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1. INTRODUCTION 

The Joint SEAR/WPR Meeting of Directors of Health Research Councils or 
Analogous Bodies was held in Penang, Malaysia, from 6 to 8 December 1984. 
There were 57 participants, comprising 17 temporary advisers from the 
South-East Asia Region (SEAR), 21 temporary advisers from the Western 
Pacific Region (WPR) , 1 consultant from each region, 3 representatives from 
the global and regional Advisory Committees on Medical Research, 
4 secretariat staff from WHO Headquarters and 5 each from the two Regional 
Offices. (Annex 4). 

The formal opening ceremony was addressed by the Regional Director, 
WHO Regional Office for the Western Pacific, Dr H. Nakajima, the Regional 
Director, WHO Regional Office for South-East Asia, Dr U Ko Ko, the 
Chairman, Western Pacific Advisory Committee on Medical Research, 
Dr Jong Huh, the Chairman, South-East Asia Advisory Committee on Medical 
Research, Dr Prawase Wasi, and the Chairman, globsl Advisory Committee on 
Medical Research, Professor V. Ramalingaswami. The formal opening address 
was given by the Deputy Minister of Health for Malaysia, 
Dato K. PathmanAban, who welcomed the participants on behalf of the host 
country. The speakers referred to the historic importance of the meeting, 
which was the first of its kind. There were many health problems which 
were shared by both Regions. There were also a number of difficulties 
which it would be helpful to share. The two Regional Directors undertook 
to give serious consideration to the recommendations which would arise out 
of the meeting. (The speeches delivered by the Regional Directors and 
Deputy Minister of Health are attached as Annexes 1, 2, and 3). 

2. SUMMARY OF PROCEEDINGS 

2.1 The Director General of Health of Malaysia, Datuk (Dr) Abdul Khalid 
bin Sahan, was elected Chairman and the Director General of Health Services 
of India, Dr D. B. Bieht, was elected Vice Chairman. Dr M. Alpers (WPR) 
and Dr A. Sat tar (SEAR) were apppointed rapporteurs. The agenda was 
adopted with minor amendments to the timetable. (Annex 5). 

2.2 A paper on evaluation of health research programmes (WPR/RPD/84.5) was 
presented by Dr U Mya Tu, who summarized the nature of evaluation, the 
particular characteristics of health research programmes and the steps 
needed in their evaluation. A lengthy discussion followed, in the course 
of whiCh it was noted that evaluation was essentially a part of the 
managerial process whereas research was a creative process which was 
sometimes difficult to evaluate. A need was seen for the freedom of 
research from excessive management and control. 

It was agreed that it was very important to utilize research results 
fully_ Problems arose wnen these were not available to administrators in 
sufficient time or detail to be helpful. It was observed that the 
evaluation of health service. research was especially difficult. 
Evaluation mu.t be •• en as aft integral part of research planning, and there 

of 
The 

was a need for better c_iea~ion be"ween research workers and users 
their results. Training prosr ..... might be helpful in this respect. 
meeting was in agreement that evaluation of research could often be 
extremely difficult. 
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2.3 The second discussion paper on "Research methodology tralnlng (RMT) 
for short courses" (WPR/RPD/84.6(a»was presented by Professor Abdel Omran. 
A strong argument "'as presented for the value of such courses to research 
workers in developing countries. Some problems which might arise during 
these courses were described and details of a suggested curriculum given, 
based on the Clark-Omran system of training. 

Despite many criticisms of short training courses, the meeting 
confirmed their relevance to the situation in developing countries. 
Without them the urgent need for mOre health research workers could not be 
met. They must not be seen as an end in themselves but as the first st<lP 
in a continuing training process, bridging the gap between llew recruits and 
fully trained research workers. 

Important points arising from this discussion were that graduates from 
training courses must be given encouragement through funding for their 
research and through the support and supervision of senior colleagues, A 
careful choice of faculty and students was required and there was a need 
for the stratification of courses, with particular emphasis on report 
writing. There was seen to be a need for the preparation of teaching 
materials in manual format and its circulation in advance of the training 
course .. 

Two other papers on the subject were available to participants: these 
were "Training in research methods" (WPR/RPD/84.6 (b» and "Training in 
research methodology: review and proposals" (WPR/RPD/84.6 (C». 

2.4 The background and current activities of the WHO Special Programme of 
Research, Development and Research Training in Human Reproduction were 
presented by its Director, Dr J. Barzelatto. Dr Barzelatto informed 
participants that the Programme had undergone major changes in recent 
months, with the structuring of a new Policy and Coordination Advisory 
Committee (PCAC) as its top advisory body, the redefinition of a general 
mandate of the Programme with a key aim of "increasing the access of all 
couples to appropriate methods of fertility regulation", and mission
oriented research on biomedical, social and behavioural aspects of 
contraception and infertility. Two examples of recent research results 
were given and discussion centred on the possibility of an immunological 
approach to fertility control. Vaccination against pregnancy was seen to 
be a long way off still, although early results with a vaccine against 
human chorionic gonadotrophin (hCG) were promising. 

