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SUMMARY 

The Western Pacific Advisory Committee on Health Research (WPACHR) held its 
eighteenth session in Manila from 3 to 5 October 200 I. The objectives of the meeting were: 

(!) to review the role of WHO and more specifically the Western Pacific Regional 
Office (WPRO) of WHO in health research, including review of new proposals for 
WPRO support allocation; 

(2) to identify approaches for research capacity strengthening in developing 
countries in the Region; 

(3) to propose proper approaches for promoting the use of research results. 
including dissemination and publication of research results; 

(4) to discuss approaches and priorities for strengthening health research ethics in 
the Region; and 

(5) to provide recommendations on the work of the Vv HO Regional Centre for 
Research and Training in Tropical Diseases and Nutrition. Institute for Medical 
Research, Kuala Lumpur, Malaysia. 

During the meeting the participants considered a range of topics. These were: the 
health and health systems in the Region: the role of WHO (Headquarters and the Western 
Pacific Regional Office) in research and development: a report from the global ACHR: case 
studies from the Health Sector Development and Combating Communicable Disease 
divisions of WPRO; reports on research capacity strengthening efforts from WPRO. from the 
Lao People's Democratic Republic and Viet Nam, and from organizations. such as the 
International Clinical Epidemiology Network (lNCLEN Trust) and the Council for Health 
Research and Development (COHRED); ethics for health research in the Region from the 
Forum for Ethics Review Committees in Asia and the Pacific (FERCAP): reports from 
National Health Research Councils of New Zealand, Samoa and Papua New Guinea: the 
global initiative of evaluating health research systems performance: and the report from the 
Institute for Medical Research (IMR), Malaysia, as the WHO Regional centre for Research 
and Training in Tropical Diseases and Nutrition. 

Substantial discussion was spent on research capacity strengthening in the Region. 
particularly on the advocacy role of WHO, partnerships with other stakeholders. and on the 
specific tasks of WHO collaborating centres and health research councils on this initiative. 

Small group discussions were held to develop guidelines and indicators tor specific use 
uf WHO. These are on: (I) Guidelines for research grant competition, (2) Guidelines for 
final reports of WHO-funded research projects. (3) Strategies to increase research activities in 
the Region, and (4) Indicators for health research systems performance in the Region. 

The proposed World Health Report 2004 on Health Research was considered at length 
and the meeting generated several recommendations on how best the Region can participate 
in the drafting of the report. These and other meeting recommendations are stated on pages 
19 to 24. 



1. INTRODUCTION 

The Western Pacific Advisory Committee on Health Research (WPACHR) held its 
eighteenth session in Manila, Philippines from 3 to 5 October 2001. 

1. 1 Objectives 

(I) to review the role of WHO and more specifically the Western Pacific Regional 
Office (WPRO) of WHO in health research, including review of new proposals for 
WPRO support allocation; 

(2) to identify approaches for research capacity strengthening in developing 
countries in the Region; 

(3) to propose proper approaches for promoting the use of research results, 
including dissemination and publication of research results; 

(4) to discuss approaches and priorities for strengthening health research ethics in 
the Region; and 

(5) to provide recommendations on the work of the WHO Regional Centre for 
Research and Training in Tropical Diseases and Nutrition, Institute for Medical 
Research, Kuala Lumpur, Malaysia. 

1.2 Participants and resource persons 

The total number of participants at the meeting, excluding the WPRO secretariat, was 
25, including nine of the 10 members of WPACHR. seven from national coordinating bodies 
for health research in selected countries in the Region, a representative of the global ACHR, 
chairperson of the African Region Advisory Committee for Health Research and 
Development (AFRO ACHRD), representatives from COHRED, lNCLEN Trust and 
FERCAP. The Director, Research Policy and Cooperation at Headquarters (RPC/HQ) and 
the Regional Adviser, Research Policy and Cooperation from the WHO South-East Asia 
Regional Office (SEARO) also attended the meeting. The list of members, consultant. 
observers, and the secretariat is attached as Annex I. 

1.3 Organization 

Dr Terence Dwyer was elected Chairman of the 18th session of the WPACHR. The 
Vice-Chairperson was Dr Cecilia Santos-Acuin and the joint rapporteurs were 
Dr Maimunah bte Abdul Hamid and Dr Lim Meng Kin. 

1.4 Opening ceremony 

Dr Shigeru Omi, Regional Director, WPRO, gave the opening address. He welcomed 
the members of the WPACHR, the representatives from national coordinating bodies for 
health research in selected countries in the Region, the representatives from COHRED, 
INCLEN Trust and FERCAP, as well as colleagues from WHO Headquarters and from 
SEARO. 

Considering that almost all of the WPACHR members are new, Dr Omi briefed them 
on the WHO ACHR system. He mentioned about the beginning of the ACHR in 1959 as the 
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Advisory Committee on Medical Research and how it was subsequently changed in 1986 into 
an Advisory Committee on Health Research. He informed the body that the WP ACHR was 
set up by the Regional Committee in 1975. Dr Omi then described the major role of the 
WPACHR as the Regional Director's advisory body in health research. Among its important 
roles are: (I) defining research policy; (2) determining research priorities and establishing 
mechanisms for this purpose; (3) establishing close contacts with researchers, research 
institutions and coordinating bodies; and (4) ensuring rapid application of results of scientific 
advances. 

He further noted that although the 17'h session of the WPACHR was held in June 1998 
and its outcome presented to the 50'h session of the Regional Committee in September 1999. 
The 18'h session in 2000 was not called as WHO underwent a series of reviews in 1999 and 
2000. The reviews dealt with WHO's policy and strategy on health research and its 
mechanisms for promoting health research, including the WHO ACHR system. The outcome 
of the review indicated the importance of its ACHR system as it provides direct advice to the 
Director-General regarding global research priorities and to Regional Directors regarding 
health research issues specific to the Region. The review likewise recognized the 
"intelligence" role of ACHR in the latest scientific and technical advances relevant to human 
health and to perform an international advocacy role for a global health research agenda. 

In addition. Dr Omi expressed WPRO's desire to see some changes in the WPACHR 
that would reflect the direction taken by the global ACHR. Admittedly, he stated that WHO 
is not a major player in funding research projects, however, WHO would like the views of the 
WPACHR on strategies and approaches to promote health research in member countries and 
in setting up functioning health research systems in developing countries of the Region. 

He reiterated the role ofWPACHR in providing advice to WHO on sustaining its role 
in developing and strengthening research notwithstanding the limited funds available to 
support research. Dr Omi referred to the recommendatIOns ofthe WPACHR 17 that research 
should be commissioned by WPRO. In this regard, he sought the advice of the WPACHR on 
the optimum use of resources for commissioned research projects in priority areas. 

Dr Omi likewise cited the terms of reference ofWPACHR pertaining to its linkage 
role. i.e. to collaborate. coordinate. link with other partners, such as the global ACHR. 
national health research councils. scientists and institutions, and national and international 
bodies engaged in health research. 

Furthermore, Dr Omi expressed that many developing countries in the Region, 
particularly the Pacific island countries, are isolated from international cooperation in health 
research. For this, he would like to see WPACHR members play an active role in helping 
those countries become part of international research activities. 

Dr Omi mentioned that representatives from national health research councils and other 
coordinating bodies for health research have been invited in the meeting to coordinate WHO's 
~fforts in research capacity strengthening and to form a network among these institutions 
which will facilitate sharing of information, experience and technology to either developed or 
developing countries. 

The Regional Director also expressed the need for a sustained communication among 
WPACHR members in between meetings. as interactions are important. He suggested that 
the WPACHR establish a practical structure for active communication among members. 

He noted the importance of the meeting agenda items and wished the participants 
successful deliberations. The full text of Dr Omi's address is attached as Annex 2. 
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2. PROCEEDINGS 

2.1 Briefmg on the role of WPACHR and its 18m session 

Dr Chen Ken, WHO Regional Adviser for Traditional Medicine, Health Research and 
Health Laboratory Technology and the responsible officer for WPACHR 18 briefed the 
participants on the terms of reference of the WPACHR. He cited the propo;ed work, 
reflected in the proposed agenda of the committee, among which are defining research policy, 
determining research priorities, developing strategies for research capacity in the Region, 
establishing meaningful collaboration between WPACHR with the global ACHR and with 
national and international bodies engaged in research, developing a regional research 
information system, and mechanisms for stimulating health research in the Region. 

He also identified the expected outcomes of the committee's 18th session. The meeting 
should: (I) generate specific recommendations which are realistic, feasible, practical and 
time-bound for WPRO to implement; (2) establish task forces or sub-committees to develop 
guidelines in promoting commissioned health research and distribution of results of research 
projects funded by WPRO; and (3) develop a working mechanism for the committee's 
activities in between meetings. 

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

2.2 Regional overview on health and health systems 

Dr Soe Nyunt-U, Scientist, Situation Analysis for Policy, in the Health Sector 
Development Division of the Regional Office, presented the overview on the state of health 
and health systems in the Region. Distinctly unique in the Region is the representation ofthe 
most populated country in the world and the smallest country with a population of a few 
thousands. The demographic and epidemiological trends in the Region indicated the disparity 
in the burden of diseases among member countries, the increasing ageing population, and 
infectious diseases remaining to be the main causes of deaths in the Region. However, it was 
noted that non-communicable diseases are also on an upward trend. In at least five countries 
of the Region, malaria, dengue, acute respiratory infections, cholera and other diarrhoeal 
diseases are the major causes of death. Dr Soe likewise noted the wide disparity in basic 
health indicators between and among countries in the Region, citing infant and maternal 
mortality rates as well as access to safe water and sanitation facilities. He presented the 1999 
estimated disease burden in the Region, expressed as disability adjusted life years (DALY s), 
showing that the top five diseases were neuro-psychiatric disorders, cardiovascular diseases, 
respiratory diseases (chronic obstructive pulmonary diseases and asthma), malignant 
neoplasms and perinatal conditions. 

Also noted are the regional health system priorities towards 2002-2003. These are TB, 
HIV/AIDS and malaria; non-communicable diseases and mental health; maternal and child 
health and expanded programme on immunization; and food safety, blood safety and tobacco 
control. 

In relation to the effectiveness of health systems in the Region, Dr Soe summarized the 
organizational, financial, health service delivery, human resources and health information 
system concerns that limit the attainment of health goals. Highlighted were the role of 
governments in prioritizing health research and allocating sufficient funds for research 
systems, access and coverage of health services and availability of skilled human resources. 
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Dr Soe concluded his presentation by citing various strategies for research in the 
Region. Mentioned were commissioned research in c~itica.1 areas, ~se of case .studies ~nd 
lessons learned, effective research capacity strengthening m countnes, health mformatlon 
system development and effective networking. 

There was a discussion of the various issues raised from Dr Soe's presentation. The 
issue of prioritizing research projects for support by WHO in the light of the extreme diversity 
of health problems in the Region was stressed. It was suggested that member countries may 
be categorized according to levels of socio-economic development and this would help in the 
prioritization process. However, the adverse implication of doing so was pointed out as this 
would result to categorizing countries with good data and without data and even within one 
country, the diversity of health problems are not reflected in country statistics. In view of 
these difficulties, WHO has grouped countries by the level of disease burden, such as TB, 
ageing, maternal mortality and others for research prioritization. The strategic plan for health 
research in the Region, 2001-2005, was cited and used as a guide by WHO in the review of 
research proposals. It was also pointed out that commissioned research would be the thrust of 
WHO in the following years to come. 

The issue of training in research was also raised. WHO has supported about 
900 fellowships every biennium but these were mostly on technology development and not so 
much on research. One of the strategies taken by WHO towards motivating health research in 
the Region is quality assurance of medical education. In addition, WHO has funded short 
training courses on health research specifically designed for field health workers who have 
the potential to conduct research in the country. Such courses have been conducted in Fiji 
and the Lao People's Democratic Republic. For training and research possibilities, WHO 
views these as a specific task of collaborating centres. For example, a collaborating centre in 
a country may invite people from another country as a way of capacity building by sharing 
research experiences and understanding a common health issue. 

Dr Soe was thanked for his interesting presentation. 

2.3 WHO and its role in research and development 

2.3.1 WHO Headquarters 

Dr Tikki Pang, Director, Research Policy and Cooperation, WHO Headquarters, 
presented WHO's initiatives on global health research. He highlighted the global trends of 
globalization, developments in information and communication technologies, the increasing 
role of the private sector in research and development and the recognition of ethical issues in 
research, such as intellectual property rights and patents, which are vital in developing the 
global research agenda. The important needs of global research revolve around: 
(1) advocacy to governments to give research priority and allocating more resources; 
(2) the 10/90 resources gap calling for narrowing the imbalance in health expenditures; 
(3) improving access to information; (4) dealing effectively with ethical issues; (5) better 
coordination and broadening the spectrum of players, such as industry participation; 
(6) building up capacity in developing countries; and (7) improving public understanding of 
science. 

The 2000-200 I programme budget of WHO of US$170 million and the Organization's 
research institutions, such as the International Agency for Research on Cancer (lARC) in 
Lyon, France, and the WHO Centre for Health Development in Kobe, Japan, were noted. The 
recent changing emphasis on the roles of WHO called for changes in its organizational 
structure, such that the major addition ofthe Evidence and Information for Policy (EIP 
cluster) has complemented the sectoral focus of the Organization. Dr Pang further 
summarized the responses of WHO to its changing role in health development. These are: 
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(I) .recognizing. the increased importance and role of the ACHR system, both the global and 
reglon~1 committees; (2) the continued strengthening of priority programme areas; 
(3) tak.mg a broader and more active role in new initiatives for health research, such as public 
and pnvate partnerships, global forum for research bioethics, access to research information, 
among others; and (4) closer interactions and collaboration with key stakeholders, such as 
with the civil society, with countries through a country cooperation strategy and with 
traditional partners (COHRED, Global Forum for Health Research, etc., and new players 
(Wellcome Trust, Gates Foundation, Canadian Coalition for Global Health Research, Global 
Medical Forum, etc). 

In concluding his presentation, Dr Pang reflected on what WHO wants to achieve in the 
light of its unique position and recognition as the global authority for health. The ultimate 
aim of WHO is to convince governments to give higher priority and more resources to health 
research and to use the results of research as a basis for evidenced-based policy formulation 
and action. 

Specific questions raised in Dr Pang's presentation were on the "brokering" role of 
WHO in persuading the new players to give support to national health priorities, on the 10/90 
resources gap, and evaluation of regional performance on research. Dr Pang noted that the 
new players are generally involved in research agenda set by them and may not be relevant to 
country needs. However, WHO is working now in the direction of establishing congruence 
between the new players' research agenda and country needs, and one of these initiatives is 
working with COHRED and the Global Forum for Health Research. It was noted that 
countries in the Region, which have established relationships with the new players should 
assist in obtaining cooperation for the rather than with one country alone. 

The 10/90 resources gap was identified from the examination of resource flows in 
health using information from major donors, national governments of developing countries 
and the pharmaceutical industry. The 10/90 gap is defined as the imbalance of spending 
where only 10 percent of the global research funds are allotted to developing countries when 
in fact 90 percent of the disease burden occur in these countries. 

In terms of research activities in the Region, Dr Pang indicated that each region is 
different and cited P AHO as the region with the most active research programme, basically 
because it is 50 years older than WHO itself and receives support by the US government. The 
research activities in SEARO were also cited. It was noted that WPRO is the only region, 
except the Americas, where the polio eradication initiative proved to be successful and the 
health system structure for this initiative has been establ ished. This structure must be used to 
strengthen capacity of other regions in eradicating polio in their respective regions. 

Dr Pang was thanked for his enlightening presentation. 

2.3.2 Research activities in the WHO Western Pacific Region 

This paper was presented by Dr Chen Ken, WHO Regional Adviser in Traditional 
Medicine, Health Research and Health Laboratory Technology. Firstly, he described the 
functions of the Research Promotion and Development (RPD) programme in WPRO. These 
include supporting research projects and other related activities, acting as the Secretariat of 
the WPACHR and performing some ofthe administrative aspects of WHO's connection with 
WHO collaborating centres. 

