way for the second five-year health research plan 
(1997-2001). Health systems research has been a goal of the current plan, with encouragement 
of the practical application of research fmdings, the generation of new knowledge and better 
use of available knowledge to improve the health status and quality of life of people of all 
ethnic groups. During the previous two years there has been an effort to strengthen health 
research capacity at the individual, institutional and provincial levels, particularly by means of 
various research training programmes. Research methodology workshops have also 
encouraged new health systems research at provincial level. International cooperation in HSR 
was made possible by external funding and involved projects in collaboration with Malaysia, 
Singapore, Viet Nam and Thailand. Human resources for research were still insufficient and 
the research network did not yet cover the whole country. 

(7) Malaysia 

The report was presented by Tan Sri Dato' Dr Abu Bakar Suleiman. The National 
Council for Scientific Research and Development, through its health research committee, 
remained the focal point for health research, which continued to be supported within the 
Intensification of Research in Priority Areas (IRPA) programme. The main agencies for 
conducting health research were the Institute for Medical Research (IMR), the research arm of 
the Ministry of Health and the medical faculties in four universities. Within the 6th Malaysia 
Plan (1991-1995) the total sum allocated for health research in 8 major institutions was 
MYR59.8 million. 

The priorities for health research under the 7th Malaysia Plan were: health problems 
associated with lifestyles; health problems associated with demographic change; development of 
an epidemiological database; occupational and environmental health; vector-borne and other 
communicable diseases; new technologies in health; and health care system and industries. 
A number of key research programmes were planned within each of these areas. Special 
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arrangements were made for the initiation of research in priority areas where applications were 
not received, e.g., invited research by "lead agencies" in capable institutions, who were 
expected to form research teams using researchers from other institutions as needed. 

Recent support of this nature had been provided in 1996 for research on healthy 
lifestyles, problems of the elderly, micronutrients, health problems associated with migrants 
and dengue control. Recent improvements had been made to the IRPA procedures, including 
competitive bidding between sectors for research funds instead of fIxed allocations to each 
sector. The possibility of commercialization and utilization of research results continued to be 
emphasized. As forecast in the last report to WPACHR, both the Academy of Medical 
Sciences Malaysia and the National Biotechnology Directorate were successfully established in 
1995. 

(8) Mongolia 

This fIrst report on health research in Mongolia was presented by Dr N. Munkhtuvshin. 
The Department of Health Manpower and Research Policy under the Ministry of Health is the 
national focal point for health research coordination, although the core funding for the research 
comes from the Ministry of Science and Education. The Medical Research Council is currently 
an informal organization that evaluates research projects for governmental funding. There are 
proposals to restructure health research coordination in the country so that the Medical 
Research Council would be responsible for health research management and coordination, 
identifIcation of priority health issues and health research training needs, research project 
evaluation, and allocation of research resources. 

Most health research is conducted in fIve institutes (the National Institute of Health, the 
National Institute of Traditional Medicine, the Centre for Mother and Child Health Research, 
the National Centre for Hygiene, Epidemiology and Microbiology and the Centre for Nutrition 
Research) and at the National Medical University. Some research programmes are quite large 
and 50 subprojects have been identified for support in 1997-1999. Approximately 500 staff 
members are supported and 60 % of total funding is spent on salaries. The funding allocated to 
these projects in 1995 amounted to US$0.25 million. 

Although the previous government identifIed broad areas for research, it has been 
observed that many current research activities address clinical problems rather than public 
health or health systems. In addition, there is no mechanism for ethical review of research 
projects. Short- and long-term training of the research work force has been identified as a 
major need of the country. For the future, there are plans to place greater emphasis on 
directed research rather than investigator-initiated research, but this will require strengthening 
in terms of health planning and management. 

(9) New Zealand 

Dr B. Scoggins outlined the activities of the Health Research Council of New Zealand 
since the 1994 joint meeting of the WPACHR and HRC/ABs. He reported that in 1995 there 
was a 30% increase in funding for health research, raising the government investment in health 
research to 0.4 % of the health budget. The government has made a commitment to increase its 
overall investment in research, science and technology over the next 15 years to 0.8% of GDP. 
The current health research grant from the government is NZ$25 million per year. 

The Council continues to fund around 50% of health research in New Zealand, excluding 
drug industry-sponsored research. Over the past two years, it has increased funding for the 
priority areas of Maori health, Pacific island health, and mental health. Priority areas for 
future health research include: child health, mental health, Maori health, environmental health, 
Pacific island health, and women's health. 
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Dr Scoggins then described in detail the process that the Council uses to identify specific 
research themes within each priority area, which involves a broad-based consultation with 
major stakeholders, followed by consultation with an expert panel. He also described the 
processes for Request for Proposals and short-listing of research proposals. 

New initiatives by the Wellcome Trust (UK) will provide additional opportunities for 
collaborative research with developing countries of Southeast Asia and the Pacific, as weIl as 
training feIlowships. For the future, there are plans to negotiate with the New Zealand 
government for additional funds for health research. 

(10) Papua New Guinea 

This report was presented by Mr A. Posong. The national focal point for health research 
is the Medical Research Advisory Committee, which is responsible for health research policy 
initiatives, health research ethics, identification of health research priorities, and dissemination 
of research results. Research is done primarily by the PNG Institute of Medical Research, the 
Department of Health, and the Faculty of Medicine of the University of Papua New Guinea. 
There are 26 new research initiatives, the most important of which are in the areas of 
communicable diseases (malaria vaccine trial and filariasis) and noncommunicable diseases 
(diabetes mellitus and cardiovascular diseases). 

A major problem is the lack of funds for research from the Government, hence 
researchers have to apply for funds from neighbouring countries or extrabudgetary partners. 
Strengthening of research capacity continues to be a need, especially in the area of health 
systems research. 

(11) Philippines 

This progress report was presented by Dr P. Zara. The Philippine Council for Health 
Research and Development under the Department of Science and Technology serves as the 
focal point for health research and development and has now been in existence for over 14 
years. Its programmes are closely aligned to the Government's programmes of globalization 
and social reform. 

Three major research programmes have been recently commissioned, for completion by 
the year 1998. These are a comprehensive research programme on tuberculosis, adaptation of 
a production technology for a transmission blocking vaccine against malaria, and development 
of local capability for preparation of ibuprofen from readily available racemic preparations. 

The Council recently launched revised National Guidelines for BiomedicallBehavioural 
Research, including ethics guidelines for current health issues such as HIV / AIDS, organ 
transplantation, genetic engineering, and assisted reproduction. To attract and retain quality 
researchers, the Council has also initiated Outstanding Health Research Awards, given every 
two years for outstanding work in two categories: biomedical research and health services 
research. 

The Council favours an open competition policy for technology transfer of product-based 
research results. An example has been the adoption by three pharmaceutical companies of 
production technologies for medicinal plant-based drug products. The Council also supports 
distance education for a Master of Public Health programme offered by the University of the 
Philippines in Manila. It further supports health researchers by providing its health databases 
through Internet and CD-ROM. 
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(12) Republic of Korea 

This report, the first pr:sentation for .the Republic of Korea, was given by 
Professor S.C:. Park. The natIOnal focal pomt for health research in the Republic of Korea is 
the Health SCIence and Techno~ogy PI arming .and Evaluation Board (HPEB) under the Ministry 
of Health and ~elfare: ~ere IS als? the NatJo~al Council of Health Science and Technology 
(NCHST), whIch was mItIally orga~lzed to adVIse on and evaluate the national health policy 
an~ rese~rch programmes. ~e major goals for health research are to upgrade medical and 
alhe~ sCIence and technology In the Republic of Korea using research and development based 
on hIghly advanced technology from developed countries, and to promote the quality of health 
of Koreans by the 21st century. 

To pursue these goals, the HPEB engages in mid- and long-term research and 
development plarming, management and evaluation, and coordinates research and development 
collaboration among academies, institutes, industries, and government. There are currently six 
major research programmes: medical science, food science, pharmaceutical science, medical 
devices, medical information, and advanced medical engineering. 

Current constraints in research management included the selection of research project 
reviewers, grant allocation among the six major fields, and mail or panel review of research 
proposals. For the immediate future, the plans are to conduct more basic studies on national 
health, nutrition, and disease indicators; follOW-Up studies in the mid-term plan to promote 
health science and technology; and specialized studies on research support and development 
system for health science and technology. 

(13) Samoa 

This report was presented by Dr J. Adams. The national focal point for health research 
is the Western Samoa Health and Medical Research Council which is accountable to the 
Department of Health. It has the following functions: to ensure the scientific validity and 
relevance of research proposals; to review ethical aspects of proposals; and to advise the 
Ministry of Health on priority research areas. Although the Council does not fund or manage 
research projects, it provides logistical support through the Department of Health in the form of 
personnel, supplies and equipment for researchers. 

Research goals for the country are set by the Council and the current research thrusts are 
on healthy schools and lifestyle-related diseases, e.g., obesity, diabetes and hypertension. 
Research recommended for the future includes prevalence studies of rheumatic heart disease 
among Samoan children; studies of immune function, nutritional status and infectious diseases 
in Samoan children; and surveys of the general nutritional status of schoolchildren. 

(14) Republic of Singapore 

This report was presented by Dr Tan Chor Hiang. The national focal point for health 
research is the National Medical Research Council, which was established in 1994. Its 
mandate is to oversee, coordinate and fund medical research in all medical and health 
institutions, the University, and the private sector. During its first three years of operation, it 
had a budget allocation of S$80 million. Health-related research may also receive funding 
from the Academic Research Fund (for research in tertiary institutions) and the National 
Science and Technology Board (for industry-driven research and development with commercial 
potential). 
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The Council is responsible for setting the national goals for health and medical research. 
Cancer and cardiovascular diseases, which are the leading diseases in the country, have been 
identified as priority areas for funding. In addition, there a~e researc~ progra~es on 
hepatitis, acupuncture, tuberculosis, HIV/AIDS, osteoporosIs, and Chmese traditional 
medicine. 

There are plans to establish a Clinical Trials and Epidemiological Research Unit in 
October 1996 to develop expertise in conducting phase 1 and 2 clinical trial~ and to help 
coordinate interhospital clinical trials. Funds will also be allocated to establIsh a Mental Health 
Research Unit. There are also plans to expand linkages with overseas research agencies. 

(15) Solomon Islands 

This report was presented by Dr J. Leafasia. Health research is a function of the 
Ministry of Health and Medical Services, although approval for the research has to come from 
the Ministry of Education and Human Resources Development. The Solomon Islands Medical 
Training and Research Institute, which is under the Ministry of Health and Medical Services, 
serves as the national focal point for health research and training. But it has yet to be 
developed to a level where it will provide the relevant research necessary to advise health 
managers on health care and health promotion. The Institute continues to conduct research on 
malaria, mainly supported by JICA. 

A Health Research and Ethics Committee has been established, which reviews and 
approves all new research proposals. Since January 1996, moves have been made to develop a 
health research agenda for the Solomon Islands, starting with the collection of all health 
research publications in Solomon Islands in the past 20 years. 

In the next few years, health research activities will centre around infectious diseases, 
health management systems, malnutrition, diabetes mellitus, hypertension, and high velocity 
trauma. Active collaboration is being sought, both in the management of the Institute and in 
health research and training. 

(16) Viet Nam 

This report was presented by Prof Dang Duc Trach. The Scientific Council of the 
Ministry of Health (SCMOH) remains the national focal point for health research. It acts as an 
advisory body to the Minister of Health in matters of health policy and medical research. In 
setting priority research areas, the following factors are considered: changing health and 
nutrition status and changing disease patterns in Viet Nam; cost-effectiveness of new 
technology and preventive and curative medicine; and self-sufficiency in vaccines and essential 
drugs. 

The main research areas are related to health systems and health policy research, 
biomedical research especially the development of vaccines and drugs, and application of 
modem technologies for medical and surgical treatment. Funding for such research comes 
from the Ministry of Health, although high priority projects may also receive funding from the 
Ministry of Science, Technology and Environment. 

Research ethics has been given special attention in recent years, with the need to test new 
vaccines and drugs in human subjects. The Council has reviewed the institutional policies 
governing such research and has made provisions for safeguarding the right of vulnerable 
groups such as children, orphans, ethnic minorities and economically disadvantaged persons. 
An ethics review committee has been set up by the SCMOH. 
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2.2 Topics considered by the wrACHR 

2.2.1 Diarrhoeal disease control programme/acute respiratory infections programme 
(CDD/ARI) 

A report on these combined programmes was presented by Dr 1.M. Virtanen, Diarrhoeal 
and Acute Respiratory Disease Control Programme, WPRO. She reminded the participants 
that these diseases remained the leading cause of morbidity and mortality among young 
children in the Region, accounting for over 500 000 deaths allllUally. These deaths, together 
with deaths from measles, malaria and malnutrition, are responsible for over 70% of childhood 
mortality in the Western Pacific Region. 

A new WHOIUNICEF initiative, Integrated Management of Childhood Illness, focuses 
on these five major causes of childhood death and recommends a new and integrated way to 
approach the sick child. It offers affordable and effective case management, together with 
relevant preventive interventions such as nutrition counselling and immunization. The research 
agenda has also moved recently from basic and descriptive research towards projects on the 
development and evaluation of priority interventions. 

Dr Virtanen drew attention to the detailed report of the Programme for the 1994-95 
period. She noted that the recommendations made by the WPACHR at its meeting in August 
1994 have been reflected in the CDD/ARI research activities within the Western Pacific 
Region. Improving case management practices have been the key areas of national programme 
development and thus of research also. A multicentre study to evaluate the efficacy and safety 
of reduced osmolarity ORS is in progress in Viet Nam. Factors influencing the duration of 
exclusive breast-feeding have been studied in China. Nutrition-related studies are of particular 
importance. A high priority has also been given to behavioural research and communication 
studies aimed at improving communication between health workers and the caretakers of +-

children. Focused ethnographic studies had been conducted in a number of areas. Research -
related to aspects of the management and control of cholera has been re-emphasized recently. 

Dr Virtanen concluded her presentation by noting the future directions for research in 
these fields. Emphasis would be placed on the more integrated approach to management of the 
common childhood diseases. Training courses for first level health care workers had been 
developed. Generic training materials were being adapted for this purpose in the Philippines 
and Viet Nam. Priority would continue to be given to the diseases which caused the greatest 
burden of ill-health and to the development of cost-effective interventions. Priority would also 
be given to the study of determinants of ill-health. 

In the discussion that followed, the CDD/ARI programme was urged to collaborate with 
other programmes like nutrition and occupational health in order to enhance interventions 
leading to improved child feeding practices and breast-feeding. Collaboration with 
environmental health programmes would also have an effect on the CDD/ ARI programme 
because of the close relationship of indoor air pollution and sanitationlhygiene to these diseases. 
Dr Virtanen acknowledged the structural and organizational difficulties of working with vertical 
programmes, but said that efforts were being made to closely collaborate with other 
programmes. She also pointed out that the focus of the regional programme is on the 
operational and implementational aspects, while the Programme at WHO Headquarters had a 
broader research mandate. 

The programme did not carry out direct research on vaccines, although research related 
to influenzal and pneumococcal vaccines were supported by the ARI programme. Methods of 
assessing the effectiveness of the integrated programme were questioned and Dr Virtanen noted 
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that guidelines for evaluation of the programme's impact were under development. There was 
a global target to reduce childhood mortality from diarrhoea by one half and ARI by one third 
by the year 2000. 

The importance of exclusive breast-feeding during the first four to six months was 
accepted and barriers to this practice were discussed, including opportunities for breast-feeding 
at the workplace. A final point related to the importance of the relationship between 
environmental pollution and childhood pneumonia, an area in which more research was 
needed. 

2.2.2 Special Programme on Research, Development and Research Training in Human 
Reproduction (HRP) 

Dr Wang Yifei from HRP at WHO Headquarters presented the achievements of the 
Programme between 1990 and 1995. After reviewing the global burden of reproductive 
ill-health, 90% of which was carried by developing countries, he went on to describe the 
activities of HRP in Asia and the Pacific, where 61 % of the world's population lives. For 
research capacity strengthening, HRP has supported 25 research institutions in 10 Asia-Pacific 
countries and has 22 collaborating centres in eight countries. The total research investment of 
HRP in Asia and the Pacific for the period 1990-1995 was US$15.3 million, while UNFPA 
provided an additional US$5.3 million for support in six countries of the Region. 

