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1. INTRODUCTION 

1.1 The system of advisory committees on medical research (ACMRs), comprising the global 

ACMR and six regional ACMRs, provides a framework for WHO research: although it is not 

directly concerned with problems of financing or day-to-day management and evaluation, it 

influences the orientation and evolution of the research. Being the highest research 

advisory body, it has Ъееп instrumental in some important initiatives such as the Special 

Programme for Research and Training in Tropical Diseases, and in providing a forum for the 

cohesion of research made indispensable by decentralization. 

1.2 The ACMRs cannot be considered in isolation: with the maturing of a regional structure, 

communication channels are developing with and within Member States. For example, 

interactions between medical research councils (MRCs) and the ACMRs, and between the MRCs of 

different countries, are being promoted at the regional and interregional levels. 

Communication with the governing bodies is ensured through the regional committees, the 

Executive Board and the Health Assembly. At all levels a useful dialogue has been established, 

which ought to improve the contribution of research to the overall WHO programme of which it 

forms a part. 

1.3 This report is the first to concern itself primarily with the ACMRs and is intended to 

brief the Board more fully about their work. 

2. BACKGROUND 

2.1 Historical trends 

2.1.1 Article 2(n) of the W H O Constitution assigns to the Organization the function "to 

promote and conduct research in the field of health". The World Health Assembly and the 

Executive Board have always attached considerable importance to research and have reviewed 

regularly the Organization's activity in this respect. 

2.1.2 The World Health Assembly decided by resolution WHA12.17 to establish the Advisory 

Committee on Medical Research. For several years research activities remained a 

prerogative of headquarters. With the decentralization of activities in the mid-1970s 

research was also decentralized, following which WHO increasingly involved the regions in the 

management of research activities. This led to: 

(1) the creation of regional advisory committees on medical research and their 

involvement in the orientation and implementation of regional research; 

(2) regional research policies for the exchange of ideas and information between 
medical research councils and analogous bodies, under the auspices of WHO'S regional 
offices; and 

(3) expansion of WHO* s support to the research infrastructure and capacity of its 
Member States, such as bibliographic information, training and cooperative arrangements 
with research and service institutions. 

2.1.3 The time now seems ripe to inquire about the general orientation of ACMRs and the 

degree of relevance of recommendations, especially in the context of the health-for-all 

strategy. The latter implies not only adequate collaboration between all sectors that 

influence health but also the full participation of the communities concerned and therefore a 

highly decentralized approach. It may be argued that ACMRs should assume a more active role 

in strategy; the more tactical and technical matters would be addressed through the usual 

mechanisms, such as specialized committees and working groups (e.g., scientific and technical 

advisory and planning groups). 
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2•2 Health research for health development 

2.2.1 Scientific knowledge has grown tremendously in one generation. More than 90% of the 

scientists who ever lived are alive now. The need for interdisciplinary scientific work, 

be it gene splicing or information technology, is being established with increasing conviction, 

yet science and technology are not seen to prevent the absolute poverty of more than 

1000 million people, the death of some 20 million children soon after birth, or the denial of 

the most elementary type of health care to most of humanity. 

2.2.2 WHO, aware of this contrast, has resolved to secure international political and moral 

support and to mobilize as far as possible the necessary manpower and technology. The 

approach can be described as three-pronged: (1) to deliver technology appropriate and 

acceptable to those who apply it and to those for whom it is used; (2) to focus on the 

social and technical conditions in which particular communities have to build up and operate 

their own health care systems, supplying sufficient infrastructure support; (3) the 

promotion of health by means outside the conventional health sector - examples can be found 

in labour legislation or public works. Research and development have been at the origin of 

all effective and affordable public health measures, such as vaccination, and should be used 

to solve many of the apparently intractable health problems linked to poverty, inequality and 

social injustice. 

2.2.3 Thus WHO has put all its weight behind the development of primary health care; the 

success of this approach implies further development of the science and technologies required 

to ensure specific and effective health interventions. It also implies a better understanding 

of the processes which underlie interactions between community behaviour and socioeconomic 

factors, 'and requires a large effort in manpower training and mobilization in subjects 

ranging from policy research to stock management, for example in the supply of essential 

drugs. 

2.2.4 The correlation between service, education and research is well recognized, and 

special efforts are required to enhance their synergistic effects in the health sector. 

In addition, intersectoral relations are crucial in health development, and WHO has emphasized 

the need for close collaboration. Research on these aspects is starting to blossom and it 

should grow over the next few years. 

2.2.5 Several WHO programmes pay special attention to the socioeconomic and psychosocial 

aspects of health, and there is growing emphasis on the need to integrate the delivery of 

health technology in specific social frameworks. In this respect, the need to strengthen 

the research infrastructure is highly relevant, and one of the principal components of all 

research is institution-strengthening in Member countries. 

2.2.6 The importance of research in the overall development process is well established, but 

much remains to be done, especially in the field of health. 

3. GLOBAL ADVISORY COMMITTEE ON MEDICAL RESEARCH: HIGHLIGHTS OF THE 

TWENTY-FIFTH SESSION 

3.1 The twenty-fifth session of the global ACMR reviewed progress reports on the work of 

subcommittees and working groups and on action taken upon recommendations of its preceding 

session, and discussed initiatives to be taken on new issues; these are reported in this 

section. The regional research programmes were presented, and these are reported in 

section 4 below. Important activities carried out by subcommittees and working groups of 

ACMR included the following. 

3.1.1 The ACMR Subcommittee on Health Services Research with Special Emphasis on Maternal 

and Child Health was set up in October 1981 as a follow-up to the activities of a previous 

subcommittee, established in 1978， which explored ways and means of promoting health services 

research throughout the Organization. This period had seen an expansion of such research in 

all the regions of WHO, and several hundred projects involving research or activities in 
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support of research were at various stages of development in more than 90 countries. The 

Subcommittee was to explore the "partnership model" whereby a developed country and a 

developing country cooperated with WHO to develop health services research in support of 

primary health care. It reported on the progress made in the partnership involving 

Ethiopia, Sweden and WHO, which was the first of a series of planned initiatives involving 

tripartite agreements. Problems in the development of health services research in developing 

countries, typified by Ethiopia, were raised; for example, the shortage of trained research 

manpower, the placement of newly trained research workers, and the mechanisms for supporting 

research. ACMR welcomed the report and asked the Subcommittee to continue to oversee 

further developments of the partnership model and to report in two years. 

3.1.2 Ail ACMR working group on contributions of modern scientific concepts and methods to 

human health， established in 1982, reported on its work, which dealt mainly with the recent 

advances in biotechnology and the relevant aspects of these developments to WHO
1

 s work. The 

working group recommended, inter alia， that closer links be promoted between various technical 

programmes of the Organization, and that a subcommittee of ACMR be established to look into 

the broader aspects of technology transfer to developing countries, with particular emphasis 

on specific health applications. 

