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1. INTRODUCTION 

The 19th Session of the Eastern Mediterranean Advisory Committee on Health 
Research (EIWACHR) was held in Beirut, Lebanon, from 28 to 30 April 1998, under 
the chairmanship of H.E. Dr Eyad Chatty. Minister of Health. Syrian Arab Republic. 

The meeting was inaugurated by H.E. Mr Suliman Frengieh, Minister of Public 
Health, Lebanon. Lebanon, he said, like most other countries, was now undergoing a 
rapid demographic transformation, with changing health aspects. Infant mortality was 
reduced from 64 per 1000 twenty years ago to 28 per 1000 now, and more reduction 
was expected with the adoption of more scientific methods in the control of diseases. 
Noncommunicable diseases were expected to increase for various reasons, including 
increased life expectancy and adoption of unhealthy lifestyles and food habits with 
their grave consequences. This was a challenging situation with a lot of financial 
burdens. 

In his address, Dr Hussein A. Gezairy, WHO Regional Director for the Eastern 
Mediterranean gave a special welcome to the new members of the Committee and 
guest qpeakers, and thanked the Government of Lebanon for agreeing to host the 19th 
Session of the Eastern Mediterranean Advisory Committee on Health Research. 
Having explained the ACHR system, Dr Gezairy pointed that the EMIACHR advised 
thc Rcgional Director on ongoing and planned health research activities in the Region. 
WHO especially advocated that research be directed towards solving health problems 
of high priority in the Region. 

Dr Gezairy praised Lebanon, with its active National Council for Research, the 
country's developed capacity for research, its universities and colleges which had 
made Beirut the right place to hold this meeting. He mentioned the Lebanese meeting 
for setting national priorities for research and how both the country and WHO were 
using those national priorities to decide on support for Lebanese research proposals. 

Dr Gezairy stated that it might be time to reexamine the regional priorities for 
research which were established at the 17th meeting in Alcppo, Syrinn Arab Republic, 
in 1993, at which priorities were set as follows: health systems research, determinants 
of modern lifestyle diseases, aspects of refugees and migrant groups of economic 
importance such as migrant workers and tourists, and problems of health of 
adolescence. At the 18th Session of the EMIACHR, in Riyadh, Saudi Arabia, in 1995, 
modes of transmission of hepatitis C and E were added. 

When setting regional priorities, certain factors or trends should be borne in 
mind, because they could have far-reaching effects. said Dr Gezairy. These included: 
demographic and socioeconomic development, health status of individuals and 
communities which were influenced by the status of nutrition and environment and 
the burden of diseases, and trends in the development of health systems. 
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Dr Gezairy also highlighted WHO'S priorities for the previous and current 
biennia, 1996-97 and 1998-99, which are: control of specific communicable diseases; 
rcp~uductive and wu~~leri's 11ealtl1 arid furlily health; prorriotion or pri~~lary health care 
and other areas that contribute to primary health care, such as essential drugs, 
vaccines and nutrition; environmental health, especially community water supply and 
sanitation; the need to alleviate poverty; sociocultural including religious factors; and 
determinants of reproductive health. 

Commenting on the programme of the work of the meeting, he referred to its 
elements as being the current global perspective and future directions of research as 
put forward by the Director of Research Policy and Strategy Coordination at WHO 
headquarters. Health policy research was also linked to the agenda of the meeting. 

Technical papers were presented to this meeting on prion diseases, the effects of 
the environment on health, and the plans of the environmental health programme in 
the field of research, approach to monitor antimicrobial resistance, reflection on the 
successes and constraints of the Small Grants Iniliative for Research in TDR in 
EMRO. Current activities of the Division of Control of Tropical Diseases in HQ in 
relation to the Eastern Mediterranean Region. 

The agenda was adopted with minor changes to the programme. The agenda and 
programme are presented in Annexes 1 and 2 and the list of participants in Annex 3. 

Dr Hossein Malek Afzali was elected as vice-chairman, and Professor El Daw 
Mukhtar appointed rapporteur. 

2. REPORT ON THE EASTERN MEDITERRANEAN RESEARCH 
PKOGKAMME SINCE 'I'HK 18'l'H SESSION OE'THE EMJACHR 
Dr El Sheikh Mahgoub, Regional Adviser, Research Policy and Strategy 
Coordination, EMRO 

The research policy and strategy coordination unit (RPS) in the WHO Regional 
Office for the Eastern Mediterranean has been quite active since the previous meeting 
of the EMIACHR. The strategic objective remains to maintain the use of health 
research as a tool for providing information to decision making in order to solve 
health problems and achieve health for. The main thrust of briefings made for the joint 
governmentIWH0 programme review missions (JPRMs) for 1996-97 and 1998-99 
was building the capacity of the countries to be able to manage and carry out research. 
Countries were encouraged to state clearly their policies and strategies for research. 
Though countries seem to be keen on carrying out situation analysis and organizing 
workshops for training in research methodology, unfortunately the rate of carrying out 
research projects is very slow. The meeting reviewed the research activities of 
individual countries. 
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This pattern of limited activity may be explained by four possible reasons: first, 
countries where researchers do not apply for WHO support because enough national 
support is available; secondly, countries where there is not much interest in research 
because there are few researchers; thirdly, the quality of research proposals submitted 
may fall outside the regional priorities; and fourthly, quality of proposals may be poor. 
Because of the poor quality of proposals presented, two prizes, one in health research 
and one in health systems research to researchers younger than 35 years old, were not 
granted; a new call for research proposals will be announced in this biennium. 

Researchers in the Region are becoming more and more aware of the regional 
Office's support for research, hence the increase in the number of applications for 
research grants. During the past three years, 78 research proposals were considered by 
RPS; but, after assessment with reference to ACHR priorities and the quality of the 
p~upubala subl~~itted, ouly 32 ~ I U ~ O C L S  were suppur~ed, a11d a total of US$ 295 530 
disbursed. Areas of research were health systems, accidents, nutrition, endemic 
diseases (parasites and fungi), human resources for health, noncommunicable diseases 
(obesity, diabetes, smoking), basic research, dental health and the environment. 