2.5 A paper on dengue haemorrhagic fever in the South-East Asia and 
Western Pacific Regions (WPR/RPD/84.8) was presented by Dr R. Krzysko, with 
comments from Dr T. Umenai on research being carried out in the Western 
Pacific Region. Participants were informed that a common epidemiological 
protocol had been developed, training courses made available in some 
countries; vector control programme were being stimulated and various 
laboratories strengthened. Technical knowledge was being disseminated 
through the Dengue Newsletter. Important researchable topics were the 
significance of pre-existing antibody levels, the role of sequential 
infection, and the special relationship of virus/vector/host in dengue
haemorrhagic-fever and dengue shock syndrome. It was noted that more 
information was needed on the virus strains, host response and vectors to 
elucidate the etiology of dengue haemorrhagic fever and the dengue shock 
syndrome. 
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2.6 A paper on haemorrhagic fever with renal syndrome (HFRS) (WPR/RPD/84.9) 
was presented by Professor Ho Wang Lee, who described the widespresd 
prevalence of Hantaan virus in rodents and of antibodies to this infection 
in humans. It was apparent that a sero-survey for evidence of this virus 
infection was urgently needed in the countries of both Regions. 

A general discussion followed on both the above papers. With regard 
to dengue infection, it was noted that the introduction by type 1 virus 
followed by type 2 virus infection was a dangerous pattern. A live virus 
vaccine was being tested; more work was needed on the development of 
suitable vaccines, especially in the field of molecular biology. 

The distribution of Hantaan virus could be seen as representing a new 
world-wide plague and epidemiological studies showed the movement of the 
disease across countries. More research was urgently needed, even though 
the disease was still seen only in a mild form in some countries. It was 
observed that the development of a suitable vaccine was still a long way 
off. 

2.7 Dr M. Yano presented a paper on prevention of mother-to-infant 
transmission of hepatitis B virus by immunization (WPR/RPD/84.10 (a». The 
magnitude of the problem was underlined by the estimated number of more than 
200 million hepatitis B virus carriers worldwide, 80% of whom were in Asian 
countries. Exposure of immunologically immature subjects like newborns to 
the virus was now known to cause persistent hepatitis B virus infection, 
linked to chronic liver disease, especially primary hepatocellular 
carcinoma (PHC); the positivity rates for hepatitis B surface antigen in 
patients with this disease were as high as 70% in some countries. Over 90% 
protection could now be offered by the combined use of passive and active 
immunization. A strategy for prevention needed to be established in each 
country according to the local epidemiological situation and available 
resources. Post-transfusion hepatitis and non-A non-B hepatitis were also 
discussed as possible precursors of primary hepatocellular carcinoma. 
Research activities in both Regions were described during the discussion. 

Two other papers on the subject were available to participants: these 
were "Hepatitis B vaccine trial in Burma" (WPR/RPD/84.10 (b» and "Viral 
hepatitis in the South-East Asia Region" (WPR/RPD/84.10 CC). 

2.8 The seventh topic for discussion was the prevention of Japanese 
encephalitis by vaccination, on the basis of a paper (WPR/RPD/84.ll (a» 
presented by Dr K. Fukai. Participants noted that the disease had now been 
almost eradicated from Japan; and no cases had been found in Republic of 
Korea for many years as a result of vaccination programmes. 

The disease was spreading in the South-East Asia Region, however, 
perhaps as a result of increased pig rearing in some countries, and might 
remain a potential problem even though apparently under control for many 
years. Regular epidemiological surveys and continuing vigilance were 
necessary. The vaccine was still expensive. The disease remained both an 
epidemiological and therapeutic challenge and more research was needed. 

Another paper on this topic "Japanese encephalitis in the South-East 
Asia Region" (WPR/RPD/84.11 (b» was also available as a background to this 
discussion. 
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2.9 A paper on the diarrhoeal diseases control programme (WPR/RPD/84.l2) 
was presented by Dr M.H. Merson. The programme had been established in 
1978 and had a large commitment in both the South-East Asia and Western 
Pacific Regions. Research and service components of the progra.me had been 
identified, the research being both biomedical and operational in nature. 
Priorities for further research were presented, the progress in vaccine 
development noted, and the need for improved oral rehydration fluids 
stressed. 

The discussion of this paper emphasized the need to fight diarrhoeal 
diseases on many fronts, including improved sanitation. It was agreed that 
oral rehydration was the most important approach, even when vaccines were 
available, that anti-diarrhoeal drugs were generally useless and that their 
use should be discouraged. Current research activities in both Regions 
were described. A difficulty was noted in the translation of research 
ideas into practical projects. It was observed that one solution might be 
the model used at a recent Shanghai meeting, when research workers developed 
protocols for assessment during the meeting and for later development into 
practical projects within their institutes through direct collaboration 
with the visiting experts. 

2.10 Dr C.P. Ramachandran presented a report on recent activities of the 
Special Programme for Research and Training in Tropical Diseases (TOR). 
Progress was reported in the fields of drug treatment for malaria, 
schistosomiasis and filariasis; biological control of vectors; development 
and testing of a possible leprosy vaccine; study of antigens in malaria 
vaccine development; and development of rapid field tests for the diagnosis 
of malaria, leprosy and African trypanosomiasis. Since its inception in 
1977 the Programme had supported over 2000 research projects in 99 WHO 
Member States at a cost of over US$1l4 million. The Programme also 
emphasized national research capability strengthening, including assistance 
to national institutions and training of research workers. Since the TDR 
programme could not support all the necessary research, its role must be 
catalytic. Dr Ramachandran illustrated the activities with special 
reference to the malaria control programme of TDR and some discussion 
followed. 