3.1.3 The ACMR working group on diagnostic tests for use at the primary health care level 

also presented its report. The working group had looked into existing and proposed 

technology suitable for the development of very simple immunodiagnostic tests and into the 

simplification and improvement of other technology, with special regard to the use of 

monoclonal antibodies, which might significantly improve the immunodiagnostic procedures. 

It was agreed that WHO should continue to play a coordinating role in this field, where the 

main needs were perceived to b e � (a) the development of simple immunodiagnos tic tests which 

could be performed in medical centres or even in small laboratories at district level; 

(b) the accelerated transfer of the technology to country level in order to improve the 
diagnostic facilities； (с) the availability of standardized reagents, stable in extreme 
conditions of storage; (d) the introduction of quality control tests and the standardization 
aspects； (e) reduction of the costs of these tests; (f) the establishment of a network of 
collaborating centres; and (g) the evaluation and validation of the proposed tests under 
real conditions. 

3.2 Progress reports on action taken on recommendations made at ACMR
1

 s previous session, in 
1982， included the following. 

3.2.1 In the field of training in research methodology an analysis had been carried out of the 

practical experience acquired in the regions over the last few years. Two approaches could 

be distinguished: the first was based on solid and long-term experience, and was oriented 

towards established methods and disciplines - primarily biomedical rather than behavioural, 

social, anthropological and environmental disciplines. This approach was usually traditional 

and included lectures and standardized exercises. A second approach was predominantly based 

on actual health needs, with an orientation towards environmental, ecological and health 

services problems. In general, this approach included the application of personal or 

individual training methods: small group work, case studies and projects. ACMR considered 

it important that further development should involve both of these approaches in order to 

establish a flexible framework for training in research methodology that could readily be 

adapted to differing needs in several countries and facilitate research development in 

consonance with the stated policies of Member States. 

3.2.2 In the field of research in gerontology, ACMR had before it summary reports of the 

scientific working group on the epidemiology of aging and senile dementia. Importance was 

attached to the fact that the elderly people of developing countries had already begun to 

outnumber those in developed countries; the expected increase by the year 2000 in the 

population aged 65-and-over in the developing world (100 million) will dwarf the corresponding 

increase in the developed world (38 million). The epidemiological studies of aging that are 

most relevant to the health-for-all strategy are those of inequalities, among and within 

countries, in mortality and morbidity at higher ages. A rise can be expected in the frequency 

of chronic diseases and in the demand for health services, and better measures are therefore 
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required for projecting changes in morbidity in order to plan future service delivery. New 

epidemiological measurements are necessary to assess the physical, mental and social well-being 

of the elderly, particularly measures of autonomy - an area in which WHO has made an important 

beginning with the International Classification of Impairments, Disabilities and Handicaps. 

Whereas a philosophy of cure prevailed in leading medical centres throughout the world, it was 

stressed that the epidemiological transition demanded a move towards services that provide 

continuing care in a familial and social context. The need for such a change in philosophy 

could be best exemplified by the epidemic of dementia which recently evolved in the developed 

countries and which is beginning to be manifest in the developing ones. An expansion of 

research in these areas was considered necessary, and ACMR endorsed the proposals of the 

scientific groups to this effect. 

3.2.3 Progress in research on the control of cancer was reported, covering several areas, 

mainly prevention strategies in cancer, lung cancer, liver cancer, cancer pain relief, 

formulation of national cancer policies and programmes in developing countries, essential 

drugs for cancer chemotherapy, seIf-examination in breast cancer, and oral cancer in 

developing countries. The WHO cancer control programme has developed in close cooperation 

with other technical programmes in order to ensure an integrated approach to certain important 

problems, such as the primary prevention of liver cancer and the prevention and control of 

bladder cancer. Unique opportunities exist now to prevent primary liver cancer, one of the 

10 most common cancers in the world and one of the most common cancers in developing countries. 

Bladder cancer, which is one of the 12 most common malignancies is much more important in 

areas where Schistosoma haematobium is endemic. The overall estimated incidence rates of 

squamous cell cancer of the bladder are about eight times higher in such areas than in 

nonendemic areas such as the United States of America. Plans have therefore been formulated 

which aim to control squamous cell bladder cancer through the control of schistosomiasis. 

ACMR welcomed the collaboration between the cancer and schistosomiasis programmes and supported 

the proposal that a technical meeting of experts should review the state of knowledge, define 

areas for further research and recommend action based on existing knowledge. Risk factors, 

appropriate therapies for cases which could benefit from early diagnosis, the need for quality 

control of diagnostic techniques, the development of adequate manpower, the role of 

legislation in minimizing exposures to carcinogenic agents, and the importance of public 

health education were also discussed. ACMR endorsed the goals for cancer control and 

expressed its satisfaction with the progress of this programme, which was found ready for 

implementation. 

3.2.4 In the area of biobehavioural and mental health research, it was stressed that the 

regional advisory committees on medical research had made major contributions to the 

development of this programme, which was characterized by close collaboration with regions in 

its development and conduct. It was recalled that ACMR had endorsed a plan of action for the 

expansion of existing activities in this area, comprising: 

(1) the development of research protocols in three priority areas: 

(a) behavioural and mental health aspects of primary health care, with 

particular emphasis on maternal and child health; 

(b) adaptation to rapid sociotechnical change; 

(c) alcohol problems, with special reference to research on preventive 

intervention. 

(2) an intensive effort to increase the awareness among decision-makers and the 

scientific community of the magnitude of problems, and of research opportunities; 

(3) the establishment of a network of collaborating centres in developing 

countries to strengthen the research infrastructure necessary for work in this 

area. 



EB73/16 
p a g e 6 

Significant progress was made in these three areas. A number of research proposals were 

developed by the task force dealing with research possibilities in the area of primary health 

care with particular emphasis on maternal and child health, and by the task force on mental 

health impact of rapid sociotechnical change. Research possibilities in the area of 

alcohol-related problems and their prevention in adolescence will be discussed at a meeting to 

be held shortly. A monograph on biobehavioural aspects of health has been prepared. A 

survey of research sponsored by the national medical and social research councils was carried 

out. 

3.2.5 Current and planned research within the mental health programme was also reviewed. 
Its main themes w e r e � 

(1) research concerning the provision of mental health care (particularly at the 
primary health care level) and the input of mental health knowledge in general health 
care and health promotion; 

(2) research on mental health of vulnerable groups (e.g., the elderly, children)； 

(3) research on the prevention and management of psychosocial problems (e.g., those 

related to drug and alcohol abuse)； 

(4) multicentric research on mental and neurological disorders of major public health 

importance (e.g., senile dementia, schizophrenia, depression). 

A C M R expressed satisfaction With the progress achieved and recommended to the Director-General 

that the programme of research and training in biobehavioural sciences and mental health 

should continue along the lines proposed. Immediate priorities included: (1) the further 

development of the research agenda for the programme through meetings of task forces and 

through intensive collaboration with relevant international agencies, medical and social 

science research councils, governments, the scientific community and collaborating centres; 

(2) the search for funds to strengthen the infrastructure for the programme, particular ly in 

developing countries, and to facilitate the coordination of collaborative research. 