At present most research in countries is either descriptive or clinical. There is 
still a need to increase the use of research for solving problems. 

Efforts to strengthen capacity-building hy cnnd~~cting courses nn research have. 
taken place in Syrian Arab Republic, Jordan, Pakistan, Sudan and Republic of Yemen. 
There has also been an increase in collaborative programmes on research between the 
Regional Office nnd countries. 

At the first intercountry meeting of WHO collaborating centres in the Eastern 
Mediterranean Region, held in 1997, pertinent recommendations were adopted In 
order to generate sustained cooperation between WHO, collaborating centres and 
countries. Among these recommendations were: 

Coordination between collaborating centres, both within a country and within 
the Region and globally. should be improved: 

The health authorities and WHO should be encouraged to involve collaborating 
centres in relevant national programmes as feasible; 

WHO should make information on the research activities of the Organization 
known to the network of collaborating centres, and should provide them with 
the WHO document Science and technology for global health: a research 
agenda, which should be used as a guide for developing their research 
programmes in close collaboration with WHO and its technical units. 
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The efforts of Professor Mohsen El Hazmi [who undertook the preparation and 
publication of a newsletter for collaborating centres. The first issue of the 
newsletter was presented to the EM/ACHRl shouId be acknowledged. 

Health authorities should be encouraged to engage collaborating centres in the 
relevant national, regional and global programmes as feasible. 

The activities of the Task Force for Health Research should be resumed.' 

Discussion 

There is a lack of cooperation in research between universities and ministries of 
health-most universities are mainly concerned with education, while the 
ministries of health are concerned with service. Most of the research in 
universities is researcher-directed. 

National r ~ w a r c h  pnliritv and strategies qhnuld he directed in order to solve 
national health probiems. 

A simplc qucstionnairc should be dcvclopcd and scnt to all thusr: ~ u t ~ c e ~ t i c c l  irl 

countries with health research projects and their status. Research should be 
encouraged on health systems and primary health care. 

There are many journals which welcome publication of health research, such as 
the Eastern Mediterraneatz health journal and the American Health services 
research. 

The Regional Office budget allocated for research is small. However it i s  

enough for a successfu~ applicant for research funding to obtain basic equipment 
and operational funds. Regional support for such research projects indicates that 
these projects are valid and the researcher should considcr WHO support as a 
germ around which further national or international support could be sought. 

The Task Force for Research should be reactivated and reconstruct its terms of 
reference in the light of the opportunities and constraints in research 
programmes in the Eastern Mediterranean Region. 

Priorities should be given to research in primary health care, health sector 
reform and emerging resistance to antimicrobial drugs. 

' I h c  Task Force tor Heallh Kcscarch was established by the ACHR in 1986 as a mcans for promoting research in 
the countries of the Eastern Meditcrrnt~can Region. Consequent country visits wcrc successful and gcneratcd a lot 
of activity in managcmcnt of rescarch and implementation of projects. For logistical rcasons country visits have 
not been carried out in thc past four ycars. The present EMIACHR rccommcnds reactivation of the Task Force for 
Health Kcsearch wlth rcviscd lerms of relcrcnce (see recommend3t1on 1). 
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The social and cultural aspects of this Region have a special impact on scientific 
research, and therefore it becomes imperative that technical and ethical aspects 
should be considered when undertaking research. 

Scientific research should not only be confined to universities and ministries of 
health, nongovernmental organizations in the Region should be encouraged to 
play an active role. They should be considered for invitation to attend the 
meetings of ACHR as observers. Already three nongovernmental organizations 
are actively participating in research in the Region and are have official 
relations with WHO, namely: 

- Islamic Organization for Medical Sciences (Kuwait) 

- Thalassaemia International Federation (Cyprus) 

- International Association of Logopedics and Phoniatrics (Egypt). 

3. GLOBAL OVERVIEW OF SCIENCE AND TECHNOLOGY FOR 
HEALTH: A RESEARCH A G E N D A  
Dr B. Mansourian, Director; Research Policy and Strategy Coordination, WHO 
headquarters and Secretary, Global AHCR 

There are disparities in research and development resources and production 
between North and South. Yet there is a trend for quantitative narrowing of the gap in 
terms of human resources, and the challenge is to increase quality and productivity. 
Modern communication technology should be utilized to that effect. 

WHO resources are minuscule in relation to overall global health research 
expenditure, but the Organization has an important catalytic function and a leadership 
role to play in determining appropriate orientations for health research Thc mandate 
is clearly given by the Governing Bodies, and the ACHR system assists in advising 
how to translate the policy guidelines into coordinated scientific and research 
strategies and plans. 

The meeting was briefed on previous work on global health research strategies 
and their update and to the importance given to overall sclence and technology 
infrastructure. 

In the current research policy agenda, emphasis is placed on research 
imperatives and opportunities rather than priorities, and there is great interdependence 
between sectors and scientific disciplines-all partners need to contribute and to 
cooperate. 
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Methodological innovations are required to portray the multidimensionality of 
the concept of health, and techniques are being developed and tested with this in 
mind. 

In most situations, it is desirable to have a network approach in order to enhance 
the capabilities of developing countries by linking scientists and researchers with 
advanced institutions in the North. There would be a need for "intelligent research 
networks" (IRENEs), which would function in a systematic and coordinated way 
using the coordinating facility established as "Planet HERES" (Planni~~g network Cur 
Health Research). 

Discussion 

National strategies and plans of action are needed and must involve all those 
concerned to assure their commitment. 

With limited resources, the outcome of health research sho~llrl he amplified in 
order to sustain research activity and go forward to bigger research projects with 
innovative scientific ideas, whilestill concentrating on the general objectives. 