2.11 A paper on health behaviour research prepared by WHO Regional Office 
for South-East Asia (WPR/RPD/84.14 (b», was presented by Dr B.A. Jayaweera 
and was followed by a paper "Health behaviour research" (WPR/RPD/84.l4 (a» 
on activities in the Western Pacific Region, presented by Dr N. Shinfuku. 
These papers illustrated both the emerging importance of health behaviour 
research and the area of common ground existing in this field between the 
two Regions. The approach was noted to be different, however, being more 
ecological in South-East Asia Region (relating behaviour to environment) 
and medical in the Western Pacific Region (dealing with specific issues 
e.g. alcohol, drugs, accidents), the latter being of greater relevance to 
developed countries. The two approaches were seen to be complementary and 
it was accepted that the approach to health behaviour must consider more 
than just the medical aspects. 

Current activities in both Regions were noted and the papers were 
followed by a full discussion. It was accepted that those engaged in such 
activities must learn to work with people and not with technology alone -
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without behaviour modification many of their efforts might be in vain. The 
importance of collaboration between health workers and social scientists 
was noted and it was agreed that the training programmes should contain 
components of each other's methodologies. This would help the development 
of truly interdisciplinary research, using correct methodologies. One 
problem noted was that behavioural scientists preferred the analytical type 
of research, whereas the more practical public health a.pects needed more 
emphasis. Scientific working groups were needed in this field and 
conaideration should perhaps be given to the establishment of a Special 
Programme for Research in Health Behaviour similar to those on tropical 
diseases and human reproduction. 

2.12 The final paper considered by the meeting concerned technical 
cooperation among developing countries (TCDC) in research promotion 
(WPR/RPD/84.15) and was presented by Dr M.A. Rahman who noted the objective 
as being "collective self-reliance". He sUlIID8rized the background to TCDC 
and the approaches used, pointing out that it was appropriate for both 
Regions since it provided an essential back-up and infrastructure for 
research. Of particular importance in the research setting was the 
usefulness of TCDC in training, exchange of expertise, exchange of 
information and research collaboration. Focal points for TCDC had already 
been established in a number of countries and health research councils 
might have a role in that regard. Specific activities in both Regions were 
described by a number of speakers. 

The meeting was reminded that the most important level for technical 
cooperation was between the scientists themselves; TCDC should be seen as a 
means to facilitate this and not ss an end in itself. The concept of 
"twinning" of countries was put forward as a means of breaking possible 
barriers, although it was noted that exchanges between countries must be 
conducted on the basis of mutual respect and not be seen to constitute a 
donor-recipient relationship. 

Some constraints on the success of exchanges between countries were 
noted. These included certain cultural aspects, the inadequate 
availability of information and the lack of finance to implement exchange 
schemes. 

2.13 The final session of the meeting considered recommendations ar1s1ng 
out of the previous technical discussions and prepared by the Secretariat 
staff and Rapporteurs. These were endorsed by participants after suitable 
modifications. During the formal closing ceremony, Dr H. Nakajima and 
Dr U Ko Ko on behalf of both Regions, and Dato K. Pathmanlban, Deputy 
Minister of Health,addressed the participants. The Regional Directors said 
they would endeavour to implement the recommendations from the meeting. The 
Deputy Minister pointed out that this would have a beneficial effect in his 
country and in others in the Regions. The recommendations reflected the 
wide range of interest shown during the meeting and it was encouraging that 
the scientific community was prepared to accept a social responsibility. 
He looked forward to seeing the action at individual country levels which 
must follow the meeting if progress towards health for all was to be 
achieved. (The address delivered by the Deputy Minister of Health is 
attached as Annex 6.) 
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3. RECOMMENDATIONS 

3.1 The procedures for evaluation of a research project should be built in 
from the initial stages of its formulation to ensure not only its technical 
soundness but also a sharp definition of the researchable questions being 
proposed. Both the decision-makers and the community should be involved in 
the evaluation to ensure that the results of the research are properly 
utilized. 

3.2 While it is easier to evaluate institution-based laboratory research 
owing to availability of methodology, it is often extremely difficult to 
evaluate health services/systems research. Hence methodologies need to be 
developed and guidelines prepared for evaluating health services research 
based on actual experience and case studies. 

3.3 Short courses for training in research methodology should be used, 
provided that: 

(a) they are properly planned and tsilored to particular audiences; 
and 

(b) they are supplementary to long-term research training. 

3.4 Participants in short courses should be carefully selected, trained a8 
a team, and encouraged to develop their own research design during the 
course. 

3.5 Teaching material for short courses should be carefully prepared, with 
the involvement of local experts, in the form of a package, booklet or 
manual, which should be sent to participants before the course itself. 

3.6 The importance of follow-up after the course needs emphasis and should 
include funding for suitable research projects and supervision by senior 
colleagues. 

3.7 Research in dengue haemorrhagic fever (DHF) should be promoted by: 

(a) development of rapid diagnostic technology, including simultaneous 
national staff training; 

(b) development of dengue virus vaccines; 

(c) epidemiological studies relevant to the development of preventive 
and control strategies, elucidating the interactions between the 
virus, host and vector; 

(d) further studies on community involvement in vector control. 

3.8 Since clinical symptoms and laboratory data of haemorrhagic fever with 
renal syndrome (HFRS) may vary among patients world-wide, a competent team 
composed of at least one clinician, an epidemiologist and a virologist, who 
have experience with HFRS, should be recruited for the purpose of evaluating 
clinical, epidemiological and laboratory data on HFRS in various medical 
centres within the endemic areas. 
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3.9 Training courses for scientists 1n methods for conducting serological 
surveys of Hantaan and related virus infections in man and rodents should 
be promoted in both Regions. 

