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Chapter 7 

RESEARCH PROMOTION AND DEVELOPMENT 

The promotion and development of research is a constitutional 
function of WHO. The objectives of the Regional Research Programme, 
as identified at the first session of the South-East Asia Advisory 
Committee on Medical Research (SEA/ACMR), are to strengthen national 
research capabilities, promote and coordinate research on regional 
priority problems related to social and economic development, and 
promote research designed to facilitate the rapid application of 
existing and emerging scientific knowledge. Following the Alma-Ata 
Declaration and the focusing of the Organization'q goals on the 
achievement of health for all by the year 2000, the Regional Office 
has geared research efforts towards this goal, and is following the 
guidelines that have been developed by the SEA~ACMR to this end. 

These guidelines are based on the basic principle that all 
research that is to be supported must have the widest possible 
outreach, benefiting the weaker sections in particular. The research 
must have the potential for producing the greatest impact on the 
total health system, and it must yield solutions to priority national 
development problems within the shortest possible time. The guide- 
lines also include specific scientific criteria focusing the 
research efforts on the basic primary health care package and 
supporting activities. 

One hundred and thirteen research projects have been 
completed so far with Support from the regional programme for 
research promotion and development (RPD). In order to facilitate 
utilization of the research results of these completed projects, the 
Regional Office compiled a summary of these projects. The summary of 
each project contains the name of the country where research was 
undertaken, the area and title of the research, the names of the 



institution and the principal investigator, the duration and period 
of research, the research problem and/or hypothesis, approaches and 
methods, research results, utilization of the results of research, 
and any publication based on the research. This document is now 
being processed for issue as a WHOfSEARO publication. 

Research projects currently in operation under the RPD 
programme number more than one hundred, as shown in Table 6. 

TABLE 6. Projects under the regional programme on research 
promotion and development as on 30 June 1986 

Topic 
- 

Number of 
research projects 

Malaria 
Dengue haemorrhagic fever 
Hepatitis 
Diarrhoea1 diseases 
Nutrition 
Maternal and child health 
Environmental health 
Mental health 
Health manpower development 
Health services research 
Leprosy 
Snakebite 
Tuberculosis 
Rabies 
Expanded programme on immunization 
Japanese encephalitis 
Noncommunicable diseases 

In the field of malaria, the problem of parasite resistance 
to antimalarial drugs is being investigated. There are 8 research 
projects on the collaborative study on chloroquine-resistant 
Plasmodium falciparum. In Bangladesh, for example, the study 
indicated that the greatest concentration,of resistant P. falciparum 
was in the forested hilly belt in eastern and north-eastern 
Bangladesh, where Anopheles balabacensis was the vector. In Burma, 
it is in the eastern part of the country. In India, there is an 
extensive spread of strains of P. falciparum resistance to the 
standard regimen of chloroquine. In Indonesia, chloroquine resistance 
was confirmed to be widespread with the exception of Bali. In Nepal, 



chloroquine-resistant P. falciparum among the indigenous cases was 
detected in 1984. In Sri Lanka, chloroquine-resistant P. falciparum 
was found for the first time in Dambulla in 1984. In Thailand, an 
average of 90% chloroquine-resistant P. falciparum was found in 20 
provinces. 

Collaborative studies have been initiated on the sensitivity 
of chloroquine-resistant P. falciparum to other antimalarial drugs 
such as mefloquine and fansidar. Two studies on the impact of 
chemically-impregnated nets on malaria transmission were also 
initiated in Bangladesh and Indonesia. 

There are studies on the epidemiology of dengue haemorrhagic 
fever (DHF) in Thailand, Indonesia, Sri Lanka and Burma. The study 
in Thailand has indicated that dengue shock syndrome (DSS) was 
highly associated with secondary infections. Initial infections with 
DEN-1, DEN-3 and DEN-4 were risks to DSS, while initial infection 
with DEN-2 seemed to protect against DSS. Therefore the DEN-2 
vaccine is being developed. The live attenuated DEN-2 vaccine has 
passed the US Federal Drug Administration requirements and also the 
monkey neurovirulence test. In the Phase I clinical trial, it gave a 
good antibody response and had no side reactions. 

The epidemiological study of viral hepatitis in Burma has 
shown that 20% of the babies born to HBsAg-positive mothers would 
become HBsAg positive within one year. These babies were at risk for 
chronic liver diseases or even primary liver cancer. A vaccination 
trial showed that a 20 microgram vaccine had 72% efficacy in 
preventing the transmission between mother and offspring. Since the 
production of plasma-derived vaccine is very expensive, a study is 
now going on in Burma to evaluate the efficacy of yeast-derived 
vaccine compared to the plasma-derived vaccine. The production of 
the yeast-derived vaccine utilizes the recombinant-DNA technology. 

