


(WP)CRP/ICP/RPD/OOI-E 

REPORT 

~ETING OF DIRECTORS OF HEALTH 
RE~AicH COUNCILS OR ANALOGOUS BODIES 

Convened by the 

REGIONAL OFFICE FOR THE WESTERN PACIFIC 

OF THE 

WORLD HEALTH ORGANIZATION 

Manila, 13-15 December 1989 

Wffn 'TT";- ..... ·'" ..- .' ., '~;,..,. 

Ma'l. iUl" l' . .'haPP'in.,q 

:) jUL 1990 

Not for sale 

Printed and distributed 
by the 

Regional Office for the Western Pacific of the 
World Health Organization 

Manila, Philippines 
February 1990 

ENGLISH ONLY 



NOTE 

The views expressed in this report are those of the participants of Health 
Research Councils or Analogous Bodies and do not necessarily reflect the 
policies of the World Health Organization. 

This report has been prepared by the Regional Office for the Western 
Pacific of the World Health Organization for governments of Member States 
in the Region for the participants in the Meeting of Directors of Health 
Research Councils or Analogous Bodies, which was held in Manila, 
Philippines from 13 to 15 December 1989. 
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1. INTRODUCTION 

A Meeting of Directors of Health Research Councils or Analogous 
Bodies was held in Manila, Philippines, from 13 to 15 December 1989. 

The objectives were: 

(1) to review the present status of national systems for the 
organization, development, management and coordination of health 
research; 

(2) to develop a mechanism for cooperation in health research to 
facilitate implementation of the strategies for health for all; 

(3) to seek solutions to practical problems in health research, such 
as: 

(a) selecting research priorities; 

(b) developing human resources; 

(c) transferring technology; 

(d) interacting with other sectors; 

(e) disseminating information; and 

(4) to obtain the latest information on special issues relevant to the 
Region such as poliomyelitis eradication. 

The meeting was opened by the Regional Director, Dr S.T. Han, whose 
introductory remarks are attached (Annex 1). Dr Han reminded 
participants that the last such meeting had been held five years 
previously, in Penang, Malaysia, and that progress since then towards 
direct collaboration in health research management had been slow 
compared with that in other Regions. He noted that this was a topic for 
discussion at the meeting and that solutions would be sought to specific 
problems in some key areas of research management. He assured 
participants that WHO would be continuing its role of supporting 
research of relevance to major health problems in the Region, especially 
applied research. WHO would also support the strengthening of human 
resources for health research. He stressed the importance of 
information sharing and indicated that staff in the Regional Office 
would be increasing activities to promote the sharing of information, 
including the encouragement of exchange visits between health staff of 
different countries, more regular consultation meetings and more short
term fellowships. He noted that health research councils should 
encourage both training opportunities and career structures for research 
personnel at various levels and should ensure that such training was 
appropriate to national needs. 
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Dr Han also asked participants to consider whether there would be a 
need for future meetings of this sort and how this should relate to 
meetings of the Western Pacific Advisory Committee on Health Research 
(WPACHR). Since the present meeting consisted of representatives of 
official government bodies, and the WPACHR consisted of invited research 
experts, it was possible that the two groups could benefit from meeting 
together in the future. Although WHO had only meagre resources, Dr Han 
pointed out that it wished to encourage the development of research 
capabilities and the utilization of research within the health services. 

The meeting was attended by 12 temporary advisers from 11 countries 
within the Region. South Pacific Countries were represented for the 
first time by representatives from Fiji, Solomon Islands and Tonga. 
Apologies were received from Japan and Papua New Guinea. Dr J.V. Hodge, 
Director of the Medical Research Council of New Zealand, was present in 
the capacity of consultant. Following the opening ceremony, 
Dr S.W. Lee, Director, National Institute of Health, Seoul, Republic of 
Korea, was appointed Chairman; Dr P. Zara, Acting Director, Philippine 
Council for Health Research and Development, Manila, Philippines, was 
appointed Vice-Chairman; and Dr A. Robertson, Senior Lecturer and Deputy 
Head, Fiji School of Medicine, Suva, Fiji, was appointed Rapporteur of 
the meeting. The list of members and other participants is attached as 
Annex 2 and the adopted agenda for the meeting is also attached 
(Annex 3). 

2. SUMMARY 

Dr A. Shirai, Medical Officer, Research Promotion and Development 
(RPD) and Operational Officer for the meeting presented a summary of 
recent RPD activities, including research supported and projects aimed 
at strengthening national research capabilities. The present status of 
WHO collaborating centres in the Region was also summarized, and their 
relationship with health research councils waS examined further during 
discussion of the paper. 