The strategy of the programme for Asia and the Pacific was to encourage countries to 
identify national priorities in research, to strengthen the research capability of institutions, to 
encourage increased participation by women, to promote intraregionai cooperation, and to 
generate additional support for the strengthening of research capabilities. 

The main achievements of HRP were in human resource development, strengthening of 
research facilities, and research and development. Around 50% of resources were devoted to 
the latter while the first two were allocated 25 % each. In this Region, there were 211 research 
training grants amounting to US$3.5 million (from HRP and UNFPA), with 43 % of these 
grants awarded to women. Over half of the training grants (115) were awarded to China. A 
notable feature of these grants was the emphasis on self-reliance, so that 69 % were trained 
within Asia and the Pacific. 

There were 176 grants for strengthening of research facilities during the 1990-1995 
period, the cost of this being also about US$3.5 million. Other aspects of the institutional 
strengthening programme included consultant visits, technical cooperation among developing 
countries, a matched-reagents programme, information dissemination and symposia. 

For research and development, scientists and policy-makers from the region participated 
in the formulation of the 1990-1995 research agenda. A total of 310 projects were undertaken, 
at a cost of US$8. 3 million. The research results from many of these projects have had a major 
impact on public policy for reproductive health and have provided new technologies for fertility 
regulation for men and women. Six examples of such research were: studies leading to the 
preferred use of copper-bearing IUDs (with phasing out of Stainless Steel Ring IUDs in China); 
study of once-a-month injectable contraceptives like Cyclofem; research on the contraceptive 
efficacy of a male contraceptive (testosterone enanthate) and on "no-scalpel" vasectomy; 
development of safe methods of pregnancy termination; studies on the impact of STD education 
programmes; and evaluation of the safety and efficacy of available family planning methods. 
In addition to these primary achievements, HRP has successfully mobilized additional resources 
and fostered interregional cooperation in research. 
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Dr Wang was congratulated on the achievements of the HRP programme. The 
participants noted the considerable proportion of research training grants awarded to women, 
but indicated that this should be further increased in the future. In response to a query on the 
!nvolvem~nt of nurses in decision-making for reproductive health, Dr Wang said that they are 
mvolved m research and technical support. Regarding the relationship between the HRP and 
HIV I AIDS programmes, it was clarified that although HRP was involved in STD work in 
relation to infertility, the UN AIDS programme was primarily responsible for work on 
HIV I AIDS prevention and control. 

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

A progress report on TDR's current structure, strategies and activities was presented by 
Dr Farrokh Modabber, manager of the TDR Steering Committee on Vaccines for 
Leishmaniasis and coordinator for TDR Strategic Research. TDR's achievements were 
reviewed in relation to its two principal goals: developing tools for the control of the six 
tropical diseases, and strengthening the research capabilities in developing countries. 
Dr Modabber indicated that scientific developments today happen so rapidly and sometimes 
unexpectedly that the TDR workplans for the different diseases have to be reviewed and 
updated on an annual basis. 

The research and development operational structure was revised in early 1994 into three 
components: strategic research (SR), product research and development (PRD), and applied 
field research (AFR). Dr Modabber reviewed some of the research work in the various 
research components. For SR, there are ongoing projects on the parasite genome, pathogenesis 
and molecular entomology. Developments in the parasite genome projects have been so rapid 
that it is expected that the networks of scientists for each parasite genome will be able to map 
and sequence the entire genome in the foreseeable future. For PRD, there has been continuous 
progress made in drug development for leishmaniasis, filariasis and malaria. 

Although field vaccine trials on the rust-generation Spf66 malaria vaccine were generally 
disappointing, new work on epitope enhancement of conserved regions of 
Plasmodium Jalciparum may provide improved second-generation vaccines in the future. 
Animal experiments are in progress. Combinations of ivermectin with a1bendazole or with 
diethylcarbamazine have suggested macrofilaricidal activity, which was very encouraging. 
Aminosidine was being developed as a lower-cost alternative treatment for kala azar. 

The APR component has focused on field research in 11 major areas (e.g., gender, 
health fmancing, school-age children), each of which has a task force. It is planned that the 
number of task forces will decrease in the future as research projects are completed. AFR 
results that can be implemented by control programmes have been discussed with the Control 
for Tropical Diseases (CTD) Programme for wider application and utilization. 

Dr Modabber pointed out that research capability strengthening (RCS) was allocated 
around 22 % of the TDR budget. Henceforth, RCS activities would be further integrated into 
the three research and development components. TDR would continue to provide support for 
basic training grants, post-training re-entry grants, establishment of research groups, and 
research sustaining grants. but within the context of the research and development components. 
For SR and PRD, priority would be given to activities in advanced developing countries. while 
the least developed countries will have priority for APR-related activities. 

In conclusion, Dr Modabber noted the need to review research strategies periodically. in 
view of the extraordinary advances in molecular biology and electronics. Mechanisms for 
periodic review needed to be developed and support of some investigator-initiated projects 
should also be continued. 
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Reference to gender issues prompted a question during discussion of the paper and 
Dr Modabber explained that women faced special problems in relation to the tropical diseases, 
e.g., susceptibility, feasibility of attending for treatment programmes, etc. 

2.3 Topics considered by the Directors of HRC/AB 

2.3.1 Networking ofHRC/AB members 

Dr Cindy Wong reported that progress on production of the resource handbook on 
regional HRC/AB had been disappointing. However, she was confident that it would be 
fmalized and ready for distribution within the next few months. The continuing usefulness of 
this resource would be dependent on regular updating of information, and mechanisms for this 
were being developed. Meanwhile, an exchange of E-mail and facsimile addresses would assist 
with the networking process. Practical issues in relation to networking and collaboration 
among HRCI AB were also discussed in relation to the detailed development of the strategic 
plan for health research (see 2.3.2 below). 

2.3.2 Strategic plan for health research 

Much of the discussion in the separate meeting of HRCI AB Directors was devoted to this 
agenda item, in preparation for the plenary discussion. A suggested outline of the plan was 
prepared for presentation to the members of the WP ACHR, and this was used as the basis for 
the fmal structure, as developed in plenary session later in the combined meeting. 

The Directors noted that the strategic plan should refer to the need for sharing of 
expertise in research management, in order to achieve: 

- improved organization and management of health research at a national level; 

- building of the human resource capacity through research training programmes; 

- establishment of a regional network to improve access to research-related information 
and resources; and 

- establishment of intercountry collaboration in research. 

It was noted that HRCI AB would have a pivotal role in ensuring that the strategic plan 
was implemented at a national level. 

2.3.3 Funding of health research 

The Directors noted the shortage of funds for the support of health research throughout 
the Region and considered ways in which these might be increased. They agreed that there 
were ways in which HRC/AB could help each other directly (e.g., through programmes of 
research training and collaboration in research activities). They hoped that WPRO might be 
prepared to increase its own investment in research, especially by way of an increase in the 
number of small grants available for the support of priority research in member countries, 
within the framework of New horizons in health. The small grants programme should be 
contestable, as a means of improving the scientific quality of health research funded directly by 
WPRO. 
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2.3.4 Future meetings 

The importance of periodic meetings of Directors of HRCI AB was emphasized. The 
decision of WPRO to combine these with meetings of the WP ACHR had increased the value of 
both and had attracted favourable comment from other regions and from the WHO 
headquarters. The Directors hoped that this arrangement would be continued and that a further 
joint meeting would be held in 1998, with time also set aside for a separate meeting of 
HRC/AB. The opportunity to have some input into the agenda for that meeting was requested 
by the Directors: topics which were likely to be of importance included ethics, ownership of 
genetic information, resources for health research, networking, and strategies for research 
training. 

3. CONCLUSIONS AND RECOMMENDATIONS 

The members of the Western Pacific Advisory Committee on Health Research and the 
Directors of Health Research Councils or Analogous Bodies made the following joint 
observations and recommendations: 

3.1 ~ 

3.1.1 Strategic plan for health research in the Western Pacific Region 

Recommended that: 

(1) WPRO endorse the five-year strategic plan for health research (Annex 5). 

(2) A Committee on Strategic Plan Implementation be established, with representation from the 
membership of the WPACHR and the HRC/AB group and RPDIWPRO as the secretary of the 
Committee. 

(3) The Committee start work as soon as feasible and meet at regular intervals to ensure 
progress towards implementation of the strategic plan, with the following terms of reference: 

- to help WPRO identify key projects for support in the priority areas; 

- to support the development of necessary detail for such projects, including goals and 
objectives, proposed activities, proposed time-frame for implementation, proposed 
funding sources and cost, and outcome measures for programme evaluation; 

- to recommend and encourage ways to initiate and fund such projects; 

- to identify any constraintslbarriers to smooth implementation of the strategic plan; 

- to monitor progress by way of process evaluation on a two-year time-frame; 

- to ensure that feedback from member countries is appropriately reflected in future 
revisions of the strategic plan. 
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3.1.2 Global ACHR 

Noted that the mandate of WHO included a requirement to promote and conduct 
research in the field of health and that the ACHR was responsible for developing a research 
agenda, including the formulation of health research priorities, the review, monitoring and 
evaluation of research results; the formulation of ethical criteria and the harmonization of the 
WHO research effort at country, regional and inter-regional level. 

Recommended that working linkages within the ACHR system (GACHR and Regional 
ACHRs) be strengthened and that global documents and technologies relevant to research in the 
Region be more readily available to WPACHR members. 

3.1.3 New horizons in health 

Noted and fully endorsed the New horizons in health strategy which had been developed 
by the Regional Office. 

Noted also that the themes of the New horizons in health strategy had been of central 
importance to the development of the strategic plan for health research. 

3.2 programme-specific research 

3.2.1 Secretariat 

Noted the actions taken by the WPRO Secretariat in response to the recommendations 
made at the last WPACHR meeting and the progress made towards strengthening the research 
capabilities in Member countries by means of national workshops in research design and 
methodology, research training awards and research grants. 

Recommended that staff and funding levels for the Regional Research Policy and 
Strategy Coordination Programme be enhanced, to ensure full implementation of the strategic 
plan for health research, and that its research-support programme be directed towards the 
priorities set out in the strategic plan. 

3.2.2 WHO Special Programmes 

Noted with satisfaction the progress made in the Region during the 1994-1995 biennium 
by the WHO Special Programmes on Research and Training in Tropical Diseases (TDR) and 
on Research, Development and Research Training in Human Reproduction (HRP), and by the 
global ARI/CDD programme. 

3.2.3 Regional Centre for Research and Training in Tropical Diseases and Nutrition 

Noted with satisfaction the continued successful implementation of the objectives of the 
Regional Centre, including the intercountry collaboration between Brunei Darussalam, 
Malaysia and Lao PDR. 

Recommended that the activities of the Centre be again endorsed, that its designation as 
the WHO Regional Centre for Research and Training in Tropical Diseases and Nutrition be 
continued and that it be recognized as a key resource in the process of implementation of the 
strategic plan for health research and if necessary strengthened for this purpose. 
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3.2.4 Environmental health, health promotion and health systems research 

Noted that the WPACHR Subcommittees on Environmental Health, Health Promotion 
and Health Systems Research had met jointly and that their recommendations were included in 
the strategic plan for health research in the Region. 

3.2.5 Noncommunicable diseases 

Noted the increasing public health importance to all countries of the Region of the 
noncommunicable diseases, particularly cancer, cardiovascular disease and diabetes. 

Noted also that the noncommunicable diseases had been included as a priority area in the 
strategic plan for health research in the Region. 

3.3 Research coordination and management 

Noted the considerable value of meetings of HRC/ AB directors, which allowed 
opportunity for the sharing of information on organization and management of health research 
at national level, strengthening of human resources for research and improving research 
collaboration between countries. 

Noted the progress made and the constraints encountered by the HRCI AB throughout the 
region in the implementation of their national health research programmes. 

Noted also that focal points for health research had now been identified in Brunei 
Darussalam, China, Japan, Mongolia, Republic of Korea and the Solomon Islands. 

Noted also that a resource handbook to support directors of HRCI AB in networking 
would shortly be circulated by Australia. 

Recommended that: 

(1) HRC/AB should collaborate with health ministries in their countries, as appropriate, in 
the process of designation or redesignation of WHO collaborating centres which have a 
research component to their activities. 

(2) Collaboration between countries and between regions (especially between WPRO and 
SEARO) on priority health research issues should continue to be encouraged. 

(3) The possibility of increasing the overall investment of WPRO in research should be 
explored to allow a contestable small grants programme to be developed, with special emphasis 
on supporting priority research in the least developed countries. 

(4) The next meeting of the HRCI AB should again be held as a joint meeting with 
WPACHR, with a specific time set aside on the agenda for the HRC/AB representatives to 
meet on their own. 

(5) The agenda for the next HRC/AB meeting should be developed in collaboration with 
HRCI AB representatives in member countries and include discussion on such topics as ethics, 
ownership of genetic information, resources for health research, networking, and strategies for 
research training. 
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4. CLOSING CEREMONY 

The meeting was officially closed at 3 p.m. on Friday, 9 August. The Chairperson, 
Dr Emmanuel, expressed the sincere thanks of participants to the Regional Director and his 
staff for their sponsorship and promotion of health research in the Western Pacific Region and 
for their support of WPACHR, including the organization of its regular meetings. She noted 
the satisfaction of the participants at the outcomes of the meetings and hoped that the 
momentum and enthusiasm generated would be sustained through the implementation 
committee which had been recommended. An equally important outcome of the meeting had 
been the friendship and bonding which had been developed between participants: this would 
help to cement the links and networks proposed for the future. Dr Emmanuel gave special 
thanks to the staff members of RPD for their efficient and tireless work throughout the meeting. 

The meeting was then officially closed by the Acting Regional Director, Dr B.P. Kean. 
He thanked all participants for their hard work during the meeting and congratulated them on a 
successful outcome, especially with regard to the completion of the outline of the strategic plan 
for health research in the Western Pacific Region for the next five years. He noted that this 
would be an important document in focusing research efforts and use of health-related 
resources. Dr Kean also assured the participants that their recommendations would all receive 
very careful attention in the coming weeks. Finally, he thanked the Chairperson, Deputy 
Chairperson, Rapporteurs, Consultant and the WHO representatives from Geneva and New 
Delhi, and wished everyone a pleasant and safe journey home. 
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ANNEX 2 

OPENING ADDRESS OF THE REGIONAL DIRECTOR FOR THE JOINT 
MEETING OF THE WESTERN PACIFIC ADVISORY COMMITTEE ON HEALTH 

RESEARCH AND THE DIRECTORS OF HEALTH RESEARCH COUNCILS OR 
ANALOGOUS BODIES 

MANILA 
5-9 AUGUST 1996 

Distinguished Guests, Ladies and Gentlemen, 

I am honoured to welcome the distinguished members of the Western Pacific Advisory 
Committee on Health Research (WPACHR) and the Directors of Health Research Councils or 
Analogous Bodies (HRCI AB) to this joint meeting. 

Many of you are attending the WP ACHR for the first time. I wish to stress the 
importance of this committee which is my principal source of advice for research needed to 
implement WHO programmes in this Region. I take your recommendations very seriously. 

I am pleased to see the continued links the WPACHR maintains with the global and the 
South-East Asia ACHRs. Let me offer a warm welcome to Professor Fliedner, the Chairman 
of the global ACHR, and to Dr Tripathy, Director of Research and Family Health Division, 
South-East Asia Regional Office. I also welcome our colleagues from WHO Headquarters, 
Dr Mansourian of the Office of Research Policy and Strategy Coordination, Dr Modabber, 
representing the Special Programme for Research and Training in Tropical Diseases (TDR) 
and Dr Wang Yifei, representing the Special Programme of Research, Development and 
Research Training in Human Reproduction. 

It is a pleasure to have with us once again Dr Hodge, as our consultant. We look 
forward to your usual expert guidance through this week's activities. 

New horizons are appearing in health in the Western Pacific Region. When I try to 
visualize what the Region will be like at the tum of this century, I see a population that is 
considerably larger and certainly somewhat older; far more concentrated in the larger cities 
than it is today and struggling to secure and maintain the benefits of economic and social 
development while minimizing their detrimental effects, especially on the environment. 