Four studies on the etiology of diarrhoea in children are in 
progress in Burma, Sri Lanka and Thailand, and eight studies on the 
use of oral rehydration salts, including home-made fluids, are in 
operation in different countries. 

The objective of the three collaborative studies on the 
psychosocial aspects of malnutrition in Indonesia and Thailand - 
both urban and rural - is to study the behavioural pattern of 
malnutrition, with the intention of identifying behavioural 
interventions to prevent malnutrition. 

In addition to the studies on the prevalence of malnutrition, 
two others - a study on goitre and a study on vitamin A deficiency 
among pregnant women in Sri Lanka - are under way. 



A collaborative study on the risk approach in maternal and 
child health (MCH) care has been carried out in four countries 
including Burma, India and Thailand (two studies). A meeting of the 
principal investigators was organized in December 1985. Other 
studies include four on infant mortality and three on maternal 
mortality. 

In regard to research in the field of environmental health, 
in India, there are studies on the benefit of water supply in rural 
areas and the risk of contamination of drinking water in orban 
areas. In Indonesia, a study on the health aspects of waste 
recycling in aqua-culture is going on. In Bangladesh, groundwater 
pollution is being investigated and, in Thailand, inexpensive water 
purification units for villages are being developed. 

There are three collaborative studies on mental health la the 
context of PHC. The objective is to enhance the ability of PHC 
workers to recognize and manage psychosocial and mental problems. 
These are being conducted in India and Thailand. Indonesia is 
conducting studies on the indicators of child mental health 
development and indicators of the psychoaocial aspect of PHC 
services. 

The six studies in some countries of the Region related to 
health manpower development (HMD) are mainly on the efficacy of the 
training and performance of health workers. 

In health services research (HSR), several studies are being 
supported, including: Cost-analysis of PHC in rural areas in India; 
Community participation in health and family planning services in 
Nepal; Impact of the new drug policy on a rural community in 
Bangladesh; Utilization of the health services by the elderly in Sri 
Lanka; Control of trachoma through local volunteers in Nepal; and 
the Role of community participation in increasing EPI coverage in 
Indonesia and Thailand. 

Research training grants and visiting scientists grants were 
made available to scientists on request in priority areas. The 
criteria governing the award of such grants were identified at the 
sixth session of the SEA/ACMK in 1980 and approved by the Regional 
Director. These were awarded strictly in accordance with these 
guidelines. There has been an increasing interest in making use of 
the visiting scientists grants and research training grants. 

Several WHO collaborating centres were designated in 
accordance with the procedures developed, following discussions in 
the Executive Board and the World Health Assembly on this subject 
and the guidance provided by the Regional Committee. In general, the 



collaborating centres were designated to perform specific functions 
in respect of WHO'S collaborative programmes. 

Currently there are 46 WHO collaborating centres designated 
in the South-East Asia Region; a further 5 centres are in the 
process of being designated; 4 centres have been terminated. In the 
designation of WHO collaborating centres, institutions that 
possessed the necessary expertise and facilities to participate in 
the Organization's programme of activities were considered. 

There were several meetings and workshops related to research 
funded by the intercountry research promotion and development 
programme. The Peer Review Meeting on Diarrhoea1 Diseases Research 
has selected 4 out of 9 research proposals. 

The Peer Review Meeting on DHF reviewed the development of 
DHF vaccine. It noted that the DEN-2 candidate vaccine has given a 
good antibody response in the Phase-I human volunteers trial, even 
with the most diluted solution. The peer review meeting has 
recommended proceeding further with the clinical trial of the DEN-2 
vaccine and with the development of the DEN-1 and DEN-4 vaccines. 

The Meeting on Drug Resistant Malaria, with the objective of 
designing the regional policy for the protection of combination 
drugs (mefloquine and fansidar), has recommended a collaborative 
proposal on the monitoring of the sensitivity of P. falciparum to 
mefloquine, sulfadoxine and pyrimethamine combinations. 

The Meeting on Viral Hepatitis Research has developed 8 
protocols for multi-studies on the various aspects of Non-A Non-B 
hepatitis. 

A Meeting of the Principal Investigators of the Studies on 
the Risk Approach in MCH Care was held to explore the mechanism for 
the application of the results of the risk-approach studies in the 
delivery of MCHlFP services. 

