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1. INAUGURAL SESSION 

The twenty-seventh session of the WHO South-East Asia Advisory Committee 
on Health Research (SEA-ACHR) was held in Dhaka, Bangladesh, from 15 to 
18 April 2002. The Minister of Health, Dr Khandaker Mosharraf Hossain, 
inaugurated the meeting.  In his opening address Dr Uton Muchtar Rafei, 
Regional Director, WHO South-East Asia Region, thanked the Government 
and the Bangladesh Medical Research Council (BMRC) for hosting the 
meeting and recalled that ACHR meeting was being held in Bangladesh after a 
gap of 17 years  (See Annex 1 for full text of address). 

The Regional Director urged the health research scientists and policy 
makers to examine how research and knowledge can contribute to address 
the serious health challenges in the Region. These included, the rapid 
transmission of communicable diseases, preventing noncommunicable 
diseases like cardiovascular diseases which were the major cause of death and 
protecting environmental health issues like arsenic poisoning. He stressed the 
need to improve the use of available technologies to tackle illnesses faced by 
the poor. He added that it was unjust as most biotechnology research was 
primarily market-driven and mostly done in the industrialized nations of the 
world. He reaffirmed the leadership role of WHO, in forging international and 
regional alliances to bridge this knowledge and technology gap. Dr Uton also 
called for a strengthening of ethical review mechanisms, particularly for 
biomedical research, which use human beings as subjects.  

The Minister of Health, Dr Khandaker Mosharraf Hossain, in his 
inaugural address said that health research is playing an important role in 
assessing and maintaining the performance of health systems and improving 
quality health care. He reaffirmed his commitment to ensure a healthy 
society. He said that there was a need for exploring the knowledge and better 
understanding of health problems, issues and challenges in providing health 
care in an effective, efficient and equitable manner. Health research must be 
geared up as an organized response to this critical need. He stressed the need 
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to develop partnership between researchers and policy makers, as well as 
between the community and academic institutes. He applauded the role of 
WHO in addressing important health issues.   

2. BUSINESS SESSION 

The session was attended by 18 members of the SEA-ACHR, 8 special invitees 
and members of the WHO Secretariat headed by the Regional Director (see 
Annex 2 for full list of participants).   

In his introductory remarks at the Business session, the Regional Director 
thanked all ACHR members for attending the session. He urged them to make 
effective contributions - both in their personal capacity as the repositories of 
scientific and research knowledge and also as senior executives of national 
health research institutions and networks. He stated that the membership of 
ACHR was reviewed regularly to bring in fresh talent from the Member 
countries.  

He further elucidated the strategic issues that were proposed for 
consideration by the ACHR such as: WHO’s collaborative research policy and 
promotion programme, the update on the national ethical review 
mechanisms, and overview of the national health research systems, the 
collaborative work with global partners like WHO Tropical Disease and 
Research (TDR) and HRP, Global Forum on Health Research (GFHR), Council 
of Health Research and Development (COHRED) and International Clinical 
Epidemiology Network (INCLEN).  He expressed his satisfaction at the 
recently  introduced process of involving the local scientific community for a 
scientific debate on a topic of major public health concern to the host 
country. At this session the topic  selected was “health research on arsenic 
poisoning”.  

“Health Impact Assessment” as part of “Ecology and Health” was 
extremely important to protect people from the negative impact and also to 
promote the positive aspect of developmental programmes. There were 
several instances of negative and positive impacts of development 
programmes on health.  Health impact assessment could also help to identify 
significant impacts on health and the health-related factors that could be 
monitored and controlled, before, during and after the development 
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programme is undertaken. He urged the ACHR members to review the gap in 
knowledge in this important health research area and to propose 
recommendations for further development. Another emerging health issue in 
the Region was “health research related to prevention and control of 
cardiovascular diseases (CVD)”. CVDs had shown an increasing trend over the 
last few years and had become a major killer in most countries. He called for 
a sharper focus on the development of a feasible health research strategy.  

Prof. N.K. Ganguly, Chairman of the SEA-ACHR, congratulated the 
ACHR members for their outstanding teamwork.  He appreciated the 
collaboration of ACHR with the WHO country, regional and HQ offices, 
particularly in the following major areas:  

(1) Health Research Systems Development;  

(2) Contributions to the Global Paper on Health and Genomics;  

(3) Development of national ethical guidelines; and  

(4) Networking for information dissemination like HINARI project.  

The Chairman suggested that there was a need for enhancing 
intercountry research collaboration in areas such as polio control, especially 
research on virus sequence, the AIDS vaccine trial in Thailand and India, 
exchange of experts, global warming, and resurgence of malaria and cholera. 
He also suggested that much work was needed in areas such as Kala-azar 
elimination, study of overall disease burden, the clinical research trials and 
intellectual patent rights (IPR). 

The Chairman nominated Dr Harun-ar-Rashid, Director of Bangladesh 
Medical Research Council (BMRC), the as Vice-Chairman. He also proposed 
the establishment of a drafting group for the final report, consisting of 
Professor Dulitha Fernando (Sri Lanka), Dr. Gopal Prasad Acharya (Nepal), 
and Dr Indrani Gupta (India). The Committee unanimously endorsed these 
proposals.  

Dr U Than Sein, Director (EIP), WHO-SEARO, made a brief presentation 
on how the agenda and programme of work of the present session was 
developed. The ACHR adopted the agenda and programme unanimously as 
per Annex 3.  
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2.1 The Regional Programme on Research Policy and Promotion  
(Agenda item 2.1.1) 

Dr. Adik Wibowo, Regional Adviser for Research Policy and Promotion (RPC), 
WHO-SEARO, reported on the progress of the programme, which focussed 
on five main areas. These were to: 

Ø Advocate and facilitate research promotion and development 

Ø Build up and strengthen national research capability 

Ø Elucidate and foster public debates  

Ø Strengthen analytical capability and device common approaches  

Ø Further develop and maintain health research information systems  

The critical area for WHO in promoting health research had been to 
develop a strategy to address and influence specific country needs. With this 
in mind, an expert group comprising of  ACHR members and other senior 
scientists regional strategies for strengthening health research systems were 
developed and endorsed by the Regional Committee in September 2001. 
Based on these strategies and the common framework, all Member countries 
had provided profiles for their health research systems.  

A strategic approach for strengthening the capability in health research 
was to create a positive research environment, involving all research partners, 
researchers, consumers and users of research products such as health 
providers, professional organizations, local authorities and society. A few 
countries have developed their national health research policy and health 
research agenda, which provide a policy framework for managing and 
coordinating health research.  

In the past year, many multi-centred studies were conducted using 
WHO collaborating centres and national centres of excellence. The study on 
making pregnancy safer in six SEAR countries (Bangladesh, Bhutan, India, 
Indonesia, Myanmar and Nepal) provided a close linkage between WHO and 
the WHO Collaborating Centres. A model DOTs Centre was developed in 
Tuberculosis Research Centre in Chennai, India, which is a WHO 
Collaborating Centre for Tuberculosis Research. Three research studies in the 
area of tobacco use are in progress.  One of the studies is to review the 
economics of tobacco and its use in six Member countries, Bangladesh, 
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Bhutan, India, Indonesia, Myanmar and Sri Lanka. Studies on iodine 
deficiency are being conducted in Myanmar. However, there was a need to 
further accelerate the process of identifying and designating more WHO 
Collaborating Centres and Centres of Excellence in the Region. 

She then elaborated on (a) Scientific debates on Genomics and Health, 
held in the last ACHR meeting, which had provided substantial input for 
WHO Policy Paper on Genomics and Health; (b) teaching guidelines on 
Health Ethics developed through a very interactive process based on real-life, 
day-to-day ethical dilemmas faced by medical professionals; (c) national 
guidelines on Ethical Review Mechanisms developed in India, Nepal and 
Indonesia; (d) strengthening analytical capability in order to assist countries to 
evaluate the current state and identify the potential benefits for further 
improvement of their health research systems; (e) WHO-Health InterNetwork 
(WHO HIN) involving international agencies, the private sector, foundations, 
non-governmental organizations and country partners to ensure equitable 
access to health information.  

A brief outline of the Director-General's global initiative, called “Health 
InterNetwork Access to Research Initiative” (HINARI), which enabled the 
accredited universities, medical schools, research centres, medical libraries 
and other public institutions in developing countries to gain access to 
biomedical journals produced by the six publishers was provided. Within the 
Region, publishers have offered free access for institutions in three countries 
i.e. Bhutan, Myanmar and Nepal and discounted access for Maldives.  

The challenging areas for health research during the next few years were 
identified as: development and strengthening national health research 
systems, especially for review and assessment of the performance of these 
systems; strengthening health research capacity; strengthening legislative 
framework for health ethics including ethical review mechanisms and teaching 
health ethics at medical schools; development of a framework for effective 
utilization of knowledge gain; and the guidelines for enhancing partnerships 
in health research. 

Discussion 

The ACHR members strongly supported the need for capacity strengthening of 
health research managers at all levels. The training modules on health 
researchers and managers developed by NIHRD, Indonesia, could be 
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disseminated widely for appropriate adaptation and use. It was also pointed 
out that health research information systems should be developed at national 
and sub-national levels. Senior researchers could be involved in health 
systems reform activities. 

The Asia-Pacific Health Research Forum meeting held at Bali in October 
2002 provided an exchange of ideas between WHO, COHRED, NGOs and 
Government officials. WHO’s regional strategy on national health research 
systems was widely debated at the forum.  It also noted that some countries 
still did not consider health research as a priority. Users involvement was 
necessary to expand the scope of research, not just research management but 
also dissemination and utilization of knowledge gain. 

The members noted the urgent need to reduce  the imbalance of 
distribution of WHO Collaborating Centres (WHOCCs) among Member 
countries, by proactive identification and designation. The members and the 
national health authorities could play important roles in identifying potential 
national centres of excellence to be promoted as WHOCCs. Meanwhile, 
WHO has streamlined its internal managerial procedure to expedite 
designation and redesignation. 