3.10 Efforts to lower the cost of hepatitis B vaccines in the two Regions 
should be strongly encouraged and operational studies should be supported 
to establish the most appropriate and cost-effective ways in each country 
of carrying out immunization programmes aimed at interruption of 
mother-to-infant transmission of hepatitis B virus, in order to prevent the 
long-term sequelae of hepatitis B such as primary hepatocellular carcinoma. 

3.11 Suitable institutions should be identified such as national centres 
for the study of viral hepatitis. The national centres, with support from 
WHO collaborating centres, should be responsible for (i) the development of 
training in laboratory procedures for sero-diagnosis of hepatitis; (ii) 
production of working reagents; and (iii) carrying out epidemiological 
studies and vaccine trials. 

3.12 Guidelines for vaccination strategy against Japanese encephalitis 
should be established through collaborative studies among the countries 
concerned. 

3.13 Efforts should be made to promote applied and biomedical research in 
diarrhoeal diseases. The applied research should be closely linked to 
national diarrhoeal disease control programmes and the biomedical research 
should develop tools that can be applied at an affordable cost. 

3.14 Oral rehydration therapy should be strongly promoted for the treatment 
of diarrhoea and, concurrently, efforts should be made to discourage the 
widespread use of antidiarrhoeal drugs. Operational research that can 
further these objectives should be supported. 

3.15 Member countries should consider the establishment of a national 
coordinating body for health behaviour research in accordance with national 
requirements. 

3.16 Mechanisms need to be developed at the national level for the 
identification of priority problems for research in health behaviour, for 
the training of medical and social scientists in methodologies of health 
behaviour research, for the encouragement of the inter-disciplinary 
approach and for the utilization of research results. 

3.17 Concepts in the social sciences relevant to health behaviour should be 
introduced into the health sciences curricula and concepts of the health 
sciences pertinent to health behaviour research into the social sciences 
curricula. Consideration should also be given to conducting workshops on 
the methodologies of health behaviour research. 

3.18 The behavioural sciences should be considered an integral part of the 
health sciences. Mechanisms should be developed to introduce appropriate 
curricular changes from primary education onwards 80 as to facilitate the 
development of a healthy life style. 
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3.19 In promoting technical cooperation among developing countries (TCDC): 

(a) the development of a viable technological base in each developing 
country should be given priority to facilitate local application 
of research findings from different countries; and 

(b) training of research personnel, provision of opportunities for 
interaction and collaboration among staff of research institutions 
in different countries and the linkage of research institutions 
should be stimulated a8 integral parts of a comprehensive 
programme for research development. 
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ANNEX I 

ADDRESS OF DR HIROSHI NAKAJIMA, REGIONAL DIRECTOR, 
WHO REGIONAL OFFICE FOR THE WESTERN PACIFIC, 

AT THE OPENING SESSION 

It is a great pleasure for me to welcome the distinguished members, 
observers, and guests to this Joint SEAR/WPR Meeting of Directors of Health 
Research Councils or Analogous Bodies. On behalf of the World Health 
Organization, I would like to express my sincere thanks to the Government 
of Malaysia for hosting this meeting in the beautiful island of Penang. 

We are indeed grateful to his Excellency, Datuk Pathmanaban, Deputy 
Minister of Health, Malaysia, for gracing this occasion and inaugurating 
the meeting. 

Allow me also to thank Datuk Musa Bin Mohamad, Vice-Chancellor of 
Universiti Sains Malaysia for kindly providing the facilities for this 
meeting. 

This Joint Meeting of Directors of Health Research Councils or 
Analogous Bodies is the first meeting of its kind ever organized by the 
Regional Offices for South-East Asia and the Western Pacific. 

At its fifth session, the Western Pacific Advisory Committee on 
Medical Research (WPACMR) recommended that health research should be an 
integral part of all health development programmes in all countries and 
that the establishment of a national focal point or a functional medical 
and health council was a necessary first step in the effort to strengthen 
national research capabilities and ensure better utilization of research 
results. The WPACMR recommendation on this matter was endorsed by the 
Regional Committee in September 1980 and Member States were requested to 
set up a central high-level mechanism for the formulation of national 
policies on health research so as to be able to relate health research 
activities to well-defined national health development goals. 

Given the common nature of the health problems in the South-East Asia 
Region and the Western Pacific Region, at its seventh session in 1982, 
WPACMR recommended that the Regional Office for the Western Pacific Region 
should be requested to consider the possibility of conducting a joint 
meeting with the directors of similar bodies from the South-East Asia 
Region. The South-East Asia Advisory Committee on Medical Research also 
welcomed this proposal at its eighth session in 1982 and recommended that 
the two Regional Offices should work out the modality of collaboration for 
such a joint meeting. 

As you know, the two Regional Offices collaborate closely with WHO 
Headquarters and with other regions on subjects of mutual interest. We 
enjoy particularly close relations with the Regional Office for South-East 
Asia and this example of cooperation between the two Regional Offices in 
the field of research has been noted by the global ACMR with satisfaction. 
The benefits to be derived from the representation of each Regional Office 
at their respective ACMR meetings as well as from collaboration in the 
research programmes on dengue haemorrhagic fever, Japanese encephalitis, 
filariasis, schistosomiasis and hepatitis B are obvious, and it is hoped 
that the existing collaboration will be further strengthened and maintained. 
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Annex 1 

This joint meeting then has the following objectives: 

first, to consider specific issues of importance to the two Regions 
- South East Asia and Western Pacific - such as research programmes on 
hepatitis B, viral fevers, diarrhoeal diseases, training in research 
methods and evaluation of health research programmes; 

second, to enhance technical cooperation among Member States in 
research training and collaborative research programmes on problems of 
mutual interest. 