The Meeting of Principal Investigators of the SEAR0 
Collaborative Studies on Mental Health in Primary Health Care has 
reviewed a training package for health staff on the recognition and 
management of children in functional complaints. 

An Intercountry Workshop on the Epidemiology of Mental Health 
was held to review the regional mental health programme and identify 
research needs. 

Most of the Member Countries in the Region have allocated 
funds for research promotion and development and health services 



research under their WHO country budgets, with the focus on 
institutional strengthening and manpower development. The Regional 
Research Programme promoted and supported research on a regional 
basis and complemented national efforts for research development. 

In BANGLADESH, the Organization closely collaborated in the 
promotion and development of national capabilities in research and 
actual research activities with the Medical Research Council and 
other national research centres of excellence, including the 
Bangladesh Institute of Research and Rehabilitation in Diabetes, 
Nutrition and Metabolic Disorders, the National Institute of 
Preventive and Social Medicine and the Institute of Post-graduate 
Medicine and Research. Two consultants provided advisory support 
both in 1984 and 1985 in conducting workshops on research methodology 
which were attended by young scientists. Support was also provided 
for research manpower training through the award of fellowships and 
the strengthening of institutions by supplying essential equipment 
as requested by the Government. 

In BHUTAN, studies in the field of maternal and child health 
and health services research in primary health care were continuing 
with WHO support. 

In BURMA, the Department of Medical Research continued to 
coordinate the research activities in the health sector successfully 
attracting extra-budgetary funds in support of national research 
priorities. WHO played a catalytic role by extending necessary 
technical support and by providing seed money to initiate the 
research activities. The programme of biomedical research was being 
carried out, focusing mainly on nutrition and nutrition-infection 
interactions, as well as on communicable diseases. Several research 
scientists were provided need-based training in technical fields of 
national interest in order to enhance the scientific capabilities of 
the Department of Medical Research. 

The research promotion activities in the DEMOCRATIC PEOPLE'S 
REPUBLIC OF KOREA were primarily concerned with manpower development 
in advanced technology, including molecular biology and medical 
genetics. 

In INDIA, the Indian Council of Medical Research organized 
research programmes on priority health problems in institutions 
located in different States, using national resources. However, as 



far as the WHO country budget is concerned, a considerable portion 
of research promotion and development funds are being utilized for 
health services research. Two workshops on HSR were organized and 
generated several proposals, which were funded. 

In INDONESIA, research activities in the health sector were 
implemented and coordinated by the National Institute of Health 
Research and Development (NIHRD), which has several satellite 
institutions in different parts of the country. These institutions, 
as well as NIHRD, were involved in activities such as manpower 
training, building institutional capability and advancement of 
technology. In this respect, the Institute of Health Research in 
Surabaya, a WHO Collaborating Centre, undertook a series of research 
studies on priority problems related to health services management 
and development. As a part of institutional development and manpower 
training, a course on medical entomology was organized with support 
from the TDR Programme; it is progressing satisfactorily. The 
National Family Planning Coordinating Board (BKKBN) is expanding its 
activities to strengthen biomedical research in family planning with 
support from UNFPA. Both the Regional Office and WHO headquarters 
provided technical advisory services to BKKBN in this effort. The 
Regional Office organized a meeting to promote coordination among 
the different research institutions, which helped in clarifying the 
policy and priorities for research in family planning, and in 
identifying mechanisms to utilize the resources available from 
universities and nongovernmental organizations. 

In MALDIVES, a research study on nutrition was completed. The 
report is under preparation. 

In MONGOLIA, support was provided for institutional 
strengthening, with particular reference to research on viral 
hepatitis. 

NEPAL utilized the WHO country budget for research promotion 
and development, primarily for institutional strengthening and 
training in research methods. A number of research activities were 
also undertaken as part of the WHO Regional Research Programme. 

In SRI LANKA, efforts were focused on strengthening the 
national mechanisms for research promotion and on institutional 
strengthening. A sizeable portion of the WHO research funds was 
utilized for supplies and equipment for strengthening the research 



capabilities of the Medical Research Institute. Fellowships were 
also awarded to researchers to undertake research training. 

In THAILAND, the emphasis was on research promotion and the 
development of health services research and the utilization Of 
research results. WHO collaborated with the Government in 
strengthening the technical capability of the staff of the Ministry 
of Public Health and the National Advisory Board for the Prevention 
and Control of Diseases. Several workshops were held with WHO 
support. The Sub-committee on Research Project Review collected 
information on health services research for use in decision-making 
in health matters. 