As in the past, people in the 20th century have been afflicted with communicable 
diseases. The 21st century will be different. The health profile will be determined more by 
people's own behaviour and actions than by infectious agents. As is already becoming 
apparent in the Region, the dominant diseases will be those influenced by lifestyles and by a 
wide range of external factors such as urbanization, industrialization and environmental 
changes. Many chronic illnesses and degenerative disorders and disabilities can be prevented, 
or at least alleviated, by decisions, often on the part of the individual, taken in the early stages 
of life. These include not smoking, taking regular exercise, eating a healthy diet, and avoiding 
alcohol and drugs. 

People need a supportive environment in which they can develop behaviour patterns 
conducive to health. We need to give guidance in developing lifestyles and living conditions 
that support positive health. Consequently, the challenge now is to encourage the individual to 
take greater responsibility for his or her health. Efforts need to be made to establish public 
policies to support this. The need for the individual to assume greater responsibility must also 
be seen in a context of ever-greater pressures on the fmancial resources available for health. 
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Another challenge is to make certain that a wider range of people from different 
disciplines are involved in supporting health development, not just those in the traditional 
health sector. They should include teachers. town planners and managers in industries and 
agriculture. The same is true within the health sector itself, where different professional 
groups working as a team can supplement the skills or expertise of others. Operationally, this 
is seen in the presentation of activities in a more integrated manner. 

Communicable diseases that were once restricted geographically are now striking in 
regions previously thought safe. The re-emergence of infectious diseases is a warning that 
progress achieved so far towards global security in health may wane. Mobilization of all 
available resources will be required to deal with this. Continuing population growth, 
combined with rapid urbanization, means that millions of city dwellers are forced to live in 
overcrowded and unhygienic conditions, where lack of clean water and adequate sanitation 
provide breeding grounds for infectious diseases. 

The challenges of the 21st century will require new approaches in public health. The 
document New horizons in health outlines a coherent way of structuring plans and programmes 
in pursuit of our goal. Its main emphasis is the conceptual shift from disease orientation to 
positive health. It looks at risk factors that contribute to ill-health and how the individual can 
achieve good health with community and public policy support. It identifies three themes for 
our future work with Member States, namely, preparation for life, protection of life and 
quality of life in later years. This document has been endorsed by the Regional Committee for 
the Western Pacific, WHO's governing body in the Region, and its approaches are being 
adopted widely among the countries and areas of the Region. 

To face the challenges of the future, we have been carefully reviewing both our 
resources and the Region's requirements for technical support. Priority setting is an important 
part of this. In the Western Pacific Region, our six regional priorities are: development of 
human resources for health; eradication and control of selected diseases; health promotion; 
environmental health; exchange of infonnation and experience and strengthening management. 
I am considering a seventh priority, that of control and prevention of new, emerging and 
re-emerging diseases. 

In the area of research, this implies that we must take a more integrated approach that 
cuts across disciplines in seeking innovative solutions to priority health problems. For this 
reason, we decided to coordinate the meetings of the various WPACHR subcommittees, 
holding meetings concurrently, with joint sessions to address overlapping issues. In this way, 
we intended to develop a more focused health research programme that addresses priority 
health issues in a more effective and comprehensive manner, making better use of limited 
resources. 

During the last meeting in August 1994, you requested that a task force be established to 
develop a strategic plan for health research in the Region over the next five years. This task 
force met here in Manila from 29 August to 1 September 1995. The report of this task force 
meeting, Strategic plan for health research in the Western Pacific Region, 1996-2000, was 
thoroughly discussed at the joint WPACHR subcommittees meeting held in October 1995. 
Comments were also elicited from all of you as well as from the Western Pacific Regional 
Office staff. The draft plan will be discussed during your meeting this week. A 
well-thought-out plan that focuses on priority problems will be tremendously helpful in 
bringing about the more judicious use of health-related resources. Indeed, as we approach the 
21st century, such a plan is essential if we are successfully to meet the challenges associated 
with the new horizons in health. 

I wish you every success in your deliberations and an enjoyable stay in Manila. 
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WORLD HEALTH 
ORGANIZATION 

ORGANISA TlON MONDIALE 
DE LA SANTE 

REGIONAL OFFICE FOR THE WESTERN PACIFIC 

BUREAU R~GIONAL DU PACIFIQUE OCCIDENTAL 

JOINT MEETING OF THE WESTERN PACIFIC 
ADVISORY COMMITTEE ON HEALTH 
RESEARCH (wpACHR) AND THE DIRECTORS 
OF HEALTH RESEARCH COUNCILS OR 
ANALOGOUS BODIES (HRC/AB) 

Manila, Philippines 
5-9 August 1996 

1. Opening ceremony 

PROVISIONAL AGENDA 

2. Report of WP ACHR Secretary 

3. Report of Global ACHR 

WPR IRPSIRPD(1)/96.1 
30 July 1996 

ENGLISH ONLY 

4. Report of the WHO Special Programme of Research, Development and 
Research Training in Human Reproduction (HRP) 

5. Report of the WHO Special Programme for Research and Training in Tropical 
Diseases (TDR) 

6. Report of Diarrhoeal Disease Control Programme/Acute Respiratory Infection 
Programme (CDD/ARI) 

7. Noncommunicable Diseases in Relation to New Horizons in Health 

8. Regional Health Profile 

9. New Horizons in Health 

10. Indicators for New Horizons in Health 

11. Strategic Plan for Health Research (SPHR) - Report of Task Force 
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12. Report of Joint Meeting ofWPACHR Subcommittees on Environmental Health, 
Health Promotion and Health Systems Research 

13. Analysis of submissions on SPHR 

14. Report of WHO Regional Centre for Research and Training in Tropical 
Diseases and Nutrition 

15. Discussions of Country Reports 

16. Report on Health Research Councils or Analogous Bodies Group Meeting 

17. Finalization of SPHR 

18. Finalization of recommendations 

19. Closing ceremony 



- 41 -

ANNEX 4 

REPORT OF THE SECRETARY OF THE WESTERN PACIFIC ADVISORY COMMITIEE 
ON HEALTH RESEARCH 

I. INTRODUCTION 

WHO's involvement in health research stems from article 2(n) of its Constitution, which 
calls on the Organization "to promote and conduct research in the field of health". The recent 
reorientation of the WHO research programme has ensured substantial participation by regions 
and countries. WHO's policy has been to support the building up of national research 
capabilities, particularly in developing Member States. It has also intensified its efforts to 
promote effective and efficient systems for health research management, including information 
support for research. The emphasis is on applied or operational research rather than on basic 
or fundamental research. 

WHO's research programmes generally have two interrelated purposes: to obtain results 
that are relevant and applicable, and to strengthen the research capacity of the countries 
themselves. These two purposes are evident in the work of large research programmes such as 
special programmes on tropical diseases research, human reproduction research and diarrhoeal 
disease/acute respiratory disease research, but to one degree or another, they underlie all the 
research programmes of WHO. 

2. MAJOR ACTIVITIES PERFORMED BY THE REGIONAL RESEARCH POLICY AND 
STRATEGY COORDINATION PROGRAMME 

2.1 National health research management mechanisms 

Focal points to coordinate and manage activities have been established in Australia, 
Brunei Darussalam, China, Fiji, Lao People's Democratic Republic, Malaysia, New Zealand, 
Papua New Guinea, Philippines, Samoa, Singapore, Solomon Islands and Viet Nam. The one 
in the Republic of Korea was just established in 1995. 

2.2 Resource deyelopment 

Activities to develop human resources in health research continued by providing a broad 
framework of research methodology for use in biomedical and health systems research. The 
latest national workshops on research design and methodology were held in Beijing, China 
(September 1994); Chengdu, Sichuan, China (August 1995); and Vientiane, Lao People's 
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De~?cr~tic Republic (March 1996). The manual Health research methodolo : a uide for 
trammg m research methods, publIshed by the Regional Office was translater'into Laotian and 
used fo~ the workshop held in Vientiane. Requests to translate 'the manual into Bahasa 
Ind~nesla and to ~se excelJ>ts fr?m the manual were recently received from Indonesia and 
PakIstan, re.spectIVely. DIscussIons were ongoing to have the manual translated and printed in 
the MongolIan language. 

Six research training grants were awarded during this period (Appendix 1). In addition, 
17 research proposals were supported for a total of US$127 565 (Appendix 2). 

2.3 Collaborating centres in the Western Pacific Region 

As of mid-July 1996, there were 218 WHO collaborating centres (CCs) in 12 countries 
and area within the Region (Appendix 3). Greater efforts to utilize the expertise of the WHO 
CCs for research and training activities are being made. In 1995, a document was produced 
summarizing the salient points from the 1993 annual reports which were submitted in 1994 by 
the Centres. These were distributed to the relevant and interested parties, both regionally and 
globally. Activities covered in the 1994 annual reports submitted in 1995 by the Centres are 
currently being summarized and will be published in the near future. 

The fifth meeting of the heads of WHO CCs in China was held in Shanghai in July 
1995. The agenda included discussions on the current status of CCs globally and in the 
Western Pacific Region, how to prepare an annual report, and the New horizons in health 
concept. Two submeetings were also held on the final day, one involving all WHO CCs for 
primary health care in China and the other with all WHO CCs located in Shanghai. The main 
topic of discussion was how they can collaborate with each other in activities based on New 
horizons in health. The heads of WHO CCs in Malaysia held their third meeting in 
Kuala Lumpur in December 1995 and reviewed the activities undertaken during the year. The 
heads of WHO CCs in the Republic of Korea met for the first time in July 1996. The main 
topic of discussion was the role of WHO CCs. 

2.4 WHO Regional Centre for Research and Training in Tropical Diseases and Nutrition 

This WHO Regional Centre, located at the Institute for Medical Research in 
Kuala Lumpur, Malaysia, continued to undertake research on pertinent health issues and 
problems in the country, to perform specialized diagnostic tests, to provide training in various 
specialized fields and to provide consultative and advisory services. In 1994, the Centre 
carried out a total of 89 research projects; a total of 101 scientific papers were published or 
accepted for publication; and three WHO fellows were trained at the Centre. An expert from 
the Centre participated in the workshops on health research methodology in China and Lao 
People's Democratic Republic as a WHO consultant. The Centre was also involved in 
collaborative research projects with Brunei Darussalam, China, Lao People's Democratic 
Republic and Thailand in the fields of nutrition and malaria. 
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3. ACTIVITIES CARRIED OUT BY HEADQUARTERS' SPECIAL PROGRAMMES IN 
THE REGION 

3.1 Control of Diarrhoeal and Acute Respiratory Diseases (CDDlARl) 

Factors influencing the duration of exclusive breast1eeding - This study was carried out 
from November 1994 to October 1995 in Shanghai, China, to determine the patterns of 
breast-feeding and the time at which stopping exclusive breast-feeding occurs and to explore 
the main factors influencing the duration of exclusive breast-feeding. The study showed that 
exclusive breast-feeding rate dropped from 90.4 % at the time of hospital stay to 58.4 % and 
45.2 % at the time of home interview (22 days) and check up in the clinic (42 days), 
respectively. The main factors influencing exclusive breast-feeding were as follows: 
breast-feeding education, feeding on demand, correct breast-feeding skills, support from family 
members and friends, as well as mothers' good appetite and mood after delivery have positive 
effects, whereas high economic status, feeling of fatigue and mothers' perception about the, 
quantity of breast milk and lactating problems have negative effects. 

Testing of an algorithm for the management of persistent diarrhoea - Data collection in 
Viet Nam has been completed in 1994. The joint multicentred data analysis, related to the 
effectiveness of the algorithm, has been performed, and the recommendations based on these 
studies have been incorporated into treatment guidelines. 

Treatment algorithmfor dengue fever in "Integrated management of childhood illness" -
A study on the treatment guidelines for dengue fever that would be incorporated into the 
training package of "Integrated management of childhood illness" was started in Viet Nam in 
1995 and is presently ongoing. 

Testing of a new transport medium for S Dneumonia and H influenzae. and MIC and 
typing of the same - These are ongoing research activities in the ARI reference laboratory in 
Australia. 

Focused ethnographic study on control of diarrhoeal diseases at community level among 
the Kinh population in Viet Nam - This study was carried out in 1995 by the National CDD 
Programme in three study sites representing the northern, central and southern parts of the 
country. The results highlight the important differences in language, home management and 
care-seeking behaviours in the three main divisions of the country. They also guide the 
programme on prioritization of the problems identified and selection of messages to address the 
problems. 

Local adaptation of messages: enhancing the capability of the focused ethnographic 
survey to contribute to national ARl control programmes - The results provided evidence that 
using mother's terms in conveying messages to other mothers leads to better recall of the 
message. This study was undertaken in Ha Tay Province of Viet Nam. 

Effects of introducing ethnographic data in health worker training in the Hunan ARl 
communications project - Training courses for hospital staff and village doctors have been 
started, and the communication intervention will be evaluated after the courses. This study is 
supported by AusAID in China. 



- 44-

Annex 4 

Testing caretaker comprehension of locally adapted ARJ messages - This is an ongoing 
study in Viet Nam. 

Effectiveness study of a locally-produced cholera vaccine in Viet Nam - This is a 
collaborative study among the National Institute of Health and Epidemiology (Hanoi, 
Viet Nam), the Department of Medical Microbiology (Goteborg, Sweden) and the National 
Institute of Health (Bethesda, USA) and is supported by the WHO Global Programme on 
Vaccines. The main purpose of this research is to study the efficacy and cost effectiveness of 
the locally produced, killed, bivalent (01 + 0139), cholera vaccine. 

3.2 Special Proiramme of Research Deyelopment and Research Training in Human 

Reproduction <HRP) 

Since the Special Programme is now co-sponsored by several UN agencies, it has been 
renamed as UNDPIUNFPAlWorid Bank/WHO Special Programme of Research, Development 
and Research Training in Human Reproduction. With the creation of the WHO Family and 
Reproductive Health Programme, HRP became the Reproductive Health Research Division of 
that Programme. 

The activities of HRP may be categorized as follows: (1) research in human 
reproduction; and (2) strengthening of national research capacities in reproductive health. 

During the biennium 1994-1995, HRP had provided about US$3.05 million to support 
157 research projects and institution strengthening grants within this Region. Of the total 
amount, 16.8% was provided to the institutions for the purchase of equipment and supplies, 
together with research training and collaboration in developing expertise and planning 
research. 

Much of the supported projects involved the task force/programme areas of post
ovulatory methods; intra-uterine devices for fertility regulation; social science research on 
reproductive health; and methods for the regulation of male fertility. 

3.3 Special proiramme for Research and Training in TrQPical Diseases <TDR) 

Malaria, schistosomiasis, filariasis and leprosy continue to be the problem diseases 
within the Western Pacific Region. Leishmaniasis is of limited importance in China, while 
trypanosomiasis and Chagas disease do not occur in the Region. 

During 1994-1995, 154 projects were supported by the Special Programme, with a 
budget of approximately $3.5 million. About 35.6% of the total amount was allocated to 
institution strengthening and training activities, 61.3% to research projects and 3.1 % for 
product development. 

In vitro kits for testing the sensitivity of malaria parasites to various antimalarial drugs 
continued to be produced and distributed globally by the Malaria Control Service of the 
Philippines and WHO. Low-cost incubators were also produced for use where constant 
temperatures were required for studies. 
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4. RESEARCH ACTNITIES WITHIN WHO'S PROGRAMME OF TECHNICAL 
COOPERATION 

4.1 Health systems research 

The purpose of health systems research (HSR) is to provide new information on a topic 
or problem, typically related to some operational aspects of the health system. Health 
development in the Western Pacific Region is characterized by concerns for coordination of 
health system activities at a time when many countries are attempting to decentralize the 
delivery of services and there is an expanding private sector involvement; a concern for both 
the issues of mobilizing resources as well as making better use of existing resources; and a 
concern for providing a high level of quality care equitably throughout a country. It is 
apparent that these concerns involve issues of management rather than aspects of health 
technology. Consequently, the emphasis of the HSR programme within this Region is to train 
and support the development of HSR capabilities in operational managers. The programme 
also supports research, if it is related to the priority health development concerns just noted. 

Malaysia continues to be a leader in developing an institutionalized HSR programme: on 
a national scale, with the formal HSR training activity for managers, technical support and 
back-up research council and funding, plus a comprehensive quality assurance programme. 
The approach used was developed in Malaysia and is now promoted throughout the Region. 

The College of Public Health (CPH), University of the Philippines, Manila, is playing a 
role similar to that of the Institute of Public Health in Kuala Lumpur. CPH has supported 
health development projects in Cavite Province and provides regular training in its 
postgraduate courses. There is also an active HSR network that meets regularly with plans of 
action to support research in the country. 