3.2.6 In the area of acute respiratory infections， it was considered that the first priority 

should be health systems research with the aim of testing the applicability of a standard plan 

of case management and health education within the comprehensive health care system and its 

effectiveness in terms of the reduction of mortality among children. The main problems to be 

investigated included the definition of the plan for case management to be applied at the 

primary health care level, the methods of health education required to improve the ability of 

family members to recognize mild and severe forms of acute respiratory infections and to care 

for the sick child, the managerial elements of the delivery of diagnosis and treatment services 

and the surveillance of mortality in children. The next priority in the research programme 

was the execution of clinical and etiological studies, the objectives being: to provide a 

detailed clinical description of acute respiratory infections in children requiring health 

services (especially children who are referred to hospitals); to determine which are the most 

prevalent etiological agents and their sensitivity to commonly used antimicrobials； and to 

carry out trials on the relative merits of the measures and of alternative antimicrobials 

given as empirical first-line or second-line treatment. ACMR agreed with the proposed 

research as a whole and with its priority ranking. It considered a realistic approach to 

start with health systems research, which is in itself a multidisciplinary approach, to find 

the most appropriate control technology available and to identify the sociological and 

managerial requirements for its application in the developing countries. 

3.2.7 On the question of guidelines for the use of animals in biomedical research，ACMR noted 

that in accordance with previous requests a set of draft principles had been prepared with the 

advice of a working group. It further noted that the draft principles were to be considered 

at a CIOMS round-table conference, and that a special committee of CI OMS to be convened early 

in 1984 would produce a final version of the principles in the light of the comments of ACMR 

and of participants at the Conference； the text of the principles as endorsed by the special 
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committee would be presented to ACMR at its next session. ACMR expressed its satisfaction at 
the progress already made and requested that CIOMS should present the final report at the 
twenty-sixth session of ACMR in 1984. 

3.3 New activities proposed at the twenty-fifth session of ACMR included particularly the 
areas of health manpower development and occupational health. 

3.3.1 Health manpower research had been identified by Member States of WHO as an area of 

priority, a fundamental thesis being that health manpower development is essential to support 

the development of health services. Such research has to do with all three components of 

health manpower development - planning, production and management - each of which has its own 

traditions and methods. The three often come under different administrative authorities and 

may not be related coherently and effectively. The research must contend with the gaps and 

help to bridge them. The strategy for promoting and supporting health manpower research has 

the central aim of building up the capacity for such research and for data utilization at the 

national level, particularly in developing countries. This is a long-term task, necessarily 

related to efforts in other sectors whose interests and programmes are similarly oriented. 

ACMR was presented with an action plan including several steps concerned with promoting 

interregional and inter-programme involvement in health services and health manpower 

development within the framework of health systems research. The discussion was extensive and 

positive, confirming that health manpower research was of tremendous importance, particularly 

in the immediate future, in facilitating progress in the developing countries towards health 

for all. The strategy and plan of action for such research were unanimously endorsed by ACMR, 

and the WHO health manpower development programme was encouraged to move ahead vigorously in 

their implementation. 

3.3.2 Occupational health was also discussed for the first time since 1975. The health-for-

all strategy had given a new dimension to the subject, and indeed the Alma-Ata Declaration 

states that health should be delivered to people where they live and work. ACMR was presented 

with a background paper which explained that the fieId of occupational health was very broad 

and research on it was focused on two major areas: (1) health care systems for workers in 

various occupations, which must involve employers, governments, health and labour 

administrations; and (2) occupational health technology, including research in industrial 

toxicology, early diagnosis of occupational diseases, control of physical hazards in the work 

environment, ergonomics, psychosocial and biological factors of working environments. 

Following a discussion on the work during the last few years, ACMR recommended two types of 

research for future work in occupational health： 

(1) Research in countries, where WHO
1

 s support should include: evaluation of workers' 

health problems in countries undergoing industrialization to help identify the priorities 

and planning the programme of work; the extension of the work in primary health care to 

deal with the specific problems of the under-served sectors; the development of 

appropriate technology for use by primary health care workers; studies of the specific 

health hazards prevailing in developing countries, such as exposure to vegetable dusts 

and the combined effects of malnutrition and exposure to chemicals in the tropics; 

studies of vulnerable groups such as women, children and the elderly; research on 

psychosocial factors at work and epidemiological studies of work-related diseases; and 

ergonomics^ 

(2) Research areas where WHO plays a role of coordination and/or follow-up without 

active support; these should include� research in toxicity of industrial chemicals and 

the technology of its control; studies of hazards affecting reproductive functions; 

studies in neurotoxicity and immunological reactions to single or multiple occupational 

causes. Such research has already started in various WHO collaborating centres in 

occupational health, now some 33 in number throughout the world. 

Finally the Committee recommended the establishment of a technical advisory group on research 

in occupational health comprised of distinguished scientists in this field. The group should 

be multidisciplinary, would be involved in programme planning and evaluation and would assist 

the Organization in assessing priorities and funding levels. 
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3.4 After its discussions on the above topics, ACMR stressed the need for research strategies 

during a wide-ranging debate on the role of ACMR in formulating such strategies, and it was 

decided to set up an ACMR subcommittee to look into the question. A preliminary remark was 

that the global ACMR devoted too much attention to technical matters which could be discussed 

in more detail by groups of experts. It was argued that success in primary health care was 

not sufficient and that the socioeconomic conditions for the achievement of health for all 

had to be created. It was suggested that serious consideration should be given to the 

possibility of promoting multisectoral studies to investigate, for example, the influence of 

poverty, poor nutrition and related factors on health. The importance of scientific and 

technological infrastructure was also stressed together with the need to strengthen the role 

of scientific policy in charting health development. 

4 . REGIONAL ADVISORY COMMITTEES ON MEDICAL RESEARCH 

4•1 African Advisory Committee on Medical Research 

The African ACMR is composed of 15 research workers who are members of the regional 

expert panels and designated by the Regional Director. They have met six times and have 

established research priorities， defined strategies for the promotion of research in the 

framework of the overall WHO strategy and evaluated research programmes in terms of previously 

established objectives, targets , approaches and activities. The African ACMR has created 

subcommittees to study in detail the regional problems in nutrition, human reproduction, and 

health services research, and study groups on mental health and acute respiratory infections 

are being created. 

4.1.1 Main regional research priorities 

The research programme of the African Region is designed to provide critical support to 

Member States carrying out research and undertaking research training in areas which fall 

within the Region's priority objectives. As stated in the plan of action to implement the 

regional strategies for achieving health for all, the priority areas include operational 

research and social and epidemiological research. Within these areas the major fields of 

interest are health services research, communicable diseases, nutrition, chronic diseases, 

maternal and child health, environmental health, appropriate health technology and traditional 

medicine. 

4.1.2 Major research activities reviewed by the African ACMR 

Health services research : a network of national health services research centres was 

identified in each subregion, and subregional research coordinators for such research were 

appointed. Workshops for training in the methodology of research applied to primary health 

care were organized. 