4. PRION DISEASES 
Dr L. Bolis, Research Policy and Strategy Coordination, WHO headquarters 

Prions are one of the most puzzling current biological phenomena. Prions are 
the cause of a g r o ~ ~ p  of human and  animal neurodegenerative diseases classified 
together because their etiology and pathogenesis are identical and involve the prion 
protein as the infectious agent. 

Prion cause transmissible, genetic and sporadic diseases. The known human 
illnesses caused by prions are kuru, Creutzfeld-Jakob disease, Gerstmann-Straussler- 
Scheinker syndrome and familial fatal Insomnia. 'l'hese diseases are classified as 
transmissible spongiform encephalopathies, and similar diseases are found in animals. 
Among various species, sheep and goats (scrapie) and cattle (bovine spongiform 
encephalopathy-BSE or mad cow disease) are the best known examples. 

By biological and medical criteria, prions are infectious sialnglymprntrins 
which are transmissible through exposure to material derived from an affected 
individual and which undergo replication in the susceptible host. However, the 
properties of prions differ profoundly from those of conventional bactcria or viruses. 
The word "prion" stands for proteinaceous infectious particle. 

The prion hypothesis was developed by Stanley Pmsiner, 1997 Nobel laureate in 
medicine or physiology, who first proposed that the infectivity of prion diseases 
resided in a protein, the infectious agent being resistant to damage by agents 
destroying nucleic acids but sensitive to treatments denaturing proteins. Prusiner was 
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able to isolate from scrapie-infected hamster brain a protein that co-purified with 
scrapie infectivity allowing further molecular assessment up to the cloning and 
sequencing of the cognate cDNA. It turned nut that the infertinlls protein was cnded 
by a gene on chromosome 20 which is normally expressed in the brain giving rise to a 
normal cellular isoform of the protein. 

Therefore, the same protein was able to yield a normal protease-sensitive and a 
scrapic-associated poorly soluble protein. The difference between the two proteins 
relies on major conformational changes, the normal cellular form being predominantly 
structured in alpha helices, and the scrapie form displaying a high beta-sheet content. 
Interestingly enough, the prion protein is present in many living things, from yeast to 
humans. According to the current hypotheses the conformational change may be 
seeded by infectious protein acting as a catalyst for further conversion. Similar 
conformational changes due to the effect of conformational anomalies. prion gene 
mutations and polymorphisms are at the basis of the various described prion diseases. 

The mechanism by which prion proteins induce neuronal damage is still unclear. 
The accumulation of protease-resistant protein in the brain leads, however, to 
aggregates of amyloid fibrils which may exert neurotoxic or proneurotoxic activity 
will1 aulllt: a i ~ ~ ~ i l a ~ i ~ i r a  Lu L I I ~  cvc~llh ~akirlg placc in cases of Alzheinier disease. 

Among the most recent concerns in this field is the possibility of transmission of 
prion diseases from animal to humans, in particular the possibility that the recent 
identification of an atypical form of Creutzfeld-Jakob disease in UK might be due to 
the transmission of BSE to humans. Most of the agents causing spongiform 
encephalopathies when first passed to a different species have a long incubation time, 
which, however, decreases with repeated passage. This observation causes concern 
and ~~nderscores the need for filrther extensive stildies on this fascinating biological 
puzzle and dreadful risk. Studies on prions may help to further unravel, as it has 
already done, new mechanisms of disease which may require the development of 
complctcly ncw stratcgics of intcrvention. 

Discussion 

Discussions concentrated mainly on three areas: transmission, early diagnosis, 
and prion-free biological products. 

5. HEALTH POLICY RESEARCH 
Dr WA. Ilussuur~u, Nutiortctl Furid fur Drvrluprrrerrr, Cuiru 

The major challenge facing health policy research is the reluctance of policy- 
makers to utilize research results in policy formulation, reformulation and impact 
evaluation. 
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While many factors, including lack of qualified national researchers, 
methodological difficulties, bureaucratic constraints and attitudinal reasons, contribute 
to the lack of institutional of health policy research in many countries, the gap 
between researchers' contributions and policy-makers' needs seems to be the crucial 
factor. 

Health policy research uses both factual and value judgements and is also 
quantitative and qualitative. Information is based on community health needs and 
pollcy-makers' perceptions of how to satisfy those needs and improve community 
health and quality of life. 

Health policies should clearly delineate what the government intends to do in 
the health field as well as activities and services assigned to others such as the private 
sector, nongovernmental organizations and families. 

Formulation and development of health policies is not the domain of 
govcmmcnt hcnlth agcncics or hcnlth professionals nlonc, but it rcquircs involvcmcnt 
and contributions from all development sectors, i.e, it requires multisectoral and 
multidisciplinary contributions. 

The nature of health policy research 

While development of health policies can benefit from all types of research 
(economic, sociological, anthropological, epidemiological, medical, biomedical, etc.) 
yet health systems research is the type of research most suitable for development of 
health policies. 

Unfortunately while the utilization of health systems research increased on the 
operational level in the past 10 years, it did not make similar progress in health policy 
formulation and development. 

Pertinent examples of health policy research could be research projects to 
answer questions in special areas of health policy, e.g. community needs and 
perception of health services, ability to pay for various services provided, delineation 
of target groups, utilization patterns, satisfaction of services provided, social and 
economic impact of specific health services on target population, cost-efficiency and 
effectiveness of health services provided, human resources imbalances, etc. 

The main actors in health policy research include: researchers, managers, 
policy-makers, the public at large and other beneficiaries. Health policy research 
should therefore be team work. One of the main challenges facing the utilization of 
hcdlth policy ~cscduch is the lefusal of ICSCLULII L C I I ~ I C ~  Lu ackruuwledgt. policy 
development research as being of scientific validity. 
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Discussion 

What is t h ~  rliff~rpnrp hetw~pn health poliry research anrl health cyctemc 
research? 

To what cxtcnt should community participation and view be taken into 
consideration in technical subjects, e.g. consumption of genetically engineered 
or irradiated food? 

How much should the view of the rich donors affect the research agenda and its 
tools? 