The approach used for training managers in HSR is identical to the management method 
used by management support groups when they are conducting training activities. Thus, while 
the number of actual HSR projects has declined recently, research as a component of 
management support initiatives is incorporated in the health management process. This 
method has worked in Papua New Guinea and is the current method used in management 
development in Cambodia and Viet Nam. 

HSR in some countries is focused on specific management issues rather than the general 
use of HSR techniques. In China and Viet Nam, the HSR training has been on methodologies 
and techniques related to economics and health care fmancing, and even more specifically, to 
health insurance in some areas. 

The other area for which specific training in HSR is being requested is quality 
assurance. Malaysia is again leading the way. Over the past year or so, there have been three 
national quality of care conferences in China, Malaysia and the Republic of Korea. 

WHO promotes research on issues critical to the development of health in the Region, 
such as quality of care, fmancing and decentralization. The largest number of activities in this 
field was in connection with health insurance. In China, WHO is supporting a 14-county 
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project which aims to create the most effective type of health insurance scheme for the poorer 
rural areas. This study was conducted through the health economics and health financing 
network of the Ministry of Health. In Viet Nam, research that will contribute to the 
development of a health insurance scheme was supported; specific areas of concern were 
hospital costs, comparison between insured and non-insured families and ways of promoting 
health insurance. 

Quality of care was a dominant theme for most health systems of the Region and 
consequently an important research area. Technical support was provided to Malaysia to 
reduce peri-operative morbidity and mortality as part of its continued effort in upgrading the 
quality assurance programme. 

Quality of care has become the vehicle of strengthening management capabilities through 
research in a number of countries and areas. This has started in American Samoa which now 
has a very extensive progranune, principally driven by the nurses in the School of Nursing. 
There is a quality assurance committee which includes all professionals of the Ministry of 
Health. Papua New Guinea has started a quality assurance progranune, again made much 
easier by following on from the already existing HSR programme. 

4.2 Strengthening nursing and midwifery 

The Faculty of Nursing, the University of Sydney, Lidcombe, Australia [WHO 
collaborating centre for nursing development in primary health care (PHC)] is aware of the 
changing health care system. In the future, people will spend less time in hospitals and expect 
nurses to be competent in their enlarged community nUrsing role. Its research activities 
include conununity nurses' perceived needs for research into community care and review of 
literature in Australia of support for carers of elderly living at home. 

Research activities conducted by the WHO collaborating centre for nursing development 
in PHC (St Luke's College of Nursing, Tokyo, Japan) included the study on the development 
of a conununity care system to improve the quality of life of the elderly from the viewpoint of 
health promotion; review of the literature on care of the elderly; and study on nursing systems 
undergoing changes in overseas countries. 

Studies undertaken by the faculty of the College of Nursing, University of the 
Philippines (Manila), Philippines (WHO collaborating centre for nursing development in PHC) 
were in the area of care of the elderly; home-based care; nursing interventions, specifically the 
use of therapeutic touch and caring behaviour in lowering anxiety among patients in the 
emergency room. Studies of adolescents' pregnancy, particularly their maternal role 
competence and maternal-fetal bonding were also ongoing. Other researches were in health 
service delivery and integration of HIV-related content in the nursing curriculum. 

The WHO collaborating centre for nursing development in PHC (College of Nursing, 
Yonsei University, Seoul, Republic of Korea) included studies to estimate health manpower 
supply and project demand by the year 2010; home care needs of patients; the changing needs 
required from nursing services; and curriculum development for specific nursing services. 
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4.3 Action prQilramme Qn essential druils 

Operational research on the impact assessment of national drug policy is ongoing in the 
Philippines and Viet Nam. 

4.4 Traditional medicine 

After the development and publication of the Research guidelines for evaluating the 
safety and efficacy of herbal medicines in June 1994, a Working Group, organized by WPRO, 
met in Aomori, Japan, to develop the Guidelines for clinical research on acupuncture. This 
was published in September 1995 by WPRO; translated into Chinese and Japanese; and 
published in local journals. 

In 1995, workshops on clinical research methodology for acupuncture were held in 
China (Guangzhou and Shanghai) and Viet Nam (Hanoi and Ho Chi Minh City) to upgrade 
research capability. Clinicians, researchers, acupuncturists and teachers from medical 
universities attended the workshops. 

An acupuncture research clinic was opened in a government hospital in Singapore in 
October 1995. It was the first time that acupuncture was applied in a government hospital in 
the country. 

Research projects such as medicinal plants for malaria (Lao People's Democratic 
Republic); traditional Chinese herbal medicine for the treatment of oesophageal precancerosis 
(China); exploitation of the resources of anticancer herbs (SQphma genus) and evaluation 
studies on their quality (China) were supported. Another WPRO-supported study on the 
testing methods and standard limits of heavy metals in 13 selected Chinese traditional 
medicines received the second national award for research on traditional medicine in 1995. 

All 12 WHO collaborating centres for traditional medicine in the Region are actively 
engaged in research on traditional medicine. For example, the Institute of Acupuncture and 
Moxibustion (China Academy of Traditional Chinese Medicine) and the Institute of 
Acupuncture Research (Shanghai Medical University, China) are studying the mechanisms of 
acupuncture analgesia. The Department of Japanese Oriental Medicine (Toyama Medical and 
Pharmaceutical University, Japan) has evaluated the efficacy of traditional medicine on 
neurological disorders, host defense mechanisms and blood circulation. The Natural Products 
Research Institute (Seoul National University, Republic of Korea) has exerted efforts to 
identify the active substances from medicinal plants used in traditional medicine. 

4.5 Aginil and health 

The aims of the project "Development of a health promotion programme for the home
bound elderly" were: (1) to develop health education materials to provide knowledge and skills 
to target individuals who need to learn self-care, health-promoting behaviour and nutritional 
habit adjustments; (2) to train health promotion programme personnel to enable them to 
provide primary health care services for the daily and continuous health care needs of the 
elderly people at home; (3) to field test health promotion and prevention activity programmes 
for those attending activities such as health counselling, social work services, cessation 
programmes for smoking, drinking and drug misuse, exercise programmes, nutrition 
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programmes and ~uniza~ions, a.s well as personal hygiene, including regular medical check
ups; and (4) to provIde socIal servICes and benefits to solve health problems and promote the 
health status of the elderly. 

The project "Development of health promotion needs assessment system including the 
eld~rly in the. Republic ?f Korea - Year 2" aimed to assess health status from physical, mental, 
SOCIOeconomIc and envIronmental aspects; to assess opinions of patient, health care 
professionals and the family members about the health care to be received or are receiving; to 
find the conSensus among patients, health professionals and families in solving the needs; to 
develop a baseline data system which would provide information about health status and 
indicating the most suitable type of health services; and to plan health promotion programme 
and to train the personnel for the programme. 

In order to better support Member States and provide guidance especially during the 
process of policy formulation and programme development, the WHO collaborating centre for 
research on the epidemiology of aging (Centre for Ageing Studies, Flinders University of 
South Australia, Adelaide, South Australia) was tasked to develop a comprehensive set of 
guidelines for developing national policies and programmes for the health of the elderly. 

The WHO collaborating Centre for well-being in aging (Department of Public Health, 
Tohoku University School of Medicine, Sendai, Japan) continued to perform clinical and 
epidemiological researches regarding the assessment of health care technology for the elderly. 
Other studies included epidemiological evaluation of the effectiveness of screening 
programmes by means of case-control study and group randomization; behavioural study on 
health-related characteristics of frequent participants and non-participants; risk-benefit analysis 
of screening technology which uses radiation; and cost-effectiveness analysis of screening 
programmes. 

The WHO collaborating centre in South Australia continued to be involved in the 
development, design and conduct of a multidimensional, longitudinal study using a 
representative sample of 3500 individuals aged 55 years and over from both urban and rural 
communities in Beijing, China. The Centre also played a central role as the coordinating 
centre in the development of the "Determinants of healthy aging project of WHO's programme 
for research in aging". 

4.6 Mental health 

A study on the evaluation of psychosocial rehabilitation in Lao People's Democratic 
Republic, Malaysia and Singapore has just begun. It wilJ evaluate and review the various 
techniques and programmes on per rehabilitation currently applied in the three participating 
countries. A psychiatric centre from each country will select and follow-up 50 patients 
undergoing rehabilitation programmes OVer a two-year period and will compare with 50 other 
patients who are not exposed to such programmes. 

In 1993 WHO promoted family training and patient education as an important approach 
in the rehabilitation of schizophrenia in Shandong Province, China. A follow-up study is 
ongoing to evaluate the effectiveness of psychoeducation with neuroleptics for schizophrenic 
patients with acute onset and prevention of its relapse in four rural areas in Shandong. The 
effects of psychoeducation on different types of neuroleptics will be compared. The 
involvement of the community and the family for reducing hospitalization will be observed. 



- 49 -

Annex 4 

4.7 Nutrition 

Effectiveness of weekly iron/folate supplements in the prevention of anaemia - Th!s 
study, undertaken by the Institute for Medical Research (IMR), Kuala Lumpur, MalaYSIa, 
including the attached WHO clinical nutritionist, involved adolescent girls in three secondary 
schools in Sarawak. It compared the effectiveness of 60mg and 120mg of iron and 3.5mg of 
folate in treating schoolgirls with anaemia or with normal hemoglobin values, the latter also 
compared to a group taking only folate. The results showed that weekly iron supplements can 
normalize hemoglobin and serum ferritin levels of anaemic and iron-deficient individuals when 
taken under supervision, causing virtually no side-effects. The obvious benefits of the weekly 
iron supplements are the avoidance of overloading the intestines with iron, thus achieving a 
higher rate of iron absorbed per dose, less side effects and thus probably a greater compliance 
in taking the supplements in the long-term. It was more cost-effective than using daily 
supplements. 

Collaborative study of the IMR with the Ministries of Health of Brunei Darussalam and 
Lao PDR on community nutritional status - It focused on the exchange of technical expenise 
and technology transfer to the Government of Brunei Darussalam in conducting their survey on 
the nutritional status and diet of pregnant and lactating women and preschool children. It also 
included several study tours in Malaysia and Brunei Darussalam for the representatives of Lao 
PDR and Brunei Darussalam to expose them to various methodologies of nutrition 
interventions. The prevalence of anaemia in pregnancy was much higher (39 %) than expected 
in Brunei Darussalam. This shows the need to review the ongoing ante-natal programme and 
to consider alternative methods for providing iron and vitamin supplements to pregnant 
women. 

4.8 Water supply and sanitation in human settlements 

China is a country strongly affected by endemic fluorosis both in terms of incidence and 
severity. It is principally caused by high fluoride in drinking water. In areas where there is no 
piped supply, a physical or chemical method of removing fluoride from drinking water is still 
an important measure to prevent endemic fluorosis. A study was undertaken to examine the 
efficiency and practicality of different defluoridation methods. The efficiency of relatively 
insoluble phosphates was tricalcium phosphate (TCP) - 87 % > hydroxyapatite - 68 % > bone 
char - 66.4% at 24 hr. There was strong negative correlation between the defluoridation 
efficiency of TCP and the pH levels of raw water, and a positive correlation between the 
efficiency of TCP and the temperature as well as the contact time. The contact time can be 
reduced when polyacrylamide is used as coagulant. The capacity of calcium-salt phosphate 
defluoridators varies directly with fluoride concentration and inversely with defluoridator 
amounts. 

4.9 Vaccine-preyentable diseases 

A field trial on the operational aspects of vaccine vial monitors (VYMs) on vials of oral 
pOliovirus vaccine (OPV) has been conducted in Viet Nam since September 1995. The VYM 
is a srnaJI temperature-sensitive disc situated on the vial of vaccine. A change in colour of the 
disc indicates that the vaccine has been exposed to a high temperature for sufficient time to 
cause a loss in potency of the vaccine. Thus, the VYM will reassure health workers that the 
vaccine can continue to be used until the colour changes, when it should be discarded. Early 
fmdings on the trial indicate that the VYM is well understood by field workers, and the trial 
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will be ~rolo~ged to assess the impact on extending vaccine use in remote areas. The results 
of the tnal wIll be applicable to other countries in the Region. Vaccine manufacturers have 
already stepped up production of OPV with VVMs. 

4.10 Other communicable diseases 

Dengue fever/dengue haemorrhagic fever is endemic in Cambodia, Lao People's 
Democratic Republic, Malaysia, Philippines, Viet Nam and Pacific Island countries. 
Establishment of laboratory-based diagnostic mechanism is an important issue. The 
JgM-capture enzyme linked inununo sorbent assay (lgM-ELISA) has proven to be a useful and 
practical tool. Development of an affordable diagnostic antigen for JgM-ELISA is ongoing. In 
order to collect basic entomological information in Lao PDR, an epidemiological study on 
dengue vector is underway. 

Work on the development of a recombinant Japanese encephalitis vaccine is progressing 
in Japan. A heat-stable epitope which can elicit protective immunity in mice has been 
expressed in E. ~ system and further characterized. 

4.11 Malaria 

Studies on resistance of Plasmodium falciparum to antimalaria drugs continued in 
Cambodia, Lao People's Democratic Republic and Viet Nam. These studies are of practical 
importance because chloroquine and sulfadoxine-pyrimethamine are ineffective in some areas 
of Cambodia and Viet Nam. Diagnosing malaria infections in the absence of microscopy is 
also being studied. Studies on insecticide-treated mosquito nets in Sichuan Province, China, 
showed that torn nets were equal in effectiveness to intact nets. This information can be used 
in operational control planning. 

4.12 Parasitic diseases 

Research support is being provided to Hunan Institute of Parasitic Diseases to develop 
better diagnostic tests to detect and control acute schistosomiasis during the flood season. A 
successful early diagnostic test will allow for early treatment before the disease has a chance to 
progress. 

4.13 Vector biolo~ and control 

The treatment of bamboo curtains with permethrin in Viet Nam has provided outstanding 
control of the main vector of dengue haemorrhagic fever, ~ aegypti. A reduction in 
human cases also occurred. These results have practical application and indicate that treatment 
of curtains and different fabrics inside houses can provide protection against the bites of 
dengue vectors in other countries. A study on community participation related to dengue 
haemorrhagic fever should help to strengthen control efforts in Lao People's Democratic 
Republic. 
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4.14 Control of DODCQrntnunicable diseases 

The study on the intervention treatment of impaired glucose tolerance (IGT) is a part of 
the project "Five-year diabetes prevention and management in nine provinces and districts of 
China (1994-1999)" which is being carried out by the Sino-Japanese Friendship Hospital, 
Beijing. The 6000 patients with IGT were from different ethnic groups, geographic areas and 
economic classes. They were randomly placed into a control group or one of the three 
treatment groups: diet only, exercise only or both diet and exercise. Preliminary results show 
that diabetes can be prevented by lifestyle modifications. 

A study to measure the possible causal factors likely to increase the risk of coronary 
heart disease (CHD) in a Chinese population in Beijing is ongoing. Sixty urban communities 
with a total of 140 000 residents were selected as the study population. The trends and 
determinants of CHD will be compared between China and other Asian nations. 

Surveys on the attitudes of physicians and nurses towards and their knowledge of cancer 
pain management are being conducted in China, Philippines, Republic of Korea, Singapore 
and Viet Nam. The aim of the study is to promote the dissemination of the WHO method for 
relief of cancer pain. 

The Regional cancer profile is being developed which will review the cancer 
epidemiological situation and progress made on cancer prevention and control in the Region; 
summarize the cancer incidence; and list the ten leading cancers with their epidemiological 
characteristics. 

A feasibility study is being undertaken by the WHO collaborating centre for diabetes 
treatment and education (Kyoto, Japan) to develop information network in the field of diabetes 
and noncommunicable diseases in the Region. It focuses on (1) framework of network and 
subsystems; (2) information and variable requirements; (3) information management; 
(4) hardware and software requirements; and (5) strategy and approach for the development of 
the regional network. 

A randomized controlled trial involving 340 000 women aged 35-64 years is ongoing in 
Manila. The objectives are to evaluate whether physical examination by trained health 
workers and breast self-examination can reduce mortality from breast cancer by 20%-30% 
over a period of five to ten years; to determine whether physical examination and breast 
self-examination can reduce the incidence of advanced breast cancer; and to determine the 
cost-effectiveness of these procedures. 