Special Programme of Research, Development and Research Training in Human Reproduction: 
subregional research coordinators for the Special Programme were designated. In each 
subregion research institutes connected with the Programme were identified and received WHO 
support. Research priorities for the Region were set by the study group on research in 
human reproduction in Antananarivo in June 1981. 

Special Programme for Research and Training in Tropical Diseases : since the launching 

of the Programme in 1975, the African Region has received 319 grants for research, totalling 

US$ 24 m i l l i o n , about 24% of the global total of grants awarded. 

Diarrhoeal disease control : a tripartite working group of the Regional Office, the 

Special Programme at WHO headquarters and a national experts research development committee 

had met to examine research documents. On its recommendation three institutes were designated 

as diarrhoeal diseases control centres. 
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Nutrition research: as a result of the work of the study group which met in Addis Ababa 

in 1979， the regional ACMR identified the priorities for nutrition research in the Region, 

prepared a medium-term programme for the period 1980-1983, compiled a list of institutes for 

research and training and defined the institutional objectives for training nutritionists. 

Public information and education for health: the Regional Director took steps to devise 

mechanisms to improve research on information sciences and techniques and to strengthen 

documentation centres. 

Coordination with the global ACMR was smooth and was yielding useful results. Most of 

the topics discussed at the global ACMR reflected the concerns and interests of the African 

ACMR. Research on behavioural sciences and mental health, acute respiratory infections and 

training in research methodology were topics for all regions to study and report on to the 

global ACMR. 

4.1.3 Proposals and prospects for regional research 

The Regional Committee for Africa endorsed the recommendations of the sixth session of 

the African ACMR, held at Abidjan from 11 to 15 April 1983, concerning: 

(1) the need for an appropriate mechanism for the exchange of information with regard to 

health research； 

(2) the establishment of health research policy in Member States ； 

(3) the organization of national and subregional workshops on the formulation of 

protocols； 

(4) the establishment of subcommittees for mental health and for acute respiratory 

infections. 

It invited the Regional Office : (1) to promote and strengthen research management mechanisms 

at regional and subregional levels； (2) to increase the number of seminars and workshops on 

the methodology of research applied to primary health care ； (3) to take appropriate measures 

to promote and support exchanges on research matters among the countries of the Region, 

especially as concerned training and the dissemination of information ； and (4) to give 

greater encouragement and support to behavioural research and research on psychosocial factors 

beneficial to health. The Regional Committee adopted the following resolution (AFR/RC33/R1): 

Development and coordination of biomedical 

and health services research 

The Regional Committee, 

Referring to resolution AFR/RC3l/R5; 

Having given detailed consideration to the Regional Director's report，丄 

1 • COMMENDS the Regional Director for having taken account of the provisions of 
resolution AFR/RC3I/R5 in development of the regional research programme； 

2 . NOTES with satisfaction the efficient management mechanisms developed by the 

Regional Director to coordinate and catalyse research, allowing of rapid progress within 

the general framework of activities under the Programme on the Development and Coordination 

of Biomedical and Health Services Research； 

3 . APPROVE S the report of the Regional Director and its recommendations； 

4 . INVITES Member States to: 

1

 Document AFR/RC33/4. 
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(i) follow the example of the 17 countries of the Region which have appropriated or 

announced the short-term appropriation of funds for health services research 

under national budget； 

(ii) apply national research policy by setting up a coordination system and career 

structures for researchers； 

(iii) promote research by developing mechanisms for the regular and methodical 

evaluation of health policy, programmes, services and institutions； 

(iv) finance study trips for specialists in scientific subjects and experts working 

on projects meeting the Region's priorities； 

5 . REQUESTS the Regional Director to: 

(i) continue his efforts to develop scientific information and activities 

furthering communication； 

(ii) take appropriate steps to assist Member States to reorganize teaching programmes, 

giving more weight to the contribution made by health sciences research； 

(iii) collaborate with Member States in evaluating their research institutions in 
accordance with WHO guidelines； 

(iv) organize national and subregional workshops in order to: 

- e n a b l e young research workers to acquire proficiency in research methodology 

and protocol design； 

- e n a b l e directors of research institutions to discuss and share their 

experiences of managerial processes, with particular emphasis on the 

information system which is so essential to national health development. 

4.2 РАНО Advisory Committee on Medical Research 

4.2.1 A t the twenty-second meeting of the РАНО ACMR, in July 1983, the Regional Director said 

t h a t , among the basic theme s which РАНО should follow in accomplishing its mission for 

cooperating with the governments in solving the Region ' s health problems, the first was the 

administrât ion of scientific and technological knowledge, which embrace its generation, 

c o l l e c t i o n , analysis, evaluation, and finally, the transformation of that knowledge into 

concrete actions. These actions should be applied at the level of the countries and the 

process could be strengthened through observing a second principle, i.e., the mobilization of 

national resources which might be used not only within the individual country but, in the 

spirit of international cooperation, also in other countries of the Region. This intercountry 

cooperation in health was one of the measures which could be employed to overcome the various 

philosophical, political and cultural differences which existed between countries and could be 

a true bridge of understanding between peoples, thus contributing to the establishment of 

solidarity and peace. Research and science generally were essential to this process of 

managing knowledge and mobilizing national financial and human resources. 

4.2.2 He reaffirmed РАНО
1

 s commitment to promoting research and scientific activities in spite 

of the current limitation of resources, and the equally important limitation of the political 

and institutional capacities available. РАНО would seek to concentrate its efforts on 

selected areas and work positively to promote research activities at the level of the countries 

rather than being a passive recipient of individual research proposals. Institutional 

development and support would be a key feature of РАНО ' s research policy. The priority areas 

to be promoted depended in part on the programme of cooperation as defined by the countries. 

H o w e v e r , within these, there should be emphasis on epidemiology, social sciences, molecular 

b i o l o g y , immunology and research related to the policies of regional programmes to supply 

essential drugs. 
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4.2.3 The РАНО ACMR, reviewed the following major research activities over the 1982-1983 

period � the study of health research in Latin American countries; the functioning of the 

WHO collaborating centres in the Region; the state of knowledge and the prospects for control 

of acute respiratory infections and related activities taking place in the Region; the 

cooperative study on the relationship between tropical diseases and migration in Belize, 

Brazil, Colombia, Dominican Republic, Haiti, Mexico and Nicaragua; the Regional Program of 

Action-oriented Research in Nutrition; the research activities of the Pan American Centre 

for Sanitary Engineering and Environmental Sciences (CEPIS), and the Pan American Centre for 

Human Ecology (ECO)； evaluative studies of technology in health services; activities in the 

area of research management training; the work of the scientific planning group on the 

Expanded Program of Research and Training in Behavioural Sciences and Mental Health and a 

document on РАНО•s research policy which described the background for а РАНО research programme, 

the bases for the policy and the instruments for executing that policy - essentially the 

current РАНО research policy is described as being to "Promote the identification of the gaps 

in knowledge which impede solutions of national health problems and to cooperate with the 

countries of the Americas in carrying out, in a coordinated manner, the research necessary 

to fill those gaps". 