He reported also on the various constraints the RPD is confronted with in promoting 
health research in the Region. These are limited funding for research grants, lack of skilled 
human resources in many countries, national research being not considered a priority, and the 
lack of mechanisms and communication for collaboration between researchers and decision-
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makers. He further noted WHO's health research policy and coordination activities, such as 
supporting developing countries in the Region througll training workshops on research . 
methodology, publication ofthe training manual on research design and meth?dology, whIch 
was translated to several Asian languages, and providing technical and financIal support to 
national scientists to conduct health research. Lists of WHO-funded research in the Region 
and on the Roll Back Malaria proposals are attached as Annex 4. 

Dr Chen emphasized several key result areas for discussion and consideration by the 
WPACHR. These are on strengthening national capacities for research, on enhancing 
collaboration and partnership among researchers and research institutions, such as the WHO 
collaborating centres and other centres of excellence in the Region, and on the future role of 
the WHO Regional Centre for Research and Training in Tropical Diseases and Nutrition. 
Dr Chen presented the future directions WHO/WPRO will take in the area of health research 
in the context of limited available resources. WHO will continue to: (I) sustain its advocacy 
role to encourage countries to give priority and resources for research; (2) support national 
strengthening research capacity initiatives; (3) support development and strengthening of 
national health research systems; and (4) work closely with WHO Headquarters and other 
regional offices, the global and regional ACHRs, with WHO collaborating centres, COHRED, 
INCLEN, FERCAP and others. A copy of his full report and the summary of actions taken by 
WHO based on the recommendations ofWPACHR 17 are attached as Annex 5. 

Dr Chen was thanked for his enlightening presentation. 

2.3.2.1 Case study: Essential public health functions in the Western Pacific Region 

Dr G. Harrison, Regional Adviser in Health Systems Development, WPRO, presented a 
commissioned research from three countries, Fiji, Malaysia and Viet Nam, which the division 
has undertaken with the assistance of an international consultant. The underlying issues that 
drove the research were the concern at the regional level that in many developing countries, 
treatment of disease has been the focus rather than public health. As a result, key public 
health indicators, such as immunization rates may be slipping backward; and vertical 
programmes are becoming fragmented such that many public health problems are overlooked, 
and consequently, primary health care is not strengthened in these programmes. Tile primary 
purpose of the study is to develop a conceptual model to define the public health functions, 
tasks and practices required in delivering public health services. He presented the nine key 
public health functions as: (1) health situation monitoring and analysis; (2) epidemiological 
surveillance, disease prevention and control; (3) development of policies and planning in 
public health; (4) strategic management of health systems and services for popUlation health 
gain; (5) regulation and enforcement to protect public health; (6) human resources 
development and planning in public health; (7) health promotion, social participation and 
empowerment; (v8) ensuring the quality of personal and population-based health services; 
and (9) research development and implementation of innovative public health solutions. He 
presented the specific tasks under each function and the practices required in performing the 
key functions. Dr Harrison mentioned that the use of the framework is not prescriptive and 
entirely depends on the country's situation in terms of the extent to which these functions are 
being performed, the primary health care practices in the country, and the changes or reforms 
in the health sector among others. 

During the discussion it was noted that the funds used for the research came from 
WHO Headquarters and WPRO decided to use the funds for public health as it is not broadly 
addressed in health reform. 

Dr Harrison was thanked for his presentation. 
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2.3.2.2 Case study: Migration of skilled health workers in the Pacific 

.Dr. Aviva Ron, Director, Health Sector Development, WPRO, presented this 
c~~ml~sloned research conducted in the Pacific island countries, namely, Cook Islands, Fiji, 
KlTlbatl, Palau, Samoa and Vanuatu. The contract was given to a migration specialist who 
has done extensive migration studies for the International Labour Organization in the Pacific. 
Local.tea~s in the.s~dy countries as well as in receiving countries were also contracted by 
the ~lgratlOn specl~hst. The reasons for undertaking the project include migration becoming 
a senous problem SInce many vacant posts remain unfilled for considerable lengths of time; 
the increasing evidence of inadequate and unstable skilled health workers in Pacific island 
countries; the increasing inability to meet changing needs, e.g. infectious and 
non-communicable disease burden; the incomplete data on migration, both in-migration and 
out-migration, in the Pacific; and the lack of capacity to deal with migration issues in these 
countries. It was noted that migration of skilled health workers was driven by the lack of 
career opportunities in the islands, low pay, mostly working in isolated places, and the 
existing demand for skilled health workers in receiving countries, such as Australia, 
Great Britain, New Zealand and the United States of America. Other driving forces 
mentioned were situations wherein the government does not give priority to migration issues 
as migration is considered a way of life, the government's complacency on the issue of 
retirement age at SO years old, and the absence of an accreditation system for health 
professionals. From the study results, strategies and recommendations were developed to 
address the big migration problem in these Pacific island countries. 

Dr Ron noted during the discussion that although migration was not a country priority, 
the Regional Office decided to address it, as several country health programmes do not have 
skilled workers or health professionals. She noted that many island countries are now 
preparing draft laws on the licensing and registration of health practitioners to address 
migration as well as assuring quality services from these practitioners. It was suggested that 
WHO present the study results at the commonwealth ministers meeting or to the prime 
minister. Dr Ron mentioned the need to develop a programme for good and committed health 
workers who are left behind in the country. She suggested that developed countries in the 
Region may invite these people for sabbatical and probably for continuing education as 
incentive for performing health workers in the country. 

Dr Ron was thanked for her inspiring presentation. 

2.3.2.3 Case study: Diabetes in the Pacific 

Dr Aviva Ron also presented this commissioned research, which involved the Pacific 
countries of Cook Islands, Fiji, Marshall Islands, the Federated States of Micronesia, Samoa 
and Tonga. The researcher is a nurse with a masters degree in health economics and who is 
familiar with the clinical and non-clinical aspects of diabetes. The underlying issues for 
undertaking the study include diabetes is a serious health problem in the Pacific and there are 
very few efforts to control the disease; there is government complacency on the morbidity and 
mortality issues of diabetes, such as blindness and leg amputation and no prosthesis in a 
number of countries; and the increasing offshore referrals. The study developed tools in 
collaboration with national institutions to assess only the direct costs (expenditures) for the 
family. Results of the study indicated that expenditures were directed mostly for offshore 
referrals, long period of hospitalization, unnecessary amputation, drug costs to a related 
disease-hypertension, and tertiary care services. 

She noted that the findings of the study are new since they go beyond prevalence, 
identified country resource allocation, identified gaps in health services; and gaps in decision
making particularly on the issue of disability and discomfort. Strategies and relevant 
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recommendations could be developed such as identitying a more effective health system 
intervention, awareness of this intervention and accountability offunds. 

She concluded her presentation by noting that the research paper will be published in a 
booklet for use in the Region or in international journals to stimulate Pacific islanders to do 

research. 

During the discussion of Dr Ron's presentation, it was suggested that for better 
utilization of the research results, the research paper may be published at the Pacific Health 
Dialogue, which is well read and widely distributed in the Pacific. She noted that although 
the diabetes problem is not a country priority, the Regional Office decided to support the 
studv as it is now developing a diabetes strategy for health insurance. The study revealed that 
80 p~rcent of health insurance is spent for offshore referral for only two percent of the 
population. 

Dr Ron was thanked for her presentation. 

2.3.2.4 WPRO's research initiatives in combating communicable diseases 

Dr A. Schapira, Regional Adviser in Malaria, WPRO, presented the research activities 
carried out in the Region. He noted the need for research particularly in developing new 
diagnostic tools and mecha!lisms in the health system by which these tools are applied as well 
as in the area of chemotherapy and drug resistance. Studies are also needed to improve the 
quality of care, to integrate communicable disease control into the health systems and to 
optimize delivery of services through interaction and collaboration among the various sectors 
of the health system infrastructure. 

He cited examples of studies undertaken in the control of communicable diseases. In 
the expanded programme on immunization, he mentioned the measles mortality study in 
Cambodia and the feasibility study of eliminating measles. In the Malaria, other Vectorborne 
and Parasitic Diseases (MVP) programme, he cited the important role of research since the 
Western Pacific Region has the worst anti-malarial drug resistance in the world as well as the 
new treatment principles, which are now being studied in Cambodia, China, Thailand and 
Viet Nam. He also presented some examples in the Stop TB and Leprosy, STIIHIV/AIDS 
and Surveillance programmes. 

He concl uded h is presentation by reporting that the call for the roll back malaria 
(RBM) proposals in the Region was well received by various researchers and institutions in 
endemic countries, however, the response was not appropriate as most of the proposals 
submitted were for biomedical research. The research aim of the RBM programme is to set 
new directions in improving application of intervention measures. He noted the need for 
strengthening of researchers and institutions in the field of operational research and working 
more closely with health systems people. 

Dr Schapira was thanked for his presentation. 

2.4 Global Advisory Committee on Health Research (ACHR) 

Dr Judith Whitworth, a member of the global ACHR, presented the activities of the 
committee. She reported the directions the ACHR is taking, namely: (I) genomics and world 
health; (2) promotion of health research agenda: and (3) accountability and increased 
transparency of WHO's research. 

The impact of genomics on world health focused on specific concerns for developing 
countries. The aim of the report is to provide a road map and vision for the scientific 
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potential of genomics to effect health care improvement in the developing world and to 
survey the corresponding ethical, legal, and social issues (ELSI) application in these 
countries. She also noted the role of WHO in genomics specifically in promoting research 
and enabling countries to benefit from the research. The ELSI initiative under the WHO's 
Non Communicable Diseases and Mental Health (NMH) programme aims at developing an 
ELSI agenda for WHO and a cross-cluster ELSI research programme, which addresses 
genomic-related concerns of developing countries. She also highlighted the contents of the 
report Genomics and World Health, which is being prepared in consultation with WHO 
Headquarters and regional offices, the chairs of the regional ACHR, major funding agencies 
of genomics research and other relevant stakeholders. 

Dr Whitworth informed the body about the ACHR proposal on the World Health 
Report 2004 having a theme of health research and indicated the need for regional ACHRs to 
actively participate in the drafting of the report. The outcome of the ACHR meeting with the 
Director-General regarding the peer review of WHO-sponsored research and its publication in 
recognized journals and the need for the Organization to take a lead role in the area of 
bioethics were noted. Finally, she cited the congruency of the tasks of the WPACHR with 
that of the global ACHR. 

During the discussion of Dr Whitworth's presentation, it was indicated that the report 
on genomics would be presented to the WHO Executive Board in January 2002 as part of the 
Director-General's report and to provide policy guidance for WHO member countries. The 
final report will be more widely circulated by the middle of December 2002. 

Dr Whitworth was thanked for her informative presentation. 

2.5. Research capacity strengthening (RCS) 

There were five presentations on this topic and these were from the WHO Western 
Pacific Regional Office, country reports from the Lao People's Democratic Republic and 
Viet Nam, the Institute for Clinical Epidemiology Network (INCLEN Trust) and the Council 
for Health Research and Development (COHRED). 

2.5.1. WHO's efforts 

This paper was presented by Dr Chen Ken and he highlighted the specific role of WHO 
in stimulating health research in the Region. Moreover, Dr Chen presented the major results 
of the Research Capacity Strengthening (RCS) meeting held in Annecy, France, in April 2000 
and indicated three major areas for consideration. These are: (I) the definition of "research 
capacity strengthening" (improving ability to define health problems and disease burden. to 
promote essential health research, to build up a critical mass of researchers, to mobilize 
resources, and to identify solutions); (2) that the national research agenda must include a plan 
for RCS; and (3) strengthening the "demand" for research by governments, the public. 
nongovernmental organizations, the media, the private sector and academic institutions. 

Dr Chen summarized the strategies that WHO will undertake to sustain efforts in 
research capacity strengthening in the Region. Among these are maintaining effective 
advocacy role of WHO; continue working with partners, such as Member States, WHO 
collaborating centres, and health research councils; sustaining efforts on national training 
workshops and strengthening national health research systems. 

It was also noted that experiences of other technical programmes, such as the Tropical 
Disease Research (TOR) and Human Reproduction (HRP), in capacity strengthening must be 
brought forward and directed towards a systems approach. 

Dr Chen was thanked for his interesting presentation. 
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2.5.2 Efforts in the Lao People's Democratic Republic 

The current status and constraints in RCS in the country were introduced by 
Dr Boungnong Boupha, President of the Council of Medical Sciences, Ministry of Health, 
Lao People's Democratic Republic. Highlighted were the country's achievements in terms of 
human resource development for research, conduct of international collaborative studies with 
some countries in the Region, accomplishing the First National Health Survey and the 
establishment of the National Institute of Public Health in 1999. 

She shared the limitations ofthe country efforts as: (I) the lack of qualified human 
resources and institutional capacity to plan, conduct and manage health research, (2) weak 
linkages and networking among researchers and decision-makers, (3) non-participation of the 
private sector. and (4) inadequate health information system, among others. 

Furthermore, she expounded the challenges that the country has to address, namely: 
(1) searching for the best scheme of RCS within the Lao national context. (2) strengthening 
and sustaining international solidarity. (3) improving health organizations and management. 
and (4) assuring equity in health. She concluded by expressing the need to strengthen 
institutional capacity through sustained cooperation with international organizations. and on 
the distinct role of WHO in supporting RCS efforts in the country. 

Dr Boupha was thanked for her presentation. 

2.5.3 Efforts in Viet Nam 

Dr V u Sinh Nam. Head. Department of Entomology. 1\iational Institute of Hygiene and 
Epidemiology in Ha Noi. Viet Nam. presented the country's efforts in research capacity 
strengthening. The research priorities identified by the Ministry of Health are in the fields of 
basic medico-pharmacology; applied studies on biotechnology; informatics technology in 
management of health systems and services; traditional medicine; improvement of diagnostic 
and treatment capacity; vaccine development for parasitic infections; establishment of 
surveillance system for control of communicable and non communicable diseases; food 
safety: and training and education on research methodology in medical schools and research 
institutes. He reported that there are 26 institutes and 16 medical colleges which carry out 
medical research in the country while there are 16 colleges, high schools or faculties training 
medical doctors. pharmacists and other categories of health workers. 

Noted were the disparities in public expenditures on health in geographical areas, such 
that provinces with low per capita income receive lesser allocations from the State budget: the 
low allocatior. of State budget for health (about 4% of total) and only about 0.3% to 0.4 % of 
the health budget is allocated for health research. 

Dr Vu concluded his presentation by identifYing the needs to strengthen research 
training capacity in Viet Nam. Among these are the promulgation of policies to promote 
training of health workers (especially those belonging to ethnic groups) in areas with financial 
difficulties; upgrading training and laboratory facilities, including library and documentation, 
and standardizing the training of health personnel at each level, i.e. central. city/provincial. 
district/precinct and the community/ward levels. 

Dr Vu was thanked for his presentation. 

2.5.4. INCLEN Trust 

Dr Mary Ann Lansang, Executive Director of INCLEN Trust, presented the activities 
and potential contributions of INCLEN in research capacity development. She described the 
beginnings ofINCLEN and its growth today to a global network of health care professionals 
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dedicated to impr?vi~g equity, effi~iency and quality in health care through training and 

res.e~rch and applicatIOn of best e~ldence for health interventions. The primary aim of its 

trammg programme IS to develop m the country and in the Region a critical mass of 

resea~chers,.mu.ltid.isciplinary teams and matrix network that in the long term would have 

sustamable ~nstltutlOn~1 support. Co~munication among networks was then facilitated by 

global meetl.ngs and wIth the expansIOn of the networks, through regional meetings. 

However, wIth the recent developments in information technology, the Internet, e-mail and 

teleconferences are more actively used. 

Some of the collaborative training courses offered are those by INCLEN-South-East 

Asia and the ChinaCLEN networks to health researchers, health care practitioners and health 

programme managers. One of these are the master's level programmes in clinical 

epidemiology, epidemiology and biostatistics, which are sometimes integrated in the master's 

programme in public health. The CERTC in Australia offers distance-learning mode for the 

master's degree programme. Short courses have also been offered by these networks and 

topics range from research design to ethics in research. 