4.15 Oral health 

The WHO collaborating centre for oral health (yuncheng Stomatological Health School, 
Shanxi, China), has been engaged in the development of human resources and oral health 
progranunes appropriate for the rural setting. To date, about 14 dental preventive networks at 
township and village levels have been established to provide dental services to 34 000 rural 
inhabitants in the Yuncheng Prefecture. 
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Several health education programmes were carried out by the WHO collaborating centre 
for. research and training in 'p~eventive dentistry (Beijing Medical University, Beijing, China) 
whIch benefited about 68 mllhon people by creating awareness of the importance of oral 
health. 

The WHO collaborating centre for the development of appropriate technical equipment, 
procedures and materials for oral health (University of Otago School of Dentistry, Dunedin, 
New Zealand) focused its activities on the interface of rapidly developing educational theory 
(through problem solving-task simulation approach) and the problem of designing and 
equipping settings for learning and delivery of oral health care that support and facilitate 
skilled performance and high quality outcomes. Descriptive materials were produced to 
explain the advantages that can accrue from adopting this radical new approach to both 
learning and delivery of oral care. 

Research/project activities in the WHO collaborating centre for research on dental caries 
and periodontal disease (Dental Research Unit, Health Research Council of New Zealand, 
Wellington, New Zealand) included studies related to dental plaque diseases (caries and 
periodontal), and identification and evaluation of public health measures to reduce the 
prevalence of oral diseases. Evaluation of the data from the two national surveys on adults', 
data available on children's health, and those from other sources is ongoing to identify the 
population groups that are least and most at risk to caries, periodontal diseases and tooth loss. 
An evaluation of the Pacific Island countries' epidemiological profile is nearing completion. 

Research into the pathogenicity of common organisms found in the oral cavity and the 
mechanisms involved was continued by the WHO collaborating centre for oral diseases 
(Institute of Dental Research, United Dental Hospital of Sydney, Sydney, Australia). The 
current focus is on lactobacilli which recently have been identified as emerging pathogens. 
The pathogenic potential of lactobacilli has created considerable interest among the food 
microbiologists . 
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5. ACTION TAKEN IN RELATION TO THE MAJOR RECOMMENDATIONS BY 
WPACHR AT ITS FIFTEENTH SESSION 

Strategic plan for research 

1. Recommended that WPRO give 
priority to the development of a five-year 
strategic plan for health research for the 
Region. 

2. Recommended that the strategic 
plan be developed by a task force appointed 
by the Regional Director from the 
WPACHR and the HRC/AB members and 
staff of WPRO. 

3. Recommended that the task force 
consider the following criteria for inclusion 
of a research programme in the strategic 
plan: (a) that WPRO be involved either by 
provision or facilitation of funding support 
or provision of technical expertise and 
advice; and (b) that there would be 
advantages in a Regional or intercountry 
collaborative research programme. 

4. Recommended that the terms of 
reference of the task force be as follows: 
(a) to establish the criteria and process for 
identification of priorities; (b) to establish 
priorities for research as determined by 
these criteria; and (c) to develop a plan for 
implementation of strategies in the 
recommended priority areas, which would 
include (for each area): (i) goals and 
objectives; (ii) proposed activities; 
(iii) proposed time-frame for 
implementation; (iv) proposed funding 
sources and cost; and (v) outcome measures 
for programme evaluation. 

5. Recommended that the task force 
be requested to report its findings to the 
next joint meeting of WP ACHR and 
HRC/AB in July 1995. 

Global ACHR 

6. Recommended that policy planning 
and priority setting for health research be 
promoted and that scientists with a broader 
range of skills in health research including 
specialists in political, economic, social 
and behavioural sciences be recruited or 
trained to help in policy research. 

The initial draft of the strategic plan 
for health research (1996-2000) was 
prepared by a group composed of six 

people: WPACHR member; HRC/AB 
member; representative from WHO 
Regional Centre for Research and Training 
in Tropical Diseases and Nutrition, 
Kuala Lumpur, Malaysia; ex-WPACHR 
member; and two WPRO staff members. 

The three WPACHR subcommittees 
(on Environmental Health; Health 
Promotion; and Health Systems Research) 
discussed this plan when they met from 
30 October to 2 November 1995. 

Comments on the draft plan were 
requested from the WHOIWPR staff; 
WPACHR members; HRC/AB members; 
and some selected experts. 

The fmal draft will be prepared and 
presented to the joint meeting of WP ACHR 
and HRCI AB for consideration and 
approval. 

The recommendation was forwarded to 
RPSIHQ for consideration. 
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Secretariat 

7. Recommended that the activities 
involving national workshops in research 
design and methodology, research training 
awards and research grants be further 
enhanced and strengthened. 

ARiICDD 

8. Recommended that the programmes 
be strengthened by further preventive 
research and research into case 
management, especially behavioural 
research concerning health workers and 
mothers. 

9. Recommended that methods of 
improving communication between health 
workers and mothers and between health 
workers themselves be investigated. 

10. Recommended that the CDD 
programme give proper emphasis to 
research on prevention and control of 
cholera. 

GPA 

11. Recommended that WHO provide 
guidelines on the appropriate use of 
existing diagnostic tests in a cost-effective 
manner. 

12. Recommended that WHO support 
initiatives to develop diagnostic testing 
methods which are of low cost, high 
sensitivity and specificity, and can be 
applied easily and rapidly. 
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These activities continued to be given 
priority. 

Studies had been undertaken to address 
the recommendations mentioned in 
numbers 8 to 10. Specifics are described 
in the Secretary's report under section 3 
(Activities carried out by headquarters' 
special programmes in the Region). 

Since the beginning of 1996, cholera 
activities are no longer under the 
responsibility of the CDD programme but 
are now under the emerging diseases. 

The available guidelines on this subject 
were disseminated to the countries and 
areas of the Region. 

WHO has continued to promote the 
development of rapid diagnostic tests that 
are highly sensitive and specific, 
inexpensive and easily applicable. 



HRP 

13. Recommended that further 
behavioural and social research be 
undertaken to increase the acceptability of 
contraceptives in developing countries. 

Health of the elderly 

14. Recommended that WHOIWPRO 
encourage individual countries to: 
(a) include health care of the elderly as a 
priority area; and (b) include elderly people 
in epidemiological and intervention studies. 
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Cooperation continued in all countries. 
Previously-designated collaborating centres 
participated in multicentre studies and 
carried their own research projects, most of 
them with WHO support. Emphasis on 
various areas of reproductive health 
research, such as operational research and 
behavioural studies has increased. 

Strengthening reproductive health 
research capabilities in Lao PDR have 
started. With WHO support, in 
collaboration with the Chulaiongkom 
University, Bangkok, Thailand, several 
scientists are learning various research 
methodologies. Plans to strengthen 
cooperation with the South Pacific are still 
valid. The next meeting of the HRP 
Regional Advisory Committee for Asia and 
the Pacific will be held in Suva, Fiji in 
October 1996. 

The health of the elderly programme 
will be one of the agenda items to be . 
discussed during the forthcoming 47th 
session of the Regional Committee in 
September 1996. This is expected to 
further increase awareness of countries on 
the improtance of the programme. 

Preparatory to the Regional Committee 
meeting, the respective countries/areas in 
the Region were requested to submit 
information on the name of 
unit/department, including the name of the 
focal person, handling the activities for 
health of the elderly. 

An agreement for performance of work 
has been drawn up with the Centre for 
Ageing Studies in Australia for the 
development of a comprehensive set of 
guidelines for developing national policies 
and progranunes for health of the elderly. 
This will greatly facilitate policy 
formulation, programme development and 
implementation in Member States. 
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15. Recommended that a five-year 
strategic plan be developed for 
coordinating research in health care of 
elderly people in the Region. In the plan, 
consideration should be given to 
investigating the effects of differences in 
lifestyle, nutrition and care. The plan 
should include means for developing one or 
more documentation and resource centre(s) 
in the Region. 

16. Recommended that short-term 
research training grants and research 
fellowships be used in the area of health 
care of the elderly. 

Regional Centre for Research and Training 
in Tropical Diseases and Nutrition 

17. Recommended that the activities of 
the Centre be endorsed and that the Centre 
continue to be designated as the WHO 
Regional Centre for Research and Training 
in Tropical Diseases and Nutrition. 

Health promotion and environmental health 

18. Recommended that the 
Subcommittees on Health Promotion and 
Environmental Health be convened as soon 
as possible to provide guidance to WPRO 
and WPACHR on new research needed in 
these two important areas. 
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In 1995, a short-term consultant had 
been recruited to review activities under 
the health of the elderly programme in the 
Region over me past five years. Several 
major programme elements were 

. recommended such as: coordination and 
leadership; information, collection, analysis 
and dissemination; education and training; 
health policy development; health 
promotion resources; community-based 
approaches; indicators, monitoring and 
evaluation; and research. A draft 
five-year strategic plan for research on 
health and aging in the Western Pacific was 
formulated. 

Under the intercountry programme 
budget, US$27 500 are available to support 
research grants, fellowships and research 
training grants for evaluating interventions 
devised in previous bienniums and 
developing new initiatives, research 
training for health and other sector workers 
in conjunction with WHO collaborating 
centres and to conduct a feasibility study 
aimed at exploring the application of 
measures of disability-free expectancy in 
the Region. 

WHO continues to recognize the 
Institute for Medical Research, 
Kuala Lumpur, Malaysia, as the WHO 
Regional Centre for Research and Training 
in Tropical Diseases and Nutrition. 

These two subcommittees on health 
promotion and environmental health as well 
as the one on health systems research held 
a joint meeting from 30 October to 
2 November 1995. 



Research capability strengthening 

19. Recommended that the different 
research training needs of countries in the 
Region be recognized and innovative means 
be developed and implem~nted to assist 
needy countries with practical support in 
the development of a trained research 
workforce. 

Research coordination 

20. Recommended that WPRO 
establish regular communication 
mechanisms with HRCI AB as well as 
countries' health ministries with respect to 
support of specific research activities. This 
could be achieved by copying relevant 
correspondence. 

21. Recommended that WPRO 
undertake further initiatives to facilitate 
research collaboration between countries 
and between regions (in particular SEARO) 
on particular health issues (e.g., 
communicable diseases, malaria) where 
intercountry action is needed to deal 
effectively with the problem. 
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Under the WHO programme on health 
systems research and development, 
activities involve the training of provincial 
and technical programme managers to 
conduct research on priority health 
development issues such as health care 
financing and quality of care. 

In the South Pacific, efforts have been 
made to improve medical training at the 
Fiji School of Medicine by initiating a new 
problem-based two-tier curriculum. 
Those students who have recently 
completed the first tier (three year) training 
received a Diploma in Primary Health 
Care. They returned to their respective 
countries and have undergone a one-year 
supervised internship. They have now 
returned to school for the second tier (two 
year) training towards a MBBS degree. 

National workshops on research design 
and methodology are held annually to 
develop human resources in health 
research. 

RPD can provide a list of supported 
research proposals and other information at 
certain intervals (e.g., every six months). 
Requests for details of the research 
proposals themselves should be made 
directly to the principal investigators. 

Research collaboration between 
countries and between regions have taken 
place in the past and will continue in the 
future. In fact, the Regional Directors of 
WPRO and SEARO have already held 
preliminary discussion on this matter. 
Current example of interregional 
collaboration is the project to develop and 
produce immunodiagnostic kits for rapid 
diagnosis of malaria involving institutions 
in China, Malaysia and Thailand. 
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Research management 

22. Recorrunended that in reviewing the 
membership of the Global ACHR, 
consideration be given to ensuring that 
there is adequate representation of research 
councils on the Corrunittee. 

23. Recorrunended that WPRO 
encourage health ministries to seek advice 
from their HRC/AB, where appropriate, in 
the process of designation or redesignation 
of WHO collaborating centres which have a 
research component to their activities. 

24. Recorrunended that WPRO require 
WHO collaborating centres that have a 
research component to their activities to 
inform their national HRC/AB annually of 
their activities for inclusion in the HRC/AB 
network handbook. 

25. Recorrunended that further effort be 
made by RPDIWPRO, with assistance from 
the existing HRC/AB group, to ensure that 
China, Japan and the Republic of Korea 
identify a focal point for health research 
administration to allow a representative to 
be invited to the next HRCI AB meeting and 
to participate in the network arrangements. 

26. Recorrunended that the next 
meeting of the HRCI AB be again held as a 
joint meeting with WP ACHR, with a 
specific time set aside on the agenda for the 
HRCI AB representatives to meet on their 
own. 
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The recorrunendation was forwarded to 
RPS/HQ for consideration. 

Modalities of implementation of this 
recorrunendation will need careful study. 

RPD will suggest that the Centres send 
copies of their annual reports to their 
national HRC/AB. 

China and the Republic of Korea have 
identified focal points for research . 
activities. Japan has not but will send a 
representative to the forthcoming joint 
meeting ofWPACHR and HRC/AB. 

A joint meeting of WP ACHR and 
HRCI AB will be held from 
5 to 9 August 1996. 
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APPENDIX I 

LIST OF RESEARCH TRAINING GRANTS AWARDED FROM 1994 TO 1995 
WESTERN PACIFIC REGION 

YEAR! COUNTRY 
COUNTRY OF NAME COURSE 

OF STUDY 
ORIGIN 

(1994) , 

Malaysia Dr Hanjeet Kaur European Educational Programme Italy 
in Cancer Epidemiology 

(1995) 

Cambodia Ms Cheng Li Bota Computer training in use of data Cambodia 
base 

Malaysia Ms Roshidah Ishak Molecular technique to detect United Kingdom 
genetic lesion of protein involved 
in thrombotic diseases 

Malaysia Mr Rusli Jamhari Assessment of nutritional status of Indonesia 
communities and nutrient analysis 
offood 

Republic of Korea Dr Sang Nae Cho Laboratory diagnosis of leprosy The Netherlands; 
and tuberculosis: Molecular France 
biological methods for viability, 
identification, and drug sensitivity 
of mycobacteria 

VietNam Dr Tran Luu Van Phytochemical classification of China 
Hien lupin and other alkaloids 
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APPENDIX 2 

YEAR! TITLE 
COUNTRY OF OF 

ORIGIN NAME RESEARCH 

(1994) 

Australia Dr Jeffrey Hii Monitoring the response of 
falciparum malaria infections 
to treatment using Para-Sight F 
test and microscopy in 
Papua New Guinea . 

Australia Dr Jeffrey Hii Effects of diethylcarbamazine 
induced ultra-low-level 
Bancroftian microfilaraemia on 
the infectivity and mortality of 
Anopheles farl!1!ti 

China Dr Cao Shouren Removal of fluoride from 
drinking water 

China Dr Chen Yanfang Evaluation of psychoeducation 
with neuroleptics for 
schizophrenia in China -
year 1 

China Dr WuZhaosu Study of coronary heart disease 
in a Chinese population in 
Beijing 

China Dr Ye Shunzhang Epidemiology and 
characterization of Neisseria 
~onorrhoeae isolates in China -
year 1 
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Appendix 2 

YEAR! TITLE 
COUNTRY OF OF 

ORIGIN NAME RESEARCH 

(1995) 

China Dr Cao Wuchun Pilot study on the control of 
lamia. scliJ.un 
taeniasis/cysticercosis in 
Shan dong, China - year 2 

China Dr Chen Van A cohort study on the 
correlation between reinfection 
with Schistosomajaponicum 
and various types of antibody 
levels - year 1 

. 