Members commended the WHO Global initiative (HIN and HINARI) as 
having two- fold benefits for SEAR countries, first in the capacity strengthening 
of researchers and second, improving the quality of health research 
information systems by making use of appropriate modern technology. It also 
recommended that WHO should provide information on all websites of 
research partners. 

Members stated that WHO should strengthen its coordinating role in 
international health research, by enhancing its partnerships as well as by 
facilitating networking, linking all research partners.  In this regard members 
felt that WHO may wish to establish an Expert Group to develop a strategic 
framework and facilitate better organization, management and dissemination 
of existing knowledge. 

The Regional Director suggested that the reasons why research was not 
given  priority in many countries needed to be thoroughly studied. He cited 
the good example of partnership adopted by the regional nutrition action-
cum-research programme. The resources were limited and the profile of 
health research in the countries had gone up.  There was an urgent need to 
see how research results could be used for policy making. 
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Recommendation 

WHO SEARO should establish an expert group to develop a strategic 
framework for Member Countries to better organize, manage and disseminate 
existing knowledge, in order to provide an evidence-base for health policy and 
also to promote research network strengthening as a tool for promoting 
research.  

2.2 Selected Global Health Research Activities 

(a) UNDP/UNFPA/WHO/World Bank Special Programme of 
Research, Development & Research Training in Human 
Reproduction (HRP) (Agenda Item 2.1.2a) 

Dr Nasreen Huq, Member of the Regional Advisory Panel for the Asia-Pacific, 
representing HRP/HQ, highlighted the overall objective of the global HRP 
programme to contribute, through research and support to programme 
development, to a reduction in morbidity and mortality related to sexual and 
reproductive health, and to the implementation of accessible, equitable and 
high-quality reproductive health services in countries.  

There had been a paradigm shift in HRP from exclusive research 
capacity strengthening to comprehensive technical cooperation with the aim 
of linking research with national reproductive health policies. Recently, the 
HRP programme had been merged with the technical services. For making 
pregnancy safer (MPS), HRP focused on the  improving knowledge on the 
magnitude/burden of leading causes of mortality and morbidity; Identifying, 
developing, adapting, and evaluating the best maternal and perinatal health 
practices.  

HRP promoted health research to improve the quality of maternal care 
and promote the implementation of findings. It also coordinated and 
implemented with partners WHO’s initiative on Making Pregnancy Safer. 
Home to over 60% of the world’s population, Asia-Pacific faced extremes of 
reproductive ill-health with great diversity.  

She also elaborated on the various programmes undertaken by HRP. 
Main Activities in the  SEA Region included evaluation of the introductory 
activities on emergency contraception in Indonesia, developing  a district level 
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model for improving quality of family planning services in Myanmar, a 
regional training workshop on the Strategic Approach for Introduction of 
Fertility Regulation Technologies (November 2001) in India. An intercountry 
Dissemination, Adaptation and Utilization (DAU) meeting was conducted in 
Nepal in June 2000 in which 77 participants from 10 countries participated. 
In addition, a  Scientific Writing workshop in Korea, Communication Skills 
Workshop in Thailand, and an Information Management Workshop was held 
in India. Priority for research for the Asia-Pacific region included maternal 
mortality, unsafe abortion, reproductive tract infection and cross-cutting issues 
like adolescent reproductive health and  constraints on contraceptive 
introduction.  

Further, she showed the holistic concept of national reproductive health 
system which encompasses the areas and sequences of the followings: needs 
assessment and research priority setting, research questions and research 
design, research implementation and results, publications and presentations, 
dissemination and advocacy, adaptation and utilization of research findings 
for development of national reproductive health policies and programmes. 
The priorities for research for the Asia Pacific in the area of reproductive 
health were identified as maternal mortality, unsafe abortion, and 
reproductive tract infections and cross-cutting issues such as adolescent 
reproductive health and constraints on contraceptive introduction. 

It was proposed that WHO-SEARO should share the annual report and 
other documentation related to the HRP programme with ACHR members 
and, at the same time, whatever was presented by the regional representatives 
at the global HRP meetings should be shared the results of such meetings with 
WHO and the national health research focal institutions. Close collaboration 
is necessary to avoid duplication or research efforts. This is particularly 
important at the country level. 

(b)  UNDP/WORLD BANK/ WHO Special Programme for Research 
and Training in Tropical Diseases (TDR) (Agenda Item 2.1.2b) 

Mr Steven Wayling, TDR/HQ, presented highlights of the TDR programme, 
with particular reference to the generation of knowledge on the parasite 
genomes for African trypanosomiasis, Chagas disease, leishmaniasis, 
schistosomiasis, and lymphatic filariasis, and its activities on bio-informatics 
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(computational biology).  Since 1994 TDR had supported the establishment of 
the above five international parasite genome networks, and had enabled 
scientists from disease endemic countries (DECs) to participate and 
collaborate in genome and post-genome research. Following this successful 
initiative, TDR implemented a programme in 2000-2001 for developing 
capacity in bio-informatics to make use of this wealth of new information 
generated by genome sequences.  The capacity building objectives are: (1) to 
produce 20-30 scientists from DECs with top level competence in bio-
informatics with capability to conduct local training in Africa, Asia, and Latin 
America within the next five years; (2) to further establish sustainable regional 
networks of centres and expertise for the promotion and integration of 
bioinformatics and DNA technology in basic research and management of 
tropical diseases in DECs; and (3) to establish a distance learning programme 
in bio-informatics for and in the disease endemic countries. 

The rationale behind the initiative is that bio-informatics or 
computational biology plays a key role in molecular biology, genome sciences 
and post-genomics and functional genomics.  Bio-informatics levels the 
playing field between the developed and developing countries, and has a 
direct impact on basic research and on the development of new tools in 
biotechnology and for disease control. Computational biology is ‘people-
intensive’, and less affected by infrastructure and economics than other areas 
of biological research.   

The strategy is to build an integrated and sustainable network of centres 
in DECs utilizing existing and/or newly developed infrastructure including the 
World Bank’s Distance Learning Programme, the National Institutes of 
Health - National Centre for Biotechnology Information (NCBI), and the South 
African National Bio-informatics Institute (SANBI). 

As a first step, TDR had organized an international “train the trainers” 
workshop on bio-informatics and computational biology applied to genome 
studies at FIOCRUZ, Rio de Janeiro, Brazil.  The participants completed 
theoretical and practical exercises on medium to advanced level topics. In 
response to a Call for Application for Regional Training Centres in 
Bioinformatics, two centres from the South-East Asia Region, namely the 
International Centre for Genetic Engineering & Biotechnology (ICGEB), New 
Delhi, India and Mahidol University, Bangkok, Thailand were selected.   
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Discussion 

The members appreciated the important role of TDR in capacity building. It 
was noted that significant capacity building for research in malaria, 
leishmaniasis and filariasis had been carried out in India, Thailand, Nepal and 
Myanmar.  TDR had worked closely with India for research on Kala-azar, most 
recently in the development of Miltefosine, the first oral treatment for the 
disease; and with Bangladesh in pivotal Phase 3 clinical trials for registration of 
rectal artesunate for malaria.   

The members noted the importance of social science research in the 
Region, and within TDR. TDR expressed its commitment to develop this 
expertise in the Region, in addition to promoting social sciences throughout all 
TDR programme areas. Of particular significance was the recent establishment 
of the Social, Economic and Behavioral Steering Committee (SEB) within TDR 
management, to promote and manage social science research on a number of 
critical, cross-cutting issues related to tropical disease control and international 
public health.  It was also noted that some of the earliest TDR-supported social 
science research was in Thailand, and in India making a significant contribution 
to understanding the psycho-social issues associated with leprosy.  It was also 
noted that the South-East Asian Region is equal or better than other regions in 
providing graduate training in social and economic studies. 

With reference to the need for use of genomics when many 
interventions and research methods were already available, it was clarified 
that genomic research was useful for the rapid development of vaccines, drug, 
diagnostics and other tools and approaches to the prevention, control and 
treatment of tropical diseases. 

A brief intervention was made regarding the deteriorating malaria 
situation in DPRK in recent years, with the associated country need for TDR 
support in establishing baseline epidemiological data, and improving the use 
of new and/or existing drugs/interventions.  Further, ACHR reiterated the 
importance of dengue and DHF being priority diseases in SEAR countries, and 
requested TDR to enhance its work related to these diseases. 

2.3 Ethics in Health Research: An Update on Ethical Review 
Mechanisms (Agenda Item 2.1.3) 

Dr. Adik Wibowo, RA-RPC/SEARO, made a short presentation on “Ethics in 
Health Research: An update on Ethical Review Mechanisms”. She said that 
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Member countries were undertaking a situation analysis on ethical review 
processes and mechanisms. The analysis was based on four basic 
components of the ethical review mechanism, namely the architecture, the 
institutional capacity, the activities performed and the challenges.  

All countries in the Region had in place national and institutional 
ethical review mechanisms (ERMs) in one form or another. National ethical 
review boards (ERBs) existed in Nepal, Indonesia, Bangladesh, Myanmar 
and Thailand. These boards were established, mainly within the Ministries 
of Health. Most of these countries also had institutional ethical review 
committees (ERC), established in the academic and other national apex 
institutions, including nongovernmental organizations. The main purpose 
of an ERC, either at the national or institutional level, is to review 
biomedical and health research so as to contribute to safeguarding the 
dignity, rights, safety and well being of all actual or potential research 
participants. In addition, the national ERMs are responsible for the 
establishment and development of institutional ERBs. 

During the last decade, national health research councils or 
analogous bodies had laid down general and specific legal principles for 
evaluating and monitoring scientific research entailing the use of human 
beings as subjects. National ethical codes are also available for India, 
Indonesia (in the final draft version), Nepal and Thailand. There is a 
common pathway adopted by all ERCs, in submitting research proposals 
for ethical review. The principal investigator has to submit a complete 
proposal with the abstract and the consent form one month prior to the 
ERC’s periodic meeting. National ERCs provided the PIs with specific 
application form. Some ERCs requested the PI to submit 21 copies of the 
research proposals to the Committee, while some requested only a few. 
One of the major complaints of researchers was the need for large number 
of copies, which entailed substantial expenditure. 