The second paper provided a general account of problem areas in 
research management. It was accepted that details of these would vary 
from country to country and that some would be discussed more 
specifically at a later point in the meeting. Three particular areas 
were emphasized, these being the tension between scientific merit and 
the national urgency of research; problems with the implementation of 
research findings; and the limitations of growth in human resources for 
research. 

Twelve country reports were then received, 11 of these being 
presented and discussed by country representatives. These again 
illustrated the major differences between countries in the Region, both 
in the extent and type of health research and in the way this is managed 
at a national level. In some of the smaller countries, overall 
research activity was small and resources very restricted. Some useful 
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models for more general application were identified, such as the 
mechanisms used for priority setting in Malaysia and the Philippines, 
the well-developed ethics management procedures in Australia and the 
sponsorship of commercial development of research results in these 
countries. 

A summary of the activities of the WHO Regional Centre for Research 
and Training in Tropical Diseases and Nutrition was then presented and 
discussed. Great progress had been made towards achieving the 
objectives of the Centre since it was established in 1978. It was noted 
that collaborative research still needed to be strengthened and that the 
Regional Centre would play a key role in this process. 

Four papers were presented on specific problem areas in health 
research management. These were grouped under the heading "Seeking 
solutions to practical problems", which illustrated the positive 
approach adopted by the meeting. The papers dealt with the areas of 
technology transfer, human resources for research, selection of research 
priorities and interaction with other sectors. Each topic generated 
lively discussion, with further exchange of country perspectives. 
Although progress will continue to be limited by inadequate resources, a 
number of·possible solutions were identified and some have been embodied 
in the recommendations set out in this report. 

Ways of achieving better collaboration between health research 
councils were the subject of a discussion paper, in which the reasons 
for slow progress were noted and some possible actions recommended. 
Subregional collaboration was accepted to be the best way to achieve 
progress in the immediate future and some examples of this were 
considered. Better information sharing was important. WHO would 
continue to play an important role in facilitating intercountry 
collaboration. 

The final paper presented for the information of the meeting was a 
general overview of the Expanded Programme on Immunization (EPI), with 
particular reference to possibilities for the eradication of 
poliomyelitis in the Western Pacific Region. The progress to date was 
noted to be encouraging and the major effort was now being directed 
towards coverage in the six remaining problem areas. It was hoped that 
there would be no new cases after 1992. 

In the concluding session of the meeting, the objectives were 
reviewed and particular consideration was given to those relating to 
collaboration in health research management and to the search for 
practical solutions to problems in specific management areas. Health 
research councils were sometimes not aware of the activities of WPACHR 
or of WHO collaborating centres within their countries and it was agreed 
that this problem could be overcome by better exchange of relevant 
information. 

As far as direct collaboration between research councils was 
concerned, it was agreed that this should be undertaken in a selective 
manner for the time being, possibly with meetings of a smaller number of 
countries at sub-regional levels. However, there were many matters 
which could usefully be discussed by the larger group and it was agreed 



- 4 -

to recommend that such meetings should continue to be sponsored by WHO. 
Interaction with WPACHR was seen to be especially important and some 
time was spent in discussing how this might be achieved. It was agreed 
to recommend overlapping meetings of the directors of health research 
councils and the WPACHR to coincide with the scheduled WPACHR meeting in 
1992. There should be at least one day's overlap to allow exchanges 
between the groups on topics of mutual interest. It would be 
appropriate for such jOint meetings to be held in association with every 
second meeting of WPACHR, i.e. every four years. One topic of clear 
interest to both groups would be that of setting research priorities, 
which could be discussed on the basis of case studies from individual 
countries. 

Practical mechanisms for better collaboration in areas of 
information exchange, personnel training, technology transfer and 
priority setting were then discussed. Recommendations were formulated 
with respect to each of these areas, as stated below. With regard to 
priority setting, it was noted that a common methodology might be 
developed which could be applied in various countries, even though the 
particular priorities chosen would differ according to national needs. 

3. RECOMMENDATIONS 

Recognizing a commitment to developing national health research 
programmes consistent with the strategy of health for all, this Meeting 
of Directors of Health Research Councils or Analogous Bodies recommends 
the following: 

(1) Direct collaboration between national health research councils or 
analogous bodies should continue to be encouraged. 

(2) Such collaboration should incorporate a selective approach based on 
shared problems and opportunities between particular countries. 
Meetings could be planned at a subregional level for this purpose. 

(3) Mechanisms should be developed to improve the exchange of 
information relevant to health research matters. This should be 
available on request to meet the particular needs of individual 
countries. 