Dr Lansang also highlighted the health research activities of INC LEN, emphasizing 

featuring their collaborative and multidisciplinary nature. Among the col1aborative research 

oflNCLEN-SEA and ChinaCLEN are studies on violence against women and children. 

methodologies for recognizing and managing depression in primary care settings; cost

effectiveness of TB-DOTS; perinatal and reproductive health; and management of stroke. 

She concluded her presentation by reporting the col1aboration between INCLEN and 

WHO, specifically on the WHO support to the ChinaCLEN priority plan to promote rational 

drug prescribing among health care practitioners in China. She reiterated the previous 

comment that no other institution than WHO can transform research to policy. She noted also 

the need for more and stronger partnership among like-minded institutions in research 

capacity development and improving equity in health. 

Dr Lansang was thanked for her interesting presentation. 

2.5.5 Council on Health Research for Development (COHRED} 

Dr Peter Makara, COHRED Coordinator, presented the institution's mandate and 

activities. The primary task of COHRED is to contribute in the development of effective 

national health research system within the limits and possibilities of an internal 

nongovernmental organization. As example of an activity towards this aim, COHRED will be 

assisting in the implementation of the Bangkok conference action plan. He reiterated the need 

for closer cooperation among various partners at the global and regional levels. 

He mentioned that COHRED is not a training institution and its contributions to 

research capacity in the Region are in the form of distributing user-friendly publications and 

the establishment of the COHRED web page. He cited that 25% of the monographs 

published by COHRED came from the Western Pacific. However, there is no evaluation of 

these capacity building efforts of COHRED. Its future work will be the creation of an 

analytical group on capacity development as COHRED needs advice on cooperative tools for 

health research alliance. It would advocate developing managerial skills for health research 

systems and the need for national health research and systems development. COHRED 

believes that strengthening the postgraduate curriculum in public health would be useful, and 

as such COHRED has coordinated already with three schools of public health in the Region. 

Furthermore, he stated that the Asia Health Research Forum in November 2001 may 

provide more examples of country cooperation with COHRED. Guided by the principle of 

transparency, COHRED's workplan will be circulated to countries to avoid unnecessary 
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overlaps and to establish more synergy among the various players in health resear~h and 
health systems. [n the promotion of equity in health, COHRED:s foc~s would be In 
supporting developing countries in establishing strong coop.eratlOn with more developed 
countries. He cited the project between Cambodia and Thailand as an example of good 

practice. 

During the discussion Dr Makara noted that the pl~nnin~ pro~ess in ~<?HRED has 
changed. The present practice is for the country focal POInt to Identity Its VISion, d~velop a 
two-year strategy, and present the next year activity plan with budget, the cooperatl~n 
partners and other resources. The report would then be presented during the Executive Board 

meeting of COHRED. 

Dr Chen thanked COHRED for supporting WHO in the national workshop in China 

last year. 

Dr Makara was thanked for his presentation. 

2.6. Ethical considerations in health research 

2.6.1 Forum for Ethics Review Committees for Asia and the Pacific (FERCAP) 

Dr Leonardo de Castro, Vice-Chairman of FERCAP, presented the forum'S 
membership from countries covered by WHO's Western Pacific Regional Office and 
South-East Asia Regional Office. The forum is the tirst regional network of its kind in the 
world. The creation of the network was driven by the need to conduct ethical review of all 
health research proposals, particularly in developing countries of the two regions. The four 
main purposes of FERCAP's establishment in the area of research ethics are to: (I) support 
capacity-building, (2) help gain access to information, (3) provide a forum for exchange of 
ideas and information, and (4) serve as conduit for the dissemination, analysis and discussion 
of guidelines, declarations and other documents on research ethics. 

In concluding his presentation. Dr de Castro cited the training initiatives of FERCAP 
giving spec ial mention to the International Course on Research Ethics. which has been jointly 
offered by FERCAP in collaboration with the Thammasat University in Bangkok and 
Norway's University of Bergen for the past two years. Similar training programmes have 
been conducted in countries, such as India. Indonesia, the Lao People's Democratic Republic, 
Phi lippines and a few other countries. 

The discussion of Dr de Castro's presentation revolved around the issues on how ethics 
is dealt with in the Region and WHO's role in pursuing the integration of ethics in health 
research. It was noted that New Zealand has actively developed and applied ethical 
guidelines and mechanisms for accreditation of ethical review committees. SEARO has also 
pursued ethics review of health research in all countries of that Region and publication of 
national guidelines for ethics re\iew. The outcome of the discussion suggests that WPRO 
should apply stringent measures on ethical clearance of health research conducted in the 
Region. 

2.7. National health research systems 

2.7.1 New Zealand 

Dr Bruce Scoggins, Chief Executive of the Health Research Council (HRC) of 
New Zealand, presented an overview of HRC's current research strategies. HRC has 
positioned its research policies and investment strategies on research programmes that address 
the government's goals for research, science and technology investments in New Zealand. 
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The t,hree hig? I~vel strategies on resear~h pol!cy ~nd investment are: (I) enhancing the 
HRC s role within the health sector; (2) investing m strategic research to contribute social 
~conomic and knowledge goals; and (3) establishing partnerships to add value to HRC's ' 
Investments. 

Cognizant of the health development needs of the Maori and Pacific people the HRC 
has adopted goals o~ ~aori develop~ent and advancement, as well on capacity b~i1ding 
through research tramlng and supporting two research centres in the Pacific. 

. .HRC is likewise b.ui.ldi~g strategic partnerships with public sector organizations, 
mcludmg government mlnlstnes to add value to its investments and to facilitate achievement 
?f the country's health, social, and economic development. Areas identified for joint research 
mvestments are environmental health (air quality), occupational health and safety, and social 
and economic detenninants of health. 

Dr Scoggins concluded his presentation by summarizing the HRC's vision, which are 
underpinned by the strategies of investing in world-class research, of research contributing to 
the knowledge, economic and health goals ofthe country, of investing in outstanding and 
emerging researchers, of building up capacity of Maori and Pacific people to address their 
health needs, and of building up the country's competencies in new technologies and 
infrastructure. 

Dr Scoggins was thanked for his presentation. 

2.7.2 Samoa 

Dr Satupaitea Viali, Chainnan, Health Research Committee of Samoa, presented an 
overview of the demographic and health profile of the country as well as of the national 
health system. The major causes of morbidity and mortality in the country are 
non-communicable diseases, prominently, diabetes, hypertension and obesity. Research in 
Samoa deals primarily with social issues, such as culture, people and history and is conducted 
by overseas researchers. Research activities are generally initiated by the University of South 
Pacific (USP) in Fiji and the National University of Samoa, which is setting up a new medical 
school in Samoa. In 1992, the Health Research Committee (HRC) was established because of 
the extensive research activities. Priority setting for health research is primarily done by the 
Department of Health and HRC, in some cases in coordination with collaborating partners, 
such as the WHO, NZODA, etc., and local and overseas researchers. Specific terms of 
references have been developed regarding the conduct of research and dissemination of 
research results. Among the notable requirements are for the HRC to act as the ethics review 
committee and the presentation of research results to the Department of Health and the HRC 
prior to its publication. 

In conclusion, he summarized the recommendations directed for Samoa, the Pacific 
islands and WHO. The recommendations focused on strengthening local health research 
systems, research capacity strengthening, collaboration and networking, and setting up of 
research ethical committees in all Member States. 

Dr Viali was thanked for his presentation. 

2.7.3 Papua New Guinea 

The national health research system in Papua New Guinea was presented by 
Dr Gilbert Hiawalyer, Director, Monitoring and Research, Department of Health. He 
reported the relatively high infant mortality and maternal mortality rates in Papua New 
Guinea and communicable diseases as the leading causes of death. The policy directions and 
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priorities ofthe national health plan 2001-2010 are on health promotion, family health with 
focus on women and child health, elimination and control of priority diseases, health 
protection, human resource management, strengthening district health and hospital services, 
improving access to medicines and other medical supplies, and strengthening partnerships. 
Major strategic research policies have been recognized for the implementation of the national 
health plan that health system research remains as an integral function of health service 
delivery and that the Medical Research Advisory Committee is the sole body responsible for 
ethical clearance and monitoring of medical research in Papua New Guinea. 

Coordination of research activities is mainly performed by the Medical Research 
Advisory Committee, by the Institute of Medical Research, by medical faculty of the 
University of Papua New Guinea, and by the National Research Institute. In some instances, 
universities and research institutes from abroad conduct certain research activities in the 
country. 

In closing, Dr Hiawalyer summarized the human development initiatives and utilization 
of health research results in Papua New Guinea. 

Dr Hiawalyer was thanked for his presentation. 

2.8 Evaluation of health research systems performance 

Dr Tikki Pang presented the global initiative for evaluating the performance of health 
research systems. which will form part of the analytical component of the 2004 World Health 
Report. The rationale behind the evaluation is convincing society's leadership in 
governments. civil society. international bodies, and in business to give higher priority and 
more resources to health research. The evaluation will serve as an advocacy tool for 
governments in investing on health as well as for self-assessment of WHO's performance in 
monitoring progress and improving capacity in research management. The results ofthe 
evaluation will be useful in forging regional cooperation and in guiding international support 
agencies for health research. 

Performance of health research systems will be evaluated in terms of achieving system 
goals of generating knowledge. of using that knowledge to improve popUlation health status 
with emphasis on equity in health. and of responsiveness to individual rights, local and 
national priorities. and global needs. He noted that variations in performance of health 
systems would depend on the key functions of the system in terms of resource generation, 
financing and stewardship. 

He indicated the various methods that will be utilized in the evaluation processes. 
ranging from questionnaires, surveys. expert reviews to key informant interviews and focus 
group discussions. He concluded his presentation by giving the time lines for the evaluation 
initiative. 

Dr Pang was thanked for his presentation. 

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

Dr Lye Munn Sann, Director, Institute for Medical Research, in Kuala Lumpur, 
Malaysia, reported the actions taken by the Regional Centre in response to the 
recommendations of the task force, which evaluated the work programmes of the Regional 
Centre in December 1998. 

A new organizational structure was introduced on 16 April 200 I. The Centre now 
comprises seven new centres. Namely, on Allergy and Immunology; Cancer Research; 
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Cardiovascular Diseases, Diabetes and Nutrition; Environmental Health Research; Herbal 
Medicine Research; Infectious Diseases Research; Medical Support Services; and Specialized 
Diagnostics. The reorganization was implemented to meet the challenges of the new 
millennium, be more focused on research and realize the merging of divisions for effective 
resource sharing. Dr Lye presented the areas of focus of the various centres, the budgetary 
allocation and sources for 2001, and the research activities for 2000. A total of 
71 research projects were conducted by the then 18 research divisions of !MR. 

Publication and presentation of research papers is also a major output of the Institute. 
In 2000, a total of 69 scientific papers were published, 19 other papers were published in 
proceedings of scientific meetings, and 27 reports were also prepared to meet specific needs 
of various government departments and agencies. The commercialization of three research 
findings of the Institute was also noted. These are on a formulation for the biological control 
of mosquito larvae, a test kit for the rapid detection of insecticide resistance, and data 
management software for nutrient analysis and food composition. 

Research activities of the IMR are based on the national health research priorities set in 
the 8th Malaysia plan (2001-2005). Several organizations provided input in the priority 
setting processes and these included the Ministry of Health, MOSTE Malaysia, IRP A Panel 
members, Economic Planning Unit of Malaysia, medical faculties of a number of universities, 
and nongovernmental organizations, among others. 

Instead of a discussion on the issues pertaining to IMR as recommended by the Task 
Force that evaluated the Regional Centre in 1998, the committee decided to defer it to the 
next WP ACHR meeting. 

Dr Lye was thanked for his presentation 

2.10. Group work 

In response to the WHO Regional Director's request during his opening remarks and to 
strengthen the WPACHR, four working groups were set up to work on four topics. The 
outcomes of each group discussion were reported to a plenary session for endorsement. 

(I) Guidelines for selection of commissioned research projects by using WPRO 
research grant 

As recommended by WPACHR 17, WPRO would optimize the use of limited 
resources for research in the Region through a call for commissioned research at the 
beginning of each biennium. The working group proposed a set of criteria to assist 
responsible units and a research review mechanism, such as the technical review group 
(TRG) and the Regional Research Development Committee (RRDC) in WPRO in 
evaluating proposed commissioned research projects to be funded. The main criteria 
should focus on the significance of the research topic/project and on the qualifications 
of the research individual(s) and institution(s). To assess the significance of the 
research project, the qualitative indicators to be used include the relevance of the 
project in terms of filling gaps, considering country and regional needs, and urgency of 
the problem; the potential for capacity building/strengthening; the potential for inter
country collaboration; and potential for research utilization and impact. In the selection 
of institutions and individuals, the following features may be used: leadership 
qualities; capability balanced with equity; strong potential for collaboration; country 
commitment; and capacity to extract leverage from grant. 

The Committee suggested that the above criteria may be scored or weighted to 
facilitate the selection process. However, WPRO would need a database to assess 
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current country situation and capacities for research to objectively evaluate suggested 
indicators. The detailed guidelines are attached as Annex 6. 

The Committee also recommended the steps to be taken by WHO for 
commissioned research: (I) WHO technical programme officers submit research areas, 
(2) call for proposals from Member States, (3) shortlist individuals/institutions, and 
(4) external panel to review and select final awardee of commissioned research. 

(2) Guidelines on final reports of research projects funded by WHO-WPRO 

It was noted that research projects supported by WPRO were not required to 
submit a complete report on the process and result, and therefore, the intended 
dissemination and utilization of research results are generally not done. In view of this 
concern, the working group of WPACHR developed a set of guidelines for the 
reporting requirement of WHO funded research projects. During its deliberation, the 
Committee agreed on the following: 

(I) the final report shall consist of a technical report or research 
publication; 

(2) the contents of the technical report should include: abstract, 
introduction and objectives, methodology, results, discussion, conclusions and 
recommendations, and references; 

(3) the executive summary shall be about one to two pages reflecting the 
contents of the technical report but short and concise; 

(4) the financial report shall include other sources of funds, such as 
institutional counterparts, other than WHO, etc.; 

(5) the efforts/intention of research dissemination and utilization, the 
contents of which should include sharing of knowledge to whom and how; use 
of research results; use of resources in terms of money spent, human resources 
and infrastructure development; lessons learned, such as what worked and what 
did not work; explanation ofmodificationlchanges made during 
implementation, if any; 

(6) the potential mechanisms for report dissemination will be through 
annual dissemination of research abstracts in the website, in documents such as 
the WPRO research bulletin, Quarterly WHO Bulletin; publication or 
submitted for publication in peered journals; and local or international 
presentations; and 

(7) the WHO research proposal form should be revised to include a "plan of 
result dissemination" and a "plan of research utilization". 

The detailed methodological guidelines for preparing the final research report is 
attached as Annex 7. 

(3) Strategies to increase research activities in the Region 

The Committee noted the limited research activities in the Region, which may be 
caused by lack of needed capacity of researchers and institutions to perform health 
research, by non-committal of governments to invest on research, and by the limited 
research funds in WHO and other international agencies. 
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In response to these challenges. the committee decided to develop strategies in 
promoting health research in the Region. They agreed on the following strategies: 
sustained advocacy role of WHO in the Region: WHO to obtain country reports in 
WHO prescribed format and to collate all data for establishing a regional profile: 
additional WHO research funds: and designation of one collaborating centre to adopt 
and run a website on health research in the Region. 

(4) Indicators for health research system in the Region 

Indicatorsfor WPACHR work performance 

The Committee noted the need to assess the performance ofWPACIIR in order 
to provide the best advice to the WHO Regional Director. to support the overall 
advocacy role of WHO and to actively participate in the drafting of the World Health 
Report 2004. The Committee deliberated and decided on five areas wherein indicators 
can be developed and would describe the level of the Committee's performance. These 
are: (I) research capacity and strengthening: (2) indicators on research inputs. Olltputs 
and outcomes: (3) indicators on ethical review processes: (4) indicators on 
dissemination of information. and (5) indicators on uptake of WPAClIR's advice. 