Almost all ERCs reported that they did not undertake monitoring of 
research studies after the ethical clearance was given. The main reasons 
were either that monitoring is not included in their terms of reference or 
due to financial and human resource constraints. In fact, many ERCs 
requested the PIs to send the progress report at least once during the study 
period and to submit the final study report.  
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It is obvious that a number of ethical dilemmas have an impact on 
health because of their transboundary nature. The connection between 
ethical issues and health development is even stronger in countries of the 
Region, due to the common background in culture, norms and values.  The 
values and principles on ethics in health based on Asian culture and social 
norms are being adopted in many national ethical guidelines. It was proposed 
that there is a need to develop common regional values, principles and code 
of practices for ethics in health, including ethics in health research.  Based on 
the overview of the ethical review mechanisms in the Region, the Member 
countries could be grouped into two categories: (a) countries with much 
advanced health research systems, and (b) countries at an embryonic stage of 
health research systems. It is clear that countries with advanced health 
research systems had well-structured ethical review mechanisms. These 
countries have well established national and institutional ERCs.  

Discussion 

Many ERC members performed ethical reviews based on individual 
knowledge and experience and mainly through learning by doing. There was 
a need to improve the technical capability of ERC members for conducting 
proper reviews of research proposals involving human subjects and to 
improve their managerial skills to run ethical review mechanisms.  

The ACHR members identified the increasing demand for ethical review 
of research protocols involving human subjects. The process to improve 
ethical review mechanisms in the SEA Member countries is in an evolutionary 
phase. Strengthening capabilities of researchers on ethics in health research 
should be expanded to make them better prepared when submitting research 
proposal for ethical review. 

ACHR members discussed the ethical aspects of health research in a 
broader context, including whether a research protocol was scientifically 
sound, how to monitor the implementation of the study and to what extent 
researchers are committed to publish study results in quality journals.  After an 
appropriate ethical review had been done, it was noticed that on an average 
nearly 20% of studies were never completed and a substantial proportion of 
the research results never published.  
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Members urged national health research councils to develop effective 
strategies for strengthening the capacity of the PIs to improve dissemination 
and utilization of the knowledge gained. The members suggested specific 
topics for training, such as practical research methodology, qualitative designs, 
review of research proposals, scientific writing, meta analysis, writing policy 
papers, and strengthening communication skills for researchers, planners and 
policy makers.  

The present overview of national and institutional ER mechanisms was 
an initial exploration to identify the variations and commonalities of major 
components of ERMs.  

There was a strong feeling among members that regional values and 
principles or a regional code of conduct for ethical review of research 
proposals involving human subjects was required. A common voice or agenda 
on ethics was essential to support countries in their international negotiations 
involving south-south and south-north stakeholders.  

The members identified the following issues for follow up: a) review on 
perceptions and needs from the perspective of outside actors - national and 
international bodies, business managers, the pharmaceutical industry and 
donors, patients and representatives of NGOs, regulatory bodies like FDA, 
international drugs distributors etc.; b) values, principles and code of conduct 
on ethical review in regard to the use of traditional medicine; and c) 
assessment of the extent of support of the national ethical review mechanisms 
such as legal support, affordability.  

Ethical review guidelines should include follow up mechanisms to record 
the progress of study protocols once ethical clearances were issued. 
Standardization of ethical (operational and technical) guidelines are important 
both for national and sub- national levels.   

Keeping in mind the vast and fast developments in medical technology 
and communication, members strongly supported the importance of national 
intercountry/regional networking and forums for stakeholders in order to 
strengthen the ethical review mechanisms. An inter-regional forum to review 
research proposals involving humans (FERCAP) already existed and was 
providing technical support to national ERCs and also acting as a clearing 
house. Countries could also establish national forums for ERCs as the case in 
Thailand.  
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It was also suggested that in countries where there are good institutional 
ethical review mechanisms, the role of the national ERBs should be to provide 
guidance to institutional ERBs. It may also be necessary to create awareness 
among policy makers of the importance of ethical aspects of research.   

ERB members noted that attention should also be given to emerging 
issues in ethics in health research. One example was genetic research where 
questions should be addressed to (a) the kinds of materials used for the 
conduct of genetic research (2) how to handle this material especially when 
there is plan for future use of such materials, and (3) how to handle genomics 
research database. Other examples were the ethical issues on GM food, 
reproductive technology, stem cell research and human cloning. 

Recommendations 

(1) Member countries should update/develop their national ethical 
guidelines, in collaboration with WHO-SEARO, FERCAP and other 
partners. Special attention should be paid to ethical, legal and social 
implications related to emerging health research issues such as material 
used for genetic research etc. 

(2) Member countries, under the guidance of national ethical review boards, 
and with the support of ACHR members and WHO, should thoroughly 
assess their own ethical review mechanisms, through national forums for 
information sharing and through discussion of complex issues such as 
acquisition and use of genetically modified food and other materials, 
including research in those areas. 

(3) Member countries, in collaboration with WHO, other development 
partners and international health research bodies, should continue their 
efforts to strengthen the capacity of national and institutional ERB 
members, PIs and related stakeholders through forums, seminars and 
training workshops. 

2.4 Review of National Health Research Systems Development  
(Agenda Item 2.1.4) 

Dr Wiput Phoolcharoen, Director, Health Systems Research Institute, 
Thailand presented an analysis of the national health research systems. The 
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regional strategic framework for strengthening and development of national 
health research systems provided constructive policy guidance to each 
Member country to assess its existing architecture and functions, to help them 
improve their national health research systems.  Nine out of the ten Member 
countries in the Region had submitted country case studies by end February 
2002. The present overview was based on the synthesis of all countries’ 
reports.  

The objectives of the analysis were to: 

Ø Identify the existing infrastructure of national health research 
systems (NHRs) and assess its structural responsiveness to health 
systems development; 

Ø Identify the role and function of national health research systems, 
especially to analyze research managerial capacity; 

Ø Identify the constraints and challenges to health research system in 
each country in order to realize the gaps between its endeavours 
and expected performance; 

Ø Identify and compare the ongoing programme for development of 
health research systems; and, 

Ø Recommend strategies and actions that SEARO should take to 
support countries’ health research systems. 

With regard to the governance of NHRS, countries could be divided into 
two groups - those who establish the apex governance body within the health 
services administration and those who have an autonomous agency for health 
research governance within the health sector or as an independent body 
outside the health ministry.  

Most NHRs were responsible for:  

Ø Conducting health research;  

Ø Directing research policy by financial grants; 

Ø Health research prioritization to provide scope for researchers and 
essential national health research collaboration among researchers’ 
community; and 
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Ø Health research thematic issues, which can guide and manage 
collaboration among multidisciplinary researchers to meet the 
demands of the national health system.  

The regional strategic guidance for strengthening NHRs has identified 
the health system to be broader than the health care system, which includes 
three main components, viz., health promotion, disease control and 
prevention, and health care provision. The principal role of the NHRs as 
described by all countries is to promote and coordinate health research with 
the main objective of improving the health status of the people.  

All countries have their own experience in organizing workshops and 
training courses for the development of researchers’ capacity to serve various 
domestic institutes. In most countries, capacity building has been focused only 
on technical areas of research methodology. Most activities have been linked 
to the process of granting research funds. Health research management has 
been identified and increasingly accepted as a critical skill to facilitate 
effective and efficient health research.  

Most countries reported that dissemination of research results was done 
through publishing or electronic network rather than by way of applying the 
research knowledge to benefit improvements in health.  

Scarcity of resources in every country for health research may be caused 
by underestimation by policy maker’s of returns from health research as well 
as researchers’ naive response to lead policy and practice with their studies. 
The recent economic crisis in some countries had aggravated the situation, 
affecting the career structure in research.  

Research mapping has been tried out in a few countries to prepare 
health research planning as well as returns in terms of both risk and benefit 
from research investment.  The key activities for health research promotion 
and development are: 

Ø Identify issues of priority for research themes in each country, then 
support collaborative review to formulate research map for each 
theme both at the national and regional levels; 

Ø Set a forum to transform the research mapping into political 
hypothesis for policy makers in each country; and 
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Ø Create or experiment with a mechanism to coordinate research 
themes among multi-Member countries. 

The challenge faced by NHRS in the near future would be a set of 
demands to adjust the structure, role, functions, and capability of the 
health research system so that it can be responsive to the changing 
circumstances in each country. 

There is a trend towards an increase of public investment in basic and 
strategic research, particularly directed towards the neglected diseases of 
the poor. The challenge provides an opportunity for SEARO to  strengthen 
the basic infrastructure of health research systems so that all countries can 
cope with the changing world with a win-win situation. A specific working 
group or task force may need to be established to analyze international 
trade, globalization and transfer of health technology, and identify 
essential areas for regional collaboration in the near future. 

Policymaking without evidence or knowledge base is a common 
feature in every country. Attempts to involve policy makers in the research 
process has been initiated in many countries. The ACHR would prepare a 
“best practice” review for each country’s evidence-based policy, for 
presentation to health leaders at WHO SEA Regional Governing Bodies or 
Senior Executive Meetings.  

An analysis of the role and functions of the NHRS show that they are 
still far from optimal performance. This demands intensive promotion 
through various strategic directions. Conventional training and workshops 
may not be compatible with the expected paradigm shifts of stewardship, 
capacity building, knowledge generation, management of knowledge and 
research resource mobilization. The method to assess and evaluate the 
existing system based on key functions may be the only way to allow 
research managers to deliberate the pragmatism of these roles. 

A working group comprising researchers, research managers, policy 
makers and social scientists could be established in each Member country 
to assess and evaluate NHRS. ACHR could use such reports to further 
develop appropriate strategies to support each country.  
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Discussion 

Ø It is obvious from national reports that the national health research systems 
differ from one another. However, the regional framework could be used 
for appropriate analysis for future development. The main purpose of the 
assessment of NHRS is more of self-evaluation to improve the system. 