In this technologically advanced age, research is naturally of great 
significance. Scientific achievement instils confidence in a society and 
leads it to a higher sense of mastery of its own destiny. It is essential 
to the development, self-reliance and creativity of a nation. In the field 
of health, scientific research in general and research in the biomedical 
sciences in particular have played a major role in combating acute and 
chronic endemic diseases as well as the epidemic diseases that afflict 
mankind. 

As you are aware, one of the constitutional functions of the World 
Health Organization is to promote and conduct research in the field of 
health, and our Organization has in fact been involved in promoting 
research since its establishment. In earlier years, the WHO research 
programme was administered exclusively by WHO Headquarters. In 1974, a new 
policy to decentralize research was introduced and the six regions of WHO 
became progressively involved in promoting biomedical and health services 
research. The establishment in 1976 of the Western Pacific Advisory 
Committee on Medical Research (WPACMR) marked the beginning of the regional 
programme for research promotion and development. 

The objectives of the Western Pacific Regional Research Promotion 
Programme, first defined in 1978, are still valid. These relate to the 
strengthening of national capabilities in health research relevant to the 
solution of the major health problems of Member States, and to the 
development of adequate mechanisms to promote national research programming 
as part of the managerial process for national health development, thus 
relating goal-oriented and need-based research to the solution of priority 
health problems of regional and national importance, focused on the goal of 
health for all by the year 2000. 

Regional priorities for solely disease-oriented research were 
identified by WPACMR in 1979. However, with the current focus on health 
for all by the year 2000 using primary health care as the key approach, 
WPACMR has re-examined the existing priorities, which are based on 
disease-oriented problems, and given more emphasis to the health systems, 
appropriate technology and the behavioural, social and ecological aspects 
of health. As a result, the list of priority researchable issues has been 
widely distributed in the Region. 



- 11 -

Annex 1 

These include problems and issues in the areas of communicable 
diseases, chronic and degenerative diaeases, nutrition, maternal and child 
health, environmental health, health care of the elderly, health care 
financing, organization and management, inter- and intra-sectoral 
coordination, manpower, health care delivery and community participation. 
This listing in effect initiates the development of a national and 
coordinated regional health research strategy based on intercountry 
collaboration and coordination. 

Every action in the development process - and especially with respect 
to the sciences and technologies that can serve to accelerate development -
must refer constantly to the question of a human resources base. I need 
not emphasize that "strengthening of national research capabilities" is a 
prerequisite to building self-reliance. Since human capital is such a 
critical resource, investing in education and in technical literacy is of 
paramount importance. The ultimate aim is to achieve national 
self-reliance in health research. The previous meeting of the WPR Working 
Group on National Health Research Management made several recommendations 
for the development of this research capability base and institution 
strengthening, and I am happy to note that progress has been made in this 
area in some Member States. 

Achievement of the health-for-all goal in developing countries will 
depend largely on control of infectious diseases. This will require 
adoption of the following measures, to which research should be directed: 
provision of sufficient food; clean water; adequate sanitary facilities; 
limitation of fertility and immunization against SOme of the COmmon 
infections. It will be necessary to clarify the extent to which these 
measures can be taken by the health sector and the extent to which they 
must rely on the work of other sectors. Among the factors that have an 
adverse effect on the people's health are: poverty, ignorance-related 
diseases, growth of urbanization of developing countries and environmental 
imbalance. These are all problems that require a substantial contribution 
by science and technology at an interdisciplinary and interinstitutional 
level. 

Mention must be made of the infrastructure that delivers health 
programmes. The backbone of any health infrastructure is the people who 
work in it. Our knowledge of the way to plan and manage health manpower is 
so rudimentary that health manpower research is also essential in the light 
of the strategy for health for all. Our knowledge of the planning, 
organization and management of the health services is also very limited. 
There is, therefore, great scope in every country for health systems 
research. The concept of health for all therefore implies research 
activities in the political, economic, social, behavioural, environmental, 
epidemiological and managerial spheres, in addition to biomedical research 
as that has been understood until now. Hence, regional and national 
strategies will have to include measures to ensure that national and 
intercountry biomedical and health systems research activities deal with 
priority problems whose solution will contribute to the fulfilment of the 
national and regional strategies and plans of action. 



- 12 -

Annex 1 

Research work in the developing countries has a number of problems to 
contend with. There is a serious shortage of adequate financial resources, 
well-equipped institutions and trained research manpower. In particular, 
the deterioration of the international economic situation, since the early 
1970s has reduced the resources available for science and technology 
d~velopment. 

It is imperative therefore to judiciously select research subjects and 
coordinate research activities to avoid duplication. Many Member States 
cannot afford to pursue research for its own sake. The national research 
programme must have well-defined goals and contribute to the solution of 
priority health and health-related problems. 

For its part, WHO can play an important role in this area, both at 
national and international levels, by providing the necessary stimuli and 
mechanisms for cooperation among countries. By far the most important area 
of activities in the WHO research promotion programme has been the 
coordination of collaborative research involving the efforts of national 
institutions and individuals in Member States. In this connection, I am 
very happy to state that collaboration between Malaysia and WHO in the area 
of research has been growing substantially. The Institute for Medical 
Research, Kuala Lumpur, has been expanding its activities as the WHO 
Regional Centre for Research and Training in Tropical Diseases. 