4.2.4 The Advisory Committee supported the policy as set out and recommended that РАНО 

research policy should be kept permanently on its agenda. 

4.2.5 The most important recommendations of the РАНО ACMR during 1982-1983 were related to 
the area of scientific and technological policies. It strongly endorsed the РАНО study on 
health research being done in Latin America and recommended that it be continued and that in 
addition the indicators of science activities in health should be analysed. 

4.2.6 The Advisory Committee was concerned about the problems faced by research workers in 
Latin America with respect to acquiring bibliographic information, materials for work, 
decreases in value of their salaries and instability of career posts. It recommended that 
РАНО make a study of these adverse elements and bring them to the attention of the Member 
governments so that action can be taken to avoid the continuing deterioration of the factors 
which influence health research and research training. 

4.3 The South-East Asia Advisory Committee on Medical Research 

4.3.1 Main regional research priorities 

Since the establishment of the South-East Asia ACMR in 1976 the Regional Office for South-

East Asia has promoted research on the subjects identified as priorities at its first session. 

These are communicable diseases, nutrition, control of human fertility, environmental health, 

health services research, and selected noncommunicable diseases such as liver cancer. Since 

the Declaration of Alma-Ata and the commitment of all Member governments to health-for-all 

goals with primary health care as the key approach, the South-East Asia ACMR recommended that 

the Region's research programme should be focused on national and regional priorities related 

to the health-for-all goals; a subcommittee of the Advisory Committee developed guidelines 

to focus research in this direction. Accordingly, all future research is being focused 

principally on the solution of problems for the widest possible population, particularly the 

weaker sections, with the potential for producing the greatest impact on health development 

within the shortest period of time. The Regional Committee, at its thirty-fourth session, 

endorsed the guidelines, and they are being adopted by the Member countries. Thus the 

research programmes of Member countries of the South-East Asia Region have been mainly focused 

on the goals of health for all in accordance with regional ACMR criteria for the last two 

years, without prejudice to completion of the projects started earlier. 

4.3.2 Major research activities reviewed by the regional ACMR over the 1982-1983 biennium 

A review of all research activities conducted in the Region is presented to the 

South-East Asia ACMR annually in a prescribed format by specific research areas (nutrition, 

malaria, dengue haemorrhagic fever, etc.), including a summary of the projects, progress and 
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funding, and an estimation of the contribution to health development as well as of the 

national activities generated. In addition, all research promotion and training activities 

are presented to the regional ACMR annually, thus providing a comprehensive review of the 

progress of health research in the Region. Specific research projects or activities are 

discussed in depth by the regional ACMR annually. In 1982 , at its eighth session, such 

reviews were carried out on health services, snakebite management, behavioural science and 

liver disease research, as well as follow-up actions stipulated at the twenty-third session 

of the global ACMR. In 1983, at the ninth session, a comprehensive review of the entire 

research programme was undertaken including the general aspects of research promotion and 

development and research in areas of major interest to the Region, namely: health manpower 

development, nutrition, environmental health, malaria, mental health, dengue haemorrhagic 

fever, liver diseases, the Expanded Programme on Immunization, financing of primary health 

care and the managerial process for national health development, and traditional medicine. 

In addition, a detailed review was carried out on diarrhoeal diseases control and research 

programme, research for improvement in the management of maternal and child health programmes, 

health services research, and health behaviour research, in accordance with the suggestions 

made by the global A C M R , the Regional Committee, the Executive Board and the World Health 

Assembly. Attention was given to the 1984-1985 research programme in each of the subject 

areas to ensure that the focus was on the goal of health for all by the year 2000 with primary 

health care as the key approach. The two special programme areas, tropical diseases research 

and research in human reproduction, were discussed in 1982 and again in 1983. The regional 

ACMR expressed its satisfaction concerning the Region's collaboration with headquarters. It 

was noted that both the special programmes continued to serve as a source of research support 

as well as strenthening research capabilities of the countries. 

4.3.3 Highlights of regional ACMR discussions 

The South-East Asia ACMR reviewed the on-going research projects and concluded that in 

preference to a fragmented approach, a holistic and interdisciplinary approach should be 

taken in reorienting research development, based on the policies presented in two documents, 

on research needs for health for all by the year 2 0 0 0 , and on the concept of health services 

research. The results of such research would contribute to the development of a comprehensive 

health programme. The major research areas in the review included: health manpower 

development , nutrition, m a l a r i a , mental health, dengue haemorrhagic fever, liver diseases, 

Expanded Programme on Immunization, environmental health, traditional medicine, maternal and 

child h e a l t h , health services research and health behavioural research. 

4.3.4 Salient achievements during the Sixth General Programme of Work 

In accordance with the requirements expressed in the Sixth General Programme of W o r k , the 

research priorities of the Region and Member countries have been delineated on the basis of 

national health policies and the national and regional goals for health for all. These 

priorities are reviewed periodically in national meetings conducted in collaboration with the 

Regional Office. The South-East Asia Region has the unique advantage of having medical 

research councils or analogous bodies in all its Member countries. Coordination of research 

in Member countries involving the ministries of health, universities, nongovernmental bodies 

and medical research councils has been promoted and three major meetings have so far been 

h e l d . Exchange of informat ion is being promoted through development of the Health Literature, 

Library and Informat ion Services network, compilation of bibliographies, and preparation of 

abstracts of work done in the Region through networks within countries linked to a regional 

network. Sweden has agreed to provide MEDLINE facilities to the Region and, in collaboration 

with the Regional Office for the Western Pacific, Australia agreed to provide literature 

searches. Focal points in research have been identified by most of the countries on the 

basis of T C D C , and bilateral collaboration is being promoted. The collaborating centres 

mechanism has been utilized particularly for the development of research programmes in 

nutrition and dengue haemorrhagic fever. Action is in progress to establish networks in 

fields such as respiratory diseases and health service research. WHO has supported about , 

300 research projects in the Region to date. 
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4.3.5 Proposals and prospects for regional research 

Proposals for the next biennium were discussed at the ninth session of the regional ACMR 

(see section 4.3.2 above). They were based on the national requirements and collaborative 

programmes of common interest to Member countries. Funds are to be made available from the 

regional budget under country and intercountry programmes ； from the headquarters regular 

budget and from the Special Programme for Research and Training in Tropical Diseases and the 

Special Programme of Research, Development and Research Training in Human Reproduction ； from 

several other sources such as UNDP and UNFPA, and from voluntary funds. 