Ø Once the existing country case studies are updated and a regional analysis 
made, the final results could be submitted to the Regional Committee for 
policy guidance. 

Ø The Asia-Pacific Health Research Forum meeting held at Bali in November 
2001 debated the development of NHRS. The strategic understanding of 
NHRS implies that it is the process as well as the product.  The system 
works to be viable (such as priority setting; allocation of funding for 
research; capacity; utilization). The process has several “actors” to make it 
functional, while the outcome or the product depends on how the users 
accept products, and also how they use them. 

Ø Governance would depend on the representative National Health 
Research Policy. In some cases, it is for setting up of national health 
research forum (independent commission or body). There is a need to 
strengthen the involvement of expertise other than health and also to 
complete mapping of members of national health research 
councils/forums. 

Ø The analytical report on NHRS of the Region could be used for the 
assessment of health research systems globally.  

Ø The present analysis contained more on the various components of the 
NHR systems, mostly on the supply side and described how NHRS are 
performing. There is a need to review how users see it.  

Ø An analysis, especially of the process, and how granting agencies provided 
support to NHRS was also needed. Most of the processes were interactive, 
either commissioned or PI generated. There is a need to make a critical 
appraisal of the systems using concrete indicators. 

Ø It would be useful for each country to review its report submitted to 
WHO-SEARO in the light of the discussions at the ACHR session, and to 
revise the country reports. An expert group on NHRS would review the 
revised national reports and finalize the review paper. This is to be 
completed within six months from now. The work will be coordinated 
with other Regions and WHO-HQ. 
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Ø It has to be noted that national HRS is as part of national health system, 
which, again, is a part of national political/socio-economic system. 

Recommendations 

(1) Member countries, with the support of ACHR members, should 
update their national HRS profiles. The final versions should be ready 
within three months. 

(2) WHO-SEARO should establish an expert group to make an in-depth 
analysis and review NHRS and produce a regional analytical report 
and recommendations for action by Member countries and WHO, 
within six months.  

2.5 Health Research In Arsenic Poisoning (Agenda item 2.2) 

The Deputy Regional Director, Ms Poonam Khetrapal Singh, highlighted the 
importance of arsenic poisoning in the Region, by virtue of the burden of 
disease among the poor population. WHO had focused its technical support 
to the affected countries in responding to arsenic hazards, building capacity 
and strengthening infrastructure. The Regional Committee had discussed this 
important subject twice recently and provided directions for action. The 
research community may need to provide evidence in the areas of natural 
history, health risk assessment, validation of health norms and standards as 
well as the food safety aspects of arsenic poisoning. 

Dr Deoraj Caussy, Environmental Epidemiologist, WHO-SEARO, 
provided a critical assessment of arsenic research gaps in the Region. The 
health outcome of exposure to arsenic depends on the dose, route, chemical 
forms and duration of exposure as well as intrinsic and extrinsic host and 
environmental factors. The hallmarks of chronic exposure to arsenic, in 
dosages exceeding 0.014mg/Kg/Day over 14 days, are the keratotic dermal 
lesions.  

The first requirement for risk assessment was valid laboratory assay for 
measuring exposure to arsenic. These were required to distinguish from all 
chemical forms and species of arsenic including markers of exposures under 
field conditions. Bioavailability of arsenic refers to the fraction of arsenic from 
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external sources that actually get internalized to cause toxicity. Since both 
organic and inorganic arsenic may be present in the food chain, appropriate 
research was needed to distinguish these species of arsenic in the food chain.  

Risk characterization is used to establish the magnitude of the risk for 
developing arsenicosis after long-term exposure to low-dose arsenic-
contaminated water.  The bulk of the evidence linking arsenical dermatitis to 
arsenic exposure is derived from cross-sectional studies which cannot 
establish temporality and are limited by confounding due to occupation, 
dietary habits and exposures. It was pointed out that these limitations can be 
overcome by case control study designs. Furthermore, by proper 
manipulation, the case-control study can also establish if dietary habit, 
occupation or local conditions modify the onset of arsenicosis.  The 
appropriateness of the cohort design was discussed for establishing the 
temporality of the health outcome of low dose exposure. 

Risk management was elaborated from the point of setting the norm, 
standards and guidelines for harmonizing protocol on case detection and 
management as well as the technologies for providing arsenic-safe water. 
WHO SEARO is working with scientists from the Region to formulate a set of 
clinical criteria for classifying cases into categories of suspected, probable, and 
confirmed. The next step will be to validate this algorithm and obtain regional 
consensus. 

Due to the insufficient guidelines for clinical management for chronic 
arsenic poisoning, WHO is collaborating with regional research institutions in 
development of appropriate clinical health research and management 
guidelines. There is an immediate need for health research to address case 
detection, management and reporting as well as validation of test kits.  

Dr. D N Mazumder, Professor at the Institute of Post Graduate Medical 
Education and Research, Kolkata, India, reported on the clinical 
consequences and management of chronic arsenic toxicity. The clinical 
manifestation included weakness, dermal lesions, systemic consequences 
including anaemia, hepatosplenomegaly, poly-neuropathy, gangrene and 
cancer of the skin and kidney. A clear dose-response relationship was 
observed in the water level of arsenic and the prevalence of keratosis in both 
male and the female subjects. 
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He also outlined the case management and treatment of chronic arsenic 
toxicity. Since no effective therapy for chronic arsenic toxicity is currently 
available, clinical management should focus on standard symptomatic 
treatment directed at the affected systems or organs. A number of chelating 
agents and antioxidants have been used for the treatment of keratotic dermal 
lesions but the results have not proved conclusive. The chelating agent 
namely, DMPS (Dimercapto-1-Propane Sulfonate) showed some positive 
results.  

Dr Mahfuzar Rahman, arsenic epidemiologist from ICDDR-
Bangladesh, shared  experience in health risk assessment of arsenicosis. He 
reiterated the various clinical manifestations of arsenic toxicity and the 
utility of biomarkers for arsenic exposure. He pointed out the sources of 
variability in risk assessment of arsenic exposure and the possible role of 
nutrition in the genesis of arsenicosis and emphasized the research needs 
in this area. 

Dr S.K. Akthar Ahmad, Associate Professor, Department of 
Occupational and Environmental Health, NIPSOM, Dhaka, made a 
presentation on the validation and arsenicosis case definition and 
management protocol. He outlined the various scientific and logistic steps 
that were undertaken to develop and obtain consensus of the diagnostic 
and management protocols. The diagnostic protocol was based on the 
working protocol formulated by SEARO. The cases were categorized into 
suspected, probable and confirmed on the basis of skin lesions and history 
of drinking water. The management protocol outlines various symptomatic 
treatments depending on the stage of arsenicosis-defining conditions. This 
protocol needs further strengthening and validation. 

Professor Indira Chakravarty, Director and Dean, Department of 
Biochemistry & Nutrition, All India Institute of Hygiene and Public Health, 
Kolkata, highlighted the importance of entry of arsenic into the human 
body from water as well as other sources, particularly through the food 
chain.  Two major issues that were discussed were entry of arsenic into 
food by irrigation using arsenic-contaminated water and secondly food 
cooked in arsenic-contaminated water. It was reported that the level of 
arsenic in some of the vegetables grown in arsenic-contaminated water 
were higher compared to those from non-affected areas. This also co-
related with data on arsenic levels in soil, hair, nails and urine. However, 
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the exact toxic level of arsenic is not known. It was also noted that while 
cooking, a large amount of arsenic is retained in the cooked food and 
provisionally it may be mentioned that more than 50% arsenic may be 
entering the body through cooked food. It is now important to study the 
specifications of arsenic composed to assess its toxic implication.  

Dr. Phone Myint, Deputy Director and Chief, Occupational and 
Environmental Health, Department of Health, Myanmar, gave a brief 
report on the prevalence of arsenic contamination in ground water in 
Myanmar. Nearly 5,000 samples were tested from two Divisions of 
Myanmar. Of these, 1.5% contained arsenic levels above the WHO 
drinking water guidelines. Studies are underway to verify these findings 
using atomic absorption spectro-photometry. The health impact of arsenic 
contamination is also under investigation.  

Discussion 

The issues raised under risk assessment can be broadly grouped under 
exposure assessment and case reporting. Laboratory tests for testing arsenic 
in water, food, hair, urine, etc., must be properly validated and 
accompanied with quality control, otherwise the wide-scale testing in high 
or low arsenic areas will lead to spurious results and, in some instances, 
may create a false alarm. Before policy-level conclusions can be made, 
laboratory testing must distinguish the chemical forms and species of 
arsenic that have been detected. Biomarkers of exposure must also be 
developed and validated. Wide-scale testing is not recommended for 
countries that do not currently have areas with arsenic contamination or 
arsenicosis cases.  

There was need for a harmonized case definition protocol across the 
Region, accurately reporting cases and distinction from other skin-
simulating conditions. Surveillance of arsenic should not be done alone but 
preferably be linked with other liver diseases such as Hepatitis B. Since the 
cancer registry in West Bengal has not reported an upsurge in Bowen’s 
disease, surveillance for arsenic-associated squamous cell carcinomas 
should be sustained.  There was an interest to develop and validate 
biomarkers of exposure especially for the early diagnosis or arsenicosis and 
in instances where the cases do not manifest dermal lesions. 
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When case control studies are conducted in low and high arsenic areas, 
proper controls should be used to avoid spurious conclusion of association 
from causation. The need for natural history studies were raised by several 
members. The polymorphisms in the expression of arsenic toxicity in a given 
population need to be addressed. It was also noted that WHO is collaborating 
with ICDDR-B to study the effect of arsenic on the neural development of 
children.  

The need for developing and validating a case management protocol 
was raised. In particular, it was pointed out that there was a need for clinical 
trials of anti-oxidants, retinoids, vitamins, micro-nutrients etc and to find out 
the best formulation for administering vitamins etc.  Intervention-based 
research on the role of cofactors should be conducted so as to proceed from 
evidence to mitigation action. 