Indicatorsfor research capacity slrenKtheninK (R( 'S') 

Indicators lor research capacity strengthening should specify the progress made 
on their research capacity strengthening activity. Categories could include: resource 
development - human. physical and intellectual capital: and funding resources lor Res 
governance and stewardship. (Examples of indicators: number of full time/part-time 
researchers. number of research teams. institutions. and number of member countries 
with health research councils or analogous bodies (IIR('f ABs). 

Indica/or.l'jilr research inputs. ou/pu/s lind oil/comes 

Indicators on research inputs and outputs shall include the extent to which the 
guiding principles of transparency and accountability arc observed: the use of peer 
review: compliance to funding requirement (0 publish research report: meeting WIIO\ 
criteria for prioritizing research grants: and extent of distribution of WHO's guidelines. 
An example of an indicator. which WHO can provide to WPACHR. is the number or 
research pr()jects in the last two years which Illilowed WIIO criteria and guiding 
principles. 

Indica/or.,·jilr ethical review process 

Indicators on ethical review process shall include how far countries arc from 
"best international practice" in terms of accreditation of ethics review committees. 
established national ethical guidelines. developed standard application i(lrms. including 
ethics review. training in bioethics and accreditation of ethics review commIttees. 
among others. 

An index could be derived from aggregating scores on the following items. 
which retlect current "best practices": accreditation. national guidelines. standard 
application forms, education, annual reporting. etc. 

It was noted that in general. there tends to be some correlation between progress 
on these fronts, with the ability to deal with emerging issues. such as stcm cell 
research. cloning. etc. and an inverse relationship with susceptibility to human subjects 
"exploitation" issues. A minimum target level could be set for countries which arc not 
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advanced in these areas. Serial measurements could track the individual progress of 
countries, and progress of the Region as a whole. 

Indicators on dissemination of information 

Indicators on dissemination of information should include assessment of 
dissemination on research information and utilization of research information. Specific 
indicators. such as list of examples how the research information has been used, new 
technologies, products commercialized could be used, with specific indicators, such as 
number and analysis of hits on website, or number of CD-ROMs sent to member 
countries. 

Indicators on uptake of WP ACHR '.I advice 

A list of WPACHR recommendations and their follow-up actions, if any, should 
be compiled for WPACHR each time it meets. However, a more proactive step is for 
the WPACHR Chairman. if not the entire committee, to meet the Regional Director of 
WPRO during the committee's deliberations, so that that the Regional Director will 
have as clear an understanding as possible. at first hand. of why those 
recommendations are being made. why the WPACHR feels they are important. as well 
as the relative importance of each recommendation. 

WPACHR members and participants from HRC/ABs could play an active role in the 
collection of information related to the above indicators. 

2. I I Health research councils and analogous bodies (HRCABs) 

The representatives of national coordinating bodies for health research in selected 
clluntries in the Region met among themselves in a separate session to discuss the 
collaboration among themselves. '" ith WHO and WPACHR. Dr Bruce Scoggins presented 
the proposed strategies and approaches of the regional HRCs in working with the strategies 
developed by the WPACHR. Among these are: (I) preparation of a Health Research Council 
Handbook, which will include data collected from country reports. listing of expertise 
avai lable in the Region. etc. Dissemination of information will be through the interactive 
website: (2) establishment of a National System for Ethics Review in order that all health 
researches are suitable to international best practice. Procedures for accreditation of review 
cOlllmittees will also be developed; and (3) future collaboration efforts directed to action with 
member countries. government stewardship. links with evaluation of health research systems. 
training of members of resean:h councils: dissemination of information on funding sources 
and opponunities and issues on intellectual property rights: training on health research 
methodology and management: collaboration in commissioned research and WHO 
collaborating centres and others. 

2.12 Sessions with the Regional Director 

( I ) Dr Shigeru Omi, Regional Director, met the members of WPACHR 18 in his 
office. The Chairman briefed him on the work of this session of WPACHR and 
reponed on the recommendations of WPACHR. Dr Omi expressed his appreciation for 
the hard work of WPACHR during the meeting. Through their hard work, members of 
WPACHR met the tasks assigned to them as indicated in his opening remarks. He was 
happy to learn that members would work closely among themselves as well as with 
WHO between meetings to promote health research and to strengthen the Regional 
Office's role in these efforts. Dr Omi indicated to members that the Regional Office 
would implement their recommendations. where and when appropriate. 



- 19 -

(2) The Regional Director had a face-to-face session with all participants of 
WP ACHR IS. Dr Dywer briefed the meeting about the session with the Regional 
Director. Dr Scoggins reported on the discussion of the representatives of national 
coordinating bodies for health research. Dr Omi gave an explanation on the budget 
situation in the Regional Office. He indicated that the Regional Office will try all its 
best to increase support to health research. 

3. CONCLUSIONS AND RECOMMENDATIONS 

The members of the Western Pacific Advisory Committee on Health Research made 
the following conclusions and recommendations at the end of its IS'h session: 

3.1 WPACHR 

Noted that the importance of ACHR system has been reiterated by WHO and the 
organization would like to see that the ACHR will playa more active "intelligent" role in the 
latest scientific and technical advances relevant to human health and provide advice on WHO 
research policy on a broad meaning. 

Noted that the WPACHR could perform its role between its meetings every two years. 

Noted also that the Committee lacks data as a basis for its providing advice to the 
Regional Director. 

Noted further that the Committee would be able to strengthen its role as a linking 
mechanism with researchers, research institutions, government agencies, national research 
councils and other partners and players in health research. 

Noted the value added for interacting with the global ACHR and other ACHRs, 
particularly the SEARO-ACHR. 

Recommended that: 

(I) The Internet/teleconferencing should be used for the continued interactions of 
the committee members in between its regular meetings as well as with other ACHRs. 

(2) WPACHR meetings be rotated among Member States to provide an enabling 
environment for the members to observe research activities in the host country and 
broaden sharing of experiences. 

(3) WHO must provide on its website information on country meetings and 
conferences related to health research held in the Region for improved dissemination of 

information to the Committee. 

(4) Sub-committees should be formed to tackle specific issues and that more 
frequent communication be established between regular Committee meetings. 

(5) Three sub-committees ofthe WPACHR be established on: (i) Information 
Collection and Advocacy, (ii) Upgrading of WHO Collaborating Centres in the Region, 
and (iii) Website Development. 
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3.2 WHO Research activities in the Region 

Noted the recommendation of the 17th session of WPACHR pertaining to 
commissioned research, however, there are no clear guidelines for its implementation. 

Noted that in the light of limited funding for health research in the Region, there are no 
specific guidelines for research fund allocation. Moreover, extra funding is needed to support 

health research in the Region. 

Noted that WHO collaborating centres are key resources for research capacity 
strengthening in the Region and that strong networking of collaborating centres needs to be 

emphasized. 

Noted also that consideration of ethics in health research is not incorporated in national 
health research policies and plans in some developing countries in the Region. 

Recommended that: 

(I) WHO strongly advocate health research in the Region through sol iciting 
commitments from governments and establishing partnerships with organizations, such 
as UN agencies. private business enterprises, and other external support agencies. 

(2) WHO allocates a set amount of its regional programme budget, i.e. one percent 
for health research. Additional funds should be directed to research. and that part of 
this is used for training of research personnel and mentoring for research dissemination 
and utilization of results. 

(3) Information/dates on health research. including research capacity, should be 
collected from countries in the Region. 

(4) Commissioned research will be promoted in the Region. However. focus must 
be on research projects that will obtain "value for money". are collaborative in nature 
and address priority health problems in the country or in the Region. The WHO 
Regional Director is to communicate with all technical officers within WPRO that 
research development must be a core component of regional activities, matching the 
growing interest in health research globally. The guidelines developed by the 
Committee for the selection of commissioned research projects to be funded by WHO 
should be utilized in the prioritization and selection of research grant awardees. 

(5) Dissemination/publication of research results. The guidelines on the preparation 
of final reports on research projects funded by WPRO should be adopted by the 
Regional Office to appropriately inform researchers on their accountability and 
transparency to the countries and to funding agencies. 

(6) WHO collaborating centres in the Region must be tapped to aggressively assist 
countries in health research in terms of technical and financial support. Moreover. 
WHO Representatives and Country Liaison Officers should facilitate the networking of 
collaborating centres in their country of assignment. 

(7) WHO should establish a regional website to enhance networking and encourage 
collaborating centres to add value to research grants and fellowships supported by 
WHO. One collaborating centre in the Region should be encouraged to adopt and run a 
website that promotes interaction between WHO collaborating centres and country 
websites. In addition, WHO should provide seed money (US$ 10 000) for this 
initiative. 
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(8) WHO should establish strong partnerships for health research with national and 
international support agencies, private business enterprises, and other research 
institutions, such as COHRED, INCLEN Trust, and the Global Forum for Health 
Research, among others. 

3.3 Research capacity strengthening 

Noted that efforts have been given by the Regional Office in strengthening research 
capacities in Member States through providing training opportunities, publishing training 
material on research methodology and supporting research projects proposed by trainees from 
developing countries. 

Noted that there is a lack of database on the extent by which capacity has been 
strengthened in the Region. 

Noted the need for the strong support of WHO collaborating centres and health 
research councils in building up critical mass of researchers in the country. 

Noted further that strengthening of research capacity would require considerable 
resources, which are generally limited in most cases. However, there have been overlapping 
efforts within the WHO technical programmes in developing capacity for research. 

Recommended that: 

(I) The major areas in evaluating research capacity strengthening (RCS) initiatives 
should be further studied by WHO to identify specific indicators to be measured. 
These key result areas are on resource development (human, physical, institutional and 
intellectual capital), funding sources for RCS, and on governance and stewardship. In 
addition, the Committee suggested examples of indicators: number of full-time/ 
part-time researchers, number of research teams, number of research institutions. 

(2) Evaluating research capacity should be an important part of WHO's initiative on 
national health research system performance. Member States should be asked to 
evaluate the performance of their national health research systems. The evaluation 
should specify the progress on their RCS activities. 

(3) WHO should pursue establishing partnerships with other national and 
international organizations and external support agencies to assist developing countries 
in their RCS efforts. 

(4) There should be alignment and consolidation of efforts carried out by the 
various WHO technical programmes in its research capacity strengthening. 

3.4 Global Advisory Committee on Health Research (ACHR) 

Noted the activities carried out by the Global Advisory Committee on Health Research. 

Noted the proposal of ACHR on the World Health Report 2004 having a theme of 
health research. 

Recommended that: 

(I) WPACHR should closely work with the Global Advisory Committee on Health 
Research to ensure a meaningful collaboration between WPACHR and ACHR. 
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(2) If the proposed 2004 World Health Report on health research is approved, a 
special session of the Committee should be held towards the end of 2002 to discuss its 
participation in drafting the report. 

3.5 Health research ethics 

Noted that WHO's involvement in bioethics, including preparation/revision/translation 
of guidelines on ethical review for health research. 

Noted that activities of the Forum for Ethics Review Committees in Asia and the 
Pacific (FERCAP). 

Recommended that: 

WHO presses for the ethical review of ALL health research and assist developing 
countries in establishing a mechanism for review. 

3.6 SpeCial tasks assigned to WPACHR 18 

3.6.1 Guidelines for the selection of research projects to be funded by WHO 

Noted the need to rationally utilize limited resources for research grants. 

Noted further that there is no set of guidelines for the selection of research projects to 
he funded by WHO. 

Recommended that: 

(1) WHO use the following sets of criteria for the research grant competition. 
Furthermore. the criteria may be weighted or scored to facilitate the selection of award 
grantee. 

(2) the criteria for the selection of research projects include: relevance as to filling 
up gaps, considering country and regional needs. urgency of the problem; potential for 
capacity building/strengthening; potential for inter-country collaboration: and potential 
for utilization of results and creating impact. 

(3) the criteria on selection of institutions/individuals include the qualities of 
responsible and committed leadership: capability. balanced with equity: strong 
potential to build up capacity (partnership between the more able and less able): 
potential for collaboration: country commItment (e.g. financial counterpart. capacity 
for ethics review, etc); and capacity to obtain leverage for additional financial support. 

Recommended further that the following processes/steps may be used for the grant 
competition: 

(I) WPRO technical programme officers to submit research areas 

(2) Call for proposals to all Member States 

(3) Shortlist individuals/institutions 

(4) External panel to review and select final grantees of commissioned research 
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3.6.2 Guidelines on reports of WHO-funded research projects 

. .Noted the unavailability andlor poor quality of some research reports submitted by 
investigators. 

. Noted also the fonnal requirement of accountability and transparency of WHO-funded 
proJects. 

.. ~oted further the need to widely disseminate research results and for their appropriate 
utilisation. 

Recommended that: 

(I) All principal investigators of research projects funded by the WHO Regional 
Office for the Western Pacific should be asked to submit complete final reports. The 
research report be prepared with the ultimate aim of sharing knowledge at all levels and 
for scientific publication. 

(2) The final research report should include the following components: 

(i) Executive summary (J - 2 pages); 

(ii) Technical report (Abstract, Introduction, Objectives, Methodology, 
Results, Discussion, Conclusions and Recommendations, References); 

(iii) Financial report (as per WHO format and to include amount contributed 
by counterpart); and 

(iv) Research results dissemination and utilization which contain description 
on sharing of knowledge to whom and how; use of research results, use of 
resources in tenns of money spent, human resources development, and 
research "infrastructure" development; lessons learned, such as what worked 
and what did not work; explanation of modifications/changes made during 
research implementation, etc. 

(3) The final reports on research projects should be printed in a more formal form. 

(4) The following mechanisms be used to improve dissemination of research 
results: 

(i) wide dissemination of research proposals funded by WHO; 

(ii) executive summaries of final report be included in the WPRO website: 

(iii) pUblication wherein WHO can facilitate internal peer review prior to 
submission to the journal; and 

(iv) to encourage local or international presentations. 

(5) In congruence with the research report contents, the current application form for 
research grants need to be revised to include: (i) a plan of research result 
dissemination, including budget for this activity; (ii) a plan of research results 
utilization; and (iii) a time schedule for research implementation. 
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(6) Specific collaborative research projects be identified through commissioned 
research or other means, in order to enhance transfer of technology to countries with 
lesser research skills. 

3.6.3 Strategies to increase research activities in the Region 

Recommendations have been recorded under 3.1, 3.2 and 3.3. 

3.6.4 Indicators for evaluating performance of health research systems in the Region 

Noted the need to assess health research systems performance in the Region 
particularly on research capacity strengthening efforts, on the conduct of research, timely 
dissemination and utilization of research results, and the integration of ethical considerations 
in national health research policies and activities. 

Noted the WHO's initiative in national health research systems performance. 

Recommended that: 

WPRO, including WPACHR. should be actively involved in the preparation of 
indicators and tools for assessment health research systems performance initiated by WHO 
Headquarters. 

3.7 WHO Regional Centre for Research and Training on Tropical Diseases and Nutrition 

Noted that efforts have been given for the implementation of recommendations of the 
WPACHR task force. which visited IMR in December 1998. 

Noted that IMR continue to be a value resource for research capacity strengthening in 
the Region and IMR could play an active role to linking health research institutions and 
researchers in developing countries of this Region with international health research societies. 

Recommended that: 

(1) Further evaluation on the role and contribution of IMR as a WHO Regional 
Centre for Research and Training on Tropical Diseases and Nutrition is needed. 