In the area of communicable diseases alone, these collaborating 
centres are contributing immensely to collaborative research actlvltles on 
prevention of diseases such as acute respiratory infections, diarrhoeal 
diseases, dengue haemorrhagic fever, haemorrhagic fever with renal 
syndrome, Japanese encephalitis and hepatitis B, which are also topics for 
discussion at this meeting. 

In conclusion, Your Excellency, Distinguished Participants, I am 
confident that this joint meeting will provide a useful opportunity to 
exchange experiences, thereby enhancing our development efforts in research 
and promoting closer collaborstion in the front line of research in the two 
Regions. I have no doubt that this meeting will provide WHO as well as 
Member States with useful recommendations for dealing with COmmon health 
problems in the two Regions as well as guidelines for research coordination 
and evaluation, and also training of researchers. 

Once again, let me thank you, Your Excellency, for being with us this 
morning and the Government of Malaysia for agreeing to host this important 
meeting. 1 wish to extend a special word of gratitude to the members of 
the Local Organizing Committee for their excellent arrangements. 

I wish you every success in your deliberations. 
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On behalf of WHO, especially of the South-East Asia Regional Office, 
and the distinguished participants from the South-East Asia Region, I wish 
to express sincere thanks to the Government of the Republic of Malayaia for 
agreeing to host this historic joint meeting of the Directors of Medical 
Research Councils or Analogous bodies of the South-East Asia and Weatern 
Pacific Regions in the beautiful city of Penang. 

We are indeed grateful to his Excellency, Datuk Pathmanaban, Deputy 
Minister of Health, Malaysia, for gracing this occasion and inaugurating 
the meeting. 

Dr Nakajima, the Regional Director of the Western Pacific Region has 
already stated that this meeting is being held consequent on a 
recommendation of the meeting of Directors of Medical Research Councils of 
the Western Pacific Region held in Manila in 1982. It is appropriate that 
the two Regional Offices have organized this meeting jointly because, apart 
from facing common problems in the field of health, many of the nations of 
the two Regions have had considerable historical, cultural and professional 
linkages for centuries. 

The South-East Asia Region has been collaborating closely with the 
Western Pacific Region in the promotion of research in many areas. For 
instance, the two Regions had worked together in the field of dengue 
haemorrhagic fever, particularly in the development of the dengue virus 
vaccine for many years, since the emergence of DHF. Under the sponsorship 
of both Regions, and in collaboration with the South Pacific Commission, 
the Dengue Newsletter has been disseminating up-to-date information on DHF 
control and research. Besides, both Regions have jointly revised the third 
edition of the guidelines on the diagnosis, treatment and control of DHF, 
which will be available for global distribution by the end of 1984. In 
regard to Japanese encephalitis, a joint meeting with the Western Pacific 
Region will be held in early 1985 to review the guidelines on the clinical 
management of Japanese encephalitis in order to adapt them for use at the 
primary health care level. The two Regions are collaborating and look 
forward to still closer collaboration in developing an appropriate 
surveillance system for non-A non-B hepatitis, together with the 
identification of research priorities that would be of mutual benefit to 
both Regions. 

Many countries in our two Regions share, as I have just stated, common 
health problems - both by way of disease burdens as well as those due to 
environment, poverty, illiteracy and overpopulation, accompanied by high 
rates of infant mortality and maternal mortality, malnutrition, etc. 
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The objective of achieving Health for All by the Year 2000 calls for 
deployment of research manpower so as to find answers to several immediate 
health problems faced by Member Countries. Therefore, the training 
deployment and management of health research workers is an integral 
component of health manpower development in a country and necessitates both 
long-term and short-term strategies. Various modalities have been used to 
train research workers and there is an urgent necessity to evaluate the 
impact of research training. This would provide an opportunity for 
research managers to refine their training methods. In this connection, I 
wish to emphasize that the present need is not only to train research 
workers in a whole range of disciplines but also to ensure that their 
training involves the promotion of collaboration with inter-disciplinary 
research, if we are to solve the existing urgent health problems. 

Evaluation of the outcome with appropriate use of research results is 
sine qua non for well formulated programmes of research. While there are 
several facets to the process of evaluation, one important outcome would be 
to ensure that research programmes are cost-effective. This is an 
important consideration, especially to those countries with limited 
resources for research activities. 

Health behaviour research is now accepted as an integral part of the 
overall research effort directed towards the achievement of Health for All 
by the Year 2000. An effective health care delivery system would need 
appropriate technology, service structures as well as involvement of the 
people - the community and the providers of health care in which context 
behavioural research has an important place. The presence or absence of 
disease is no longer regarded as a purely biomedical phenomenon but is 
definitely influenced by social, cultural, psychological, economic and 
political factors. The identification of the problems arising from these 
interactions and the finding of solutions to these problems need the 
combined efforts of health administrators and social scientists. We must, 
of course, realize that all the problems pertaining to the achievement of 
Health for All by the Year 2000 cannot be solved by health behaviour 
research alone. Such research has to be linked to efforts at finding 
solutions to social, economic and political problems. It is only such a 
holistic approach, focused on appropriate technology, service delivery and 
health behaviour, that could result in enhanced community self-reliance and 
contribute to the attainment of the objectives of Health for All. 

In South-East Asia, all countries except two have national medical 
research councils or analogous bodies. This meeting, attended by directors 
of medical research councils, representatives from ministries of health and 
higher education, research managers and senior research scientists, 
presents an ideal opportunity to discuss modalities for further cooperation 
on matters of mutual interest. 