The IEC efforts on arsenic mitigation should focus on the need to 
empower the people to change their habit of drinking or cooking with 
arsenic-contaminated water. It was also emphasized that proper risk 
communication strategies be developed for different scenarios of 
contamination of food and water so as not to cause undue alarm in the 
community and to protect the arsenic-affected community from negative 
social and commercial repercussions. There was also a need for intervention-
oriented research taking into consideration the financial and social 
implications of such interventions. 

Recommendations 

(1) Member countries, in collaboration with WHO, other development 
partners and international health research institutions, should promote 
the following health research related to arsenic poisoning (focusing on 
intervention oriented research), in Member countries where arsenicosis is 
a major public health problem.  

Ø Immediate health research on arsenic poisoning should focus on the 
harmonization and validation of a “system for detection of cases”, for 
regional case-detection, reporting and management. The testing of 
arsenic should also be standardized and validated and a policy for 
the import and testing of kits should be supported in the affected 
countries. 
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Ø Medium-term health research should focus on establishing the 
natural history of arsenicosis including bioavailability studies from food 
chain and the role of cofactors and use of biomarkers in exposure and 
outcome measurement. Risk communication and IEC should also be 
addressed. 

Ø Long-term health research on arsenic poisoning should address the 
issue of low-dose exposure. 

(2) Member countries, with the support of both national and international 
resources, should strengthen their national centres of excellence which 
have been involved in health research in arsenic poisoning. WHO should 
collaborate with these national centres and develop them as Regional 
Reference Centres as well as WHO collaborating centres.  

2.6 Ecology and Health: Health Impact Assessment (Agenda item 2.3) 

Dr Deoraj Caussy, WHO-SEARO, reviewed the development of Health Impact 
Assessment (HIA) in the Region. A survey was conducted in nine countries of 
the Region on information pertaining to HIA: policy framework, existing 
infrastructure, capacity to undertake HIA and existing institutional arrangements 
for intersectoral collaboration. It was noted that in most countries, a clear policy 
for HIA is lacking; and wherever health risks are assessed in development 
planning, it was done in the context of the Environment Impact Assessment 
framework.  This resulted in a fragmented and sector-confined consideration of 
health issues.   

While all countries possess the infrastructure for HIA, they need further 
strengthening. The potential for HIA capacity depends on the availability of 
adequately trained human resources, on education and training institutes to 
expand this human resource base and on research institutes to support the HIA 
process.  Intersectoral collaboration is the key to successfully institutionalizing 
HIA.  An intersectoral taskforce is a minimal requirement.  The specific 
allocation of resources to intersectoral efforts was important.  All countries have 
to improve their intersectoral arrangements.  There was a need to further 
identify the issues, challenges and opportunities for the expansion of HIA 
activities in the Region.  

Mr. Robert Bos of PHE/HQ presented the global perspective of HIA, in 
relation to HIA methodology, procedure and the status of WHO activities, 
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which consisted of two parts.  The first part was a broad introduction to HIA. 
The main rationale for HIA is economics.  There is a discrepancy between 
governments' health budget and the health impact of development projects.   

The definition of HIA developed by the WHO Regional Office for 
Europe is most comprehensive and was accepted as the WHO working 
definition at the Arusha meeting in October 2000 which defines HIA as -“A 
combination of procedures, methods and tools by which a policy, 
programme or project may be judged as to its potential effects on the health 
of a population, and the distribution of those effects within the population”. 

It was noted that the links between Environmental Impact Assessment 
(EIA), HIA and Social Impact Assessment were proposed to be a continuum, 
where HIA definitely fitted in the framework of EIA and the project cycle. 
HIA has a separate profile to ensure that health in development is 
considered as a cross-cutting issue rather than a health sector confined issue.  
Health in development is affected by changes in environmental and social 
determinants, and the balance between these two varies from one case to 
the other. The process HIA occurred at different levels, in relation to 
projects, programmes and policies.  While impact generally has a negative 
connotation, HIA does not only consider the adverse effects of development 
(with a view to minimizing them) but also looks at health opportunities in 
development (with a view to optimizing them). 

It cannot, a priori, single out one or a group of diseases, but will have 
to rely on the first steps in its standard procedure (screening and scoping) to 
define the focus and the boundaries. 

Of the four attributes of HIA, equity, economics, sustainability and 
democracy, equity was arguably the most critical. In most instances, benefits 
and stresses resulting from development are inequitably distributed.  As an 
example, adverse health impacts often reflect existing urban-rural inequities 
and often exacerbate them.  A power-generating dam will greatly benefit 
remote urban populations (including their health), but it may have a 
detrimental impact on the health status of local communities.   Simple 
health accounting is not acceptable. 

In the second part of his presentation, Mr Bos reviewed a number of 
research issues in the field of HIA that need to be addressed through basic 
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as well as operational research.  An HIA methodology had been developed, 
tested and refined; similarly, an HIA capacity building methodology had 
been developed and tested. In addition, some policy aspects had been 
clarified.  

Mr. Decharut Sukkumnoed presented the recent development and 
future expansion plan of HIA in Thailand.  The underlying principle for HIA 
in Thailand was intersectoral: to achieve health for all, it was essential to 
promote all for health, i.e. involvement of the other sectors and of all 
stakeholders.  A participatory learning process was needed to move the 
concept forward.  While the focus of HIA development in Thailand is on 
strategic assessment (i.e. assessing the health impact of public policy), this 
does not necessarily imply it is a top-down process.  Experience with 
project-based HIAs will be used to strengthen the policy formulation 
process.  Proper institutional design and developing a critical mass were the 
two key pillars of HIA development in Thailand.  The development of an 
analytical framework in Thailand is based on international reviews (UK, 
Canada, New Zealand, and Netherlands), case studies covering five 
thematic networks (industry and energy, agriculture and rural development, 
urban development and transportation, river basin management, 
international trade and trade agreements), as well as on training and 
guidelines.   

There is a need to integrate two perspectives within HIA: the narrow 
perspective which is really environmental health risk analysis (epidemiology, 
quantitative risk assessment in a dose-response model), and the broad 
perspective (assessment of community, environmental and institutional risk 
factors, considering both environmental and social health determinants, 
using mapping and geo-referenced dataset analysis within well-defined 
boundaries and a broad health focus).   

Some of the challenges in creating an appropriate analytical framework 
in Thailand include: 

Ø A lack of available knowledge, information and resources 

Ø Fragmented information and knowledge (needs integration) 

Ø Information gaps between different stakeholders  

Ø Need to focus on social and spiritual aspects of health impacts 
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Ø Need for flexibility in the framework to allow for assessment of 
different types of public policy 

Ø Need to combine case studies  

In the proposed National Health Act, more emphasis is placed on the 
participatory learning process, on the need to strengthen legal regulation for 
project approval, people's right to access to the HIA process, Government and 
National Health Committee responsibilities to ensure a sound HIA process 
and the ultimate goal of creating healthy public policy.  This is laid down in a 
proposed institutional design to support HIA.  The accumulation of critical 
mass consists of the creation of regional networks, thematic networks and of 
network agendas on research, training and civil society involvement.  To 
promote the concept, Thai HIA professionals have focused on public 
presentations, including to the National Health Assembly, the creation of a 
facilitating forum for the drafting of the National Health Act and the 
production of an HIA newsletter and website. 

Discussion  

There was a need for periodic monitoring on the health impact of 
development projects rather than one-time assessment.  Monitoring should 
include mechanisms to check compliance with the recommended health 
safeguards.   

The understanding of the basic concept and definition of HIA was not 
yet clear.  A distinction should be made between monitoring conventional 
environmental health indicators (such as, for example, those related to 
chemical pollution, radiation, water quality and food safety) and the change 
in environmental and social health determinants caused by development.  
Environmental health was essentially a health sector responsibility, but HIA 
and its follow-up were intersectoral, with a quality control role (for both the 
evidence base and the HIA procedure) for the Ministry of Health.  HIA could 
be carried out with the objective to strengthen the knowledge base for future 
policy actions.  There was also a need to use HIA for creating public 
awareness. 

It was observed that much work has already been done in HIA in the 
Region. There was a need to further conduct meta-analysis of available 
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research information as well as to share tools and methods and training in 
this area. It was noted that HIA should be used as a health research tool for 
empowering the community and policy makers. The involvement in health 
research and the use of results of HIA process could all be used as educating 
tools for the community. 

Recommendations 

(1) SEARO should organize a Regional Consultative meeting on HIA with a 
view to providing a strategic framework for strengthening health impact 
assessment activities.  

(2) WHO, in collaboration with scientific experts and respective national 
centres of excellence should share information on the available methods 
and tools for conducting HIA in the Region. 

2.7 Health Research In Cardiovascular Diseases (Agenda Item 2.4) 

In his introduction, Dr. Jerzy Leowski, Regional Adviser, Noncommunicable 
Disease Surveillance (NCS), WHO-SEARO, emphasized the timelines of 
addressing health research priorities in cardiovascular diseases (CVDs). 
Providing a brief overview of the epidemiological situation related to CVDs 
in the Region, he mentioned that more than 4 million of the estimated 14 
million deaths (29%) in the Region in 2000 were caused by CVDs. Most of 
these deaths occurred in the young and middle-aged groups. A majority of 
these deaths are preventable. There is thus an urgent need for major efforts 
to develop and implement an appropriate research agenda as well as 
prevention and control programmes to address this grave challenge.  In the 
SEA Region, the major CVDs that are targeted for prevention and control are 
coronary heart disease and stroke, but there is also an unfinished agenda of 
pre-transitional cardiovascular diseases like rheumatic heart disease.  Basic 
information on the status of capacity building in the area of CVD 
programmes in the Member countries as well as WHO activities and plans 
on CVD research were also presented.  It was stated that allocation of 
human and financial resources to address the needs for research, prevention 
and control of CVDs in SEAR countries was largely insufficient. 
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Professor K.S. Reddy, Head of the WHO Collaborating Centre for 
Epidemiology and Prevention of Cardiovascular Diseases, All India Institute of 
Medical Sciences, New Delhi, India, and Coordinator of the WHO Global 
Initiative for Cardiovascular Health Research in Developing Countries, 
presented a paper on “Prevention and control of cardiovascular diseases in 
developing countries: research as a key component of the public health 
response”. With advancing epidemiological transition in the Region, CVDs 
had become a priority public health problem extensively affecting the lower 
socio-economic strata and younger age groups of society. Taking into 
consideration the pivotal role of risk factors in determining ongoing epidemics 
of CVDs and the availability of cost-effective preventive measures, it was 
appropriate to target risk factors such as tobacco consumption, unhealthy diet, 
physical inactivity, stress, high blood pressure, and glucose and lipid disorders, 
and to expand integrated surveillance and population-based interventions. 