In response to the questions raised by the participants, Dr Hassouna explained 
the following: 

Health policy research requires the involvement of all sectors of the economy 
while health systems research requires the involvement of all components of the 
health systedsector. 

Health policy research is culture-bound and deals with health goals/objectives as 
an integral part of overall development goalslobjectives. 

Development and implementation of health policies should carefully take into 
account ethical considerations, equity and justice as well as impact on overall 
development policies and societal values. 

6 .  THE SMALL GRANTS INITIATIVE IN THE REGIONAL OFFICE 
Dr A. Beljaev, Regional Adviser; Malartu Conrrol, EMRO 

The Small Grants Scheme was initiated by EMRO and UNDPrWHOlWorld 
Bank Special Programme for Research and Training in Tropical Diseases (TDR) in 
1992 to promote the idea of applied research in tropical diseases in the Region, which 
was deemed insufficient at that time. The scheme supports projects of short duration 
(up to one year), low-budget (below US$ 15 OOO), addressing the needs of ongoing 
control programmes in such a way that the results of the research might be 
immediately translated into policy decisions. The scheme is cosponsored by the 
Regional Office, TDRIheadquarters and the programme for the control of tropical 
diseases at WHO headquarters. The yearly budget is US$ 100 000-120 000. 

Since the inception of the scheme, five rounds of applications have taken place, 
232 research proposals were received and 52 of them selected for support. Most of the 
proposals were concerned with malaria (33%), leishmaniasis (31%). and 
schistosomiasis (28%). Proposals came from 15 countries of the Region. 
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The scheme was reviewed by the sponsors in January 1998. The conclusion was that 
the scheme had become well known in the Region and contributed to the involvement 
of new groups of researchers in applied research into tropical diseases. A number of 
projects had interesting outcomes, but some of them were of no substantial scientific 
merit, and the weakest point was analysis of the results. 

The main constraints that were identified were poor quality of the protocols 
presented and overload of staff at the Regional Office, who worked on the scheme in 
additiun tu thci~ I I U I I I I ~ ~  dulics. A c l i u ~ ~  Lo allevia~e tfiese problems has already been 
taken. 

'lbe sponsors recommend that the scheme be continued. The Regional Office is 
requested to support the process of management of the scheme by assigning adequate 
staff. TDRIheadquarters may be more closely involved in the monitoring of the 
project implementation. WHO Representatives may be more directly involved in 
selection and monitoring the implementation at country level. 

To improve the quality of projects, training in protocol writing and data analysis 
is to be organized. Research institutions or coordinating bodies at the country level 
that are normally involvcd in thc proccss (c.g. by providing ethical clearance) ale 
requested to pay more attention to the relevance of the studies and quality of the 
protocols that they are supporting/fonvarding. 

More attention should be paid by EMRO and the MOH to the dissemination of 
the results and translation of the findings into policy decisions. 

7. REPORT ON THE CONTROL OF TROPICAL DISEASES 
PROGRAMME, WIIO HEADQUARTERS 
Dr Marc Karam, Programme Managel; Control of Tropical Diseuses, WHO 
headquarters 

The mission of the control of tropical diseases programme (CTD), working 
closely with the WHO Regional Offices, is to provide support to country activities, to 
promote, advocate and coordinate tropical disease control with the improvement of 
the health status of individual communities and populations to contribute to social and 
economic development. In addition to the control, elimination and eradication of 
tropical diseases, the mandate of CTD also comprises the evaluation of pesticides for 
public health use, the development of training materials and curricula for tropical 
diseases and the use of geographic information systcms for thc mapping information 
on specific diseases and local health facilities. 
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7.1 Leishmaniasis 

Evaluation of the efficacy of pyrethroid impregnated bednets for the control of 
anthroponotic cutarleous leishmaniasis 

An intervention field trial to evaluate the efficacy of pyrethroid impregnated 
bednets in controlling anthroponotic cutaneous leishmaniasis (ACL) started in mid 
1994 in four villages 20 km north-east of Aleppo in the Syrian Arab Republic. All of 
[he 4578 parsuns in 508 households of the villages were enrolled in the study. 

A pre-intervention house-to-house survey was conducted to collect census, 
socioeconomic, and epidemiological baseline data. Health education messages were 
disseminated to all of the study population to ensure their compliance with the proper 
use of bednets. 

Epidemiological and entomological surveys were made. The use of insecticide- 
impr~gnated hrdncts led to a sharp reduction in incidence of anthroponotic cutaneous 
leishmaniasis. The reduction was greater in the first post-intervention year for 
members of households who did not wash their bednets during the previous 
transmission pcriod. 

In the control area, ACL incidence did not drop below its baseline level, and 
even fluctuated upwards wlth a sharp lncrease during the third year. The results of this 
study have cast doubt on the current vector control strategy in ACL foci based on 
residual insecticide house-spraying and suggest, instead, the use of insecticide- 
impregnated bednets as a more effective and more sustainable approach. The method 
is safe, reliable and easy to use, which facilitates the participation of the community. 
To confirm these promising results, a study on a larger scale with increased CTD 
support will be conducted in another endemic area near Aleppo. 

Evaluation of pyrcthroid impregnated bcdncts for the control of anthroponotic 
visceral leishmaniasis in Sudan 

A trial was designed and implemented to assess the efficacy of pyrethroid 
impregnated bednets as a vector control measure in an anthroponotic visceral 
leishmaniasis (AVL) focus in eastern Sudan. Two villages were selected for 
intervention and one as a control. 

Surveys to evaluate the prevalence of clinical and asymptomatic VL cases 
through a leishmanin skin test, the DAT, and parasitological diagnosis, were carried 
out in April 1995, the preintervention period, then in November 1995 and in April 
1996. 

The main result of the trials was that the annual prevalence (among the 
susceptible populatiu~~) clinical cases in the intervenrion villages was 1.6% (31183). 
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compared to 12.4% (491394) in the control village. It is assumed, based on the 
reduction of human-biting rates observed, that people sleeping under impregnated 
bednets receive fewer infective bites. CTD support to the project was extended to a 
second year. 