(4) Closer links should be established within countries to ensure the 
exchange of relevant information between national health research 
councils and (a) local WPACHR members and (b) WHO collaborating centres 
in their country. 

(5) A system of collaboration within the Region should be established 
to hasten the development of the much needed trained research personnel 
at different levels and categories to meet the present and anticipated 
future requirements of each country. 
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(6) Effective transfer of appropriate technologies between countries by 
mutual agreement should be facilitated and health research councils 
should find ways to assist the implementation of technology transfer 
procedures. 

(7) Mechanisms should be developea to ensure the coordination of 
intersectoral activity at the individual and institutional level, 
especially in priority areas, by providing adequate provisions for study 
leave and for exchange of scientists both nationally and 
internationally. 

(8) A methodology should be developed to effect setting of priorities 
for health research applicable to the special needs of different 
countries concerned. The mechaniam now being adopted for use in 
Malaysia should be endorsed as a suitable example of an approach towards 
establishment of this methodology. 

(9) The WHO Regional Office for the Western Pacific (WPRO) should be 
asked to continue a coordinating role in regard to the above activities. 

(10) The next meeting of directors of health research councils or 
analogous bodies should be held in conjunction with the meeting of the 
WPACHR in 1992, to allow the two committees to share expertise and 
discuss country reports and other matters relating to health research 
management. 

4. PAPERS PRESENTED 

4.1 Development of health research 

A summary of the major activities of the Research Promotion and 
Development Programme of the Regional Office was presented by 
Dr A. Shirai. One aim of the programme had been to encourage systems of 
health research management, and member countries had been encouraged to 
form health research councils. These now exist in Australia, Malaysia, 
New Zealand, the Philippines and Viet Nam, and functional medical 
research committees exist in Papua New Guinea and Singapore. On the 
recommendation of the twelfth session of the WPACHR, a small task force 
visited China and Viet Nam in early 1989 to discuss health research 
management structures and related matters. 

The attention of participants was drawn to the report of a WHO Bi
Regional Conference on Technology Transfer in the Health Field, held in 
Tokyo in July 1987. Focal points for technology transfer have been 
identified in 17 countries. WPRO has collaborated in strengthening 
national research capability by holding workshops on research design and 
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methodology in various countries. Eleven such workshops have been 
conducted in six countries. Ninety-six research proposals were funded 
in 1987 and 1988, mainly for applied and problem-solving research. 

The present status of WHO collaborating centres was described by 
Dr Shirai. There are currently one hundred and seventy six centres in 
the Western Pacific Region, of which 76% (134) are in Chins, Japan and 
Australia. Recent activities of the WHO special programmes on human 
reproduction and tropical diseases were briefly summarized and the range 
of research activities within the WHO programme of technical cooperation 
was noted. 

The relationship of WHO collaborating centres to national health 
research councils was queried during discussion of the paper. It was 
noted that better communication was desirable and that health research 
councils could assist WHO in monitoring progress as well as in 
identifying possible new initiatives for research strengthening. Some 
practical details of research granting procedures, including mechanisms 
for transfer of appropriate technology, were also discussed. 

4.2 Problems associated with research management 

As a background to later discussion of specific problems, Dr Hodge 
presented a paper which outlined a range of possible problems faced by 
research managers, depending on the range of responsibilities of the 
particular organizations. Some such problems were identified in the 
country reports, which will be considered later. The greatest single 
problem was a lack or maldistribution of resources. Other problems 
noted by countries have been the difficulty in coordinating research 
activities, possible duplication of expenditure for research projects, 
the lack of facilities for literature review and possible scientific 
fraud. Dr Hodge identified nine possible functions of health research 
councils and noted some of the problems which might be associated with 
these. Three were mentioned in particular, as follows: 

(1) The first area was the setting and maintaining of scientific 
standards. This topic had been discussed at previous meetings and 
remained a matter of key importance. In reminding participants that bad 
research may be worse than no research at all, Dr Hodge suggested that 
the meeting should reaffirm the importance of high quality in health 
research and should resist pressure to approve projects simply because 
they are in high priority fields. The assessment of quality was also 
dependent on good refereeing of research proposals and this was one area 
in which health research councils could offer practical help to each 
other. 

(2) The second area to be emphasized was the implementation of research 
findings. This area was not being well covered in some countries and 
applied research of relevance to health services was not always noticed 
and utilized. On the other hand, it was important that research results 
should be properly validated before they were used to influence health 
policies. The cost of commercial development of research findings may 
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be a deterrent in some countries and governments may need to be 
persuaded to fund this separately, as happena in Australia and the 
Philippines. 