Prof. Reddy also shared information on the status of CVD research in 
developing countries and discussed the most urgent needs in the area. 
Priorities for CVD research were outlined in the context of the need for 
strengthening standardized CVD and their risk factors surveillance, as well as 
public health action at policy, educational and community-based levels. The 
role of research in developing and documenting cost-effective community 
based interventions and identifying cost-effective management approaches 
was also discussed. The need for urgent major investment in prevention of 
CVDs in SEAR was documented and rationalized. 

Prof. Sudigdo Sastroasmoro of Indonesia presented experiences on 
health research related to preventive paediatric cardiology. He observed that 
most studies on CVD among children have been conducted by academicians 
and were hospital based. Therefore, there is a strong need to promote 
community-based and community and hospital-based studies on CVD, 
especially in early childhood. Based on the high prevalence of CVD among 
children, he suggested that prevention should start in early childhood. 

Discussion 

ACHR members underlined the continued needs for strengthening research 
on rheumatic heart disease. Members supported the efforts aimed at 
strengthening health research on prevention and management of major pre-
transitional and post-transitional CVDs. The need for research on CVD 
determinants among children and young adults was advocated. 
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Members called for greater focus on research related to primary 
prevention and on preventable CVD risk factors such as hypertension and 
tobacco use. Research on CVD should also focus on the socio-behavioral 
determinants as well as on community-based interventions, social marketing, 
health education, use of media and the development of supportive 
environments for effective preventive programmes.  

In the area of research on management of CVDs it was felt that emphasis 
should be shifted from high-tech tertiary care interventions to research aimed 
at identification of cost-effective preventive and curative approaches at the 
primary health care level. Operational research for developing an integrated 
NCD control package should be promoted as part of the community-based 
intervention study. Research should also support development, implement-
tation and evaluation of CVD prevention and control policies and programmes. 

It was noted that national NCD surveillance networks had been 
established in 6 Member countries with WHO support. There was a need to 
further support such networks and facilitate integration of NCD surveillance 
with surveillance of injuries and communicable diseases. 

Recommendation 

(1) WHO, in partnership with the regional and national networks of 
institutions, should promote operational and community-based health 
research on prevention and control of CVDs, especially addressing the 
problems of early childhood. Research should focus on development of 
primary care interventions and prevention, taking into consideration the 
feasibility of implementation of such interventions at the country level. 

(2) WHO should promote an integrated approach for the prevention and 
control of CVDs along with other noncommunicable diseases that share 
common, modifiable risk factors. 

2.8 Global and Regional Coordination in Health Research 

(a) WHO-Global Programme on Research Policy and Promotion 
(RPC/HQ) 

Dr Abha Saxena, Scientist, RPC/HQ, provided an update on the work of the 
Global Programme on Research Policy and Promotion. She referred to the 
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ACHR Report on Genomics and World Health, which was released by the 
WHO Director-General on 30th April 2002.  The Report was made in 
response to the request by the Director-General to members of the Global 
Advisory Committee on Health Research (GACHR) to examine the 
implications of advances in genomics and other critical areas of biotechnology 
and provide her a report on the potential of genomics for improving health of 
people, especially in developing countries, as well as examine the related 
ethical, legal and social issues. The GACHR members consulted key 
stakeholder groups in three major consultative meetings held in June and July 
2001.  

The representative stakeholders were invited by the ACHR to present 
their perspectives on the issues relating to genomics and discuss their 
concerns in these meetings.  Additional inputs were provided by the different 
WHO Departments and Regional Offices and the report was written by three 
leading experts in the field in consultation with the ACHR members. Among 
others, the report recommended: 

Ø Monitor and evaluate advances in genomics and provide advice to 
countries 

Ø Improve capacity in bioinformatics 

Ø Promote partnerships to accelerate application of genomics in the 
control and management of communicable diseases 

Ø Establish centres for clinical genetics and genetics research 
programmes 

Ø Help establish ethical review and regulatory mechanisms and 
bioethics capacity especially for genomics in countries 

Ø Advocate for health equity in international debates on intellectual 
property rights 

Ø Advocate for maintenance of relevant balance between genomics 
research and conventional, well-tried approaches 

Ø Advocate for better education at all levels 

Information was provided on “Health Research System Performance 
Assessment (HRSPA)” which has been developed in consultation with the 
countries and through WHO peer group interactions, as well as through a 
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series of workshops, meetings and group discussions. This also related to the 
proposed topic of the World Health Report 2004 - “Health Research – 
Knowledge for Better Health”.  

The World Health Report 2004 would provide a focus on some of the 
following issues: 

Ø Contemporary issues in health research; 

Ø Current state of health research; 

Ø How research contributes to health improvement; 

Ø Monitoring health research system performance in countries; 

Ø Research priority and resources; and 

Ø Recommendations and strategies for future action. 

It would also provide certain indicators of health research at the global 
level in the following areas:  

Ø Resources (Resource Flows, Allocative efficiency), 

Ø Knowledge  (Bibliometrics, Gray literature, National journals etc),   

Ø Human Capital (Number of researchers, brain drain/brain gain),  

Ø Knowledge utilization (research to policy cycle, public 
understanding of science, media involvement in research),  

Ø Ethics (Capacity of  ethical  review boards),   

Ø Typology of health research systems, and  

Ø Economic benefits of research.  

Additionally, a framework for assessment of performance of national 
health research systems would be developed and piloted in selected 
countries. By early 2004, the country instrument for assessing the 
performance of national health research systems would be made available to 
the countries, for carrying out their own assessments (which will be used for 
the global data collection as well as the country profiles). Some countries in 
the Region would be involved as pilot sites for HRSPA. 
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Discussion 

The members expressed doubts on the possibility of completing the global 
data collection and analysis by the end of 2003. Some challenges faced by the 
countries in strengthening their national health research systems are the 
heterogeneity and multiple agencies within countries. It was expected that 
WHR 2004 would be able to integrate the data and later act as a tool to 
catalyse the formation of a health research forum in respective countries.  

There was a query on how to integrate conventional health research 
with research in other health related fields, such as social and health 
economics research. It was pointed out that unless this was done, important 
research related to health could be lost.  It was suggested that this is not a 
one-time activity but an on-going activity where countries will have a chance 
to analyze and take action.  

The framework for assessment of national health research systems’ 
performance has to be developed, based on the country situation. Thus, 
countries could use the framework to analyze their own health research 
systems and take further action for improvement. 

(b) Global Forum on Health Research (GFHR) 

Prof. N.K. Ganguly reported briefly on the work of the Global Forum for 
Health Research (GFHR). He elaborated on the findings of the 2001 external 
evaluation (EE) of the GFHR and the related comments provided by the GFHR 
Secretariat.  

The main EE findings were on a) general issues of the global forum, b) 
the annual forum meetings, c) priority setting methodologies, d) research 
initiatives/ networks, e) communication and information, f) monitoring and 
evaluation, g) relationship with WHO and COHRED, h) working party and 
governance in health research and i) funding and financial management.  

The common denominator of GFHR strategies (annual forum meetings, 
priority setting methodologies, research initiatives/ networks) is the “10/90” 
gap. Based on the EE findings, the secretariat suggested a restructuring of 
strategies and to reinforce links between the strategies.  
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The ACHR members noted the EE findings on the working mechanisms 
between WHO, GFHR and COHRED. Being much smaller than WHO, the 
Global Forum had a flexible administration for promoting health research 
while working more with NGOs, private foundations and university groups. 
WHO has the mandate to convert research to policy and persuade Member 
countries to convert policy into action.  

The members queried the complementary work of the global forum with 
other international agencies and WHO’s work at the global, regional and 
country levels. Another issue was on how far the WHO Regional Office has 
been involved in setting the global forum agenda. SEARO, in particular, sees 
the annual Global forum meeting as a neutral junction for promoting research 
and strengthening research capacity. SEARO supported participation of 
experts from Member countries at this meeting. The members discussed 
alternatives to make the annual forum meetings more effective.  One way was 
to invite more decision makers and influential groups to participate.  

(c) Council of Health Research and Development (COHRED) 

Prof. Chitr Sitti Amorn, Dr. Somsak Chunharas and Dr. Agus Suwandono 
informed members on the work and programmes of COHRED.  After the 
International Conference for Health Research (ICHR) held in Bangkok in 
October 2000 follow-up activities were carried out to address five key issues 
reflected in its strategic framework for health research development.  

The Essential National Health Research (ENHR) framework developed 
by COHRED has to be operated under the re-conceptualization of health 
research (national health research systems). The ENHR approach could bring 
together countries in the SEA and WP Regions in formulating ASIA VOICE. 
The new framework of the Asia Pacific Health Research Forum will be 
directed towards a new programme of inviting various key stakeholders at the 
national levels to review and discuss the constituency in the country and find 
strategies to move the health research system forward.  

Members were informed that COHRED, having  developed guidelines, 
tools and methodologies, would work further with the analytical working 
group to direct activities at the country levels on how to disseminate and 
utilize the available devices. While the previous two years were used for 
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priority setting, and advocacy mechanisms, the next two years were planned 
to assess health research system performance, with minor differences to the 
one developed by WHO-HQ, to enable countries to conduct qualitative 
assessment, and to build on communications on national health research 
systems to bridge gaps between researchers, policy makers and society at 
large. Capacity building among the research communities could also help to 
prevent brain drain. Four working groups will be formed, each with a 
coordinator who would select members of the working groups from different 
countries. Twelve countries will be involved, eight being active and four 
which have recently established with their national health research systems. 
Indonesia and Thailand are already involved in the work of COHRED. 
However, the list is still open for additions, and more countries from the SEA 
Region can be included.  