(2) The WPACHR will discuss the issue again during its next meeting. If it is 
possible, it is proposed that the next session of WPACHR be held in Kuala Lumpur. 
Malaysia. which will provide an opportunity for members of WPACHR to evaluate 
[MR again. 
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Dr (Ms) Cecilia Santos-Acuin 
Asst. Professor, Research 
Institute of Clinical Epidemiology 
National Institutes for Health 
University of the Philippines 
Pedro Gil Street 
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Philippines 
Tel. (632) 525 4098 
Fax: 
E-mail: 

t632) 526 4265 
upceu@pworld.net.ph ( office) 
cesacuin@pworld.net.ph (home) 

DrTerence~ 
Head. WHO Collaborating Centre for 
Population-based Cardiovascular Disease 
Prevention Programme 
Menzies Centre for Population 
Health Research 
University of Tasmania 
Menzies Bldg., 17 Liverpool Street 
Hobart, Tasmania 7001 
Australia 
Tel. 
Fax: 
E-mail: 

(03) 6226-7700 
(03) 6226-7704 
T.Dwyer@utas.edu.au 

Professor Rosalind Gibson 
Professor of Human Nutrition 
Department of Human Nutrition 
University of Otago 
Union Street 
P.O. Box 56 
Dunedin 
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Tel. (64-03) 4797955 
Fax: (64-03) 479-7958 
E-mail: Rosalind.Gibson@Stonebow.Otago.AC.NZ 
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Dr (Ms) Maimunah bte Abdul Hamid 
Head, Health Systems Research Division 
Public Health Institute 
Ministry of Health 
Jalan Bangsar 
50590 Kuala Lumpur 
Malaysia 
Tel. 
Fax: 
E-mail: 

(603) 22825921; (603) 22821333 
(603) 2282 3114 
mhamid@iku.gov.my 

Professor (Ms) Euisook Kim 
Professor, Yonsei University 
College of Nursing 
P.O. Box 8044 
Seoul 
Republic of Korea 
Tel. (82-2) 361-8139 
Fax: (82-2) 393-3727 
E-mail: euisook906@yumc.yonsei.ac.kr 

Dr Lim Meng Kin 
Associate Professor 
Department of Commun ity, 
Occupational and Family Medicine 
Faculty of Medicine 
National University of Singapore 
Singapore 
Tel. 
Fax: 
E-mail: 

(65) 874 4981 or 4988 
(65) 779 1489 
coflimmk@nus.edu.sg 

Dr John Reeder 
Director 
Papua New Guinea Institute 
of Medical Research 
P.O. Box 60, Goroka 
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Papua New Guinea 
Tel. (675) 732 2800 
Fax: (675) 732-1998 
E-mail: j_reeder@pngimr.org.pg 
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Dr Sang Guowei I 
Deputy Director-General 
State Drug Administration 
A38, Beilishilu 
Beijing 100810 
People's Republic of China 
Tel. (01) 701 7755 
Fax: (01)7013755 
E-mail: acmfdvke@public.bta.net 

Dr Shuichi Tani 
Former Director-General 
Health Policy Bureau 
Ministry of Health, Labour and Welfare 
1-2-2 Kasumigaseki. Chiyoda-ku 
Tokyo 100-8916 
Japan 
Tel. 
Fax: 
E-mail: 

(81-3) 3585-2403 
(81-3) 3501-2532 

Dr Vu Sinh Nam 
Head, Department of Entomology 
National Institute of Hygiene and 
Epidemiology 
1 Yersin Street 
HaNoi 
Viet Nam 
Tel. 
Fax: 
E-mail: 

(84-4) 9712721 
(84-4) 9716497 
vusinhnamilVhn.vnll. vn 

2. CONSULTANT 

Professor Elma B. Torres 
Director 
Health Safety and Environmental 
Management Consultancy Services, Inc. 
404 Amberland Plaza 
Dona Julia Vargas Avenue 
1600 Pasig City 
Philippines 
Tel. 
Fax : 
E-mail: 

(632) 63 1 72 02 
(632) 631 72 02 
ebtorres@starnet.net.ph 
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3. NATIONAL COORDINATORS IN HEALTH RESEARCH 

Dr Boungnong Boupha 
Director, National Institute of Public Health and 
President 
Council of Medical Sciences 
Ministry of Health 
Vientiane 
LaoP.D.R. 
Tel. 
Fax : 
E-mail: 

(8562) 121 6884 
(8562) 121 4012 
laoniph@laotel.com 

Dr Badrakh Burmaa 
Officer responsible for Medical Research Policy, 
Strategic Planning Department 
Ministry of Health and 
Scientific Secretary 
Sub-assembly of the Medical Sciences 
Mongolian Academy of Sciences 
Ministry of Health 
Ulaanbaatar 
Mongolia 
Tel. 
Fax : 
E-mail: 

976-11 327874 
976-11320916 
burmaajav@yahoo.com 

Dr Alan B. Feranil 
Chief Science Research Specialist 
Philippine Council for Health Research and Development 
Department of Science and Technology 
3/F DOST Adm. Building 
General Santos Avenue 
Bicutan, Taguig 
Metro Manila 
Tel. (63-2) 837-75-35 to 37; (932) 837-29-42 

Fax 
E-mail: 

(63-2) 837-2071 to 82 loc. 21110 to 2113 
(63-2) 837-29-24, 837-29-42 
alan@pchrd.dost.gov.ph 

Dr Gilbert Hiawalyer 
Director - Monitoring - Evaluation and Research 
Department of Health 
P.O. Box 807 
Waigani, NCO 
Papua New Guinea 
Tel. (675) 301-3650/301-3660/323-2142 
Fax: (675) 323-0022 
E-mail: ghiawaly@health.gov.pg 
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Professor Le Ngoc Trong 
Vice Minister of Health 
Ministry of Health 
138A Giang Vo Street 
HaNoi 
VietNam 
Tel. 
Fax : 
E-mail: 

844-8469886 
844-8464050 

Professor Q.i Guoming2 
Director-General 
Department of Science, Technology and Education 
Ministry of Health 
1 Xizhimenwai, Nanlu 
Beijing 100044 
People's Republic of China 
Tel. (8610) 6879 2231 
Fax (8610) 6879 2234 
E-mail: Qigm@chsi3.moh.gov.cn 

Dr Bruce Scoggins 
Chief Executive 
Health Research Council of New Zealand 
P.O. Box 5541 
Wellesley Street 
Auckland 
New Zealand 
Tel. (64-9) 303 5203 
Fax: (64-9) 303 5205 
E-mail: bscoggins@hrc.govt.nz 

Dr Satupaitea Viali 
Tupua Tamasese Meaole Hospital 
Apia 
Samoa 
Tel. 
Fax : 
E-mail: 

(0685) 21212 
(0685) 2290-5 
sviali@yahoo.com 
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4. NON-WPACHR MEMBERS 

Professor Rose Leke 
Faculty of Medicine and Biomedical Sciences 
University of Yaounde 1 
Yaounde, Cameroun 
Chairperson, African Advisory Committee 
for Health Research and Development (AACHRD) 
Tel. 23723 7429 or 237225955 
Fax: 237237429 or 237234451 
E-mail: rose.leke@camnet.cm 

Dr Lye Munn Sann 
Director 
Institute for Medical Research 
Jalan Pahang 
50588 Kuala Lumpur 
Malaysia 
Tel. : 
Fax : 
E-mail: 

(603) 4040-2302; (603) 26988876 
(603) 2693-9335 
Iyems@imr.gov.my 

Professor Judith Whitworth 
Director 
John Curtin School of Medical Research 
Mills Road 
Acton ACT 0200 
Australia 
Tel. 
Fax : 
E-mail: 

(02) 6125 2589 
(02) 6125 2337 
Judith. Whitworth.anu.edu.au 

S. OBSERVERS 

Dr Leonardo B. de Castro 
Vice-Chairman 
Forum for Ethics Review Committees 
in Asia and the Pacific (FERCAP) 
and Chair, Department of Philosophy 
University of the Philippines 
Diliman, Quezon City 1101 
Metro Manila 
Philippines 
Tel. 
Fax : 
E-mail: 

(632) 926 1008 
(632) 926 3486 
decastro@skyinet.net 
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Executive Director 
The INC LEN Trust 
Section E, 5/F Ramon Magsaysay Center 
1680 Roxas Boulevard 
Manila 1004 
Philippines 
Tel. 
Fax : 
E-mail: 

(632) 521-3166 to 318710c. 159 
(632) 400-4374 
inclen@inclentrust.org 

Dr Peter Makara 
Coordinator 
Council on Health Research for Development (COHRED) 
c/o United Nations Development Programme 
Palais des Nations 
CH-I211 Geneva 10 
Switzerland 
Tel. (4122)9178558 
Fax: (4122) 917 80 15 
E-mail: cohred@cohred.ch 
Web: http://www.cohred.ch! 

6. SECRET ARIA T 

Dr Aviva Ron 
Director 
Health Sector Development 
WHO Regional Office for the Western Pacific 
Manila 
Philippines 
Tel. no.: 
FAX 
E-mail: 

(632) 528-9951 
(632) 521-1036 
rona@wpro.who.int 

Dr Chen Ken 
Regional Adviser in Traditional Medicine, 
Laboratories and Research 
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Manila 
Philippines 
Tel. no.: 
FAX: 
E-mail: 

(632) 528-9948 
(632) 521-1036 
chenk@wpro.who.int 

Annex I 



Annex 1 

WHO Headquarters 
(HQ) 

WHO South-East Asia 
Regional Office 
(SEARO) 

- 32-

Dr Y. C. Chong 
Regional Adviser in Health Information . 
WHO Regional Office for the Western Pacific 

Manila 
Philippines 
Tel. no.: 
FAX 
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chongyc@wpro.who.int 
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Regional Adviser in Health Systems Development 
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Manila 
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Tel. no.: 
FAX 
E-mail: 
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(632) 521-1036 
harrisong@wpro.who.int 

Dr Soe Nyunt-U 
Scientist, Situation Analysis for Policy 
WHO Regional Office for the Western Pacific 
Manila 
Philippines 
Tel. no.: 
FAX 
E-mail: 

(632) 528-9831 
(632) 521-1036 
nyuntus@wpro.who.int 

Dr Tikki Pang 
Director 
Research Policy and Cooperation (RPC/EIP) 
World Health Organization 
A venue Appia 
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Switzerland 
Tel. 
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E-mail: 
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pangt@who.ch 
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ANNEX 2 

OPENING REMARKS BY THE REGIONAL DIRECTOR 
AT THE EIGHTEENTH SESSION OF THE 

WESTERN PACIFIC ADVISORY COMMITTEE ON HEALTH RESEARCH 
(WPACHRI8) 

Manila, Philippines 

3 October 2001 

DISTINGUISHED GUESTS, LADIES AND GENTLEMEN , 

~ am honoured to welcome the distinguished members of the Western Pacific Advisory 
CommIttee on Health Research. I would also like to take this opportunity to welcome 
representatives from national coordinating bodies for health research from selected countries 
in the Region, as well as representatives from the Council on Health Research for 
Development (COHRED) in Geneva, the Forum for Ethics Review Committees in Asia and 
the Pacific (FERCAP), the [NCLEN Trust in Manila and our colleagues from Headquarters 
and other regional offices. 

Most of you are attending a WPACHR meeting for the first time. Please allow me to 
brief you a little bit on the WHO ACHR system. In 1959, the Advisory Committee on 
Medical Research was created. This was subsequently changed, in 1986, into the Advisory 
Committee on Health Research. The WPACHR was set up by the Regional Committee in 
1975. As the Regional Director's advisory body in health research, WPACHR has important 
roles in defining research policy; determining research priorities and establishing mechanisms 
for this purpose; developing research capacity; establishing close contacts with researchers, 
institutions related to research and research coordinating bodies; and ensuring rapid 
application of results of scientific advances. 

The WPACHR meets every two years. The 17th session was held in 1998 and the 
outcome of that meeting was reported to the Regional Committee during its 50th session in 
Macao in September 1999. We did not convene a meeting of the WPACHR in 2000. In 1999 
and 2000, WHO went through a series of reviews of its policy and strategy on health research 
and its mechanisms for promoting and cooperating in health research. The WHO ACHR 
system was included in the review and a series of meetings, involving WHO staff and 
external experts, were held to discuss various issues related to WHO research programmes, 
WHO collaborating centres and the ACHR. Based on that review, WHO reiterated the 
importance of its ACHR system, which provides direct advice to the Director-General 
regarding global research priorities and to Regional Directors regarding issues related to 
health research. The review suggested that the ACHR system should continue to provide 
guidance on WHO's research activities and broad direction. It was agreed that the ACHR 
should play an "intelligence" role in the latest scientific and technical advances relevant to 
human health and to perform an international advocacy role for a global health research 
agenda. 

Since that review, the Global ACHR has met twice; in October 2000 and June 200 I. 

The Western Pacific Regional Office is fully aware of the value of our regional ACHR. 
However, we would like to see some changes in the WPACHR to reflect the direction of the 
global ACHR. We would like to have your advice on broader directions and areas. As you 
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know, we are not a major player in funding research projects. But, we would like to have 
your views on how to promote health research in our member countries and how to set up 
functioning health research systems in developing countries in the Region. We would also 
like your advice on continuing our role in developing or strengthening research capacity in 
our Region in view of limited funds to support research. 

The importance of health research cannot be over-emphasized. However, we are all 
under tight financial constraints. We must, therefore, concentrate on practical activities. We 
need to draw on all our resources in an appropriate manner. During the last meeting of 
WPACHR in June 1998, the Committee recommended that research should be commissioned 
by the Western Pacific Regional Office for selected topics in priority areas. I seek your 
guidance on how to make the best use of resources to support commissioned research projects 
in priority areas. 

Based on its terms of reference, the regional ACHR acts as a link. Of its nine terms of 
reference, four mention the role ofWPACHR to collaborate, coordinate, contact and link with 
other partners and players, such as the global ACHR, national health research councils, 
scientists and institutions, national and international bodies engaged in health research and 
local resources. It has been noted that many developing countries, particularly many Pacific 
island countries, are isolated or ignored by international cooperation and collaboration on 
health research. We would like to see our ACHR members play an active role in helping 
those countries become part of international research activities. We believe that would make 
a great contribution to our efforts to establish and strengthen research cooperation and 
research capacity in Member States ofthe Region. 

For this meeting, we have invited representatives from national health research 
councils and other coordinating bodies for health research. Our aim is to coordinate health 
research in our efforts to promote and strengthen regional research capacity and form a 
network among councils and the WPACHR, which will facilitate the transfer of information 
experience and technology to either developed or developing countries. ' 

. Although the WPACHR meets every two years, membership is not limited to the 3-day 
meetmg. You may wish to consider setting up a practical structure, which allows members of 
the WP ACHR to exercise their role beyond the three-day meeting period. 

J look forward to hearing your recommendations and suggestions regarding health 
research in the Region, particularly those related to the agenda items of this meeting. 

I wish you every success in your deliberations and an enjoyable stay in Manila. 
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PROVISIONAL AGENDA 

1. Opening ceremony 

2. Regional overview on health and health systems 

3. Report on WHO and its role in research and development 

3.1 HQ 
3.2 Health research in the Western Pacific Region 

4. Report of the Global Advisory Committee on Health Research (GACHR) 

5. Research capacity strengthening 

5.1 WHO's efforts to strengthen research capacity in developing countries 
5.2 Country reports from China, the Lao People's Democratic Republic. 
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5.3 Other organizations' efforts - Council on Health Research for 

Development (COHRED) and International Clinical Epidemiology Network 
(INCLEN) 

6. Ethics for health research in the Region 

6.1 Ethics for health research in the Region 
6.2 Forum for Ethical Review Committee in Asia and the Western Pacific 

(FERCAP) 

7. National health research systems: strengthening. management. coordination and 
evaluation 

7.1 Paper from Health Research Councils/Analogous Bodies (HRCIABs) 
7.2 Health research systems perforrnance (HQ) 

8. Report from the Institute for Medical Research. Malaysia, Regional Centre for 
Training and Research on Tropical Diseases and Nutrition 

9. Task forces 

9.1 Guidelines on regional research grant competition 
9.2 Guidelines on final reports of research projects funded by WHO in the 

Western Pacific Region 

10. Future work of WPACHR (for WPACHR members only) 

II. Collaboration of HRCI ABs in the Region (for representatives of HRCI ABs) 

12. Finalization of recommendations 

13. Closing ceremony 



YEARI PRINCIPAL 
COUNTRY INVESTIGATOR 

AUSTRALIA Dr Jane Fisher 

CHINA Mr Hu Xiaobo 

Dr Yu Dongbao 

Dr Chen lunshi 

Dr Derson Young 

JAPAN Dr Saeko Mizusawa 

Dr Takashi Yoshiyama 

, US$5000 for Year 2 and US$5000 for Year 3 
2 PTT funded 
3 PTT funded 

RESEARCH GRANTS A WARDED 
2000-2001 

(as of 6 September 2001) 

TITLE OF RESEARCH 

The prevalence and determinants of postpartum depression in a 
population of newly delivered women in Viet Nam - year 2 

Research and development of multi-parameter blood quality 
control material for haematology analysers - Year 1 

Study on resistance to praziquantel by Schistosoma japonicum in 
areas with repeated chemotherapy in the Dongting Lake Region 
of China - Years 2 and 3 

A study of pesticide residues in medicinal plants - Year 2 

A study on quality of life of chronic patients and their families in 
China - Year 3 

Participation in "Collaborative study to calibrate HCV genotypes 
against the HCV International Standard (genotype 1) 

Comparative study of notification of tuberculosis in intermediate 
TB burdened countries 

AMOUNT 
(IN US$) 

$ 8855 

5000 

10 000' 

5000 

4850 

10 0002 

200003 

> 
Z 

~ .,.. 