(3) The third area of importance was that of training of research 
personnel and the development of career structures. The cost of such 
programmes is the main limitation and most countries are still short of 
trained personnel for research. A further problem is the time required 
for training and the possible inflexibility of a trained workforce when 
changes of research directions are needed. 

Discussion of the paper centred on implementation of research 
results and the usefulness of summaries of the research carried out in 
WHO collaborating centres. It was pointed out that research results by 
themselves would not produce immediate solutions to health problems and 
that researchers should be seen as "national treasures", whose 
specialized knowledge should be used in the development of health 
policies irrespective of the results of the particular research project. 
The sharing of resources between countries was discussed and refereeing 
of research proposals was confirmed as a good example of ways in which 
countries could assist each other. Collaboration on particular 
international research projects was mentioned and there was discussion 
of ways to improve access to information systems such as MEDLARS. It 
was probable that any existing problems in this area would be lessened 
as a result of the discussion at the meeting. It was noted that such 
information access was of utmost importance to the scientists themselves 
and that the role of health research councils should be to facilitate 
this process of scientific communication. 

4.3 Country reports 

The reports from participating countries were then presented and 
discussed in turn. 

4.3.1 Australia 

The National Health and Medical Research Council (NHMRC) remains 
the national focal point for health-related research in Australia. In 
fulfilling this role, NHMRC interacts with a wide variety of other 
Federal departments and agencies as well as State bodies and private 
funding foundations. It provides advice to governments and the public 
on public health and health care issues and makes recommendations on the 
distribution of funding allocations for medical and public health 
research. The funds available for health research in 1990 total A$88 
million and are distributed via project grants, programme grants, grants 
to research institutes, grants for research in identified priority 
areas, and awards for postgraduate and doctoral training. These awards 
amount to about 10% of the total. 

The major areas of funding for health research, e.g. cancer and 
cardiovascular disease, closely align to the major health problems of 
the country. 
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The NHMRC undertakes many activities to ensure that research in 
Australia is conducted in an ethical manner concerning the use of both 
humans and animals in research. It has developed detailed gUidelines in 
each case. 

While the results of research are disseminated widely through 
publications, workshops and the links between researchers and clinicians 
in hospitals and medical schools, there are still problems in 
translating research results into commercial development. The 
establishment of the Australian Medical Research and Development 
Corporation, together with some schemes operated by the Department of 
Industry, Technology and Commerce, and proposals by the NHMRC for 
development grants will assist this process but further improvement in 
the mechanisms will be necessary to fully capitalize on the results of 
research efforts. 

Questions on the details of NHMRC activities were answered during 
the discussion. Applicants who do not receive funding from NHMRC have 
access to other granting agencies and private foundations, which provide 
up to 15% of total research funds in Australia. Only Australians have 
direct access to NHMRC funds but scientists in other countries could 
become eligible through a process of formal collaboration with 
Australian colleagues. 

4.3.2 China 

The Chinese Government has paid much attention to medical research, 
and the major health indices of China have improved significantly over 
the past 40 years. Infant mortality has been greatly reduced, from 200 
per thousand prior to 1949 to 34.7 per thousand in 1982. Average life 
expectancy has increased from 35 years of age before 1949 to 69 years of 
age in 1987. At present, there are more than 70000 personnel in 733 
institutions for medical and health research. 

To suit China's health research needs, the Ministry of Public 
Health has established gUidelines for health research as follows: 

(1) The development of medical services and public health depends 
on the progress of health science and technology. 

(2) Health research should relate to the prevention and treatment 
of diseases, to maintain and improve the health level of the 
people. 

(3) Health research should be mainly at the applied level, but 
should also pay attention to basic research. 

(4) Research should emphasize integration of traditional Chinese 
medicine with western medicine. 

The organizations undertaking health research in China include 
national institutions, medical universities or colleges and institutions 
of provinces and municipalities. 
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National focal points for health research in China are the 
Academies of Medical Sciences, Preventive Medicine and Traditional 
Chinese Medicine, while the Department of Medical Science and Technology 
under the Ministry of Public Health in China is the national authority 
on medical research affairs. 

Expert advisory committees on various areas under the Ministry of 
Public Health provide consultations in policy making, planning and 
evaluation. There are now 16 such committees. 

Current major tasks for health research in China are: 

(1) prevention and treatment of major diseases (malignant tumors, 
cardiovascular diseases, cerebro-vascu1ar diseasea, hepatitis, 
schistosomiasis, other endemic diseases, and the new problems of 
AIDS) ; 

(2) family planning and quality of population and health; 

(3) growth and development of children and adolescents; 

(4) health care of the elderly; 

(5) nutrition and food; 

(6) environmental hygiene; 

(7) biotechnological research. 