While the research activities at the country and intercountry 
levels are going on as described above, the coordination of research 
activities in the Region is further strengthened through the active 
involvement of the national medical research councils (MRCs) or 
analogous bodies, SEA/ACMR, global ACMR, TDR and HRP. The MRCs or 
analogous bodies meet together every two years to review progress, 
discuss recent developments and consider matters of mutual interest. 
MRCs being the research coordinating bodies at national level, joint 
MRC meetings not only help effective coordination of the whole gamut 
of biomedical and health research activities in the Region but also 
make the thrust of the research promotion and development activities 
of the Organization most relevant to the needs of the Member States. 
It is worthwhile to note that this coordinating mechanism has 
further been expanded by holding a joint meeting in Xuala Lumpur in 
December 1984, in which the MRCs of both the South-East Asia and 
Western Pacific regions participated. 

The twelfth session of the SEAIACMR, held in April 1986, 
reviewed the progress in research development made so far. The ACMR 
also discussed a number of important topics, namely, transfer of 
technology, concepts of health behavioural research (HBR), health 
services research (HSR) work plan, health economics research (HER), 
research in noncommunicable diseases (NCD), and institutional 
strengthening. 

Following its review of the progress made so far, the 
SEAIACMR recommended that while the research thrust of the 
South-East Asia Region was being reoriented towards health service 
improvement and the application of research knowledge according to 
its guidelines for research to support efforts for HFA12000, there 
was a need for further improving the quality of research proposals 
and strengthening national research capabilities through the 
establishmentlstrengthening of mechanisms and processes for the 



training of researchers and accelerating institutional strengthening 
for research. It further advised that greater attention be paid to 
clinical epidemiology, streamlining of the processes of dissemination 
of scientific and research information, and the development of 
closer linkages between WHO collaborating centres, MRCs and national 
centres of excellence. 

A workplan for promoting HSR in the Region was agreed upon. 
This workplan has three important features, namely, emphasis on 
substantive research, integration of elements of socio-behavioural 
and economic research, and the involvement of all programme areas 
concerned with PHC development. There are four components of the 
workplan, namely, support to HSR projects, strengthening of national 
capabilities in HSR, promotion and coordination of HSR through 
national focal points and continuous support to national HSR efforts 
through the dissemination of valid information and appropriate 
documentation. WHO would adopt an "aggressive marketing approach" to 
sensitize key national decision-makers and health personnel to 
promote HSR in support of HFA/2000. In view of the paucity of health 
resources and the urgency for better utilization of available 
resources, the need for health economics research (HER) was consi- 
dered important in the Region as HER would help in making a choice 
in the alternate use of resources to derive the optimum benefit. 
This should, however, be integrated with HSR. Also, a conceptual 
framework of HBR based on a bio-psycho-social model was discussed 
and agreed to with emphasis on the integration of HBR with HSR. 

Considering the emerging problem of noncommunicable diseases, 
particularly cancer and cardiovascular diaeases, the subject of NCD 
was given attention for promoting research. Emphasis needs to be 
laid on supporting epidemiological elucidation of the problem, 
comprehensive control measures and health education. Research should 
therefore be geared up for improving epidemiological methods, 
studies in change in the pattern of diaeases in communities and 
factors responsible for NCD, development of software for health 
education, and the development of a package containing promotive, 
preventive, curative and rehabilitative services on NCD integrated 
with PHC. 

In regard to technology transfer, the main role of WHO would 
be to promote the development of national technology policies, 
dissemination of valid and relevant technological information to 
covntries, and the catalysation of the process of transfer of 
relevant technology from one country to another. 

Henceforth emphasis should be placed on institutional 
strengthening in the countries with a view to developing and 
maintaining a critical mass of trained research manpower for 



continuing research activities of good quality in support of 
HFA12000. Preference will be given to developing researchers in the 
first instance so that existing research facilities and resources 
are optimally utilized. A judicious balance will be maintained, 
however, between investment on human resource development and other 
support for institutional development, depending on the country 
situation. Promotion of a suitable career structure for researchers 
was also stressed. 

In the research efforts of the Region, close and effective 
support was given by WHO headquarters' Research Promotion and 
Development whenever needed. The Special Programmes on tropical 
diseases, human reproduction and diarrhoea1 disease control (TDR, 
HRP and CDD respectively) are also intimately involved in research 
activities in their respective subjects. UNFPA has been supporting 
the research activities in the area of family planning in some 
countries. The Government of Australia had been providing support in 
research concerned with DHF control and the development of a DHF 
vaccine. 