7.2 Lymphatic filariasis 

A series of research has demonstrated that three drugs are currently available for 
use ill ll~r: llrallllrul UC ~IIC~:L-CL~UII will1 Wuchereria bancrofri. An effective treatment 
regimen for use in public health consists of the combination of two of these drugs, the 
most effective of all being the combination of albendazole and ivermectin. 

Filariasis treatment regimens incorporating albendazole andlor ivermectin also 
bring with them very significant additional public health benefits, since these two 
drugs are the best available treatments for intestinal worm infections that cause 
anaemia and deficient physical and mental development, and ivermectin is the best 
treatment for hoth lice and w a h i e . ~  

The yearly administration of a combination of drugs to populations exposed to 
thc discnsc rcduccs thc prcvalcnce of infcctioli and the palasite dcllsity; i l  alsu 
prevents further transmission. Such interventions form the basis of the strategy for the 
elimination of lymphatic filariasis. 

7.3 Integrated approach to control of tropical diseases 

CTD, in 1990, defined integrated control of tropical diseases as the integration 
of resources and activities at all levels: technical, intra- and interdisciplinary, 
intercountry. regional and international. Today, a number of affordable strategies and 

tools are available from which countries may select those best suited to their particular 
needs and circumstances. Since 1996, CTD has provided support to countries in 
developing plans of action for the integration of tropical discasc control into national 
public health systems, and in 1997, the Division continued this collaboration with the 
Islamic Republic of Iran, Islamic Republic of Mauritania, Saudi Arabia, Republic of 
YCIIICI~, and wilh Zanzibar (United Republic of Tanzania), to assess progress. 

In Islamic Republic of Iran and Saudi Arabia, integrated disease control is fully 
operational, both at the central and peripheral health care levels. A further 
development would be the introduction of a geographical information system (GIS) 
technology, permitting more efficient management of epidemiological data. In 1998, 
CTD will support their respective ministries of health in this area of expertise. These 
two countries have also been identified as possible "promoters" of the integrated 
approach with neighbouring countries. 
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8. ENVIRONMENTAL IMPACT ON HEALTH DEVELOPMENT 
Mr S. Arullah, Directoc Envirorlmental Health, EMRO 

All the declarations, statements and developments that have emanated from 
recent international, regional and national conferences have promoted a new 
perspective on health. Health is now a concern for almost every sector in society and 
not just the health sector. Appropriate developments much occur in agriculture, 
industry and energy is sustainable health improvements are to be attained. 

It appears clearly from the environmental problems identified that the Eastern 
Mediterranean Region experiences superposition of "modern" environmental health 

problems like hazardous wastes or industrial wastes on "traditional" environmental 
health concerns like absence or contamination of drinking water and unsatisfactory 
excreta disposal. 

Effective action to protect health needs to consider each of the different 
elements in the health-and-environment cause-effect framework and might for 
example incorporate action on: 

the driving forces through policy development and implementation 

the pressures through cleaner production and emissions redl~ction 

the state of the environment through pollution control devices 

Human exposures through education and personal protection 

6 the resultant health effects through medical care of those who become ill. 

In developing the Eastern Mediterranean Regional Strategy and Plan of Action 
for Health and Environment to tackle such problems, new approaches and principles 
were considered. Among'tfiese, it: is worth mentioning that the goal of environmental 
health research is to provide information, develop solutions and formulate 
requirements, in order to guide national policies and action towards improving the 
protection and the quality of human health. 

In the Eastern Mediterranean Region, progress in environmental exposure 
abatement will not be realized by conducting fundamental research, particularly when 
fillal~uial alld 11u111ari resources art: l ir~~iled and clear evidence of healrh impact of 
environmental pollution exposures is stated and documented. One should concentrate 
on environmental epidemiology on application of research to problem solving and 
environmental health impact assessment of development projects. 
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Discussion 

Environmental issues pertaining directly to health should be stressed, and in this 
respect the research areas presented by the speaker were commended; 

Environmental health impact assessment should prcccdc thc cstnblishmcnt of 
projects such as dams and roads, because of their possible deleterious effect on 
health and disease. 

9, THE REGIONAL OFFICE FOR THE EASTERN MEDITERRANEAN'S 
APPROACH TO MONITORING ANTIMICROBTAI, RESISTANCE 

Dr M. El Nageh, Regional Advise< Quality of Care and Health Care 
Technology, EMRO 

Resistance to antimicrobial agents is a problem in the community as well as in 
the insliturional setting, particulariy where transmission of bacteria is greatly 
amplified within a highly susceptible population in a confined space. While the 
elderly, the very young and the chronically ill are at the greatest risk, healthy people 
can also be affected. 

Hospital acquired infections, often resistant to virtually all available antibiotics. 
are an increasing threat. Methicillin-resistant S~aphylococcus aureus has become 
endemic in some hospitals in most countries. Multiple mechanisms of resistance have 
developed, leading to a change in many parts of the world in the effectiveness of the 
various aminoglycosides against resistant strains as well as a remarkable increase in 
the resistance of Gram-negative pathogens to trimethoprim alone or in combination 
with sulfonamides. 

The loss of antimicrobial effectiveness is particularly acute in developing 
countries where misuse and overuse of antibiotics are combined with inadequate 
sanitation and poor hygiene. In many developing countries, antimicrobial agents are 
available without prescription. 

Misuse, lack of reliable laboratory susceptibility-testing results, lack of choice 
of alternative agents, and ilncontrnllctd use prticularly in the community, are 
important factors. Other factors leading to the emergence and spread of resistance are: 
mutation rates in antibiotic target genes in bacteria, mobility of accessory resistance 
gcncs allowing thcir sprcad from strain to strain and f i u ~ ~ l  c o i i ~ ~ ~ l e n b d  to pathogen, 
transmission of resistant bacteria from person to person and movement of people and 
food encourage geographic spread of resistant strains. 