In the discussion, it was confirmed that the national focal point 
for health research in China is the Ministry of Public Health, although 
the overall science plan is set by the State Commission of Science and 
Technology. It was noted also that the Ministry and its committees have 
some input into the formulation of this science plan as it applies to 
the health area. The system of evaluating science at institute level 
was discussed and it was confirmed that mechanisms for considering 
ethical aspects of health research are also under development. The 
three major Academies were noted to be advisory to the Ministry of 
Public Health and under the jurisdiction of the Ministry. They are 
administratively independent but cooperate closely in scientific 
matters. 

4.3.3 

In 1982, the National Health Research Council was designated as the 
national focal point for health research in Fiji. However, since the 
political upheaval in 1987, the Council has not been functional. 
Representatives from the Ministry of Health, the Fiji School of Medicine 
and the University of the South Pacific comprised the membership of the 
Council. The main responsibility of the Council was to plan, promote, 
manage, review, update and coordinate national health research. As 
little research was being undertaken at the time, prioritization, 
reviewing and coordination did not occur. Owing to the lack of 
personnel and financial resources, the Ministry of Health has 
concentrated on maintaining health services throughout the country and 
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personnel and financial resources, the Ministry of Health has 
concentrated on maintaining health services throughout the country and 
the Fiji School of Medicine has concentrated on training medical and 
paramedical professionals. 

Currently, individuals interested in undertaking health research 
must attain approval from the Permanent Secretary for Health and locate 
funds from their own institutional budgets or through nongovernmental 
organizations. Approximately thirty research programmes are currently 
being undertaken or have recently been completed through the use of such 
funds. These represent the sreas of communicable and noncommunicable 
diseases, health systems, health behaviour, maternal and child health 
and biomedical sciences. Problems pertaining to research management at 
the national level stem largely from the lack of a functional health 
research council and from the severe lack of trained personnel and 
financial resources. At the individual level, problems pertain to the 
lack of support services for appropriate, comprehensive, timely 
literature review. Plans are currently being discussed by the Ministry 
of Health and Fiji School of Medicine for revitalization of the National 
Health Research Council, in parallel with the new development plans for 
the School. 

Attention was drawn during discussion to the impressive number of 
projects in SOCial/behavioural fields, a pattern which might be followed 
by other countries which were at present still emphasizing disease
related research. It was noted that most research projects lie in areas 
of priority, despite the absence of a formal statement on priorities. 
This was taken to indicate that research workers are themselves capable 
of selecting important and relevant fields for their research, without 
the necessity for outside direction. 

4.3.4 Japan 

A country report for Japan was received. 
possible for the representative from Japan to 
report was noted but not discuBsed further. 

4.3.5 Malaysia 

Unfortunately, it was not 
attend the meeting and the 

Malaysia has a long history in health research, dating back to the 
founding of the Institute for Medical Research (IMR) in Kuala Lumpur in 
1900. The IMR was joined by the medical faculties of the universities, 
the earliest of which was founded in 1962. Today, these institutions 
still account for the major portion of health research conducted in the 
country, together with some contributions from individuals in the health 
services. 

The Government of Malaysia supports research and development 
activity through allocations under the 5-year development plans. This 
occurred for the first time with the 5th five-year plan (1986-1990) 
through which M$400 million was allocated for research in all areas. 
This has produced a spectacular increase in the funds available for 
health research, which now accounts for just under 1% of gross national 
product in Malaysia. The funding of research occurs through the 
Ministry of Science and Technology, using the IRPA mechanism 
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(Intensification of Research in Priority Areas). Four panels have been 
set up under this mechanism, namely those in agriculture, industry, 
health and strategic research. 

The IRPA panels review researcr. projects and recommend them for 
support on an annual basis. Institutions are encouraged to have their 
own in-house mechanisms for review, evaluation and monitoring of 
research. To assist this process a priority listing of researchable 
topics has been developed for use by researchers, institutions and 
assessors. 

Training programmes for research workers are provided by the IHR 
and there are also government and university scholarships and 
fellowships for overseas training, as well as those from international 
agencies. Incentives for good scientific research are provided by the 
government and various profeSSional societies. 

Publication of research work is actively encouraged and there are a 
number of journals, bulletins, and reports which ensure the 
dissemination of research results and their utilization by health 
policies, planners and managers. 