4.3.6 Summary of recommendations of the ninth session of the South-East Asia ACMR 

The regional ACMR, at its ninth session, strongly recommended that efforts in the Region 

should be focused on national needs with a view to improving the health programmes； that 

institutional and manpower capabilities should be strengthened； that two documents, on 

"Research needs for health for all by the year 2000" and on "The concept of health services 

research", and the criteria developed by the regional ACMR be used as a basis for review and 

reorientation of the research programme, and that countries might wish to hold meetings in 

collaboration with WHO for periodic review of their national priorities and programmes. The 

regional ACMR was appreciative of the action taken in specific research areas and noted that 

the programmes for the biennium 1984-1985 were being gradually oriented towards goals of health 

for all. However, it suggested that rather than having compartmentalized research activities, 

a more practicable and useful approach would be a holistic and integrated approach with the 

involvement of multidisciplinary scientists utilizing the available potential in Member 

countries, and that this approach should be reflected in WHO's own managerial mechanisms. 

4.4 European Advisory Committee for Medical Research 

4.4.1 Main regional research priorities. When the European Advisory Committee for Medical 

Research was established in 1979 one of the first tasks was to identify and define regional 

research priorities. Five areas needing substantial methodological improvement were 

selected, with no priority ranking: (1) standardization of methods, measurements and 

terminology in biomedical and health services research； (2) prevention, prophylaxis and early 

detection; (3) evaluation of drugs and other therapeutic and diagnostic substances ； 

(4) problems in health care delivery； (5) economic aspects of health care. Subgroups for 

each priority area were established in order to advise, in more detail, on desirable develop-

ment. Gradually the management of research activities in some of the priority areas needing 

methodological development has been carried out by technical programme managers in the Region 

and incorporated into their programmes. For example, research activities in the framework of 

the pharmaceuticals programme comprise the following: 

(1) Drug utilization studies, performed by a large number of independent universities 

and other centres and coordinated by WHO; they have resulted in the establishment of 

methodology and publication of more than a hundred studies on drug utilization and 

factors which influence it. Recently a link with РАНО has been established and a link 

with the Regional Office for the Eastern Mediterranean is developing. A special study 

in cooperation with the health education programme is devoted to self-medication 

practices. 

(2) European studies of drug regulation, in progress since 1980; the repercussions of 
drug regulation for public health and the economy are examined, as well as the 
efficiency of operation of regulatory procedures, Approximately 20 papers have been 
published to date. 

(3) Guidelines for clinical investigation； 15 projects have been established and 

six guidelines have already appeared either in draft or final form. 

(4) Other drug research activities； a programme of research on neglected topics, 

including the influence of genetic, climatic and nutritional variation on drug kinetics, 
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has been established with the newly designated collaborating centre for drug assessment 

in M o s c o w , and work will commence in 1984. 

Another example is the economic aspects of health care. The research priorities (developed 

in 1978-1979 and confirmed arid supplemented since) have been communicated to relevant 

departments, institutes and associations throughout Europe. In a few instances, such as eye 

health care and clinical practice, more detailed research guidance was developed. Finally, 

a number of the priorities have given rise to multinational studies under the coordination of 

the health economics programme，such as the economic evaluation of health care strategies ； 

the adaptation of financing； budgeting and payment systems to facilitate activities for 

health for all by the year 2000； the development of learning material for education and 

training of health care providers in health economics ； and work to reduce the influence of 

economic instability on health. In the future an additional effort will be made to 

strengthen research on other economic aspects. 

4.4.2 National health authorities, medical research councils and equivalent bodies have been 

approached with the aim of harmonizing their current activities in the above fields and 

promoting new collaborative efforts, particularly in health services research, 

4.4.3 Shortly before the establishment of the European ACMR, the Regional Committee, at its 
twenty-fifth session in A l g i e r s , recommended the development of a research component for each 
m a j o r regional technical programme. The advisory structure for technical programmes has 
since included programme-specific research advisory groups. 

4.4.4 Starting in 1981, the - European ACMR engaged in the assessment of the soundness of the 

scientific basis of the regional programmes， their capacity for innovation and their 

contribution to the improvement of health. After an overall evaluation of all technical 

programmes it is analysing in greater detail a selected number of programmes each year, and 

the findings are discussed at its plenary sessions. 

4.4.5 The necessity of service orientation in research activities was stressed in 1981， while 

the 1982 plenary session emphasized the importance of social-science research inputs for health 

care • 

4.4.6 The same session addressed itself to the question of the research activities required 

to improve and further develop the existing scientific basis on which governments could build 

their health policies in a number of relevant areas. However, it was recognized that that 

perspective was rather new and needed to be pursued with care. 

4.4.7 During the discussion it was emphasized that the Regional Office ' s task was not to 
conduct research, rather to promote it by coordinating national efforts and by stimulating 
research on the basis of the information made available to it by the countries of the Region. 

4.4.8 It was agreed that the activities of WHO in the European Region that aimed at deepening 

and widening the scientific basis for WHO programmes deemed relevant and appropriate by 

governments should be considered "research activities". That being so， it was possible to 

differentiate between various types of research, such as descriptive, applied or experimental 

r e s e a r c h , using epidemiological, biomedical and social-science research methods. Whatever 

research activities were to be undertaken should be of the highest possible quality and 

subject to "peer review" techniques similar to those used in some national research councils 

for supporting or rejecting research proposals. In that connection, the European ACMR might 

h a v e a role to p l a y , either alone or in conjunction with peer review groups dealing with 

specific identified research areas. 

4.4.9 It thus became clear that any discussion of recommended priorities for WHO action had 

to be preceded by an identification of the gaps to be filled by information obtained through 

research. A first step was to establish whether the scientific basis could be considered 

sufficient. The ultimate yardstick in that respect was an affirmative answer to the question: 

Could the health situation be improved in the Region if more knowledge were available? 
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Realizing that WHO'S involvement in research was necessarily limited, the European ACMR 

believed that it should not be over-ambitious, but should rather suggest activities that the 

Regional Office could, in principle, cope with in the given circumstances. It would be the 

Committee's responsibility to discuss strategies for activating research to bridge gaps in 

scientific knowledge rather than go into details of designs, methodology, approaches or 

evaluation of results； such details should be left to competent advisory groups. 

4.4.10 The regional research responsibility was seen primarily in identifying gaps in 

scientific knowledge； in the stimulation of research to be performed in competent institutions 

of the Region either alone or in collaboration, but with the Regional Office acting as a 

catalyst; and in the appropriate dissemination of information. 

4.4.11 In the Committee's discussions it became clear that its future role would be to 

consider those areas in the regional programme in which scientific activities were needed to 

widen and deepen the scientific basis for action, and to review strategies for the implementa-

tion of research in problem areas so that the maximum benefit could be derived from the 

scientific talents available in the Region. In addition, there were areas where it should 

continue to use study groups in order to discuss in depth certain problems on which it was not 

yet able to make specific recommendations for action. 

4.4.12 Major research activities reviewed by the European ACMR over the 1982-1983 biennium. 

The European ACMR carried out an in-depth analysis of most of the Regional Office's 

programmes in terms of specific research necessary for achieving goals of individual 

programmes, and the scientific basis of current or planned research or research-related 

activities. Particular attention was given to a few areas considered essential for further 

development of research activities : 

(1) Study on theoretical models relevant to scientific analysis of health and health care 

This was the subject of a special review based on the deliberations of a study group. 