I sincerely hope that the distinguished partlcipants will make use of 
this opportunity to open new lines of communication that will result in 
enhanced cooperation among the countries of the two Regions in various 
spheres of research activity. I can confidently say both on behalf of 
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my colleague from the Western Pacific Region, Dr Nakajima, and on my own 
behalf, that our two Regional Offices will always playa facilitating and 
supportive role for any cooperative activities that are developed as an 
outcome of this meeting. 

I wish the meeting every success • 



- 17 -

Address by Dato' K. Pathmanaban, Deputy Minister 
of Health Malaysia, at the official opening of 
the Joint SEARO/WPRO Meeting of Directors of 
Health Research Councils or Analogous Bodies, 

6 December 1984, Pulau Pin.ng 

~~X3 

I am extremely happy to be here this morning on this auspiciOUS 
occasion. On behalf of the Government of Malaysia, I would like to extend 
a warm welcome to all distinguished participants and the Regional Director, 
Western Pacific Region, Dr Hiroshi Nakajima, and the Regional Director for 
the South-East Asia Region, Dr U Ko Ko. I would also like to welcome 
Professor V. Ramalingaswami, Chairman of the WHO global Advisory Committee 
on Medical Research, Professor Jong Huh, Chairman of the Advisory Committee 
on Medical Research for the Western Pacific Region and Dr Prawase Wasi, 
Chairman of the Advisory Committee on Medical Research for the South East 
Asia Region. It is indeed a great honour for Malaysia to be chosen to host 
this high-level meeting. Many of you are familiar with this country. To 
those of you who have come to Malaysia for the first time, I hope that you 
will find the choice of Malaysia, and in particular Penang, to be the venue 
of this meeting has been a congenial one. I understand you have a very 
tight schedule ahead of you but I hope you will find some time also to 
enjoy the scenic beauties of Malaysia and taste something of the variety of 
our talents, food and hospitality. The holding of this meeting in Malaysia 
provides us further encouragement to play a more active and meaningful role 
in health research efforts in this region. 

This inter-regional meeting of leading scientists, researchers and 
experts between two neighbouring regions is a wise move and I would like to 
congratulate Dr Nakajima and Dr U Ko Ko for taking this initiative. It is 
by sheer accident of history that neighbouring countries in Asia and 
Southeast Asia were grouped under different regions in the WHO, but if we 
look at the problems that are common to many countries, I believe all of us 
would agree that this grouping is extremely artificial. Health problems 
know no political boundaries, particularly in the same region. We have so 
much in common and problems certainly overflow across boundaries. Health 
events and problems in one country do affect others. It is, therefore, 
quite logical that countries with common conversant interests should 
periodically come together as at this meeting to discuss such issues and 
learn from each others' experience and exchange information. That will 
surely be of mutual benefit. I hope that this meeting will result in the 
identification of several issues relating to research in the two regions so 
that a more concerted effort can be made in the pursuit of our health for 
all strategy. 

I note that your agenda will cover specific issues of importance to 
the two regions, for example, the research programme on hepatitis, viral 
fevers and diarrhoeal diseases. You will also be discussing training in 
research methods and evaluations of health research programmes, as well as 
ways of increasing technical cooperation among Member States in research 
training and collaborative research projects. I believe these are very 
important issues to improve our technologies for the improvement of health 
of the people in our respective countries. 
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I am aware that ongoing research in these fields has a long-term time 
frame - if you ask me, too long a time frame. The development of suitable 
vaccines and methods of treatment for these diseases must form a task of 
very high priority for regional and global research. These problems are of 
such magnitude and the cycles of resurgence seem to be so much more 
frequent, that we must find answers much more quickly than the present 
prospects indicate. We need to have a much more concerted effort, with 
tighter and more productive collaboration among regional researchers and 
research institutions to achieve this. We have to interlock and telescope 
a lot of research areas, technology, personnel and piecemeal progress being 
made here and there. 

Another area that I consider extremely important in our health-for-all 
strategy is the question of health resource allocation and the proper 
management of these resources. Whilst we should press ahead in the search 
for more effective and cheaper technologies, I believe many of the current 
weaknesses and inefficiencies in the management of health problems can be 
traced to weak health programme planning, inequitable allocation of 
resources and ineffective management of programme operations. Far too 
often, we have been satisfied with adopting the strategies of other 
countries without taking into account our own peculiar local 
circumstances. As a result, whilst a few among our people may enjoy a very 
high level of health, the majority continue to be victims of the long 
standing, traditional health problems. There is, therefore, a need for us 
to have a relook at our own programmes - whether in fact we cannot do 
better even with existing resources. In my view, we have to step up 
research activities relating to health systems so that we are able to 
tailor our own programme planning and operations to the local situation. 
Research and studies in these fields will certainly have a great leverage 
in our effort for health care improvement as before. 

We in Malaysia have recognized the importance of health systems 
research to overcome many of the problems that exist in our health 
programme planning and operation. We have just embarked on a health care 
financing study and we shall be giving further emphasis to health systems 
research in the years to come. We are of the view that in the years ahead 
management is going to be our greatest challenge and the critical input. 
We shall be looking into such issues as cost containment, privatization, 
cost-sharing and a more balanced development among programmes and between 
the public and private sector. We also seek to strengthen intersectoral 
and interagency cooperation and collaboration with a view to tackling 
health problems at source, a greater emphasis on up-stream medicine, 
through the provision of adequate infrastructure facilities, and a more 
coordinated approach to problem solving. The achievement of health for all 
is critically dependent on our achieving such success. 

The proceedings of this meeting will, therefore, be of great interest 
to us and we look forward to the conclusions and recommendations that you 
would be making. 