The morbidity, mortality and financial costs of such infections pose an 
increasing burden on countries with limited resources. There is an urgent need for a 
better implementation of prevention strategies as well as a rapid detection and 
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response to emerging and re-emerging infectious diseases, including drug-resistant 
organisms. There is also a need for establishing policies to control the availability of 
antibiotics and to promote their appropriate use. 

The problem of antimicrobial resistance resulted in: interference with the 
selection of appropriate antimicrobial agents, lcss cffcctivc or non-cffcctivc thcrapy, 
use of more expensive drugs, use of toxic drugs, longer duration of illness and 
hospitalization, and less favourable outcome. 

The Forty-eighth World Health Assembly passed Resolution WHA48.13 on 
prevention of communicable diseases and control of new, emerging and re-emerging 
infectious diseases, and in order to have a positive impact on the increasing problem 
of antibiotic resistance a WHO programme on antimicrobial resistance monitoring 
was established. 

The Regional Office considers antimicrobial resistance monitoring among its 
priorities. A regional meeting of directors of health laboratory services, held in 
Nicosia in 1994, decided to establish national surveillance programmes on the 
resistance of microbial pathogens and establish a regional network to collect reliable 
information on the incidence of importa~it cu~~~~riunily-acquircd and nosocomial 
pathogens. The data collected regionally, after validation, should be sent to the global 
selected centre(s) for analysis and feedback. 

A questionnaire was sent to focal point laboratories asking for information 
related to technical issues relevant to setting the network for monitoring resistance to 
antimicrobial agents. 

The next logical step is to aqsess the needs of each of these lahoratories, ensure 
availability of necessary knowledge and skills, evaluate performance and ensure that 
the broad spectrum of quality assurance concepts are in place. To have a sound 
osscssmcnt, cxpcrts (consultmts) arc nccdcd to pay short visits to thcsc focal point 
laboratories, to be followed by local training and training abroad on methodologies 
and techniques. 

There is an urgent need for funds necessary for workshops, training, consultants 
and putting in place quality assurance programmes. 

The Regional Office encourages countries of the Region to include 
antimicrobial resistance monitoring activities in their national plans as well as in their 
joint programme with WHO. Unfortunately, the response is still very moderate. 

The task is not an easy one, but there is no alternative other than to start 
seriously aiming at setting up successful national programmes. 
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Discussion 

There is much concern about the emergence of antimicrobial resistance even to 
the new drugs. The various factors involved were discussed. The rational use of 
antibiotics and the cooperation of the industry, pharmacists and physicians in 
this issue was stressed. 

The problems of quality assurance, e.g. development of rapid sensitivity testing 
techniques, is rlvl sir~lplt: ar~d is betlcr lcll fur those experienced in this field. 

The use of antibiotics in animal husbandry was discussed. The role it may play 
in transfer of resistance to human pathogens and also allergic reaction to 
antibiotic residues in animals remains. It was suggested that antibiotics for 
human use should not be used in husbandry, but to use new and different 
antibiotics may be expense, 

The F I I ~ ~ P S ~ P C ~  a r ~ x  of research in this issue were as follows: 

Studies on antimicrobial resistance in the Region are few and most of them are 
hospital-bascd. 

The regional situation of antimicrobial resistance could be di f ferentaram- 
negative bacteria are qulckly acquiring very high resistance than Gram-positive 
ones. Community-based studies are lacking, therefore research could be directed 
towards national and regional surveillance to establish pattern of resistance. 
Similarly the studies demonstrating the role of the general and the pharmacy 
communities at large in successful interventions should be encouraged, 
documented and distributed. 

10. HIGHLIGHTS OF THE GLOBAL ACHR MEETING 
U r  B. Mansouriun, Director; Research Policy and Strategy Coordination, WHO 
headquarters 

The following agenda items were discussed during the 35th session of the 
Global ACHR that was held in Geneva, 2 1-24 October 1997. 

Report on discussions at the Executive Board 

WHO collaborating centres 

Follow-up recommendations of ACHR34 

Development of a research agenda for science and technology to support the 
health-for-all strategy 

Review of research plans and activities at global and regional leveIs 
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Report on the Francesco Pocchiari ~ e l l o w s h i ~ s '  

F u t u ~ r  Ji~ectiolis f u ~  ACHR activilira 

Collaborative research activities (Council for International Organizations of 
Medical Sciences [CIOMS], International Council of Scientific Unions [ICSU], 
academies, etc.). 

In relation to the Eastern Mediterranean Region, a regional document could be 
developed from the publication Science and technology for global health: a research 
agenda. 

Dr Mansourian added that the experience of the Task Force for Health Research 
could be presented to the Global ACHR in its coming mccting as an initiative from 
the Regional Office for the Eastern Mediterranean. 

11. RECOMMENDATIONS 

Research Policy and Strategy Coordination, EMRO 

1. The Task Force for Health Research was established by the ACHR in 1986 as a 
means for promoting rcscnrch in thc countrics of thc Eatcrn Mcditerrancan 
Region. Consequent visits were quite successful and generated a lost of activity 
in management of research and implementation of projects. Due to logistical 
reasons country visits have not been carried out in the past four years. l'he 
present EWACHR recommends reactivation of the Task Force for Health 
Research with revised terms of reference as follows: 

a. to investigate and suggest mechanisms for management of health research 

b. to help countries to develop policies and strategies for health research (e.g. 
with Research Council and Planet HERES) 

c. to study ways of promoting cooperation between the ministries of health, 
universities, other relevant ministries and disciplines and nongovern- 
lnrrrtal urgani~alions 

d. to study ways of augmenting resources for health research and 
collaboration with WHO. 

' The Franccsco Pocchiari Fellowship is awarded every two y e x s  by the World Health Assembly. I t  consists of 
onc or two trnvelling fellowships to enable young rcsearchcrs to visit other countries in order to obtain new 
experience relevant to their own research and public health priorities in their own countries. 
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2. A simple questionnaire be sent to countries to collect information about the 
status of health research and the institutions where it is carried out. 