The IRPA mechanisms for priority setting were reviewed in some 
detail during discussion of the paper. Participants were assured that 
there was widespread consultation at all levels and that there was 
satisfactory quality assurance for the research selected for support 
within the priority areas. It was pointed out that institutions were 
being encouraged to carry out their own internal ranking of research 
projects before submission, which would eventually reduce the need for 
IRPA panels to rank subjects on the basis of their scientific merit. It 
was noted that there was active interaction between managers, policy 
makers and research workers, from which commerCial developments might 
sometimes arise. 

4.3.6 New Zealand 

The Medicsl Research Council is the organization designated ss a 
national focal point for health research. Since the last report to WHO, 
the national health research management structures have remained 
substantially unaltered although with some small changes. However, a 
ministerial review of biomedical and health systems research has 
suggested the need for substantial changes to the structure of the 
Council. It is now likely to be restructured as a health research 
council with two major arms of activity, these being effected through 
(a) a biomedical research committee and (b) a public health research 
committee. Grant support and priority setting procedures are also under 
review. 

The Medical Research Council is the agency with the responsibility 
for setting goals to ensure the support of research in which it is most 
probable that useful scientific progress will be made. Current priority 
areas include public health in general and specific topics such as Maori 
and Pacific Island health, the health of the young and the elderly, 
unintentional injury, women's health, and topics of particular concern 
including asthma and diabetes. A variety of mechanisms have been 
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established for the implementation of these goals, including 
scholarships and fellowships, grants for projects in priority areas and 
the use of ad hoc advisory committees and task forces to assist health 
research development. 

The Council supports 20 major programmes in various scientific 
fields, including cancer, cardiovascular disease, nutritional and 
endocrine disorders and diabetes, which are all important problems in 
New Zealand. Three of the programmes have a major behavioural emphaSis 
including two on child development and a third on alcohol research. In 
addition, the Council provides general research project grants over a 
wide range of topics, from basic biomedical research to clinical, 
behavioural and health systems research. Many of the latter projects 
are supported through the Council's Health Research and Development 
Committee and a number of ad hoc projects in neighbouring countries are 
supported by the Council's:South Pacific Medical Research Committee. 

An important function of the Council is the dissemination of 
information in relation to research. Some regular publications are 
produced, including an annual directory of health research, which 
summarizes information relating to research supported including 
principal research topics and scientific key words associated with them. 

The major problem facing the health research sector in New Zealand 
now is the scarcity of resources to support a sufficiently strong 
biomedical research infrastructure, in the knowledge that more funds 
are needed for public health research. There is acknowledgement that 
the emphasis on majority expenditure on biomedical sciences needs urgent 
correction. Addressing this will prOVide a focus for new research 
activities planned in the near future, especially through the 
development of programmes in public health areas such as evaluation of 
population screening for some types of cancer, AIDS-related behavioural 
research, injury prevention and some clinical areas such as diabetes and 
asthma. 

4.3.7 Philippines 

The Philippine Council for Health Research & Development (PeRRD) is 
the national focus for health research in the Philippines. It was 
established in 1982 and reorganized in 1987 to enhance structural and 
institutional linkages. Four other sectoral councils have been 
established since PeRRD was formed and an Intercouncil Review Board 
functions to link the activities of these five councils. Other new 
structures established are: 

(1) a Technology Application snd Promotion Institute (TAP!), which 
enhances the utilization and commercialization of research results. 

(2) the PCHRD-based National Ethics Committee which serves as a 
referral and appeal body on ethical matters and institutional ethics. 
Review committees have been established in many Metro Manila based 
institutions. 

(3) in keeping with the policy of decentralization, regional health 
research and development committees, the Ermita Health Science Community 
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and the Health Research and Development Information Network have been 
established. 

A National Health Research and Developaent Plan, based on wide 
consultation, is reviewed every three years and major research emphases 
are decided at this time. The current plan includes programmes of 
research in communicable diseases, degenerative or metabolic diseases 
nutrition, maternal and child health and environmental, occupational,' 
and rehabilitation problems. The goals of PCHRD are: (1) the generation 
of new knowledge and appropriate technologies; (2) the enhancement of 
health research capabilities; (3) maximum utilization of R&D results. 

The establishment of a Science and Technology Coordinating Council 
at Cabinet level will improve coordination and ensure that there are 
science and technology inputs into economic planning and the 
implementation of government programmes. New initiatives for government 
budget allocations will ensure rationalization of research funding in 
health areas, giving PCHRD the authority to review research and 
development programmes in relevant institutions and to help avoid 
wasteful duplication of resources. 