It is with that hope, and with all best wishes for a successful 
meeting, that I have great pleasure in declaring this meeting open. 
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AGENDA 

Thursday, 6 December 1984 

9:00 a.m. 

9:30 

12:00 

2:00 

3:00 

3:15 

4:30 

5:30 

Registration 

Inaugural session 

Address by Regional Director/WPRO 
Address by Regional Director/SEARO 
Address by Chairman, ACMR/WPRO 
Address by Chairman, ACMR/SEARO 
Address by Chairman, ACMR/Global 
Address by the Representative of the Government of 

Malaysia 

COFFEE BREAK 

Business session 

Election of officers 
Chairman 
Vice-Chairman 
Rapporteurs (2) one from WPR and 

one from SEAR 

Adoption of the agenda 

Evaluation of Health Research Programmes (WPR/RPD/84.5) 

LUNCH BREAK 

Evaluation of Health Research Programmes (continued) 

COFFEE BREAK 

Training 1n Research Methods (WPR/RPD/84.6) 

Progress in Special Programme of Research, Development 
and Research Training in Human Reproduction (WPR/RPD/84.7) 

Adjournment 
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Friday, 7 Uecember 1984 

8:00 

10:00 

10: 15 

12:00 

2 :00 

3:00 

3:15 

4:30 

5:30 

Dengue-Haemorrhagic Fever (DHF) (WPR/RPD/84.8) 

Haemorrhagic Fever with Renal Syndrome (HFRS) (WPR/RPD/84.9) 

COFFEE BREAK 

Hepatitis (WPR/RPD/84.10) 

LUNCH BREAK 

Japanese Encephalitis (WPR/RPD/84.ll) 

COFFEE BREAK 

Research in Diarrhoeal Diseases (WPR/RPD/84.12) 

Progress in Special Programme for Research and Training in 
Tropical Diseases (WPR/RPD/84.l3) 

Adjournment 

Saturday, 8 December 1984 

8:00 

10:00 

10:15 

12:00 

2:00 

3:UO 

3: 15 

Health Behavioural Research (WPR/RPD/84.14) 

COFFEE BREAK 

TCDC in Research (WPR/RPD/84.1S) 

LUNCH BREAK 

Examination of recommendations 

COFFEE BREAK 

Adoption of recommendations and 
Closing session 

-
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Today marks the end of the three-day joint SEAR/WPR Meeting of 
Directors of Health Research Councils or Analogous Bodies. As I said at 
the opening, we in Malaysia feel particularly proud to have hosted this 
event in Penang. We are also fortunate to have here experts from both the 
SEAR/WPR Regions as well as from Geneva, including several distinguished 
advisers from Australia, Japan, the Republic of Korea and the United States 
of America, who, I am sure, have contributed immensely towards the 
discussions during the past three days. Their participation, I am sure, 
has stimulated this meeting in formulating plans and implementing ideas for 
technical cooperation with regard to specific issues like hepatitis, viral 
and diarrhoeal diseases and cooperation among researchers in the countries 
in this region, which formed the core of your Agenda. 

In the discussion of evaluation of research programme, I am pleased to 
note particularly that the financial aspects and cost effectiveness have 
been given strong consideration, as we believe that the health research 
programme should be developed with a view to developing methodologies which 
are applicable nationally for use in controlling endemic diseases at a cost 
that is affordable by the countries concerned. 

Malaysia, and in particular IMR, as the WHO Centre for Research and 
Training in Tropical Diseases, has organized several training courses both 
regional as well as national in research design and methodology. These 
training courses, seminars and workshops, all related to research, have 
been conducted by WHO-appointed and IHR personnel, in the People's Republic 
of China, the Philippines, the Republic of Korea and Malaysia. I am 
confident that this particular type of training will serve to improve the 
quality of research being conducted in the countries in the region. 

In your consideration of specific issues relating to (1) hepatitis, 
(2) viral diseases and (3) diarrhoeal diseases, several recommendations and 
conclusions have been made for a more concerted effort to be incorporated 
in your research programme planning, in an endeavour to find solutions for 
the control and containment of these diseases. I sincerely hope that these 
efforts will prove effective in bridging the time frame for new discoveries 
and such discoveries and their subsequent application in the control of 
disease. 

I also note that you have devoted some time to discussions on greater 
technical co-operation between Member States and that it is most important 
to establish linkages among research institutions within each country 
initially and between countries subsequently. This development of a 
network of collaborating bodies for research at the international level 
will facilitate the exchange of research information, personnel and 
consultants; conduct of collaborative research; and extension of the use of 
facilities and research materials among countries. 
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Your discussions on the topic of health behaviour research is most 
appropriate as we are all now familiar with the importance of human 
behaviour in health promotion. I hope this interest will continue. 

I would like to express my deep and sincere appreciation to all 
members of the WHO staff; the staff of the Medical Department, Pulau 
Pinang; the Universiti Sains Malaysia, Pulau Pinang for use of their 
facilities; and to all those who have contributed one way or another, for 
without their efforts this meeting would not have been a success. I thank 
you all for your contributions. 

Finally, as the saying goes "All work and no play makes Jack a dull 
boy" and in this context I have noticed that the organizers have included 
an extensive social programme for your participation. We hope that, 
besides the greater understanding and technical cooperation that you have 
shown, you will also bring back to your countries your fond memories of 
Malaysia and in particular the beautiful island of Penang. I would like to 
wish all the foreign participants a pleasant and safe journey home and with 
these words I have great pleasure to declare this joint meeting closed. 
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