3. Countries should be encouraged to develop clear policies, priorities and 
strategies for health research, keeping in consideration social and ethical 
pcrspcctives. This should bc a transparcnl process involving all interested 
stakeholders in health research. For detailed plan see Annex 4. 

4. In addition to ministries of health and universities, nongovernmental 
organizations with research agendas should be involved in research activities in 
the Region and considered for invitation to attend the meetings of the ACHR. 

5. Concepts of research should be incorporated in the curricula of medical and 
other health related faculties in the Rcginn 

Prion diseases 

6.  Neurologists, clinicians and pathologists in the Region should be encouraged to 
be on the look out for prion diseases, especially Creutzfeld-Jakob disease, and 
to attempt to trace the source of infection. Similar research should be carried out 
in cattle for bovine spongiform encephalopathy. 

Health policy research 

7. Health agencies (ministries of health) should be encouraged to develop 
multidisciplinary, multisectoral health development research teams. 

8 National research centres and institutions should be encourogcd to include 
health policy research as an integral part of health development courses. 

9. Young researchers should be encouraged to work in the area of health systems 
research by providing them with references in this area and holding 
competitions among them and rewarding the best researchers. 

10. Short training or orientation courses should be held for managers and policy 
decision-makers on health policy research. 

I f .  The development and implementation of intercountry research projects should 
be encouraged. 

12. The development of intercountry networks between South and South as well as 
bctwecn North and South should be encouraged. 
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13. WHO should develop and implement a short intercountry training workshop on 
health policy research, in which researchers, managers and policy-makers from 
each participating cuulitiy wuik tog~lllrr. 

Small Grants Scheme 

14. Training of researchers from the Region in the preparation of research protocols 
and analysis of data should be organized in the field of malaria, leishmaniasis 
and schistosomiasis. 

15. Efforts should be made to attract young researchers, but support of successfill 
teams that already participated in the Small Grants Scheme should also 
continue, by giving them additional grants. 

16. When visiting countries, WHO headquarters and Regional Office staff (DCD, 
CTD, MAL, CSV) should promote the Small Grants Scheme 

17. In countries, where applicable, research proposals should be processed by a 
national body responsible for research. in order to improve the quality, avoid 
duplicity and obtain ethical clearance. In the absence of such national body, 
individual researchers can apply directly to WHO. 

18'. It is important to follow up the research results and encourage their 
implementation by all possible means, e.g. by holding seminars at the end of the 
research project 

19. The experience of the Small Grants Scheme should be documented, published 
and distributed tu resear-chers arid decision makers. 

Control of tropical diseases 

20. CTD encourages countries where anthroponotic leishmaniasis foci exist, to 
evaluate the feasibility of a control programme using insecticides impregnated 
bednets. 

21. CTD encourages countries with lymphatic filariasis to evaluate the geographical 
distribution of the disease nationwide 

22. CTD in collaboration with the Region and countries will paticipalt: in the 
development of GIs for better planning and monitoring the implementation of 
control programmes. 

23. As much as possible, CTD recommends an integrated approach to the control of 
tropical diseases to optimize the use of resources available within the health 
system of the countries. 
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Environment 

24. Research on environmental health impact assessment of development projects 
and environmental epidemiology should be encouraged. 

25. Health systems research to eval~iate environmental health initiatives (e.g. 
healthy villages, healthy cities) should also be encouraged. 

Antimicrobial resistance 

26. Encourage surveillance to establish patterns of local, national and regional 
antimlcroblal resistance. 

27. Studies to demonstrate the role of the community at large and pharmacists in 
successful interventions to reduce antimicrobial resistance should be 
encouraged, documented and distributed. 

28. Carry out epidemiological and clinical studies to determine the role of 
antimicrobials used in animal husbandry and veterinary practice in inducing 
resistance in human pathogens. 

Other 

29. The ACHR reaffirms that noncommunicable diseases and nutrition still remain 
as research priorities. 

30. An important area for health systems research is acquisition of new technologies 
and their use in clinical practice 

31. The report on Research Policy and Strategy Coordination for the coming 20th 
meeting of the EMJACHR should include research activities in the specific 
programmes at national and regional levels 

32. Presentations by the technical unita lo Lhe ACHR should include a technical 
part, situation analysis and recommendations for researchable issues. 
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Annex 1 

AGENDA 

1. Opening of the meeting 

2. Selection of the vice-chairman and rapporteur 

3. Adoption of the agenda and programme of work 

Report on the progress of the Eastern Mediterranean Region research 
programme 

Regional overview of Science and technology for global healtll: a I-esearch 

agenda 

Prion diseases 

Health policy research 

Report on the Small Grants Initiative in EMRO 

Report on the programme of CTDIHQ 

Environmental impact on health development 

EMRO approach to monitoring antimicrobial resistance 

Highlights of the Global ACHR meeting 

Discussion of the draft report and recommendations 

13. Any other business 

14. Closure of the meeting 
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Annex 2 

PROGRAMME 

Tuesday, 28 April 1998 

08.30-09.00 Registration 

09.0049.45 Opening Session 
Address by H.E. the Minister of Health, Lebanon 
Address by Dr Hussein A. Cezairy, RDJEMRO 
Introduction of participants 
Adoption of the agenda and programme of work 
Selection of the vice-chairman and rapporteur 

10.15-1 1.45 Report on the EM Research Programme since the 18th session of the 
EM/ACHR - hy l3r E Mahgouh 

11.45-13.00 Regional overview of Science and reclznology for global health: a 
~ r s c u r r / ~  ugrrzda - by Dr D. Mansouria11 

13.15-14.45 Prion diseases - by Dr Liana BoIis 

Wednesday, 29 April 1998 

08.0&10.00 Health policy research - by Dr W.A. Hassouna 

10.00-1 1.00 Report on the Small Grants Initiative in EMRO - by Dr A.Reljaev 

11.30-12.15 Report on the programme of CTD/HQ - by Dr M. Karam 

12.15-13.00 Environmental impact on health development- by Mr S. Atallah 

13.00- 14.00 13.1 EMRO approach to monitoring antimicrobial resistance 
- by Dr M. El Nageh 