The lack of and maldistribution of resources have been major 
problems and initiatives are under way to gain funds from other sources, 
including the private sector. Mechanisms for technology transfer are at 
an early stage of development and pressure exists for increased 
utilization and commercialization of new technology. 

The extent of decentralization of health research management to the 
new regional committees was questioned during discussion and it was 
noted that this mechanism would not adversely affect quality control. 
It was also noted that the Department of Health has its own applied 
health research programmes, but consultation and interaction ensured the 
sharing of research and service orientations between PCHRD and the 
Department. As far as private sector involvement was concerned, this 
accounted currently for 10% of the total research and the aim was to 
increase this to 30% by 1992. 

4.3.8 Republic of Korea 

There is neither a health research council in Korea, nor any other 
coordinating body for health research. The Ministry of Health and 
Social Affairs reviews policy directions and provides finance and 
controls for biomedical, health systems and health behaViour research 
projects being conducted by the different research institutes under its 
jurisdiction. The Ministry of Education, through its financing of 
universities, directly sponsors health research within the universities. 
In this case, the topics to be studied are deCided by the research 
workers themselves. In relation to particular health problems, the 
Ministry of Health and SOCial Affairs may identify research topics and 
instruct institutes or ask certain university professors to carry out 
these studies. The Ministry of Science and Technology also supports 
some health research with a small proportion of its funds. 

The pattern of health research in Korea has changed significantly 
over the years. During the 1950s the major emphasis was on research in 
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sanitation and communicable diseases. The interests of researchers 
shifted to population control and family planning in the 1960s. Since 
the middle of the 1970s, health services research has become one of the 
important fields and health development is now emphasized. Research on 
aspects of curative medicine now accounts for only a small proportion of 
the total health research budget. A pilot study of the impact of a 
national health insurance scheme was started in 1977 by the newly 
created Korea Health Development Institute, and completed in 1981. The 
results of these projects were utilized by the Government in the wider 
implementation of a national health insurance system. Other examples of 
health research programmes were noted. 

There are 31 medical schools and four schools of public health in 
the Republic of Korea. Two hundred and seventy eight medical and 
health-related journals and magazines are published periodically, of 
which 153 are issued by academic societies. 

In discussion it was noted that the success of population control 
measures had resulted in the cutting of government resources to this 
field of research. Research priorities had moved to other areas of 
health development and biomedical research was also gaining support. 
There was further discussion of the health insurance scheme, espeCially 
as applied to low income groups. 

4.3.9 Singapore 

Singapore is a relatively small urbsnized society enjoying 
reasonably good health by world standards. Medical research activities 
are carried out by professionals in Government or the University. 

The national focal point is the Medical Clinical Research Committee 
(MCRC) of the Ministry of Health, comprising specialists from Government 
and the University under the chairmanship of the Deputy Director of 
Medical Services. 

Other organizations include the Science Council's Research and 
Development Assistance Scheme (RDAS) and the University's Institute of 
Molecular and Cellular Biology. 

Clinical drug trials and research projects are studied and must be 
approved by the MCRC to ensure high and acceptable standards. 
Scientific and ethical reviews are both carried out by the MCRC. In 
addition, regular reports and findings are monitored and where 
applicable recommendations are implemented. Research into prevailing 
major health problems, applied more than basic, is accorded priority. 

Sources for grants include the Ministry of Health's MCRe, the 
Science Council's RDAS scheme, the University, pharmaceutical and 
charitable organizations. MCRC grants do not include salary funds; 
those from RDAS may do so and may be for longer periods of support. 

In the near future, a Department of Clinical Research will be 
established under the Ministry of Health and a Clinical Research Centre 
in the Medical Faculty of the University. Collaborative research with 
international bodies such as WHO is encouraged where applicable. 

II 

II 
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to balance the present emphasis on clinical research topics. This 
aspect is already under consideration by MCRC. The commercialization of 
research results was briefly discussed. 

4.3.10 Solomon Islands 

The Medical Training and Research Institute, set up in July 1988 as 
a special division of the Ministry of Health and Medical Services, acts 
as the focal point for health research in the Solomon Islands. It is 
also responsible for organizing, coordinating and implementing health 
research activities. The Institute has a staff of 30 (19 technical and 
11 support staff) and the activities currently undertaken mainly involve 
operational trials for malaria control. 

Since training is another responsibility of the Institute, relevant 
research findings are disseminated during the course of training 
programmes and implementation occurs also at provincial level. The 
Institute lacks the manpower and funds needed for research and the 
expertise for current projects is provided by overseas experts, who also 
provide on-the-job training of national counterparts. 