China Dr Li Yuesheng Studies on Dot-KLH-ELISA 
and KLH-lHA to identify 
Schistosoma iaponicum 
infection - year 2 

China Dr Ye Shunzhang Epidemiology and 
characterization of Neisseria 
I:onorrhoeae isolates in China -
year 2 

Japan Professor Shigeaki Sato Development of a monitoring 
mechanism of the Regional 
Cancer Profile 

Japan Dr Fumikazu Takeda Surveys of physicians' and 
nurses' attitudes to and 
knowledge of cancer pain 
relief in the Western Pacific 
countries 
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Appendix 2 

YEARI TITLE 
COUNTRY OF OF 

ORIGIN NAME RESEARCH 

(199S) 

LaoPDR Dr Bounlay Phommasack A comprehensive participatory 
approach to prevent and 
control dengue fever/dengue 
haemorrhagic fever in 
Vientiane, Lao PDR - year I 

Malaysia Dr M.P. Deva Evaluation of psychosocial 
rehabilitation programmes in 
three countries in the Western 
Pacific Region (Lao PDR, . 
Malaysia and Singapore) 

Malaysia Dr Mak Joon Wah Regional collaboration for 
rapid malaria diagnosis in 
Southeast Asia and China 

Republic of Korea Dr Eung-Ik Kim Development of health 
promotion needs assessment 
system including the elderly in 
Republic of Korea - year 2 

VietNam Dr Dang Duc Trach Focused ethnographic study in 
control of diarrhoeal diseases 
to be conducted at community 
level among Kinh population 
in VietNam 



SUMMARY OF WHO COLLABORATING CENTRES IN THE WESTERN PACIFIC REGION (15 July 1996) 

Programme Australia China Hong Kong Japan Malaysia Mongolia New Zealand Papua Philippines 

New Guinea 

Accident prevention 1 

Action programme on essential drugs 1 1 1 

Aging and health 1 2 

AIDS and sexually transmitted diseases 2 
Assessments of environmental 3 2 1 

health hazards 

Cancer and pallia live care 3 3 

Cardiovascular diseases 4 3 2 1 1 

Child health 1 

Control or noncommunicable diseases 2 1 1 

Control or tropical diseases 1 

Diarrhoeal and acute respiratory 1 1 1 

disease control 

Distrtct heallh systems 6 

Epidemiology, statistics, trend 

assessment and country heallh 1 2 

Informalion 

Food-borne trematodes and parasitic 1 2 

diseases not covered by other programmes 

Food sarety 1 1 1 1 

Health promotion 2 2 2 1 

Health systems research and 1 

development 

Leprosy 1 

Lymphatic filariasis 1 1 

Malaria 1 

Management and support to inrormation 1 

systems 

Mental health 1 6 4 -----

Republic or Singapore Viet Nam 

Korea 

1 

1 

1 

1 

1 1 

1 

1 

1 

1 

2 

1 

- -

Tolal 

1 

4 

4 

3 
7 

8 

11 

1 

4 

2 
3 

6 

3 

4 

5 
8 

3 

1 

2 
1 

2 

11 
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SUMMARY OF WHO COLLABORATING CENTRES IN THE WESTERN PACIFIC REGION (~5 July 1996) 

Programme Australia China Hong Kong I Japan Malaysia Mongolia New Zealand Papua Philippines 

New Guinea 

Nationaillealth systems and policies 1 2 1 

Occupational health 1 2 4 

Oral health 1 2 2 

Other communicable diseases 4 2 7 1 1 

Prevention of blindness and deafness 1 1 1 

Promotion of chemical safety 1 

Publishing, language and library services 2 

Rehabilitation 1 2 1 1 1 

Reproductive health 2 2 

Research policy and strategy coordination 1 1 

Schistosomiasis 1 1 1 

Special Programme of Research, 

Development and Research Training 3 7 2 

in Human Reproduction 

Substance abuse including alcohol 1 1 2 1 

and tobacco 

Technology for health care 5 4 6 1 

Traditional medicine 7 2 

Tuberculosis 1 1 

Vaccine-preventable diseases 1 

Vector biology and control including 

vectors of Dengue Haemorrhagic Fever 1 1 1 1 

and the WHO Pesticides Evaluation 

Scheme (WHO PES) 

Water supply and sanitation in 1 

human settlements 

Women's health 1 

TOTAL 43 67 1 50 5 1 7 1 9 

Republic Singapore Viet Nam 

of Korea 

2 
1 2 1 

3 1 

1 

1 1 

1 3 
2 1 
1 

17 15 2 

Total 

6 

11 
5 
19 
3 

1 
2 
6 
5 
2 
3 

14 

5 

20 
12 
3 

1 

4 

1 

1 

218 

I ~ 

0\ 
0\ 
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As revised and confirmed by the Western Pacillc Advisory Committee on Health Research 
(WP ACHR) and the Directors of Health Research Councils or Analogous Bodies (HRC/ AB) at 

their joint meeting held in Manila from 5-9 August 1996. 
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SUMMARY 

A joint meeting of the Western Pacific Advisory Committee on Health Research (WPACHR) 
and the Directors of Health Research Councils or Analogous Bodies (HRC/ AB), held in August 
1994, recommended that priority be given to the development of a five-year strategic plan for 
health research in the Region and that a task force be established to initiate this process. 

The task force met from 29 August to 1 September 1995. It reviewed the research needs of 
the major health programmes within the Regional Office of the Western Pacific (WPRO) and 
recommended various priority fields of research (PFOR) linked to the three themes of New 
horizons in health. The PFOR were grouped into those concerned with process (Le. development 
of tools/resources for research) and those concerned with content (Le. research directly concerned 
with the health problem). 

The Task Force recommended that the PFOR be the focus of active research intervention, 
including research commissioned by WPRO, over the next five years. 

The recommendations of the task force were widely distributed for comment and the 
responses were analysed for presentation to the members of the WPACHR and the HRC/AB at 
their joint meeting in August 1996. 

The three subcommittees of the WP ACHR on Environmental Health, Health Promotion and 
Health Systems Research met jointly in October/November 1995 and provided further input to the 
development of the strategic plan from the perspective of their own health fields. 

The reports of the task force and the three subcommittees, the inputs arising from the 
consultation process and the group and plenary discussions during the WPACHR meeting were all 
used in the development of the strategic plan for health research in the Western Pacific Region. 

The strategic plan is organized in four sections. The introduction (section 1) gives a 
background and sets out goals, guidelines and criteria for selection; this is followed by sections 
dealing with research capability and strategic links (section 2) and research planning and 
implementation (section 3). The final section (4) deals with review and evaluation of the strategic 
plan. Section 2 addresses WPRO capability and research activities, links with member countries 
through national health research councils or analogous bodies, links to the global and other regional 
ACHRs and links to other agencies and organizations. Section 3 describes the methods to be used 
in research planning and its implementation, and provides details of the research needed for "New 
horizons in health." This latter section on "research needed for New horizons in health· represents 
the heart of the plan and contains lists of priority health issues and researchable areas grouped 
according to their association with the objectives set out in the New horizons in health document. 
The lists are presented as a set of tables. Twenty-six groups of researchable areas are idedtified. 

There is a variable degree of overlap between the lists of research priorities, since similar 
research may be needed to achieve more than one objective of the New horizons in health strategy. 
To some extent, the degree of this overlap gives a measure of the relative importance of the 
research. However, it is recognized that each country will judge the importance by reference to its 
own health research priorities: for this reason the lists have not been placed in a rank order. 

Implementation of the plan will depend on strengthened commitments to health research by 
WPRO and by Member States, enhanced networking and collaboration in research and 
development of new funding partnerships with donor agencies. The plan proposes the 
establishment of a Committee on Strategic Plan Implementation to encourage, expedite and oversee 
the implementation process. 
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Process evaluations at two-yearly intervals are recommended, together with a full outcome 
evaluation at the conclusion of the five-year period. 

1. INTRODUCTION 

1. 1 Backl:round 

The Western Pacific Advisory Committee on Health Research (WPACHR) recommended the 
development of a strategic plan for health research at its meeting in August 1994 and a task force 
was set up to initiate this process. 

The task force met from 29 August to 1 September 1995. It reviewed the research needs of 
the major health programmes within the Regional Office of the Western Pacific (WPRO) and 
recommended a total of thirty-two priority fields of research (PFOR) linked to the three themes of 
New horizons in health (see below). The PFOR were grouped into those concerned with process 
(i.e. development of tools/resources for research) and those concerned with content (i.e. research 
directly concerned with the health problem). 

Eight of the PFOR were classified as process-related and 24 as content-related, the highest 
ranked group in the latter category being healthy lifestyles, healthy cities/islands, environmental 
health factors and urbanization/urban poverty. The Task Force recommended that these areas be 
the focus of active research intervention, including research commissioned by WPRO, over the 
next five years. Sixteen other PFOR were given high priority status and the remaining four were 
placed in a lesser priority category. The task force recommended that these areas, while still 
important for the realization of the goal for "Health for All", be less intensively targeted than those 
in the highest priority group during the next five years, but that research projects within them be 
supported on merit as they come forward. 

Following the meeting of the task force a process of consultation was undertaken. The 
recommendations of the task force were widely distributed for comment and the 46 responses were 
analysed for presentation to the members of the WP ACHR and the Directors of Health Research 
Councils or Analogous Bodies (HRC/AB) at their joint meeting in August 1996. The three 
subcommittees of the WPACHR on Environmental Health, Health Promotion and Health Systems 
Research were also asked to consider the strategic plan at their joint meeting in October/November 
1995 and they provided further input from the perspective of their own health fields. 

One effect of this process of consultation was a considerable increase in the number of fields 
proposed for inclusion in the strategic plan. Participants at the joint meeting in August 1996 were 
presented with proposals for 34 PFOR, 101 researchable areas within these PFOR and over 200 
examples of individual research projects. The focusing of these recommendations into a final 
version of the strategic plan for health research was the major task of the WP ACHR and HRC/ AB 
at their joint meeting. 

1.2 New horizons in health 

WPRO has recently adopted a new approach which recognizes that the effects of economic 
and social development throughout the Region now require a health strategy which is 
"people-centred" rather than "disease-centred" and which can improve and sustain health in more 
holistic ways, through the dual approach of health promotion and health protection. This strategy 
outlined in the WPRO document New horizons in health, gives a vision for the future and sets out a 
series of key health objectives grouped within the three broad themes of "preparation for life", 
·protection of life" and n quality of life in later years" . 
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The purpose of health research is to facilitate the realization of these objectives. The 
strategic plan for health research has been developed in a manner that ensures it is consistent with 
the New horizons in health approach. 

1.3 QQal 

The goal of health research in the Western Pacific Region for the next five years should be to 
promote and conduct research which will support the realization of the objectives of New horizons 
in health. For this purpose the research should have a strategic and systematic focus, providing the 
Region with new knowledge and methodologies to apply to the process of building healthy 
communities and nations. In particular it should: 

- reflect a holistic, integrated and multidisciplinary approach to problem solving; 

- enhance the integration of health considerations in decision-making at the individual, 
community, national and regional level; 

- be relevant to the different conditions in least developed countries, those countries whose 
economies are in transition, and rapidly developing countries; 

- contribute to the development and implementation of health supportive policies in 
different settings; 

- enhance human resources development processes and the actions necessary to influence 
values and behaviours in positive ways; and 

- contribute to the integration of health and environmental factors in the context of an 
overall strategy to achieve sustainable development. 

1.4 Strate2Y 

The health research strategies needed to achieve these goals should be developed in 
accordance with the three themes of the "New horizons in health" concept, i.e. preparation for life, 
protection of life and quality of life in later years. Research which is multidisciplinary, 
multi centred and/or multisectoral in character should be especially encouraged. The research 
should generally be problem-solving in nature, appropriate and timely in terms of generation of 
research results. 

Appropriate research in this context is defmed as research (including research training) 
which is appropriate to the problem(s) to be solved. Essential national health research, health 
systems research, health behavioural research, health economics research and epidemiological 
research would all be considered as highly suitable in this regard. Clinical and biomedical research 
may also be appropriately used to generate new technologies and approaches for 
diagnosis/treatment of diseases of continuing high prevalence or diseases of newly emerging 
significance. It is recognized that more than one type of research may be needed for some problem 
areas. 

The development of tools and resources for research (i.e. process-related research) should 
have high priority. Examples are the development of indicators, collection and analysis of baseline 
data, encouragement of attitudinal changes and operational research on health service delivery 
systems. Human resource development for appropriate research should be especially supported. 

Research which is needed for areas identified as priorities within the strategic plan should be 
commissioned and actively supported, including commissioning as a component of existing or new 
health programmes within WPRO. This process may require the deliberate designation and 
protection of a proportion of the funds allocated to WPRO Technical Units. 
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The active cooperation of relevant WHO collaborating centres in the Region is also essential 
if the research effort in priority areas is to be enhanced. The facilities and expertise of the WHO 
Regional Centre for Research and Training in Tropical Diseases and Nutrition, in Malaysia, 
should be fully utilized and if necessary expanded in order to meet research targets during the 
period of the strategic plan. 

Investigators working in priority areas should also be encouraged to submit projects for 
possible support, either by WHO or by other funding agencies. For both commissioned and 
investigator-initiated research, the project plans should satisfy scientific and ethical requirements 
and should also specify objectives, activities, time-frame for completion, cost, proposed funding 
sources and outcome measures for evaluation. General criteria for the selection of suitable projects 
are suggested in the next paragraph. 

1.5 Crjterja 

The selection of researchable areas and projects within the priorities identified in the strategic 
plan should take account of the following factors: 

1. 5. I Primary criteria 

- importance to stakeholders in Least Developed Countries (LDC); 

- degree of emphasiS on individual responsibilities in the context of supportive 
environments; 

- amenability to collaborative research; 

- importance/urgency for solutions and/or planning in the area of concern; 

- extent of promotion of multisectoral and interdisciplinary involvement; 

- level of contribution to sustainable improvement in health in particular and to sustainable 
development in general; 

- relationship to broader health and development issues; 

- availability of indicators or capability to develop suitable indicators for evaluation. 

1.5.2 Secondary criteria 

- degree to which the project has been conceptualized from a systems perspective; 

- estimated health impact(s) including number of people to benefit; 

- relevance to other priority fields of research; 

- quality of research methodology; 

- availability of appropriate expertise and technical capabilities; 

- scale of project, including budgetary requirements and time-frame; 

- extent of existing efforts by other agencies; 

- potential of demonstrating effects; 
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- potential for inter-country and inter-regional collaboration; 

- likely cost-effectiveness. 

2. RESEARCH CAPABILITY AND STRATEGIC LINKS 

2. 1. WHO research actjyjties 

2.1.1 Goal 

To strengthen research capacity, improve research management and facilitate the conduct of 

priority research in Member States. 

2.1.2 Overview 

WHO's research programmes generally have two interrelated purposes: (a) to attain specific 
research results that are relevant and applicable; and (b) to strengthen the research capacity of the 
countries themselves. These two purposes are evident in the work of large research programmes, 
but to one degree or another they should underlie all the research programmes of WHO. 

2.1.3 Objectives 

(1) Regional Research Policy and Strategy Coordination Programme (RPS) 

This programme aims (a) to develop the national capability to carry out health research 
relevant to the solution of major health or health-related problems; and (b) to develop necessary 
mechanisms to ensure efficient coordination and management of research. 

(a) Activities 

(i) provision of research training activities, e.g. national workshops on research 
design and methodology in developing countries of the Region and provision 
of training grants; 

(ii) provision of funding for applied or operational research projects considered 
by the Regional Office to be vital to Member States; 

(iii) encourage technical units within WPRO to initiate commissioned research in 
the priority areas set out by the Regional Office; 

(iv) strengthen the health research information systems; 

(v) involve the WHO Regional Centre for Research and Training in Tropical 
Diseases and Nutrition (Malaysia) and the WHO collaborating centres in 
various research activities; 

(vi) encourage Member States to establish necessary mechanisms for ensuring 
coordination and management of research activities. 
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(2) Special Programme for Research and Training in Tropical Diseases (TDR) 

This programme aims (a) to develop, through research and development, new tools and 
strategies to control tropical diseases; and (b) to train individuals and strengthen institutions to 
enhance the research capability of developing tropical countries. 

(a) Activities 

(i) use latest advances in basic science to explore disease and parasite 
mechanisms in order to achieve the strategic goal of finding ways of 
improving disease control; 

(ii) select the most promising leads and prototype tools emerging from strategic 
research and take them through the development process up to and beyond 
phase III clinical trials; 

(iii) for communities plagued by tropical diseases and of national and local disease 
control programmes: identify the most important problems and seek solutions 
to these problems; 

(iv) determine how a health system could best apply these solutions; 

(v) support for research training within and among the disease-endemic countries. 

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

One of the goals of the Programme is to respond to the needs of developing countries in 
reproductive health research and to ensure (a) that the needs of developing countries are reflected 
in all activities of the Programme; and (b) that the developing countries receive technical and 
financial support to strengthen their capacity to undertake research in reproductive health. 

(a) Activities 

(i) increase the inclusion of women's perspectives into priority setting; 

(ii) support research collaboration between the developed and less developed 
countries; 

(iii) transfer and sharing of technologies; 

(iv) support for research training grants and in particular, regional self-reliance in 
training; 

(v) support for workshops and courses and consultant visits; 

(vi) support for research grants of national and global importance; 

(vii) support of infrastructure building-up; 

(viii) dissemination of the activities of the programme. 