It was felt that the European ACMR's involvement in and concern with theoretical aspects 

of health-related research fully conformed to its mandate and were particularly justified 

by the relatively weak structure of public health research as compared with biomedical 

research. A workshop was held in Reisensburg, Federal Republic of Germany in 

November 1983 to discuss paradigms, methods and organization. It provided a series of 

interdisciplinary models. 

(2) Structure and management of policy-related research. Following a pilot study 

requested by the European ACMR and conducted in Austria, Czechoslovakia and Denmark, a 

working group on the above subject was convened in Rome from 18 to 20 October 1983. 

The group analysed various experiences related to existing mechanisms for a meaningful 

dialogue between policy- and decision-makers and health care providers on the one side 

and scientists on the other, and produced a series of recomrnendations for Member States 

and for WHO aimed at improving the above-mentioned dialogue. 

4.4.13 The highlights of the discussions of the European ACMR may be summarized as follows: 

identification and consensus on regional priorities for methodological improvements in 

specific areas; periodical up-dating of priorities; identification of a research area for 

direct regional coordination (health-care-related hypertension research)； service-orientation 

of on-going research; enlargement of the health-related research spectrum to include social 

sciences; improvement of the scientific basis of regional programmes by identification of 

new theoretical models and approaches; improvement of mechanisms for research management and 

dialogue with policy-makers. 

4.4.14 Salient results : incorporation of recommendations of the European ACMR into research 

components of regional programmes； close involvement of its members in regional technical 

programmes and evaluation of regional targets in support of health for all by the year 2000. 
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4.4.15 Proposals and prospects for regional research and summary of recommendations of the 

ninth session of the European ACMR (8-10 February 1983) ; priority should be given to： 

(1) health service research; (2) theoretical models relevant to scientific analysis of health 

and health care issues; (3) communication and collaboration in the health research field; 

(4) improvement of the scientific basis of regional targets in support of health for all by the 

year 2000. 

4.5 Eastern Mediterranean Advisory Committee on Medical Research 

4.5.1 The Eastern Mediterranean ACMR, at its seventh session, discussed and recommended 

criteria for establishing priorities in research in health services and manpower development, 

which continued to receive high priority in the regional research programme during the 

biennium of 1982-1983. The importance of health services research in the attainment of the 

goal of health for all was recognized, and special emphasis was given to primary health care, 

with its important catalytic and promotional role in the health of individuals, communities and 

countries. A task force reviewed the research priorities in the light of the criteria and 

identified four main research concerns: primary health care coverage, community mobilization 

for primary health care, reorientation of health professionals towards primary health care, and 

factors influencing the acceptability and effectiveness of manpower for primary health care in 

the community. Outlines of research protocols related to the four research concerns have been 

prepared and sent to three countries in the Region for development into full-scale protocols 

to be implemented with WHO collaboration. 

4.5.2 Continuing its practice of periodically reviewing the research components of various 

programme areas, the regional ACMR, at its 1982 and 1983 sessions, reviewed the research needs 

in the programmes on cardiovascular diseases and cancer. In the field of cancer, high 

priority was given to research in the methodology of the prevention and early detection of 

common cancers at the primary health care level. For cardiovascular diseases the Committee 

recommended that a combination of operational research and population�based intervention 

studies for prevention and control was required. 

4.5.3 The regional ACMR also discussed the need for research in behavioural sciences and the 

possibilities of its development in the Region in view of the importance of application of 

behavioural sciences methods and techniques for the successful implementation of several of 

the Organization's collaborative programmes. 

4.5.4 A working group reviewed health literature services in the Region and made several 

recommendations for improving these services. The recommendations were later endorsed by the 

Eastern Mediterranean ACMR, and includes the strengthening or establishment of libraries as 

national focal points and the provision of suitable training opportunities for librarians. 

4.5.5 The Eastern Mediterranean had before it in 1983 the report of a workshop held in 
Alexandria, Egypt to improve national expertise in research management. The subjects 
included development of national systems for managing research, management of research 
professionals, project selection, planning and control techniques, and health research 
manpower planning. It was proposed to hold similar workshops in other countries. 

4.5，6 The regional ACMR also had before it in 1983 the report of a meeting of national 

officers responsible for medical research which provided a very useful forum for exchange 

information and for delineating areas for future collaboration, and identified the major 

constraints in the development of medical research in the countries of the Region. In view 

of some of these constraints, major efforts are to be made in the Seventh General Programme 

of W o r k for strengthening research institutions, training research manpower and forging still 

closer links with national research institutions and scientists. 

4.5.7 A t each of its two meetings during the biennium the Eastern Mediterranean ACMR continued 
to review the progress of research activities in diarrhoeal diseases research. It also 
reviewed activities under the Special Programme for Research and Training in Tropical Diseases 
arid made suggestions for enhancing these activities in the Region. 
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4.6 Western Pacific Advisory Committee on Medical Research 

4.6.1 Main regional research priorities. The Western Pacific ACMR re-examined in 1982 the 

regional research priorities in the light of health-for-all strategies; greater consideration 

was given to health systems research, appropriate technology for health and the behavioural 

aspects of health. A list identifying problems and issues on which research is needed has 

been included in the revised regional information booklet on WHO-supported health research, 

which has been widely distributed to ministries of health and health research institutes in 

the Region. In day-to-day management of regional resources for research, priority is given 

to： health services research; acute respiratory infections; diarrhoeal diseases control; 

viral hepatitis; dengue haemorrhagic fever; schistosomiasis; nutrition; and health 

behaviour and mental health. 

4.6.2 Major research activities reviewed by the regional ACMR over the 1982-1983 biennium 

Promotion of health services research. The Advisory Committee noted the progress achieved so 

far by the health services research programme in promotional, training and developmental 

activities in the Region. It expressed concern about the paucity of health services research 

proposals received for WHO support but recognized the complexity of such research. It 

recommended that higher priority should be given in the future to information exchange and 

manpower development in this area. 

Diarrhoeal diseases. The Advisory Committee urged the Regional Office to continue to 

actively support diarrhoeal disease research, stressing in particular that such research 

should be closely linked with national diarrhoeal disease control programmes and should 

not be conducted in isolation from programme planning, implementation and evaluation. 

Schistosomiasis. The Advisory Committee noted with satisfaction the steady progress made 

with respect to schistosomiasis research and training activities in different countries of the 

Region where the disease is endemic. It endorsed the use of mass chemotherapy using 

praziquantel as an intervention measure. It recommended that emphasis should now be placed 

on supporting health services research related to the application of available knowledge or 

skills to controlling schistosomiasis in the field. 

Behavioural sciences and mental health. The Advisory Committee urged Member States to 

establish a behavioural research component in programmes supported by national health research 

councils or analogous bodies. It also urged Member States to strengthen the behavioural 

science component in the curricula and training of various categories of health personnel and 

to increase the involvement of behavioural and social scientists in health research. 

Acute respiratory infections. The Advisory Committee endorsed the conclusion of the 
Technical Advisory Group on Acute Respiratory Infections at its first meeting in Geneva in 
March 1983 that sufficient knowledge and technology were now available to develop phased 
national programmes on acute respiratory infections. 