W 
-..J 



YEARI PRINCIPAL 
COUNTRY INVESTIGATOR 

MALAYSIA Dr Lokman Hakim Sulaiman 

MONGOLIA Dr Tserendolgor Uush 

PHILIPPINES Dr Estrella Cruz 

-

TITLE OF RESEARCH 

Epidemiology of malaria in a district of Sekong Province, Lao, 
PDR, in relation to entomological parameters - Year 2 

Evaluation of possible contributing factors and parents' 
behaviour in the etiology of rickets in Mongolian children -
Year 2 

Entomological survey of selected public hospitals admitting 
dengue patients in the National Capital Region, Philippines 

-------

AMOUNT 
(IN US$) 

5000 

7384 

5000 

> 
~ 
~ 

w 
00 



OTHER RESEARCH GRANTS AWARDED (TLR) IN 1999 AND 2000 (WHICH WERE FUNDED BY 98-99 FUNDS) 

YEAR! PRINCIPAL AMOUNT 
COUNTRY INVESTIGATOR TITLE OF RESEARCH (IN US$) 

AUSTRALIA Dr Jane Fisher The prevalence and determinants of postpartum depression in a $3975 
population of newly delivered women in Viet Nam - Year 1 

CHINA Dr Yang Yarning Evaluation on effects of the field application of the Parasight-F 900 
test for the diagnosis of Plasmodiumfalciparum in Yunnan 
Province, China - Year 2 

Professor Ye Shunhua Health impact of motor vehicle emissions in Shanghai, China - 3000 
Year 2 

Dr Yu Dongbao Study on resistance to praziquantel by Schistosoma japonicum in 10 0004 

areas with repeated chemotherapy in the Dongting Lake Region 
of China - Year 1 

LAOS Dr Khamkeo Mivapadith Evaluation of voluntary village health workers' performance 1500 
after their training courses in four districts of Savannakheth 
Province 

Dr Bounthem Siphada A study of factors influencing environmental health in five 1765 
districts of Luangprabang Province 

- - -

4 US$5000 for Year 2 and US$5000 for Year :; 

> 
::l 

Pi 
~ 
.j:>. 

w 
\0 



> 
YEAR! PRINCIPAL AMOUNT 

COUNTRY INVESTIGATOR TITLE OF RESEARCH (IN US$) 
~ 
:>< 
~ 

MALAYSIA Dr Lokman Hakim Sulaiman Epidemiology of malaria in a district of Sekong Province, Lao, 5000 
PDR, in relation to entomological parameters - Year 1 

Dr Indra Vythilingam Studies on experimental transmission of Japanese Encephalitis 5000 

virus by newly incriminated vector mosquitos 

MONGOLIA Dr Dashdelger Alimaa A study of the knowledge of the population about viral hepatitis 2000 
in Mongolia 

Dr Tserendolgor Uush Evaluation of possible contributing factors and parents' 20000 
behaviour in the etiology of rickets in Mongolian children -
year 1 

VIETNAM Dr Nghi Tran Viet National survey on mental disorders caused by traumatic head 5000 ~ 
injuries - year 1 

Dr Hoang Dinh Hoi Control of intestinal parasites in Thai Binh Province - year 3 7556 
"------- -- ---- -- - --- - - -- ------



TSAs ISSUED BY OTHER UNITS 

YEAR! PRINCIPAL AMOUNT 
COUNTRY INVESTIGATOR TITLE OF RESEARCH (IN US$) 

EPI 

AUSTRALIA Ms M. Kennett Victorian Infectious Diseases Reference Lab as national polio $ 7500 
laboratory for the Pacific island countries 
(I Mar 1999-28 Feb 2000) 

PAPUA NEW Dr Peter Siba PNG IMR as National laboratory of PNG for the polio 7500 
GUINEA eradication in the WPR (1 Oct 1999-30 Sept 2000) 

PHILIPPINES Dr Fern Paladin New Tropical Medicine Foundation Inc as National Laboratory 7500 
of the Philippines for the polio eradication initiative in the WPR .j:>. -(1 October 2000-30 September 2001) 

, 

(1 October 1999-30 September 2000) 7500 

Dr Remegio Olveda Performing tasks related to EPI, measles, neonatal tetanus, PHP2 390 838.31 
poliomyelitis eradication and acute flaccid paralysis case 
surveillance (I January-3l December 2001) 

I 

I 

VIETNAM Dr Nguyen Thi Hien Thanh National Institute of Hygiene and Epidemiology's task as 7500 I 

National Laboratory of Viet Nam for the polio eradication 
initiative in the WPR (I Oct 2000-30 Sept 2001) 

(1 October 1999-30 September 2000) 7500 
- - --

:> 

~ 
.j:>. 



YEAR! PRINCIPAL AMOUNT 
COUNTRY INVESTIGATOR TITLE OF RESEARCH (IN US$) 

> 
~ 
~ 

Dr Phan Van Tu Enterovirus laboratory's (HCMC) task as National Laboratory of 7500 
Viet Nam for the polio eradication initiative in the WPR 
(1 October 2000-30 September 2001) 

(1 October 1999-30 September 2000) 7500 

HSI 

PHILIPPINES Dr Remegio OIveda Continuing operations of a national HIV sentinel surveillance PHP 4 301 448 000 
system project (1 Oct 2000-30 Sept 2001) 

Conduct of a national HIV sentinel surveillance system in the $19128 
Philippines (1 May 2000-30 Sept. 2000) ~ 

Conduct of a national HIV sentinel surveillance system in the $74906 
Philippines (l Jan 2000-30 Sept. 2000) 

CSR 

CHINA I DrY.J. Guo I Influenza surveillance in China I $27000 
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-r'iWPRO RBM RESEARCH PROPOSALS 
I 

i (REV) i 

Title 

J Budget : Project ! I - ApproYe(i--
-- I in US $ (Durationl Initial Decision L budget .~ 

I· , 

! 

No. ~~ P.I.ICountry 
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r--:---,--------------------------------------------------,--------------------------, 
'WPRO RBM RESEARCH PROPOSALS (REV) I 