14.15-15.00 Highlights of the global ACHR meeting - by Dr B. Mansourim 

Thursday. 30 April 1998 

10.00-12.30 Discussion of the draft report and recommendations 
Suggestion for the date and place of the 20th EMIACHR 
Any other business 
Closure of the meeting 
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Annex 3 

LIST OF PARTICIPANTS 

EMIACHR members 

Chairman 
H.E. Dr Eyad Chatty 
Minister of Health 
Damascus 
Syrian Arab Republic 

Members 
Dr M. Abdussalam 
C/O Bundesgesundhe~tsamt 
Berlin 
GERMANY 

Dr Hossein Malek Afzali 
Adviser to the Minister of Health for Research Affairs 
Ministry of Health and Medical Education 
Teheran 
ISLAMIC REPUBLIC OF IRAN 

Dr Mohamed Abdel Fattah Kassas 
Faculty of Science 
Cairo University 
Cairo 
EGYPT 

Professor Abdel Hadi A1 Khalili 
Faculty of Medicine 
Baghdad University 
Baghdad 
IRAQ 

Pr u f c w ~ i -  Budawi  A1 Riy ar~ii 
Professor of Internal Medicine 
Vice Dean 
Muscat 
OMAN 
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Dr M. Angastiniotis 
Director 
Archbishop Makarios Thalassaemia Centre 
Ministry of Health 
Nicosia 
CYPRUS 

Professor Mohsen El Hazmi 
D ~ J ~ I L I I I ~ I I ~  01 M r d i ~ a l  Biucherllislry 
College of Medicine and King Khalid University Hospital 
King Saud University 
Riyadh 
SAUDI ARABIA 

Professor Youssef Ezz-el-Din Hammouda 
Faculty of Pharmacy 
Alexandria 1 Jniversity 
Alexandria 
EGYPT 

Professor Al Daw Mukhtar A. Mukhtar 
Dean 
Faculty of Medicine 
University of Khartoum 
Khartoum 
SUDAN 

Professor Samir Najjar 
Dean 
Faculty of Medicine 
American University of Beirut 

Beirut 
LEBANON 

H.E. Dr Abdallah Abdel Waley Nasher 
Minister of Public Health 
Ministry of Public Health 
Sana'a 
REPUBLIC OF YEMEN 
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Dr Fayez Saleh 
Assistant Professor and Chairman 
Oltllodoiltic Deyar 111irilt a i d  Dcpaitil~riit VI OCCIUS~UII 
Dental School 
Lebanese University 
Beirut 
LEBANON 

Resource persons 
Dr Wafik Ashraf Hassouna 
Senior Supervisor 
National Fund for Development 
Cairo 
EGYPT 

Professor Liana Bolis 
C/O Research Policy and Strategy Coordination Unit (RPS) 
Geneva 
SWITZERLAND 

Observers 
Dr Walid Ammar 
Director GenerallE-Iealth 
Ministry of Public Health 
Beirut 
LEBANON 

Dr Shafika Assaad 
National Research Council 
Beirut 
LEBANON 

Dr Vanda Barakett 
Dirprtor, Pi~hlir H p ~ l t h  Tilhnratnri~r 

Ministry of Public Health 
Beirut 
LEBANON 



WHO-EMlRPD/73/E/L 
Page 26 

WHO Geneva 

Dr B. Mansourian 
Director, Research Policy and Strategy Coordination (RPS) 

Dr Marc Karam 

Programme Manager, Control of Tropical Diseases (CTD) 

DL G.. Rifka 
Director, Eastern Mediterranean Liaison (EML) 

WHO Secretariat 

Dr Hussein A. Gezairy, WHO Regional Director for the Eastern Mediterranean, 
Alexandria, Egypt 

Dr A. Mechhal, WHO Representative, Beirut, Lebanon 

Dr El Sheikh Mnhgoub, Rcgionnl Adviser, Rcscnrch Policy and Strntcgy Coordination 
WHO Regional Office for the Eastern Mediterranean, Alexandria, Egypt 

Mr S. Atallah, Director, Environmental Health Programme 
WHO Regional Office for the Eastern Mediterranean, Alexandria, Egypt 

Dr A. Beljaev, Regional Adviser, Malaria and Tropical Diseases Research, WHO 
Regional Office for the Eastern Mediterranean, Alexandria, Egypt 

Dr M. El Nageh, Regional Adviser, Quality of Care and Health Care Technology, 
WHO Regional Office for the Eastern Mediterranean, Alexandria, Egypt 

Mrs N. Khoury, Administrative Assistant, WHO Regional Office for the Eastern 
Mediterranean, Alexandria, Egypt 

Mrs L. Korayern, Secretary, WHO Regional Office for the Eastern Mediterranean, 
Alexandria, Egypt 
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Annex 4 

RECOMMENDATIONS FOR THE ESTABLISHMENT OF NATIONAL 
POLICY AND STRATEGY 

1. There is evident need for the Regional Office to encourage countries of the 
Region to develop a "framework document" that would comprise: 

a national report on health research 

identification of gaps in the national research activities. 

2. A multisectoral (government, university, research institutions and programmes, 
nongovernmental organizations, etc.) task force to draft outlines of national 
objectives and guiding principles for achieving objectives (national strategy in 
health research). 

3. Nationwide consultations to redraft the national strategy. This should be a 
democratic and transparent process involving all national bodies working or 
interested (stakeholders) in health research, 

4. The final document should be endorsed by the health research community, that 
is, all stakeholders be committed to ensure the implementation of the national 
strategylnational plan of actionlnational programmes of research, the national 
plan of action should comprise: (a) programmes of research. (b) programmes for 
human resources development, institution building, mobilizing financial 
resources, (c) monitoring and assessment. 