Hepatitis B. The Advisory Committee emphasized the need to accelerate the production and 

distribution of standardized reagents for hepatitis diagnosis in developing Member States. 

It requested the Regional Office to promote research aimed at preventing the hepatitis В virus 

carrier state, using immunization to interrupt mother-to-infant transmission. 

4.6.3 Highlights of regional ACMR discussions. The Western Pacific ACMR held its eighth 

session in Kuala Lumpur from 19 to 21 April 1983. It reviewed the progress achieved in 

implementing the recommendations adopted at its seventh session. Major agenda items 

discussed were: review of the Special Programme of Research, Development and Research 

Training in Human Reproduction and the Special Programme for Research and Training in Tropical 

Diseases in the Region; examination of reports of Western Pacific ACMR subcommittees on 

health services research, schistosomiasis, diarrhoeal diseases, and behavioural sciences and 

mental health; research on hepatitis В and related liver diseases； research on acute 

respiratory infections, and regional biomedical information system network development. 



EB73/16 
page 18 

4.6.4 Salient results achieved over the period of the Sixth General Programme of Work. 
Although substantial funds to support the greater involvement of the Region in health research 
activities became available only in 1978 , the impact is already discernible. Keen interest 
has been generated in establishing or improving national focal points or research councils 
for the effective management and coordination of health research. Awareness of the 
importance of undertaking research relevant to national goals for health for all is growing. 
Many research grants have been awarded from regional resources to workers in Member States• 
Resources for research, including trained manpower, are gradually increasing. 

4.6.5 Proposals and prospects for regional research• (1) WPRO's promotional activities 
should first be directed to developing countries or areas such as China, Fiji, Hong Kong, 
Malaysia, Philippines, Republic of Korea, Singapore and Papua New Guinea. (2) The developed 
countries such as Australia, Japan and New Zealand could contribute to basic research with 
the support of the Special Programme of Research, Development and Research Training in Human 
Reproduction and the Special Programme for Research and Training in Tropical Diseases. 

(3) Strengthening of national research capability and promotion of WHO research programmes 
through repeated training courses in research methodology in some Member States, such as 
China, Malaysia, Philippines and Republic of Korea. (4) Review of the status of WHO 
collaborating centres for research and strengthening of the network of collaborating centres 
in order to facilitate their participation in the regional research programme with emphasis 
on the above-mentioned priority areas. 

4.6.6 Summary of recommendations of the eighth session of the Western Pacific ACMR. The 
Western Pacific ACMR recommended: 

(1) (i) that priority should be given to supporting intercountry educational activities 
in various methodological and technical aspects of health services research and to 
undertaking promotional activities to interest and involve policy-makers, health services 
managers, clinical doctors and other health workers in health services research 
activities； (ii) that WHO should provide a forum to enable people involved in planning 
and managing the health services and other related programmes to come together to 
identify and attempt to resolve common problems； (iii) that the subcommittee on health 
services research should move on from a review of process to a critical appreciation of 
content by analysing in detail the methodological and technical aspects of health 
services research, in order to obtain a better grasp of the practical problems involved 
in carrying out such research； 

(2) that the Secretariat should review and at the next meeting report on ways arid means 
of better integrating elements in the Region's programmes for biomedical research, health 
services research and behavioural research； and that particular attention should be paid 
to: (i) training in research methods ； (ii) all aspects of manpower strengthening； 
(iii) information systems ； (iv) involvement of communities and policy-makers ； and 
(v) organization of research, including the activities of collaborating centres； 

(3) that emphasis should now be placed on supporting health services research related to 
the application of available knowledge or skills to control schistosomiasis in the field, 
support being provided only for such basic biomedical research as is directly related to 
control programmes； 

(4) that the subcommittee on behavioural science and mental health should be continued 
(it is important that close attention be given to research methodology) ； and that at 
least one collaborating centre should be established by early 1985； 

(5) that research on acute respiratory infections, which from the outset has received 
full support from the Western Pacific ACMR, should continue to be regarded as a high 
priority in view of its relevance to the achievement of health for all by the year 2000； 

(6) (i) that the Regional Director should give the highest priority to an in-depth 

review of existing resources and present and future biomedical information needs with the 

objective of formulating a precise proposal for a comprehensive regional biomedical 
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information network, applying advanced data-processing and telecommunication technology 

and based on a strong regional resource centre； (ii) that the Australian Government 

should be requested to extend the current Australia/WHO memorandum of understanding 

related to MEDLARS searchers and photocopies beyond the present duration of two years 

effective 1 April 1982 while interest in the development of a regional biomedical 

information network based on modern data-procèssing and telecommunication technology is 

explored； 

(7) that in view of the seriousness of bacterial antibiotic resistance in countries in 

the Region and the complex issues related to antibiotics a scientific working group 

should be convened to draw up proposals for appropriate action; such a group should be 

multidisciplinary and include experts in the areas of health services research, health 

behavioural research and biomedical research. 

5. NEW CHALLENGES FOR THE ACMRs 

5.1 The global ACMR has just completed its twenty-fifth session. Eight years have elapsed 

since the historical decision was made to decentralize research in the Organization. The 

regional ACMRs have designed ambitious plans to stimulate health research, some of which have 

already gone through substantial implementation. Considerable energy in terms of scientific 

talent and brainpower has been devoted to various fields related to health development 

research. WHO should make sure that all the resources now available are used in the best 

w a y , in the right direction and in the right place. Though the essence of research is in 

creative thinking and imaginative schemes should not be stifled by administrative constraints, 

it is important for WHO to prevent fragmentation and to provide guidance through a coherent 

overall framework within which individual research programmes develop fruitfully. Such a 

framework should take into account the global situation, the medium- and long-term trends in 

world health, and should match the stated policies of the Organization with its own set of 

principles, goals and strategies. 

5.2 As already mentioned in section 3.4 above, an ACMR subcommittee on research strategies 

has been formed to look into such questions. It will particularly need to consider the 

determinants of health and ill-health in the context of the total physical and social 

environment and to chart research approaches which take into account the relevant socioeconomic 

and socioculturel factors； and to look at the economic aspects of health technology, 

particularly of its delivery, in order that the utilization of a particular technology is not 

only scientifically relevant but also justifiable in socioeconomic terms. In other words, 

interrelated research will have to be carried out in the political, economic, social, 

cultural, environmental, epidemiological and managerial spheres, focusing on common 

objectives• 

5.3 Since the subjects of research will have to be identified and the research itself done 

in Member States, WHO must support countries in strengthening their capacities, in particular 

their scientific and technological infrastructure, and explore and tap the human resources 

within Member States, at all political and professional levels. WHO must promote at such 

levels coordinated and coherent national action to catalyse research strategies and plans for 

health development. 

5.4 The ACMRs can, through their links with the governing bodies and the Secretariat of the 

Organization, give a new impetus to research。 The task is difficult, but the ACMR system 

faces the challenge. 