(d) International Clinical Epidemiology Network (INCLEN Trust) 

Prof. Srinath Reddy updated members on the general work of INCLEN. This 
network founded in 1980, has 63 institutional networks in 26 countries, 4 
international training centres, and has graduated 500 fellows at the master’s 
level and 45 clinical epidemiologists. Among other countries, Thailand and 
Indonesia belong to INCLEN SEAR. INCLEN has developed multidimensional 
collaboration on global interests, has a record of publication of 1045 hospital-
based studies, 22% community-based studies, 8% laboratory based and 1.3% 
based on meta analysis. INCLEN, with its experience of over 20 years has 
shown good results in strengthening research in epidemiology science. 
Recently it had started promoting community-based and public-health 
research.  

The members discussed the causes for health research not being a key 
priority in most developing countries. It was stated that health research was 
not seen as a part of the national health system and thus left out from the 
development of the national health system. WHO should  play a stewardship 
role to convince national authorities that decision making for prioritization of 
health programmes needs evidence and therefore health research is 
important. The fact is that countries do not always have the capacity of 
evidence based decision making and therefore fail to fulfil donors’ requests.  
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The members then discussed the INCLEN vision and agenda as it has 
shifted recently from a pure scientific network to a trust fund. The ACHR 
members proposed that INCLEN reorient its mission using a systems 
approach, to effectively use its strength and expertise and to balance INCLEN 
from being inward-looking with an INCLEN that was outward-looking. 

2.9 Field Trip 

The ACHR members visited the National Institute of Preventive and Social 
Medicine (NIPSOM), Dhaka where the Director explained the various post-
graduate and health research activities undertaken by the institute. 

2.10 Adoption of Report and Endorsement of Recommendations  

Prof. N.K. Ganguly, Chairman SEA-ACHR, summarized the key points of the 
presentations and discussions during the 4-day meeting and presented the 
recommendations.  The members adopted the draft report and noted the 
invitation of the member from Maldives to host the next session in Maldives, 
subject to other formalities. 

3. CLOSING SESSION 

Dr. Uton Muchtar Rafei, the Regional Director, in his closing remarks 
conveyed his observations on the relevance of the topics discussed at the 
session which reflected the countries’ needs. The presentations were very well 
prepared, leading to very clear and practical recommendations.  

There were suggestions made by ACHR members on steps to bridge the 
gap between researchers and decision makers. It was also suggested to 
include research on the agenda of the Health Ministers’ Meeting  and at other 
decision making meetings that involve national policy makers. 

Dr. Uton further mentioned the importance of the follow-up of ACHR 
recommendations, which could be done through cooperation between 
countries together with respective national health research councils. The 
SEARO research team was committed to always help and assist in any way 
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required. Concrete follow up plans on health research had been made. For 
instance, NIPSOM had made a plan of becoming a Focal Point for developing 
national NCD surveillance network and also to be a demonstration project on 
community-based NCD prevention in Bangladesh. 

Dr. Uton thanked  the Minister of Health for inaugurating the session, 
Prof. Harun-ar-Rashid, Director of Bangladesh Medical Research Council for 
organizing and arranging it and WR Bangladesh, Dr Suniti Acharya and staff, 
and all those who worked very hard behind the scenes in making the meeting 
a big success. 

The Chairman of SEA-ACHR, Prof. N.K Ganguly, thanked the ACHR 
members, the special invitees, the chairman and staff of the Bangladesh 
Medical Research Council (BMRC), the Vice-Chairman Prof. Harun Ar-Rashid, 
WR Bangladesh and staff for their participation and cooperation which had 
contributed to the success of the session. 
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Annex 1 

ADDRESS BY DR UTON MUCHTAR RAFEI 
REGIONAL DIRECTOR, WHO SOUTH-EAST ASIA REGION 

It is our great pleasure to hold the annual session of the South-East Asia 
Advisory Committee on Health Research, in Dhaka, Bangladesh. This is the 
second time that the ACHR meeting is being held here.  The first meeting, 
hosted by Bangladesh, was in 1984. I sincerely thank the Government of the 
Peoples’ Republic of Bangladesh and also the Ministry of Health and Family 
Welfare and Bangladesh Medical Research Council, for having agreed to host 
the meeting. I would also like to express my gratitude to His Excellency the 
Minister for Health and Family Welfare, who graciously inaugurated this 
session. His presence at this important meeting indicates the commitment of 
his government to health research. 

I also welcome the members of the Advisory Committee, the special 
invitees, and the dignitaries from the Government of Bangladesh.  

Since its establishment, the South-East Asia Advisory Committee on 
Health Research (SEA-ACHR in short) has provided clear and consistent 
advice for the promotion and development of health research in the Region.  
It has also undertaken reviews and analyses of various health research issues 
and provided policy advice to WHO and its Member States. 

Everybody here is aware that today all the countries including those in 
this Region live in an interdependent world. Geographical boundaries have 
lost their significance particularly in view of the increasing risk of rapid 
transmission of various communicable diseases. 

While most countries still suffer from old and new communicable 
diseases, an increasing proportion of the population is suffering from 
noncommunicable diseases, such as cancer, cardiovascular diseases (CVDs), 
diabetes and alcohol and substance abuse. Even though adequate reliable 
data on the burden of these diseases is not available, many surveys have 
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shown that the majority relate to unhealthy lifestyles and behaviour. CVDs are 
a major causes of death in the countries of South-East Asia. How are we to 
address this problem? What are the gaps in information in the prevention of 
the disease?  At this session, the Committee will review the health research 
aspects of prevention and control of CVDs.  

The 1997 Rio Declaration focus world attention on health and 
environment. Health Impact Assessment is a contemporary method to identify 
and measure the significance of the impact on health of environmental 
degradation caused by developmental programmes. It is also a tool to develop 
a policy framework with this health research tool, it is possible to monitor and 
anticipate the negative and positive impacts of development on the 
population. Development planners and policy-makers play an extremely 
important role, in using the health impact assessment and helping countries to 
cope - economic, social, physical, and mental impact of development.  

Another area of serious concern in our Region is arsenic contamination 
of drinking water and food items. The subject has been widely debated in 
recent years owing to the increasing awareness of the problem in Bangladesh, 
India and Nepal as well as in other parts of the world.  The governments, in 
collaboration with local consumers, UN Agencies and other development 
partners, have organized a series of technical and policy debates.  Efforts have 
been initiated to quantify the problem and seek suitable solutions. This year, 
the session on Scientific Debate will be devoted to discussions on "How 
scientists and researchers could find ways to reduce arsenic poisoning".  

Let us take a fresh look at how health research can contribute to address 
the global, regional and national health challenges effectively and efficiently. 
We need to expand our knowledge and technology on health. In this regard, 
there is a need for high commitment to undertake appropriate health 
research. Strategic strengthening of national health research systems should be 
an integral part of national health development. Health research systems 
should serve as the “brain" of the national health system. It should also 
provide evidence for the promotion of health of all citizens. 

It is a great pleasure to note that ACHR Members and other senior 
research scientists have contributed to developing regional strategies for 
strengthening national health research systems. The Committee will review 
the progress made and make recommendations regarding the future course of 
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action. The strengthening of the link between health outcomes and research 
outputs is a vital step for the sustenance and growth of national health 
research systems among Member countries. In most cases, health research will 
continue to be restricted and confined to a  few institutions and the ivory 
towers of academia. Most of the research has no relevance to the health of 
the common man. I urge all ACHR Members to be pro-active in bringing 
together health policy-makers and researchers to have vibrant health research 
systems. 

The WHO Corporate Strategy has identified "setting the agenda for and 
stimulating research and development"- as one of its core functions. This 
reflects the Organization’s commitment to promote and develop health 
research as a means of improving the health of the world population. 

In this context, one big challenge in this Region is to improve upon the 
use of technologies that are available to tackle illnesses faced by poor 
communities.  It is unjust that most biotechnology research is primarily 
market-driven and mostly done in the industrialized countries. The challenge 
is how to narrow the knowledge and technology gaps between industrialized 
and developing countries. WHO has taken the initiative to forge international 
and regional alliances to help bridge this gap. The ACHR Members have an 
important responsibility in  promoting such alliances. The strengthening of 
partnerships among member countries is also vital for the application of 
various kinds of health research. 

Linkages between regional and global ACHRs have to be strengthened 
so that the WHO research strategy is more cohesive and coordinated. Sharing 
of ideas and experiences with other regional ACHRs and similar regional 
health research coordinating mechanisms and networks will be mutually 
beneficial. National Health Research Councils or similar analogous bodies and 
networks of national institutions have to be strengthened to enable them to 
play their role effectively in  health research management. 

WHO under the guidance of the Director-General, has focused 
considerable attention on genomics and health.  After a series of technical and 
policy debates, the WHO policy and strategies on ethical, legal and social 
aspects of human genomes and health will be ready soon.  The debate on this 
important topic at the last session of the Committee significantly contributed 
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to the global synthesis. I am confident that we shall obtain significant inputs 
on these areas that would be of relevance to our Region. 

Ethics has been a fundamental concern of health and medicine since 
early times. With the advancement of biotechnology, new medical 
procedures have raised many issues related to ethics, stimulating public 
debate and concern. There is an increasing need for us to strengthen the 
ethical review mechanisms particularly for biomedical research, which 
experiments with human beings as subjects.  These should be made 
mandatory to safeguard the dignity, the rights, the safety and well being of all 
potential researchers and research subjects. I would urge all countries to have 
national ethical guidelines for better implementation of accepted ethical 
principles in health research. A regional overview of ethical review 
mechanisms in the Member countries will be presented at this session for your 
comments and advice. 

In conclusion, ladies and gentlemen, I wish to reiterate my sincere 
gratitude to His Excellency the Minister for Health and Family Welfare, and all 
senior colleagues for sparing their time to address this august gathering. I also 
wish you all success in your deliberations and look forward to the outcomes of 
this important meeting. 