(4) Division of Child Health and Development (CHD) 

CHD was officially created in April 1996 as part of a group of programmes called Family 
and Reproductive Health. It will build on the work of the Division of Diarrhoeal and Acute 
Respiratory Disease Control, in particular the integrated approach to management of the sick child. 
The primary objectives wiJI be to reduce morbidity and mortality significantly among children. 
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(a) Activities 

(i) improve family and community practices; 

(ii) improve activities of health system practices and programme management 
methods; 

(iii) develop practical guidelines and training materials for both programme 
management and for specific interventions; 

(iv) provide technical support to countries. 

2.2. Links to national health research councils or analogous bodies 

2.2.1 Goal 

To utilize HRCI AB in the promotion of intercountry collaboration and in implementation of 
the regional strategic plan for health research. 

2.2.2 Overview 

The development of links between HRCI AB and WPRO will be an important factor in the 
implementation of the strategic plan for health research. WPRO has actively encouraged such links 
over the past sixteen years, by convening meetings of Directors of HRC/AB. Focal points for 
health research have now been identified in 16 countries of the Region. 

HRCI AB are responsible for the development and implementation of health research policy 
at national level. They work closely with, or are part of, the government in their country. This 
ensures that they have a pivotal role in implementation of the regional health research strategy at a 
national level. Within the regional HRC/AB are skills and experience which should be mobilized 
to strengthen the organization and management of research and to help in the building of research 
capacity and implementation of research projects. This resource is available for WPRO to use as 
part of its overall strategy to improve health status throughout the Region. 

2.2.3 Objectives 

(1) To develop intercountry collaborations to strengthen the organization and management of 
health research in the countries of the Region. 

(a) Activities 

(i) provision of advice by HRC/AB on research organization and management at 
national level; 

(ii) collaboration in the development and implementation of priority setting; 

(iii) collaboration in the development and implementation of health research 
policy (e.g. ethical review); 

(iv) facilitation of access and advice on technology and methodologies for health 
research; 

(v) provision of access to researchers with needed skills and experience; 

(vi) collaboration in the development of strategies to disseminate and utilize 
research results for policy development; 
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(vii) collaboration with countries as in building research capacity [see objective (3) 
below]; 

(viii) provision of advice through the medium of the regional resource handbook 
and use of the regional networks [see objective (2) below]. 

(b) Role of WHO 

(i) facilitates and coordinates the intercountry collaboration and provides 
resources. 

(c) Role of HRCI AB 

(i) provides the focal point of contact at national level and to identify 
organizations and/or individuals to provide advice. 

(2) To establish an intercountry network to strengthen health research within the Region. 

(a) Activities 

(i) participation at Western Pacific Regional Office meetings for Directors of 
HRC/AB; 

(ii) development and use of a regional resource handbook for health research;, 

(iii) use of the Internet (WWW and E-mail); 

(iv) involvement of WHO collaborating centres to a maximum degree; 

(v) promotion of an interchange of individuals with skills and experience; 

(vi) organization of conferences/workshops. 

(b) Role of WHO 

(i) facilitates and coordinates the networking and provision of resources. 

(c) Role of HRC/AB 

(i) provides the focal point of contact for countries needing support and, in the 
case of the developed countries, may provide resources. 

(3) To build human resource capacity for health research in countries of the Region. 

(a) Activities 

(i) provision of research training opportunities, both overseas and in the home 
country; 

(ii) provision of opportunities to complete academic training relevant to health 
research (e.g. MPH); 

(iii) conduct of workshops to develop research skills; 

(iv) use of networking activities to identify and improve access to research 
training opportunities [see objective (2) above]; 
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(v) establislunent of new initiatives providing resources for research training (e.g. 
Wellcome Trust, UK); 

(vi) use of the WHO Regional Centre for Research and Training in Tropical 
Diseases and Nutrition in Malaysia for training in research methodologies. 

(b) Role of WHO 

(i) facilitates and coordinates identification of training opportunities in relevant 
priority areas and where possible provides resources. 

(c) Role of HRC/AB 

(i) provides resources (e.g. through research training programmes), facilitates 
identification and access to training opportunities and organizes workshops. 

(4) To develop intercountry collaboration on research projects within priority research areas. 

(a) Activities 

(i) collaboration in the establislunent of partnerships between research 
communities in countries of the Region, to facilitate conduct of research 
projects on priority topics; 

(ii) provision of resources (funding, technology and expertise) for collaborative 
research partnerships. 

(b) Role of WHO 

(i) coordinates and facilitates the development of research partnerships and 
where possible tnay provide resources 

(c) Role ofHRC/AB 

(i) coordinates and facilitates the development of research partnerships at a 
national level and tnay provide resources 

(5) To enhance existing links between countries of the Region and the ACHR network of WHO 
(global and regional). 

( a) Activities 

(i) provision of input into the development of recommendations and policy 
advice by the WP ACHR; 

(ii) ensuring that national representatives on the Regional Committee for the 
Western Pacific are aware of the position of their HRCI AB on regional health 
research issues; 

(iii) facilitation of transfer of infortnation provided by the global and regional 
ACHRs to appropriate research personnel in Member States. 

(b) Role of WHO 

(i) coordinates the transfer of infortnation to and from global and regional 
ACHRs to Member States. 
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( c) Role of HRCI AB 

(i) in their capacity as focal points for national health research activity, 
coordinates provision and dissemination of information to and from 
WPACHR 

2.3. Links to WHO Global and Regional Advisory Committees on Health Research 

2.3.1 Goal 

To ensure that WPRO and Member States in the Western Pacific Region receive the best 
available advice relevant to health research. 

2.3.2 Overview 

Health research is a worldwide activity which requires free communication to achieve its full 
potential. Wide dissemination of research-based information is a vital component, needing the 
removal of barriers and active cooperation at national, regional and global levels. It is important 
that Member States receive the best advice on health research, both to support the development of 
their health strategies and to use the results of health research in the development and 
implementation of their national health plan. WPRO, through the global ACHR network, which is 
the operational arm of WHO, plays an important role in disseminating research advice throughout 
the Region. 

2.3.3 Objectives 

(1) To ensure that the Regional Director, WPRO, receives the best available advice on health 
research. 

(a) Activities 

(i) ensure that WP ACHR members are actively involved in or are familiar with 
the health research activities and policies of their country; 

(ii) ensure that advice on research matters is received at regional level from the 
Global ACHR' other regional ACHRs and Member States; 

(iii) ensure that key papers relevant to the regional health research strategy are 
disseminated to those providing advice and to the HRC/AB. 

(2) To improve the sharing of knowledge, expertise and policy development between countries 
in the Western Pacific Region and their neighbours in other WHO regions. 

(a) Activities 

(i) organize meetings between relevant countries to address specific needs in 
implementation of the regional health research strategy; 

(ii) develop further the relationship between HRC/AB in the WPRO and the 
SEARO regions; 

(iii) disseminate strategy and policy documents relevant to health research which 
have been developed in SEARO countries. 
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2.4. WHO links to other aeencies and oreanjzatjons 

WHO may provide research support in ways other than by direct funding, e.g. by facilitating 
intercountry collaboration and through the provision of expertise to support research capability 
strengthening. 

2.4.1 Goal 

To access extrabudgetary partners for support of priority research topics in Member States. 

2.4.2 Overview 

Resources for health research available from WHO and from the majority of Member States 
are very limited: demand for them far exceeds the supply. For research to be implemented on 
priority topics within the New horizons in health approach it will be necessary for funding and 
other resources to be mobilized, both from global and regional extrabudgetary partners and from 
other organizations. In its pivotal position as coordinator of the regional health research strategy, 
WHO will play an important role in facilitating access to external sources of funds for research. 
The strategic plan will support this process by advising such partners on the areas to which WHO 
has given greatest priority for the next five years. 

2.4.3 Objectives 

(1) To use the influence of WHO, as coordinating agency for health research in the Region, to 
access resources needed for priority health research to be conducted in Member States. . 

(a) Activities 

(i) use by WPRO of its established links with extrabudgetary partners and other 
organizations to mobilize resources for priority health research; 

(ii) mobilization of resources from the developed countries in the Region for 
research in other countries, using the influence of WPRO in partnership with 
HRC/AB; 

(iii) development of new initiatives to provide resources for health research, 
using the influence of WPRO in Member States; 

(iv) provision of information by WPRO, through regional networking, on the 
agencies which provide resources for health research in the Region. 

(b) Role of WHO 

(i) facilitates the process of linking with extrabudgetary partners and coordinates 
the implementation of priorities within the strategic plan for health research. 

3. RESEARCH PLANNING AND IMPLEMENTATION 

3.1 P1annjne for priority research 

3.1.1 Goal 

To identify the priority research projects to be developed and implemented in Member 
States. 
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3.1.2 Overview 

It is important, particularly for the less developed countries, that health research is closely 
linked to the health needs of the population. Identification of priority research topics requires 
knowledge of the health issues of importance to Member States and the use of specific criteria as an 
aid to the selection and ranking of possible research projects. WHO plays a pivotal role in 
coordinating with the countries to identify priorities and in facilitating the implementation of 
research projects. 

3.1.3 Objectives 

(1) To explore links between national health plans and objectives of New horizons in health. 

(a) Activities 

(i) obtain information from Member States on priority health issues identified in 
their national health plan; 

(ii) WPRO to identify common themes in the Member States which are relevant 
to health research planning. 

(2) To use objectives 1-14 of New horizons in health, related health issues and identified 
researchable areas as a guide to research planning in Member States (see section 3.2). 

(a) Activities 

(i) WPRO to integrate Member States' priority research needs with researchable 
areas relevant to New horizons in health objectives. 

(3) To review completed, current and proposed research activities applicable to New horizons 
in health which are relevant to the less developed countries. 

(a) Activities 

(i) collect relevant information on research from Ministries and HRC/ AB of 
Member States; 

(ii) WHO to collect additional information, as required, by use of WHO 
collaborating centres, other extrabudgetary partners, etc. 

(4) To develop and apply appropriate criteria for identification of priority research projects. 

(a) Activities 

(i) adopt the criteria from the Report of the ACHR subcommittees 
(October 1995) as set out in section 1.5; 

(ii) include the following additional criteria to those in section 1.5 - cost 
effectiveness results of research should be of benefit to a significant 
proportion of the population. 

(iii) review periodically the criteria on the basis of information and feedback 
obtained from Member States. 
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(5) To determine the priority research projects to be promoted or conducted by WHO in 
Member States. 

(a) Activities 

(i) Member States to advise WPRO on priority areas for research (if 
appropriate) ; 

(ii) WPRO to assess regional research priorities through RPS unit with advice 
from ACHR members; 

(iii) WPRO to coordinate with Member States in identifying priority research 
projects. 

(6) To conduct and promote priority research in Member States. 

(a) Activities 

(i) WPRO to mobilize resources (funding, technical support, research facilities) 
for priority research. 

(ii) WPRO to encourage training opportunities as part of research projects. 

(7) To disseminate the results of research within relevant Member States and include them in 
WPRO database [see objective (3) above]. , 

(a) Activities 

(i) WPRO to use HRC!AB network, publications, conferences, workshops and 
WHO! ACHR system to disseminate results of research; 

(ii) WPRO to ensure results of research are included in the WPRO database. 

3.2. Themes health issues and researchable areas for New horizons in health 

3.2.1 Goal 

To identify researchable areas based on the health issues relevant to the themes of New 
horizons in health. 

3.2.2 Overview 

As noted in the introduction, the regional document New horizons in health proposes that 
emphasis be given to three particular groupings of health problems, relating to the major life 
periods of infancy/childhood, adulthood and old age. Within each grouping a set of realisable 
health objectives is proposed. These health objectives have formed the basis for selection of the 
research areas for priority support within the strategic plan for health research during the next five 
years. They are intended to provide guidance in the setting of research agendas and to help focus 
resources in areas where effective progress can be achieved. 

3.2.3 Objectives 

To link the themes of New horizons in health to health issues and priority researchable areas. 
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1 
3.2.4 Activities 

The first step in this selection process was the identification, within the 14 broadly-based 
objectives, of specific health issues which would be especially amenable to research during the next 
few years. Many of these health issues were seen as applicable to more than one of the New 
horizons in health objectives. Altogether 26 such health issues were identified. 

The next step was to identify priority research areas appropriate to these particular health 
issues; again, the chosen areas were often applicable to more than one health issue or health 
objective. Twenty-nine such priority research areas were identified. 

All the research areas are considered to be important but it is recognized that each country 
will assess this by reference to its own health research priorities. For this reason the lists have not 
been placed in a rank order. Countries may still wish to support research in other areas and should 
be encouraged to do so, especially if the research also addresses the New horizons in health 
objectives. However, it is important that such research should also measure up to the criteria set 
out in the strategic plan (see section 1.5). Regular exchange of information between Member 
States and WPRO will provide feed-back on the congruence between national health research 
priorities and the health issues/research areas identified as priorities in the strategic plan (see 
section 2). 

Tables 1-16 set out the health issues and research areas selected under each of the major 
objectives in the New horizons in health strategy. They represent a consensus of expert opinion, 
developed over a twelve-month period, and together they form the core of the research agenda 
proposed for implementation in the Western Pacific Region during the next five years. The first 
table lists the process-related research areas, as originally identified by the task force. To a greater 
or lesser extent, these types of research are applicable to all the health issues and research areas 
which follow and all are of high priority, when relevant. The next 14 tables show the health issues 
and priority research areas identified for each of the 14 health objectives in New horizons in health. 
The [mal table clarifies the links between health objectives, health issues within objectives and 
priority research areas. 

Specific projects within the recommended researchable areas have not been listed, since the 
detail of these will vary from country to country. However, it should be noted that examples of 
suitable research projects are included in the resource documents cited (see Armex). 

3.3. Implementatjon of the strate&ic plan for health research 

3.3.1 Goal 

To ensure that the strategic plan for health research in the Western Pacific Region is 
implemented by WPRO and Member States. 

3.3.2 Overview 

The identification of priority areas for research represents only the beginning of the process 
of implementation of this research. Much practical work remains to be done and necessary detail 
developed: for this a practical business plan will be needed. The smooth and effective 
implementation of the strategic plan will depend on the combined efforts of WPRO, the WP ACHR 
members, HRC/ AB and Member States to maintain the momentum which the plan has generated. 

1 
These activities were conducted in 1995196 by the task force and by consultation with member countries prior to 

frnalization of the Strategic Plan. 
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3.3.3. Objective 

(1) To facilitate the smooth implementation of the strategic plan for health research to ensure its 
maximum impact. 

(a) Activities 

(i) establishment of a Committee on Strategic Plan Implementation (for terms of 
reference for this Committee, see section 3.3.4); 

(ii) phased-in implementation of the plan, consistent with the availability of 
resources. 

(b) Role of WHO 

(i) provides a secretariat for the Committee on Strategic Plan Implementation, 
facilitates the Committee's work by providing necessary resources and 
materials and disseminates the output as required. 

3.3.4 Proposed terms of reference for the Committee on Strategic Plan Implementation 

- to help WPRO identify key projects for support in the priority areas; 

- to support the development of necessary detail for such projects, including goals and 
objectives, proposed activities, proposed time-frame for implementation, proposed 
funding sources and cost and outcome measures for programme evaluation; 

- to recommend and encourage ways to initiate and fund such projects; 

- to identify any constraintslbarriers to smooth implementation of the strategic plan; 

- to monitor progress by way of process evaluation on a two-year time-frame; 

- to ensure that feedback from Member States is appropriately reflected in future revisions 
of the strategic plan. 

4. REVIEW AND EVALUATION OF THE STRATEGIC PLAN FOR HEALTH RESEARCH 

4.1 Eyaluation of the plan 

4.1.1 Goal 

To undertake effective review and evaluation of the strategic plan for health research. 

4.1.2 Overview 

The strategic plan should serve as the guiding document both for WPRO and for Member 
States in the formulation of health research policies and the effective management of their 
respective research programmes. The plan will need to be revised periodically, in order to 
maintain its relevance to the needs of WPRO and Member States; this revision should be carried 
out both by regular process evaluation (see section 3.3) and through a critical outcome-based 
review and impact evaluation. Mechanisms for these review stages should be accepted as an 
integral part of the strategic plan for health research. 
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4.1.3 Objectives 

(1) To ensure that the strategic plan for health research is revised periodically to reflect the ever-
changing health needs of the Western Pacific Region. 

(a) Activities 

(i) utilization of the occasion of the joint meetings of WP ACHR and HRC/ AB as 
an opportunity for review and evaluation of the strategic plan. 