No .. _. P.I.ICountry 
Title 

I Budget Project 
f------ ~--~------. in US $ Duration 

Initial Decision 
Approved 

budaet 

~~~--------~----------------------+-----~----+-------------~-----~~---i 

25278 nfa -lMay be funded. y- IMi Suiqing 
r--- i I CHN 
r-t---i 
r-E-! -~--t:P:ch""Cili,--P-pe-G;:-u-y-an-t~--+---:-A-n-:-in-:-teg-ra-:-ted--:-a-pp-r-o~a-c-:-h-:-to-a~ssess malaria risk 11,248 12 mos ~ay be funded I 

~_I--__ I CAM : factolS at the household level among the population ~ ___ ---!--__ ~ggest modifications 1 ___ ~_ _ 

of Mondulkin Province _~ __ +_ 
:;f~rT:g-:~T~:a:=:=-~~:~~~~~~otto befUndedUnless~-1=;~~-=-

VTN Impregnated with permetnnn and mOnltonng I I revised to suit tne needs ' 
I---Tl~--- resistant level of malaria vectOfS to insecticides in - -------r;nthe country. ----~·~+I-----__l 

~_c:~_:__:_-:--:-~_:__:_~~---~-~----~,--~~-+----------~~-----1 __ -,---L_~ __ ~ __ ~ central ~ West Highland of Viet Nam ___ ~ ____ ~_~~ _---+ ___________ + ___ ~ ~ __ _ 
: . I I' '! j' 
I I Totat 331 590 I 

: Pharmacokinetics study of artecom in asian 25278 ' 
I healthy volunteelS and faicipafum malana pabenls_ ' Suggest improvement 

,-----~----rI-~--~------+--------4 

11 248 

274252 
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HEAL TH RESEARCH IN THE WESTERN PACIFIC REGION 

I. INTRODUCTION 

Research brings an essential element of the work of the World Health Organization. 
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 
viewpoint on WHO's role in health research and the new structures in WHO Headquarters and 
the Regional Office have ensured its policy and programme strategy in health research. 

WHO's research programme in the Region generally have four interrelated functions: 
to promote health research, to strengthen research capacities, to work with partners and to 
obtain results that are relevant and applicable. Research has also been an integral part of 
WHO's programmes and activities. 

However, lack of knowledge on research methodology, shortages of qualified 
researchers and inadequacy in institutional support affect national capacities to conduct health 
research in developing countries of the Region. Limited research on health is conducted in 
the Region, particularly in Pacific island countries. In some countries, systems for 
management and coordination of health research have not been established or do not function 
properly. Few countries have set up mechanisms to assess ethical issues related to health 
research. In those countries that do conduct health research, there is often an excessive focus 
on biomedical research at the expense of operational research. The linkage between 
researchers and policy-makers is not strong enough to ensure that research results are 
translated into policy and action on time. Researchers in non-English speaking countries of 
the Region still have great difficulty in connecting with international research networks. 

2. WHO'S RESPONSE IN HEALTH RESEARCH 

2.1 Health research policy and coordination 

WHO's health research policy was reviewed by WHO Headquarters and the six 
regional offices. Experts from outside the Organization also assisted WHO in the review. A 
series of meetings were held in 1999 and 2000, including a working group on pol icies and 
strategies to support WHO in health research in March 1999, International Meeting on WHO 
collaborating centres, in May 1999, Informal Consultation on the Advisory Committee on 
Health Research in November 1999 and a WHO meeting on Research Capacity Strengthening 
in developing countries in April 2000. 

One of the conclusions of this exercise was that greater investment is needed to expand 
the knowledge base for WHO's work. Throughout the Organization, a culture is needed that 
respects the standards and role of science, giving WHO the capacity to act creatively to 
couple state of the art research to the global health needs, paying special attention to the poor. 
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The outcome ofthe review on the WHO collaborating Centres was reported to the 
I 05th session of the WHO Executive Board in January 2000. The Executive Board then 
adopted two resolutions on research strategy and mechanisms for cooperation designed to 
strengthen collaboration in health research. 

The International Conference on Health Research for Development (ICHRD), which 
was sponsored by WHO, the World Bank and other international organizations, was held in 
Bangkok in October 2000. Eight hundred participants from all six regions of WHO met to 
discuss various issues related to health research. About half the presentations and panel 
participants were from developing countries. The conference reaffirmed the importance of 
health research not only for improving health, but also for social and economic development. 
It also reiterated the urgent need to upgrade the capacity of developing countries to carry out 
research projects, produce research results, share research resources, and access scientific 
knowledge to solve the health problems of the poor. 

The Strategic plan for health research in the Western Pacific Region: 1997-2001 has 
been widely distributed within and outside the Region. The training manual Health research 
methodology: a guide on research methods has been translated into 5 languages: Chinese, 
Khmer, Lao, Mongolian, and Vietnamese. Subsequently, it has been updated and revised for 
which a new edition was published in 200 I. 

2.2 Strengthening of national capacities 

As an important part of its mandated tasks in stimulating health research, WHO 
sponsored a global meeting on Research capacity strengthening (ReS) in developing 
countries in Annecy, France, in April 2000. The primary objective of the meeting was to 
define a WHO framework and vision for research capacity strengthening in developing 
countries in the context of WHO's corporate strategy. An expected output of the meeting is 
the identification of appropriate strategies and mechanisms to achieve strengthening of 
national research capacities in partnership with other key players and researchers from 
developing countries. Some 85 participants, mostly coming from developing countries, were 
involved in the discussions of the various aspects of research capacity strengthening 
particularly on efforts in RCS relating to problems, failures and lessons learned; and on the 
constraints for RCS in resource-limited economies. 

In the Region, WHO continues to support countries to develop and strengthen national 
capacity for health research. For example, a national workshop on research capacity 
strengthening was held in China in August 2000, with support from WHO Headquarters and 
the Council on Health Research for Development. It was attended by senior government 
staff, researchers and scientists. In Mongolia, health service managers and young researchers 
were trained in health systems research methodology in April 200 I. A training course on 
health research design and methodology was held in July 2001 in Nadi, Fiji. Participants 
from 5 Pacific island countries received basic training on health research method. 

The second Lao-Viet Nam symposium on health research was held in Vientiane, 
Lao People's Democratic Republic, in January 2000. The symposium helped to engender a 
"south to south" approach to health research and its value therefore extended beyond the 
dissemination ofthe scientific results contained in individual papers. 

In the area of capacity-building, one of the most important goals is to develop a nucleus 
of research scientists in the Region. One way of doing this is for WHO to provide "seed 
money" for research projects prepared by participants of those training courses. Participants 

./1 
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of health research methodology in Cambodia, the Lao People's Democratic Republic, and 
Mongolia received financial support from WHO to conduct selected projects proposed by 
them. Participants of the training course in July this year are revising their proposals for 
WPRO's review. 

Three research training grants were awarded to researchers from Mongolia and 
Viet Nam during the period under review. The areas studied include clinical microbiology 
and research on traditional medicine. 

2.3 Research projects funded by WPRO 

The WHO research promotion and development programme in the Region has 
supported 22 research projects from 1999 to 2001, and dealing with nutrition, environmental 
health, traffic accident and inj uries, tuberculosis, malaria, hepatitis, schistosomiasis, 
environmental epidemiology and mental health. (list of research projects funded by WPRO 
from 1999 to 200 I is attached as Annex 4). 

The Regional Office also issued a call for research proposals on malaria in October 
2000. After a critical review of24 proposals, 15 research projects (list is attached as 
Annex 2) from Cambodia, China, Papua New Guinea, the Philippines, the Republic of Korea 
and Viet Nam were funded. 

The WHO Special Programme of Research, Development and Research Training in 
Human Reproduction continues to support research projects and provide institutional 
development grants to countries in the Region. Most research projects funded by HRP are 
multi-national/multi-centres projects. For example, the research project on Collaborative 
reproductive epidemiology research: Patterns and predictors of Caesarean section in Asia, 
involves research institutions in China, Mongolia, Philippines and Viet Nam. Based on our 
records, around US$I.2 million had been approved/provided to this Region under the period 
under review. 

Meanwhile, technical units in the Regional Office support applied/operational studies 
on different areas, such as essential functions of public health service, migration of skilled 
health workers in Pacific island countries, diabetes and health financing, and TB drugs 
resistance surveillance. The programmes related to combating communicable diseases 
continue to provide support on epidemiological survey. 

2.4 Health research ethics 

International guidelines for the ethical considerations in conducting biomedical 
research have been developed and established. These include the Declaration of Helsinki, the 
Council for International Organizations of Medical Sciences (CIOMS) International Ethical 
Guidelines for Biomedical Research Involving Human Subjects, and the International 
Conference on Harmonization of Technical Requirements forthe Registration of 
Pharmaceuticals for Human Use (ICH) Guidelines for Good Clinical Practice. 

To streamline country perspective on the importance of ethical review, WHO has 
appointed focal points on bioethics in WHO Headquarters and all six regional offices. 
Furthermore, the Operational guidelines for ethics committees that review biomedical 
research, prepared by WHO in 2000, has been translated into Chinese, Japanese, Korean and 
Mongolian. In July 2000, an international training course on research ethics was conducted 
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with participants coming from Cambodia, Fiji, Japan, the Lao People's Democratic Republic, 
the Philippines and Viet Nam. 

A newly established group, the Forum for Ethics Review Committees in Asia and the 
Pacific (FERCAP) is a nongovernmental initiative which aims to share information and 
experiences through the Internet. 

2.5 WHO collaborating centres in the Region 

There are 210 WHO collaborating centres in the Western Pacific Region as of 
1 October 2001. They are viewed as an important avenue for the realization of the 
Organization's mandated tasks. It provides WHO linkage with centres of excellence at the 
global, regional and national levels performing quality health research. 

With the aim of assessing the extent of collaboration and coordination among research 
institutions, a global review ofthe WHO collaborating centres was conducted in May 1999. 
The results of the review reaffirmed the essential role of collaborating centres in enabling the 
WHO fulfil its mandate to support health research. In January 2000, a resolution on 
"Research strategy and mechanisms for cooperation - regulations for study and scientific 
groups, collaborating institutions and other mechanisms of collaboration" was adopted by the 
WHO Executive Board. 

In line with this resolution, a new procedure was implemented in the selection, 
designation and evaluation of WHO collaborating centres in the Region with the aim of 
ensuring that the centre's work underpins WHO priorities. 

WHO has been working with governments to improve management of WHO 
collaborating centres in individual countries. For example, the fiftieth national meeting 
involving the heads of all WHO collaborating centres in China was held in September 1999 
and the annual meeting of heads of WHO collaborating centres in Malaysia was held in 
December 1999. These meetings provided an opportunity to share information and items of 
common concern as well as to discuss progress and possible collaboration among centres. 
The annual meeting of WHO collaborating centres in Shanghai, China, was held in January 
2000 and June 2001. The Regional Director of the WHO Western Pacific Region met with 
heads of WHO collaborating centres in Shanghai during his visit in June 2001. A 
self-evaluation of 19 WHO collaborating centres in Shanghai, China, was conducted by the 
Shanghai Public Health Bureau with WHO support at the beginning of2000. 

To improve the monitoring and evaluation of WHO collaborating centres in the 
Region, more frequent visits to collaborating centres have been undertaken by WHO staff. 
Evaluation records prepared following such visits have been taken into account when 
considering the re-designation of a collaborating centre. 

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

The programme activities of the WHO Regional Centre for Research and Training in 
Tropical Diseases and Nutrition, Institute for Medical Research (IMR) in Kuala Lumpur, 
Malaysia, were evaluated by a task force appointed by the WPACHR in December 1998. 
Several recommendations were set forth by the task force to rationalize IMR's research and 
training programmes and to further enhance its roles and functions. 
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WHO also provides technical and financial support to the Environmental Health 
Research Centre (EHRC) in Kuala Lumpur, Malaysia, since the closure of the WHO 
Environmental Health Centre in 1997. The WHO Collaborating Centre for Environmental 
Health, School of Applied and Environmental Sciences, University of Western Australia, is 
assisting in the building-up of EHRC's capacity specifically in training of human resources. 

The WHO Regional Centre for Research and Training in Tropical Diseases and 
Nutrition will be discussed under agenda item 8 of WPACHR 18. 

2.7 Actions taken in relation to the recommendations of the 17th WPACHR session 

Actions taken in relation to the recommendations of the 17th WPACHR session are 
included in Annex 5 of this document. 

3. ANALYSIS 

WHO review on research policy and coordination programme provided a clear idea on 
its objectives, role and future directions in the area of health research. Since the last meeting 
of the WPACHR in 1998, four major issues have been identified in the conduct of health 
research in the Region. These pertain to (i) national capacities to promote and conduct health 
research, (ii) collaboration between researchers and policy-makers, (iii) the ethical aspects of 
health research, and (iv) the role of WHO collaborating centres. 

Building national health research capacity in developing countries of the Region is a 
long-term process. The national workshops on health research design and methodology that 
have been held throughout the Region have been a valuable mechanism for building a small 
body of scientists and research policy-makers. Although the number of participants trained 
may have been small, they have been important catalysts in their countries. 

There is still much to do to increase awareness on the importance of health research 
among policy-makers. Poor links between researchers and policy-makers hinder the 
implementation of an effective research policy. To upgrade research capacities in countries 
of the Region is still an urgent issue. For example, among the Pacific island countries. one 
important constraint is the lack of academic institutions engaged in health research. In many 
Pacific island countries, research capacity is very limited and this leads to the exclusion of 
island countries from many international health research projects. 

It is also clear that the links between researchers in developing countries of the Region 
and their counterparts in other parts of the world are still weak. Many researchers in less 
developed countries of the Region are not part of the global academic network. Language 
capacity in non-English speaking countries in the Region affects efforts to attract support for 
health research and to share research results with others. Nevertheless, lack of resources 
remains the major factor affecting research and evidence-based policy making. 

The functions of collaborating centres are varied and include areas such as research 
planning and implementation, monitoring and evaluation of research projects, programme 
development support, standardization and reference services, and synthesis and dissemination 
of information. The extent of multi-centre cooperation and collaboration in health research is 
also varied within a country or from country to country in the Region. 
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Setting up research partnership may be useful in strengthening linkages among research 
centres and between countries. Such partnership may be characterized by projects which 
carryout long-term, multidisciplinary collaborative research on problems that are common to 
all partn ers. 

5. FUTURE DIRECTIONS 

To meet the health challenges posed by the changing world in the 21 sl century and to 
further reduce inequity in health, an enabling research environment and culture must be 
promoted in the Region. 

A Ithough we may not be able to see the rapid increase of funds for the RPC programme 
in the Region, we will continue to stimulate health research particularly in developing 
countries by promoting the conduct of research that would result to the reduction of disease 
burden and to a cost-effective health system. 

WHO will continue to strengthen research capacities in order to empower countries to 
address their priority health needs, to mobilize resources in finding solutions to their health 
problems and to translate research results to policy and health action. 

WHO will continue to pursue the development of research partnership and networking 
among the key players guided by the principles of shared responsibility, mutual trust and 
transparency, and equitable sharing of information and benefits. WHO will help researchers 
in the Region to strengthen their links with academic societies and to participate in activities 
organized outside the Region. 

In the longer term, WHO will support the development and strengthening of national 
health research systems in the Region. Support will be focused on capacity building, priority 
setting. research ethics, health research management and coordination, information exchange 
and publication ofresearch results. 

The Regional Office will work closely with WHO Headquarters and other regional 
offices. particularly the Regional Office for South-East Asia, to promote health research and 
ethical issues in health research. WHO collaborating centres in the Region will work together 
with WHO and other institutions to support work in the priority areas identified by WHO. 
Evaluation of the work of WHO collaborating centres will be carried out on a more regular 
basis. 
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ACTION TAKEN IN RELATION TO THE RECOMMENDATIONS BY WPACHR AT 
ITS SEVENTEENTH SESSION 

-3.i Policy 

3. i.i Strategic plan for health research 
in the Western Pacific Region 

(I) The strategic plan should be 
translated into several national languages. 

(2) Member States should be asked to 
improve utilization of the plan, for example by 
ensuring that health professionals and 
administrators have access to copies. 

(3) The award of research grants by 
WPRO should continue to be conditional on 
the research topic being an area of priority 
within the strategic plan . 

(4) Support for the strategic plan should 
be reflected in national health research policies 
and plans, together with allocation of 
appropriate resources 

(5) WPRO should help identify further 
sources of funding to strengthen research and 
training in the Region, including networking 
with partner agencies. 

(6) Research should be commissioned 
by WPRO for selected topics in priority areas. 

(7) A review programme should be 
developed for effective monitoring of progress 
towards implementation of the plan and the 
original terms of reference of the Committee 
on Strategic Plan implementation should be 
revised by deletion of the first three terms of 
reference and replacement of these by: "to 
monitor progress of research supported by 
WPRO, including commissioned research". 

ACTION 

This document has been translated into 
Chinese, Japanese, Korean and Mongolian. 

The document has been widely distributed to 
Member States and research institutions in the 
Region until last year. 

The document is used by the Technical Review 
Group (TRG) and the Regional Research 
Development Committee (RRDC) as a basis in 
reviewing all research proposals received in the 
Regional Office. Research projects funded by 
WPRO are within the priorities identified in 
the strategic plan. 

The Health Research Council in New Zealand 
has used the regional strategy as a model. 
However, there is no evidence so far that other 
countries have used the strategic plan for 
health research to reorient their own research 
agenda. 

WPRO has strengthened its working relations 
with RPC/HQ, TDRlHQ, RPC/SEARO, 
COHRED and SPC in research and training 
on research design and methodology. WPRO 
obtained financial support from COHRED and 
the Japanese Government in supporting 
research and research capacity strengthening. 

We propose to include a task force work on 
this topic in the agenda item ofWPACHR's 
18th session. 

The last Committee meeting was in June 1998 
preceding the seventeenth session of 
WPACHR. 
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3 . 1. 2 Secretariat 

The form used by WPRO for research 
grant applications should be modified to 
include reference to the priority areas being 
addressed by the research and its conformity 
with the strategic plan. 

3.1.3 Draft Regional Policy for the 2]" 
Century 

(1) The continuing importance of 
communicable diseases into the next century 
should be reflected in future priorities for 
research in the Region. 

(2) More emphasis and priority in 
training should be given to quality of life 
issues, including palliative care, for the 
incurable and chronically disabled. 

3.1.4 Collaborating centres 

(1) Collaborating centres should be 
encouraged to interact via electronic 
communication. 

(2) National health research councils 
and analogous bodies should be asked to act as 
focal points for coordination of collaborating 
centres within the country wherever feasible. 

(3) Collaborating centres should be 
asked to consider the priorities of the strategic 
plan for health research in their work 
programmes. 

(4) Technical officers responsible for 
WPRO programmes should take additional 
measures to use collaborating centres to 

A sentence has been added (in bold) to the 
question in item 4 ofthe form, which reads: 
"Is the research topic in the area of priority 
within the strategic plan of health research in 
the Western Pacific Region?" Preference 
would be given to applications dealing with 
priority areas identified within this plan, 
especially on health policy development. 

Priority is still given to communicable 
diseases. An example of this is the I 0 research 
projects funded by WPRO this biennium. Five 
of them deal with communicable diseases. In 
addition, the roll-back malaria (RBM) 
programme has funded 15 research projects in 
2001. 

WPRO has been collaborating with the 
Institute for Medical Research and the newly 
established Institute of Health Promotion in 
Kuala Lumpur, Malaysia, in organizing 
training on quality of life. A three-year 
research on quality of life of chronic patients 
and their families in China has been funded by 
WPRO. A collaborative research project on 
the prevalence and determinants of postpartum 
depression in a population of newly delivered 
women is being conducted in Viet Nam by 
researchers from Australia and Viet Nam. 

Electronic communication has been widely 
used among WHO collaborating centres. 
However, in general, there is a need to 
strengthen communication and interaction 
among WHO collaborating centres in the 
Region. 

It may be the decision of each country. In 
most countries, ministries of health are still the 
focal points for coordination of collaborating 
centres. 

The Strategic plan was sent to all WHO 
collaborating centres in the Region. However, 
evidence on use ofthe plan needs to be 
collected. 

Some responsible officers of some 
programmes have discussed with the 
collaborating centres under their re~onsibili!Y 
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enhance priority research areas in the strategic 
plan for health research. 

(5) WHO representatives and Country 
Liaison Officers should facilitate the 
networking of collaborating centres in their 
country of assignment. 

3.2.1 General 

( I) Preference should be given by 
WPRO to the support of research, which is 
mUltidisciplinary, multi-centre and/or 
multinational in design. Research which 
encourages knowledge-based decision-making 
for health policy development should also be 
encouraged. 

(2) For the evaluation of programmes, 