Thank you. 
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Professor Shahjada Chowdhury ??? 
Ex-Director, NIPSOM  
15, Nawab Salimulla Road 
Narayaganj, Bangladesh 
Tele: 602092  
Mobile – 011-868178; 017-645114 

Dr Sangay Thinley 
Secretary 
Ministry of Health & Education 
Royal Government of Bhutan, Thimphu 
Bhutan 
Tel. 00975-2-326627 
Fax: 00975-2-324649 
E-mail: Sangaythinley@health.gov.bt 

Dr Kim Myong Dok ??? 
Director 
Department of Science and Technology 
Pyongyang 
DPR Korea 

Professor N.K. Ganguly ??? 
Director-General 
Indian Council of Medical Research 
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India 
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Dr Indrani Gupta ??? 
Reader, Institute of Economic Growth, Health 
Policy Research Centre, University Enclave 
New Delhi , India 
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E-mail: indrani@ieg.ernet.in 

Dr Sri Astuti Suparmanto,  
Director-General 
National Institute of Health Research & 
Development,  
Jakarta , Indonesia 

Dr Ramdan Panigoro ??? 
Director 
Health Research Unit, Padjadjaran University 
School of Medicine,  
Hasan Sadikin Hospital, Bandung,  
West Java, Indonesia 
Tel. 62-22-2038218  
Fax 62-22-2030776 
E-mail: ramdan@fk.unpad.ac.id 

Dr Agus Suwandono ??? 
Secretary 
National Institute of Health Research & 
Development 
Jakarta 10560, Indonesia 
Tel. 62-21-4243122 
Fax: 62-21-4243933 
E-mail: dragus@indosat.net.id and 
selitbang@litbang.depkes.id 

Professor Sudigdo Sastroasmoro, M.D., Ph.D. 
 Department of Child Health  
Medical Faculty, University of Indonesia 
Jalan Salemba 6, Jakarta-10430,  
Indonesia 
Tele: 62-21-3147342 
Fax: 62-21-3907743 
E-mail: sudigdo_s@yahoo.com 
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Dr Abdul Azeez Yoosuf Waheed,  
Director General Health Services,   
Ministry of Health, Maldives 
Tel. 960-324523, 328887 Mob: 772648  
E-mail: Azeez_Yoosuf@hotmail.com and 
dghs@health.net.mv 

Dr Myint Lwin ??????????????????(Unable to attend) 
Director-General 
Department of Medical Research 
(Upper Myanmar) 
Mandalay, Myanmar 

Professor Paing Soe   (Unable to attend)? 
Director-General 
Department of Medical Research 
(Lower Myanmar),  
Yangon, Myanmar 
Tel: 095-01-284419 Fax: 251514 

Professor Gopal Prasad Acharya???  
Chairman 
Nepal Health Research Council 
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Tel: 977-1-254220; Res:977-1-424601 
Fax: 977-1-262469 
E-mail: gacharja@healthnet.org.np 
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Deputy Director-General (Planning) 
Ministry of Health and Indigenous Medicine  
Colombo, Sri Lanka 
Tel: 94-1-692694 
Fax: 94-1-679997 
E-mail: ddgp@sri.lank.net 

Professor Dulitha N. Fernando ??? 
Prof. of Community Medicine  
Faculty of Medicine, University of Colombo,  
Colombo, Sri Lanka 
Tel: 695300, 696243 
Fax: 691581 
E-mail: sunithf@sltnet.lk 

Prof.  Pakdee Pothisiri  
Director-General 
Department of Health  
Ministry of Health 
Nonthaburi, Thailand 
E-mail: ppakdee@anamai.moph.go.th 

Professor Chitr Sitthi-amorn ??? 
College of Public Health 
Chulalongkorn University 
Bangkok, Thailand 
E-mail: chitr@cph.chula.ac.th 

Professor Chantapong Wasi ??? 
Assoc Prof. Dept. of Microbiology,  
Faculty of Medicine 
Siriraj Hospital, Mahidol University,  
Bangkok, Thailand 
Tel: 662-4113111-4197068 
Fax: 6624184148 and 4110263 
E-mail: sicws@mahidol.ac.th 

Dr Somsak Chunharas,  
Secretary,  
Thailand Health Research Foundation,  
Assistant Permanent Secretary,  
Ministry of Public Health,  
Nonthaburi, Thailand 

Special Invitees 

Prof. Tofayel Ahmed 
Principal, Dhaka Medical College 
& Dean, Faculty of Postgraduate 
   Medical Science and Research 
Dhaka University 
Dhaka, Bangladesh 
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All India Institute of Medical Sciences,  
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Annex 3 

PROVISIONAL AGENDA AND WORKING SCHEDULE 

Agenda 
1. Inaugural Session 

2. Business Session 

2.1 Updates 

2.1.1 The work of Regional Programme on Research Policy and 
Promotion  

2.1.2 Selected global health research activities:    
(a) UNDP/UNFPA/WHO/World Bank Special Programme of 

Research, Development & Research Training in Human 
Reproduction (HRP) 

(b) UNDP/World Bank/ WHO Special Programme for Research and 
Training in Tropical Diseases (TDR)  

2.1.3 Ethics in Health Research – An update on Ethical Review 
Mechanisms 

2.1.4 Review of the National Health Research Systems Development 

2.2 Health Research on Arsenic Poisoning (Scientific Debate) 

2.3 Ecology and Health: Health Impact Assessment 

2.4 Health Research in Cardio-Vascular Diseases 

2.5 Global and Regional Coordination in Health Research  

(a) WHO-Global Programme on Health Research (RPC/HQ) 
(b) Global ACHR 
(c) Global Forum on Health Research (GFHR) 
(d) Council of Health Research and Development (COHRED) 
(e) INCLEN 

2.6 Adoption of Conclusions and Recommendations  

3. Closing Session  
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Annex 3 (contd) 

WORKING SCHEDULE 

Date Morning session 
(0830 – 1230 hrs) 

Afternoon session 
(1400 – 1700 hrs) 

15 April 2002 
(Monday) 

1. Inaugural session 
2. Business session 

2.1   Updates: 
2.1.1 The work of Regional 

Programme on Research  
2.1.2 Selected global health 

research activities:  
a) UNDP/UNFPA/WHO/World 

Bank Special Programme of 
Research, Development & 
Research Training in Human 
Reproduction (HRP) 

b) UNDP/ World Bank/ WHO 
Special Programme for Research 
and Training in Tropical 
Diseases (TDR) - Policy and 
Cooperation  

2.1.3 Ethics in Health Research – An 
update on Ethical Review 
Mechanisms  

2.1.4 Review of National Health 
Research Systems 
Development 

16 Apr 2002 
(Tuesday) 

2.2 Health Research on Arsenic 
Poisoning  
(Scientific debate)  

2.3 Ecology and Health: Health 
Impact assessment 

17 Apr 2002 
(Wednesday) 

2.4 Health Research in Cardio-
vascular Diseases 

2.5 Global and regional 
coordination in health 
research - The work of 
RPC/HQ and Global ACHR 
(including inter-regional 
collaboration)  

2.5 Global and regional 
coordination in health 
research (continued) - The 
work of GFHR, COHRED, 
and INCLEN 

18 Apr 2002 
(Thursday) 

Field Visit to Bangladesh Medical 
Research Council (BMRC) and 
related institutions 

2.6 Adoption of conclusions and 
recommendations  

3. Closing session  
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Annex 4 

LIST OF WORKING DOCUMENTS 

Sl. 
No. Document Name  Document No. 

1.  Terms of Reference   SEA/ACHR/27/1 
2.  Provisional Agenda  SEA/ACHR/27/2 
3.  Programme of Work  SEA/ACHR/27/3 
4.  List of participants  SEA/ACHR/27/4 

5.  The work of Regional Programme on Research Policy 
and Promotion  

 SEA/ACHR/27/5  
(Agenda item 2.1.1) 

6.  UNDP/UNFPA/WHO/World Bank Special Programme of 
Research, Development & Research Training in Human 
Reproduction (HRP)  

 SEA/ACHR/27/6 
(Agenda item 2.1.2(a)) 

7.  UNDP/World Bank/ WHO Special Programme for 
Research and Training in Tropical Diseases (TDR)  

 SEA/ACHR/27/7 
(Agenda item 
2.1.2(b)) 

8.  Ethics in Health Research – An update on Ethical Review 
Mechanisms 

 SEA/ACHR/27/8 
(Agenda item 2.1.3) 

9.  Review of the National Health Research Systems 
Development 

 SEA/ACHR/27/9 
(Agenda item 2.1.4) 

10.  An overview: Gaps in Health Research on Arsenic 
Poisoning 

 SEA/ACHR/27/10 
(Agenda item 2.2) 

11.  Arsenic in Drinking Water  SEA/ACHR/27/10a 
(Agenda item 2.2) 

12.  A Regional overview of Health Impact Assessment in 
South-East Asia: Need for further research 

 SEA/ACHR/27/11 
(Agenda item 2.3) 

13.  Health Impact Assessment - Research options and 
priorities 

 SEA/ACHR/27/11a 
(Agenda item 2.3) 

14.  Research Priorities in Cardio-Vascular Disease 
Management  

 SEA/ACHR/27/12 
(Agenda item 2.4) 
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15.  Prevention and Control of Cardiovascular Diseases in the 
Developing Countries: Research as a key component of 
the Public Health response 

 SEA/ACHR/27/12a 
(Agenda item 2.4) 

16.  WHO-Global Programme on Health Research (RPC/HQ)  SEA/ACHR/27/13 
(Agenda item 2.5a) 

17.  Global Forum on Health Research (GFHR)  SEA/ACHR/27/14 
(Agenda item 2.5b) 

18.  Council of Health Research and Development 
(COHRED) 

 SEA/ACHR/27/15 
(Agenda item 2.5d) 

19.  INCLEN  SEA/ACHR/27/16 
(Agenda item 2.5e) 

 