(2) To conduct a formal five-year evaluation of the Strategic Plan. 

(a) Activities 

(i) conduct an outcome evaluation of the strategic plan (after five years) 
according to the following criteria: 

(b) Role of WHO 

how did implementation of the plan influence the health research 
policies of WPRO and of Member States? 

how useful and usable was the strategic plan, from the perspective of 
decision-makers in health research? 

did the plan help reduce constraintslbarriers to effective management 
of health research programmes (e.g. by improving availability of' 
information/resources)? 

were the documented research priorities or the methodology to 
establish them suited to the diverse circumstances throughout the 
Western Pacific Region? 

what were the specific features of successful and of unsuccessful 
components in the strategic plan and how can these lessons be utilized 
in its revision? 

(i) functions as the secretariat of the joint meeting of WP ACHR and HRC/ AB, 
collects sufficient materials for the review/eValuation, facilitates the 
discussions by providing necessary resources and helps the joint meeting 
ensure that the results of the review/evaluation are reflected in the revision of 
the strategic plan, while conducting its own formal evaluation. 
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Table 1 

PRIORITY FIELDS OF RESEARCH - PROCESS RELATED 

1. Approaches to the strengthening of institutional infrastructure at different levels (policy, 
managerial, technical, communication, support, etc.) with special emphasis on human resource 
development; 

2. Development of appropriate interventions"'; 

3. Health policy research with special emphasis on intersectorallinkages and their role (to improve 
understanding of the impact of the social and economic sectors on health); 

, 
4. Health systems research to support implementation of New horizons in health concepts with 

emphasis on the maximum use of multi disciplinaryi multi sectoral approaches; 

5. Methodological research with special emphasis on measurement and analysis (e.g. development 
of better data collection and development and field testing of indicators"''''); 

6. Research to promote: 

a) acceptance of individual responsibility for health; 
b) the role of the family, community and nation in health; 
c) a people-centred and humanistic approach towards health. 

*Research on development of appropriate interventions is relevant to most health issues in Tables 2-15. 

**In the case of high priority health problems in the Region which do not have suitable indicators. emphasis should be given 
w research that will develop andlor field test potential indicators. In developing these indicators. priority must go towards 
identifying indicators which are simple. realistic. feasible and easy for countries W implement and monitor. 
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Table 2 

THEME: MATERNAL AND NEONATAL HEALTH (pREPARATION FOR LIFE) 

Objective - To ensure that every mother has the best opportunities for appropriate timing and spacing of 
pregnancies, safe delivery of a healthy infant in an environment conducive to health, with adequate antenatal 
care, sufficient nutritional and preparation for breast-feeding her child. 

Health Issues 

1. Breast feeding 

2. Communicable diseases 

3. Fertility management (including gender ratio) 

4. Health care access and utilization 

5. Maternal health (including mortality) 

6. Maternalliteracy 

7. Neonatal and infant mortality 

8. Neonatal jaundice 

9. Nutrition 

Researchable Areas 

Nutrition and reproductive health 
Health information/education for correct choices 

Infectious diseases 
Immunization/vaccine development and delivery 

systems 

Health information/education for correct choices 

Health systems research into access and utilization of 
health services 

Infectious diseases 
Immunization/vaccine development and delivery 

systems 
Multisectoral approaches to maternal and infant 

health 

Multisectoral approaches to maternal and infant 
health 

Health systems research into access and utilization of 
health services 

Infectious diseases 
Immunization/vaccine development and delivery 

systems 
Multisectoral approaches to maternal and infant 

health 

Strategies to lower the incidence of kernicterus 

Nutrition and reproductive health 
Health information/education for correct choices 
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Table 3 

TImME: CHILD HEALTH (pREPARATION FOR LIFE) 

Objective - To increase child survival and decrease infant morbidity by promoting healthy environments, 
immunization, and by providing adequate case management for infectious diseases which are the major causes 
of mortality. 

Health Issues 

1. Breast feeding 

2. Communicable diseases 

3. Diarrhoeal disease 

4. Environment (physical, psycho-social and 
cultural) 

5. Health care access and utilization 

6. Infant mortality 

7. Injury (including child abuse and neglect) 

8. Maternal literacy 

9. Nutrition 

10. Respiratory disease 

Researchable Areas 

Nutrition 

Infectious diseases 
Immunization/vaccine development and delivery 

systems 

Infectious diseases 
Immunization/vaccine development and delivery 

systems 

Mental well-being 

Health systems research into access and utilization of 
health services 

Multisectoral approaches to maternal and infant 
health 

Healthy schools /healthy citieslhealthy islands 

Injury prevention 
Healthy schoolslhealthy citieslhealthy islands 

Multisectoral approaches to maternal and infant 
health 

Health systems research into access and utilization of 
health services 

Nutrition 
Healthy schools /healthy citieslhealthy islands 

Infectious diseases 
Immunization/vaccine development and delivery 

systems 
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Table 4 

THEME: ADOLESCENT HEALTH (pREPARATION FOR LIFE) 

Objective - To support the development of healthy lifestyles through promoting education, supportive and safe 
environments for health and healthy behaviours during childhood and adolescence to establish lifelong healthy 
practices. 

Health Issues 

1. Adolescent reproductive health 

2. Communicable disease (esp. STD) 

3. Environment (physical, psycho-social and 
cultural) 

4. Health care access and utilization 

5. Injury 

6. Mental health 

., . Nutrition 

8. Oral health 

9. Substance abuse (alcohol, tobacco, drugs) 

Researchable Areas 

Infectious disease (STD) 
Health information/education for correct choices 
Health systems research into access and utilization of 

health services 

Infectious disease (STD) 

Mental well-being 

Health systems research into access and utilization of 
health services 

Injury prevention 
Health information/education for correct choices 
Healthy cities/healthy islands 

Mental well-being 

Nutrition 
Health information/education for correct choices 

Health information/education for correct choices 
Testing of new delivery systems 

Health information/education for correct choices 
Mental well-being 
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Table 5 

THEME: HEALTIIY LIFESTYLES (pROTECTION OF LIFE) 

Objective - To establish comprehensive national policies and programmes which promote healthy lifestyles 
throughout the lifespan of all individuals. 

Health Issues 

1. Environmental health 

2. Infectious and parasitic diseases'" including STD 

3. Injury 

4. Noncommunicable diseases/disorders 

5. Nutrition 

6. Substance abuse 

.lnfectious diseases and parasitic diseases are country specific. 

Researchable Areas 

Healthy citieslhealthy islands 
Healthy work places 
Social/culturallbehavioural factors as determinants of 

health 
Assessment of impact of environmental pollution on 

health 
Water and solid waste management 
Special health problems of megacities and rapid 

urbanization 

Healthy citieslhealthy islands 
Healthy work places 
Social/culturallbehavioural factors as determinants of 

health 
Health information/education for correct choices 

Healthy citieslhealthy islands 
Healthy work places 
Social/culturallbehavioural factors as determinants of 

health 
Special health problems of megacities and rapid 

urbanization 
Injury prevention 
Mental well-being 
Health information/education for correct choices 

Healthy citieslhealthy islands 
Healthy work places 
Sociallculturallbehavioural factors as determinants of 

health 
Special health problems of megacities and rapid 

urbanization 
Injury prevention 
Mental well-being 
Health information/education for correct choices 

Healthy citieslhealthy islands 
Healthy work places 
Social/culturallbehavioural factors as determinants of 

health 
Health information/education for correct choices 

Healthy citieslhealthy islands 
Social/culturallbehavioural factors as determinants of 

health 
Mental well-being 
Health information/education for correct choices 
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Table 6 

TIlEME: NUTRITION (PROTECTION OF LIFE) 

Objective - To improve the nutritional status of all sectors of the population, especially mothers and other 
vulnerable groups, and to promote appropriate, balanced diets and safe food preparation. 

Health Issues 

1. Food safety 

2. Food security 

3. Nutritional disorders (especially maternal) 

Researchahle Areas 

Healthy cities/healthy islands 
Social/culturallbehavioural factors as determinants of 

health 

Healthy cities/healthy islands 
Monitoring of nutritional status of population 

Healthy cities/healthy islands 
Social/culturallbehavioural factors as determinants of 

health 
Maternal nutrition 
Monitoring of nutritional status of population 



- 23-

Table 7 

THEME: COMMUNICABLE DISEASES (pROTECTION OF LIFE) 

Objective - To decrease the transmission, morbidity and mortality rates of diseases such as tuberculosis, 
malaria and other diseases of public health importance, including vector-borne diseases. 

Health Issues 

1. Current communicable diseases of public health 
importance· 

2. New, emerging and re-emerging communicable 
diseases 

·Communicable diseases are countty specific. 

Researchable Areas 

Infectious diseases 
Immunization/vaccine development and delivery 
Testing of new drugs/delivery systems 
Non-compliance to drug therapy 
Drug resistance 
Transmission 

Monitoring and surveillance (including forecasting) 
Transmission 
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Table 8 

THEME: NONCOMMUNICABLE AND OCCUPATIONAL DISEASES (pROTECTION OF LIFE) 

Objective - To prevent or delay the onset of the noncommunicable diseases, including reduction in 
occupational diseases, in order to maximize disability-free and productive lives in older age .. 

Health Issues 

1. Injury 

2. Mental disorders 

3. Noncommunicable diseases/disorders 

4. Occupational diseases 

Researchable Areas 

Injury prevention 

Mental well-being 

Healthy cities/bealthy islands 
Healthy workplaces 
Risk factors 
Epidemiological studies 
Social/culturallbehavioural factors as determinants of 

health 
Mental well-being 

Healthy workplaces 
Epidemiological studies 
Social/culturallbehavioural factors as determinants of 

health 
Mental well-being 
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Table 9 

TIIEME: HEALTHY ENVIRONMENT (pROTECTION OF LIFE) 

Objective - To promote environmentally sound practices and technologies for the effective prevention and 
management of environmental health-related disease and disability. 

Hea1th Issues 

1. Environmental health 

Researchable Areas 

Healthy citieslhealthy islands 
Healthy workplaces 
Impact of environmental pollution (including nuclear 

radiation) on health 
Injury prevention 
Integration of health and environmental factors in 

national development 
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Table 10 

TIIEME: PREVENTION OF DISABILITY (pROTECTION OF LIFE) 

Objective - To enhance people's quality of life by preventing disability, including blindness and deafness, and 
by rehabilitating the handicapped, infirm and disabled. 

Health Issues 

1. Health care access and health care utilization 

2. Injury 

3. Mental disability 

4. Occupational disability 

5. Physical disability 

Researchable Areas 

Social/culturallbehavioural/economic factors 
affecting quality of life (all ages especially 
elderly) 

Health systems research directed at 
non-institutional care (all ages especially elderly) 

Healthy cities/healthy islands 
Injury prevention 

Social/ culturallbehavioural/ economic factors 
affecting quality of life (all ages especially 
elderly) 

Health systems research directed at 
non-institutional care (all ages especially elderly) 

Healthy workplace 

Health infonnationleducation for correct choices 
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Table 11 

TIIEME: HEALTHY LIFE FOR THE ELDERLY (QUALITY OF LIFE IN LATER YEARS) 

Objective - To improve the well-being and quality of life of the elderly. 

Health Issues 

1. Health care access and health care utilization 

2. Injury 

3. Mental health 

4. Nutrition 

5. Physical disability 

Researchable Areas 

Health systems research directed at non-institutional 
care of the elderly 

Epidemiological and intervention studies 
Health information/education for correct choices 

Injury prevention 
Social/culturallbehavioural/economic factors 

affecting quality of life of the elderly 

Social/culturallbehavioural/economic factors 
affecting quality of life of the elderly 

Health systems research directed at non-institutional 
care of the elderly 

Epidemiological and intervention studies 
Mental well-being 

Social/culturallbehavioural/economic factors 
affecting quality of life of the elderly 

Epidemiological and intervention studies 
Health information/education for correct choices 

Injury prevention 
Social/culturallbehaviouralleconomic factors 

affecting quality of life of the elderly 
Health systems research directed at non-institutional 

care of the elderly 
Epidemiological and intervention studies 
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Table 12 

TIIEME: HEALm SYSTEMS REFORM (QUALITY OF LIFE IN LATER YEARS) 

Objective - To ensure that health systems are organized, managed and sustained so that appropriate, 
accessible and affordable services, including those that promote the achievement of personal health potentials 
and a high quality of life, are available to all people. 

Health Issues 

1. Health care access and health care utilization 

Researchable Areas 

Support for carers of the elderly 
Barriers to health care of the elderly 
Health systems research directed at non-institutional 

care of the elderly 
Distribution of health care for the elderly 
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Table l3 

THEME: CARE OF THE ELDERLY (QUALITY OF LIFE IN LATER YEARS) 

Objective - To develop the potential for healing and health in people who live with chronic illness and 
disabilities, including their supporters. 

Health Issues 

1. Health care access and health care utilization 

Researchable Areas 

Support for carers of the elderly 
Barriers to health care of the elderly 
Health systems research directed at non-institutional 

care of the elderly 
Distribution of health care for the elderly 
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Table 14 

THEME: HEALTH CARE ACCESSfUTILIZATION (QUALITY OF LIFE IN LATER YEARS) 

Objective - To ensure the rights of everyone to enjoy a good quality of life, and to promote equity in access 
to resources necessary for optimal health. 

Health Issues 

1. Health care access and health care utilization 

Researchable Areas 

Support for carers of the elderly 
Barriers to health care of the elderly 
Health systems research directed at non-institutional 

care of the elderly 
Distribution of health care for the elderly 
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Table 15 

THEME: WELFARE SERVICES (QUALITY OF LIFE IN LATER YEARS) 

Objective - To provide a physical and social environment that enhances quality of life. 

Health Issues 

1. Health care access and health care utilization 

Researchable Areas 

Support for carers of the elderly 
Barriers to health care of the elderly 
Health systems research directed at non-institutional 

care of the elderly 
Distribution of health care for the elderly 
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Table 16 

PRIORITY AREAS FOR RESEARCH 
(grouped from Tables 2-15, with table references) 

Researchable Area 
Total Table 

Number References 

1. Barriers to health care of the elderly 4 12/13/14/ 
15 

2. Disease transmission 2 7 

3. Distribution of health care for the elderly 4 12/13/14/ 
15 

4. Drug resistance 1 7 

5. Epidemiological/intervention studies of health issues for the elderly 4 11 

6. Epidemiology of occupational diseases 8 

7. Health impact of enviromnentaJ pollution (including nuclear radiation) 2 5/9 

8. Health information/education for correct choices 16 2/4/5/10/11 

9. Health systems research into access/utilization of health services 6 2/3/4 

10. Health systems research into non-institutional care (especially elderly) 9 10/11112/ 
13/14115 

11. Healthy schools, cities, islands, workplaces 25 3/4/5/6/8/9/ 
10 

12. Immunization, vaccine development and delivery 7 2/317 

13. Infectious (communicable) diseases, including STD 9 2/3/417 

14. Injury prevention 9 3/4/5/8/9/ 
10111 

15. Integration of health and enviromnentaJ factors in national development 1 9 

16. Mental well-being 11 3/4/5/8/11 

17. Monitoring/surveillance of new and re-emerging communicable diseases 7 

18. Multisectoral approaches to maternal and infant health 5 2/3 

19. Non-compliance to drug therapy 1 7 

20. Nutrition (including maternal, reproduction and monitoring studies) 8 2/3/4/6 

21. Risk factors/epidemiology of noncommunicable diseases/disorders 2 8 

22. Social/culturallbehavioural/economic factors as determinants of health and of 16 5/6/8110/11 
quality of life 

23. Special health problems of megacities and rapid exchange 3 5 

24. Strategies to lower the incidence of kernicterus 1 2 

25. Support for carers of the elderly 4 12/13/14/ 
15 

26. Testing of new drugs/delivery systems 2 417 

27. Water and solid waste management 2 5/9 
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RESOURCE DOCUMENTS 

1. New horizons in health 

2. Strategic Plan for Health Research: Report of Task Force 

3. Report of 1995 meeting of the WP ACHR subcommittees 

4. Analysis of submissions on the Strategic Plan for Health 
Research 

ANNEX 

WPRfRPS/RPD(1)/96.9 

WPRJRPS/RPD(1)/96.11 

WPR/RPS/RPD(1)/96.12 

WPRfRPSIRPD(1)/96.13 
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