validated processes of health care should be 
used as more timely and useful indicators than 
clinical outcomes. 

(3) Research to improve health care of 
children should be given priority. 

(4) Priority should be given to research 
which emphasizes the application of valid 
research findings. 
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the use ofthe strategic plan in the preparing 
their research work. However, evidence on the 
use of the strategic plan need to be collected. 

The Regional Office encourages WRslCLOs to 
visit WHO collaborating centres in their 
countries or areas of assignment. A standard 
evaluation report form has been designed and 
has been used by WRslCLOs and other 
technical staff when they visit some of the 
WHO collaborating centres. WR/China and 
WR/Malaysia also attend annual meetings of 
heads of WHO collaborating centres in their 
countries. 

It is an important factor that is considered in 
the selection of research projects to support, 
particularly if the project involves multi
centre/multi-nation cooperation between 
developed and developing countries. Research 
institutions in Australia, China. Japan and 
Malaysia have conducted research projects 
with institutions in developing countries of the 
Region. 

WPRO has set up a focus on child and 
adolescent health and development (CHD). 
The goal of the Child and Adolescent Health 
and Development Focus is to reduce 
morbidity and mortality, to enhance child and 
adolescent health and development, to 
improve the quality of life from birth up to 
19 years of age. To achieve this goal, the 
Focus works with countries and areas through 
integrated approaches in child health care, 
adolescent health and development 
programmes and national plans of action for 
nutrition. Research projects for health and 
health care of children are supported by 
WPRO. For example, a study on the 
evaluation of possible contributing factors and 
parents' behaviour in the etiology of rickets in 
Mongolian children is being undertaken. 

We propose to include a task force work on 
this topic in the agenda item of WP ACHR 18 
to strengthen dissemination of research results. 
The task force should draft a set of guidelines 
on the preparation of the final technical report 
on research projects funded by WPRO. 
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3.2.2 Global Advisory Committee on Health 
Research 

No recommendation 

3.2.3 WHO Special Programmes 

3.2.4 Maternal mortality 
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(I) A detailed epidemiological survey 
of maternal deaths should be commissioned in 
those countries of the Region with the highest 
maternal mortality rates to elucidate the most 
important preventable causal pathways and to 
devise the best strategies in each country. 

• Since 1999, the Regional Office 
has given priority to countries with 
high maternal mortality and specified 
the key approaches related to reduction 
of maternal deaths. Cambodia, the Lao 
People's Democratic Republic, 
Mongolia, Papua New Guinea and the 
Philippines were selected as priority 
countries and a regional strategy on 
maternal mortality reduction was 
developed in 1999. 

• In June 2000, a regional workshop 
on reduction of maternal mortality was 
organized by the Regional Office and 
co-sponsored by UNICEF in Manila, 
Philippines. An agreement on 
reducing maternal mortality by 30% 
from 1998 level by 2003 has been 
forged. WHO/ WPRO provided 
technical assistance to the governments 
of all priority countries to develop a 
practicable national action plan on 
reduction of maternal deaths in 
cooperation with UNICEF, UNFPA, 
ADB, WB, lICA, AusAid, etc. 

• In order to develop specific 
strategies on maternal mortality 
reduction and obtain political 
commitment. different kinds of 
surveys on maternal mortality have 
been conducted in the priority 
countries. For example. in Mongolia, 
a study on maternal death review was 
conducted in 1999-2000 by the 
government in cooperation with 
WHO/WPRO. All the cases of 
maternal deaths from 1996 to 1999 
were reviewed and major causes of 
maternal deaths were identified. The 
result of the review was printed and 
distributed to policy-makers and health 
providers at three levels. In the Lao 
People's Democratic Republic, a 
strategic assessment on reproductive 
health was conducted by MOH in 
March and April 1999, in cooperation 
with WHO and other partners. The 
gaps between the health service 
providers and the demands of maternal 
health care were identified. The result 
of the assessment was the evidence 
utilized for the development of 
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3.2.5 Emerging and re-emergillg diseases 

(1) Research should be commissioned 
on sudden deaths among young children which 
have occurred in association with a number of 
outbreaks of hand, foot and mouth disease 
within the Region, with the purpose of 
elucidating the epidemiology, prevention and 
optimal management of the disease. 

(2) WHO should facilitate networking 
with other agencies, e.g., Centres for Disease 
Control and Prevention (CDC), in the 
management of new disease outbreaks, 
including the appropriate training of health 
workers. 
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national plan of action on maternal 
mortality reduction. 

• In order to strengthen the health 
information system and collection, 
accuracy, reliability and use of 
maternal and child mortality data to 
assess and guide the direction of safe 
motherhood in the Region, a workshop 
on monitoring system for maternal and 
child mortality will be conducted by 
the Regional Office and co-sponsored 
by UNICEF in Yunnan Province, 
China, from 24-28 September 2001. 
Thirty-five participants from 7 priority 
countries will attend the workshop. 
After the workshop, it is hoped that the 
existing monitoring system on 
maternal and child mortality will be 
strengthened or improved and the 
information on the progress on 
maternal and child health care will be 
better used. 

The technical unit responsible for hand, foot 
and mouth disease has taken the following 
actions: 

• Samples were sent to regional 
reterence laboratories in Australia, 
Japan and Malaysia. 

• Training for laboratory technique 
was provided to a Mongolian lab. 
person at the National Institute of 
Infectious Diseases, Tokyo, Japan 

• The laboratory network wi II be 
established. 

• Global Outbreak Alert and 
Response Network was established 
in April 2000 by WHO/HQ. 

• WPRO, in collaboration with 
international partners, has 
provided technical support to 
respond to outbreaks in the 
Region. 

• The Pacific Public Health 
Surveillance Network was 
established by WHO and other 
partners, such as Secretariat of 
the Pacific Community to 
respond to outbreaks in the 
Pacific. 

• National and local training 
workshops were conducted in 
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China, the Lao PDR, Malaysia, 
and PNG. 

• Field epidemiology training 
programme (FETP) is going to be 
established in China in October 
2001 to provide epidemiological 
training including ski lis training in 
outbreak investigation. 

3.2.6 Healthy Cities-Healthy Islands 

(1) Steps should be taken to ensure that • WHO supported the development 
social, economic, demographic and of national guidelines and 
environmental health impact studies, including associated training on 

nutritional aspects, precede any major environmental health impact 

developments affecting populations. assessment in Malaysia and Papua 
New Guinea. The WHO support 
has led to the development of 
systems in these countries to 
ensure that health impact 
assessment, along with other 
impact assessment (e.g. social, 
economic environmental impacts), 
is carried out prior to approval of 
major development activities 
affecting populations. 

• WHO also supported a study on 
health impacts of environmental 
pollution in China; a study on 
health impact of air pollution in 
Metro Manila; and a study on 
health impacts of environmental 
pollution under the Healthy Cities 
project in Ulaanbaatar, Mongolia. 

(2) Innovative public health research to • Several WPRO countries (China, 
reduce the impact of smoking, particularly Fiji, and the Philippines) are 
among young people, should be actively participating in the Global Youth 
promoted. Tobacco Survey, in collaboration 

with WHO/HQ and the CDC. 
The results of this survey will be 
published in collaboration with 
countries and partners. PNG has 
also joined in this process. It is 
planned to expand this initiative to 
some other WPRO countries in 
2002. This research will 
ascertain current trends and 
patterns in prevalence and 
attitudes to smoking among young 
people. 

• Some advocacy-based research on 
most effective communication 
strategies in the media indicated 
that the impact of passive smoke 
on children was a more effective 
message in encouraging "non-
smoking environments" than 
similar messages based on office 
or restaurant exposure situations. 
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(3) An evaluation component should be or restaurant exposure situations. 
incorporated into all new health programmes. 

• WHO produced the regional 
guidelines on Healthy Cities in 
2000, which incorporated an 
evaluation framework for a 
Healthy Cities project. Following 
this framework development, 
applied researches were conducted 
to develop practical evaluation 
methodologies for a Healthy Cities 
project. 

• A similar study was undertaken to 
develop an evaluation 
methodology for healthy 
marketplaces. The evaluation of 
30 healthy workplaces projects in 
Haiphong and Hue. Viet Nam was 
conducted and the results were 
published as a case study report. 
Malaysia is undertaking a study to 
develop healthy workplaces 
projects in Iohor Bahru, and 
evaluate the applicability of the 
regional guidelines on healthy 
workplaces. 

• WHO has prepared draft regional 
guidelines for Healthy Islands in 
200 I, which are being finalized. 
The guidelines provide a 
framework for the evaluation of 
Healthy Islands initiatives, and a 
list of areas where indicators could 
be developed. 

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

( I) Additional resources should be This issue will be discussed under agenda item 
provided to enable the Regional Centre for 8. 
Research and Training in Tropical Diseases 
and Nutrition to fulfil its research and training 
potential. 

(2) WPRO should arrange a further A task force visited the Regional Centre for 
evaluation of the work programme ofthe Research and Training in Tropical Diseases 
Regional Centre. and Nutrition in December 1998. The report of 

the task force's visit is included under agenda 
item 8. 
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3.2.8 Meeting of the Ministers of Health for 
the Pacific Island Countries 

(I) Continued emphasis should be given 
to the development of human resources for 
health, including the training of mid-level 
practitioners in countries where appropriate. 

• Subsequent to the 17th WP ACHR, the 
WHO Western Pacific Region has 
continued to provide support to its 
Member States in developing or 
strengthening training programmes for 
mid-level practitioners and in assessing 
the roles, practice and outcomes of 
mid-level and nurse practitioners. 

• Throughout the Pacific region, 
governments have attempted to 
determine the most appropriate models 
to provide comprehensive primary 
health care services to rural, remote 
and sparsely populated areas, atolls 
and outer islands. One issue is that 
there is a shortage of doctors in most 
Pacific island countries. Of necessity, 
the few doctors in the workforce tend 
to be concentrated in referral hospitals 
in the main population centres. Even if 
there were more doctors, it would not 
be cost-effective to deploy these highly 
trained health workers in remote areas, 
because the popUlations are so small 
and because the health facilities in 
these communities have such limited 
diagnostic and therapeutic equipment. 

• Mid-level and nurse practitioners have 
played an important role in meeting the 
health needs of the Pacific island 
countries for over 20 years, and the 
World Health Organization has 
cooperated with many governments to 
support their education and practice. 

• A multi-country assessment study of 
mid-level and nurse practitioners in the 
Pacific Islands were undertaken in 
1999. The ten participating Pacific 
island countries included: Cook 
Islands, Fiji, Kiribati, Marshall Islands, 
the Federated States of Micronesia, 
Papua New Guinea, Samoa, Solomon 
Islands, Tonga and Vanuatu. 

• The study revealed that both nursing 
and non-nursing models of mid-level 
practitioner training programmes exist, 
related to unique country situations. 
There is a considerable variation in 
skill level of the mid-level 
practitioners; the quality of services 
they provide depends very much on the 
quality of their training, ongoing 
supervision and continuing education. 
There is a trend to train nurses as mid-



- 59-

Annex 5 

level practitioners, both internationally 
and in the region, as multi-skilled 
nurses and midwives are already using 
clinical skills to provide primary health 
care services in rural and isolated 
communities. Careful collaboration 
and deliberation are necessary in 
exploring all alternative options and 
models. 

• The Government of Fiji has recently 
begun training mid-level nurse 
practitioners; an evaluation study of 
these nurse practitioners was 
undertaken in 2000 to 200 I. The study 
revealed that the nurse practitioners are 
serving the primary needs of large 
numbers of community members in 
both rural and peri-urban settings. The 
variety of roles performed by the NPs 
in Fiji's health centres include: 
assessing and managing acute and 
chronic illnesses; managing health 
centre activities; conducting health 
screenings and community education 
sessions; making field visits to 
surrounding villages and settlements; 
performing surgical procedures, 
including tooth extractions and 
circumcisions; and delivering babies. 
Communities are happy with the nurse 
practitioners (NPs), which reflects the 
NPs abilities to develop partnerships 
with communities and between 
communities and the Ministry of 
Health. 

• Both the multi-country assessment of 
mid-level and nurse practitioners and 
the Fiji evaluation of nurse 
practitioners reflect a common need 
for strengthening of the support 
provided to peripheral health care 
workers, including the provision of 
essential equipment, supplies and 
medications and the need for relevant 
human resource management policies 
and procedures which address 
supervisory support, continuing 
education and practice evaluation. 

o Strategic planning 
requirements for the 
development and maintenance 
of a skilled mid-level 
workforce include: 
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o Relevant legislation addressing 
scopes of practice, 
accountability, standards of 
education and autonomy of 
practice; 

o Utilization of nationally 
approved standard treatment 
guidelines or protocols; 

o On-going clinical supervision 
and continuing education; 

o A career structure which 
supports career advancement 
for experience and expertise in 
clinical practice; and 

o Adequate and safe working 
conditions, including essential 
supplies and medicines, along 
with reliable and accessible 
communication equipment. 
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GUIDELINES FOR WHO RESEARCH GRANT COMPETITION 

Calls for research competitions are initiatives at the regional level for the presentation of 
research proposals on relevant public health themes in the Western Pacific Region. The primary 
aim of the competition is to promote innovation and creativity among researchers in addressing 
health concerns particularly those that require a system approach for resolution. Notices for the 
grant competition shall be issued annually through the WHO Representatives and Country 
Liaison Officers and the researchers apply in accordance with the terms of reference and 
requirements of each competition. 

1. There are three basic criteria that will be used in awarding the research grant, namely: 
(i) significance of the research topic/project, (ii) qualifications of the research individual(s) and 
institution(s) and (iii) plan of approach and methodology. Under each criterion is a set of 
qualitative indicators that will facilitate evaluation as shown below. 

1.1 Significance of the research topic/project (maximum score: 30 points) 

- relevance in terms of filling gaps or has demonstrable potential for facilitating solution 
of health problem in the country 

- relate to priority health problem in the country or countries in the Region 

- potential for research utilization and impact, e.g., for development of new scientific 
knowledge or adaptation of knowledge in resolving national health problems through 
policy development, health system strengthening and technological intervention 

- potential for research capacity building and strengthening 

- potential for inter-country collaboration 

1.2 Research institution(s) and individua\(s) (maximum score: 20 points) 

- record of previous engagement, and quality of performance in similar project 
(leadership qualities, commitment, etc) 

- capability of the individual balanced with equity (general qualifications and 
competence, nature and length of experiences, etc) 

- strong potential for collaboration with other local and external researchers and 
research institutions 

- strong country commitment 

- capacity to extract leverage from research grant 
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1.3 Plan of approach and methodology (maximum score: 50 points) 

- substance of the proposal as to plan of approach and interpretation of project problems 
and solutions 

- completeness of the proposal, compliance with mandatory requirements and as to how 
any of the work shall be carried out 

- clarity of methods and approaches to be used; their soundness and practicability to 
country conditions 

2. WHO shall form an external panel to review and select the final awardee of the research 
grant. The rating system to be used shall be at the discretion of WHO depending on the 
complexity and requirements of the research project. The points shown herein serve only as an 
illustrative example. 
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METHODOLOGICAL GUIDELINES FOR PREPARING THE FINAL 
RESEARCH REPORT 

After completing the research project, the principal investigator needs to prepare the final 
report on the project. The final report must be in the form suggested below and a hard copy 
submitted to the WHO Western Pacific Regional Office in Manila through the WHO Country 
Representative or Country Liaison Officer. 

The final report should be typed on a standard A4 or 8 Ya" x II" paper. The pages should 
be typed on only one side, double-spaced, with top and bottom margins of about 4 cm. 

The final research report shall consist of the following: (i) technical report, (ii) financial 
report, and (iii) research dissemination and utilization report. 

1. Technical report 

The technical report is the body of the research manuscript and therefore should have the 
form and content of a scientific article. It substantially describes the findings of the research. It 
must have specific and~learly defined sections to appropriately form the body of the manuscript. 
The report should contain the following distinct parts: executive summary, introduction and 
objectives, methodology, results, discussion of results, conclusions and recommendations, and 
references. 

I. I Introduction 

The purpose of the introduction is to provide the reader sufficient background to 
understand and assess the study findings. This section should include the following: 

- nature and scope of the research problem studied 

- objectives of the study 

- significance of the study 

- review of relevant publications in order to orient the reader. Relevant local information 
from unpublished data or personal communication should be included. All citations 
should be reflected in the references. 

1.2 Methodology 

This section contains a detailed discussion of the key elements of the research methods 
used. This part should include the following: 

- description of key questions or hypotheses 
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- description of technical procedures used, such as study design, study variables, 
selection of study population and obtaining informed consent, sampling design, data 
collection tools, data analysis and research staff training 

1.3 Results 

This is the section where all the data obtained from the study are presented in the form of 
tables, figures, and graphs with short notes. It is important for the writer to refer to appropriate 
references on useful ways of data presentation. The results must be stated clearly in simple terms. 

I .4 Discussion of results 

The primary purpose of this section is to discuss the relationship between the results and 
the original ideas of the study. The results are discussed in the light of the research question, 
objectives and hypothesis originally formulated. 

The following must be presented in this section: 

- principles and relationships as indicated by the results 

- notation of any exceptional finding, lack of correlation and review of unresolved issues 

- agreement or disagreement of findings with questions or hypotheses originally 
developed 

- statements on how well the results and interpretations agree with other studies 

1.5 Conclusions and Recommendations 

This section includes the conclusions of the study based on its objectives and supported by 
the results of the study. It should also describe the major recommendations, such as the possible 
practical application of the research results in health policy formulation, technology development, 
and in the decision-making processes. 

1.6 Bibliography 

References provide the needed information in the formulation of research question or 
hypothesis and study design, and in the methods and instrumentation used and this section would 
guide the reader as to sources of additional information about the research topic. 

References are usually cited in the text using consecutive numbers and put in parentheses. 
For example, "The authors (1,2) found out that .... ". 

References should be listed consecutively according to order of appearance in the text. If a 
reference is cited more than once in the text, the original number of the reference must be 
retained. 
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References should be listed on separate pages at the end of the manuscript and should 
follow standard format for citations of journals, books, conference proceedings, student theses, 
unpublished reports and other reference materials. 

1.7 Abstract or Executive Summary 

In general, an abstract of the technical report is prepared if it is submitted for 
publication. The abstract has a prescribed length, commonly between 250 to 400 words and 
cl ear I y states: 

- the objectives 

- date and location of the study 

- methods used, and 

- major findings and conclusions, giving emphasis to new and important findings. Only 
information and conclusion cited in the body of the manuscript must appear in the 
abstract. 

An executive summary, on the other hand, is generally prepared for presentation purposes 
of the research findings. Although the contents of the abstract and the executive summary are 
essentially similar, the prescribed length for the executive summary is more liberal than an 
abstract as this should not exceed 5 pages in length, double spaced on an 8-Y:," by II" or standard 
A4 paper. Moreover, relevant recommendations for further actions may be included in the 
executive summary. 

The use of abbreviations, or referring to the text or references should be avoided in either 
the abstract or executive summary. In general, the abstract or executive summary is a "stand
alone" section that concisely describes the research project. This section is usually placed before 
the Introduction section and the pages are not usually numbered. 

2. Financial report 

The purpose of this report is to describe to the reader the costs entailed in conducting the 
research project. It also provides information as to cost sharing by other local and external 
institutions in the completion of the research. The financial report shall follow the WHO budget 
format in the research proposal. It should include costs for personnel, major equipment, supplies, 
local or international travel, data analysis and other miscellaneous expenditures. Furthermore, the 
report should indicate other sources of funds, such as institutional counterparts, local public and 
private sectors, or other funding agencies than WHO. 
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3. Research dissemination and utilization report 

This report should reflect what has been done to the action points given in the plan of 
research result dissemination and utilization that the investigator prepared in the research 
proposal. This report should be about 2 pages in length and clearly describes the following: 

- sharing of knowledge with whom and how 

use of research results in policy development or reform, technology development, or in 
major decision-making process 

- human resources and infrastructure development 

- lessons learned, such as what worked and what did not work 

- explanation of changes/modifications made during research implementation, if any 

It must be emphasized that a final report is required before the final disbursement is 
made and must be submitted in the form that adheres to the procedures described above. 

The final report should also be submitted along with a MS Word file and could be sent 
through electronic mail to postmaster@wpro.who.int, Attention: TLR. 
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