The plan for the immediate future is to train the necessary 
personnel required to undertake health research activities according to 
the goals and aims set by the Ministry of Health and Medical Services. 
Only when adequate staff have been trained will it be possible to 
address other health research issues. It is hoped to send some 
graduates to other institutions, e.g. the IMR in Kuala Lumpur, for 
training. 

4.3.11 Tonga 

There is no national health research council in Tonga. As a small 
country with limited financial resources and insufficient adequately 
trained health personnel, the creation of a separate agency responsible 
for research is not justified. 

There are no funds available locally, from Government or any other 
source, for research. Even if staff are interested in conducting 
research, the lack of funds is a major obstacle. 

Despite all these limitations, health-related research projects 
have been conducted, are being conducted and are currently being 
planned. Furthermore, all health research projects are conducted in 
collaboration with multilateral organizations such as the South Pacific 
Commission, WHO and other international organizations, universities, 
agencies and groups, as well as individuals. 

No set goals for health research have been officially adopted. 
However, the general guidelines are the relevance of the proposed 
projects to priority health problems and the needs of the country; and 
the acceptability of methods and ethics with regard to traditions and 
culture. Approval is available only through His Majesty's Cabinet. 
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Implementation of approved research projects is monitored by relevant 
staff of the Ministry division to which the project is related. 

Results of research projects are reviewed by the National Health 
Development Committee and implemented according to existing priorities 
and availability of funds and manpower. 

The existing mechanism for research management sppears to be 
adequate for the present and perhaps for some years to come. 

4.3.12 Viet Nam 

In Viet Nam, the national system responsible for organization, 
development, management and coordination of medical and health research 
was established long ago. It consists of two bodies: (1) the 
Scientific Council; and (2) the Department of Science and Technology 
(now Department of Science and Training) of the Ministry of Health 
(MOH). The Council is an advisory body to the MOH and the Department is 
the administrative (executive) body. These two bodies are very closely 
related through the role of the Director of the Department of Science 
and Training, who is both the General Secretary of the Council and the 
Permanent Member of the Standing Committee of the Council. 

The system mentioned above has formulated and adopted the strategy 
for scientific and technical development and set the research policy and 
priorities within the context of national development plans. It has 
assisted the MOH in reviewing and evaluating all the important research 
results and in maintaining a general overview of all health and hea1th
related activities. It has worked out the policy for training of health 
workers and the plans for national career structures for research 
workers. 

The long-term Strategy for Medical and Health Research was adopted 
by the Council in 1986 and is summarized in an annex provided with the 
country report. 

The network of scientific institutions in Viet Nam consists of ten 
medical and pharmaceutical universities and colleges, and more than 25 
scientific institutes. 

During the last decade, medical and health research in Viet Nam has 
made significant progress in fields such as surgery, the treatment of 
extensive burns, immunology and enzymology, epidemiology, infectious 
diseases control, malaria control, birth control, acupuncture, drug 
production and health systems research. 

All scientific articles published by research workers are reviewed 
annually, the best being selected, summarized and collected in the 
Annual Review of Pharmaco-Medica1 Research Abstracts published and 
distributed throughout the country. 

The visit of a task force on health research management to Viet Nam 
in February/March 1989, was mentioned and the assignment report was 
tabled. The feasibility of objectives in the long term strategy was 
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discussed and it was noted that the S-year plan would be evaluated next 
year, when the extent of the progress would become clearer and 
strategies would be reformed. 

At the conclusion of the country reports, there was a general 
discussion on some of the issues raised. The Malaysian model, using the 
IRPA panels, was seen as one useful ~ay to resolve the tension which 
often existed between the need to support scientific excellence and the 
priority needs for research at a national level. The research needs of 
the different countries in the Region were divided into those related to 
diseases of poverty and those related to diseases of affluence. In the 
former case, it was not knowledge which was needed but application of 
knowledge. Research was needed to fill this gap and the emphasis must 
be on applied research for this purpose. Countries with diseases of 
affluence have different research needs, which may also be subdivided 
according to whether the causative factors are known, such as in the 
case of smoking and lung cancer. Many countries have mixed needs and 
have to accommodate each of these kinds of research; in this case, some 
percentage of research resources should be kept for the support of good 
science. 

There was general recognition of the need for more behavioural 
research but the problem of an inadequate critical mass was noted. In 
some countries (e.g. Malaysia) this problem was overcome by the use of 
training workshops, from which many good health servic~s research 
projects were now emerging. 

There was also a general discussion of human rights and the ethics 
of experimentation on human subjects, based on experience in a number of 
countries. Attention was drawn to the extensive documentation on ethical 
matters by the National Health and Medical Research Council of Australia 
and participants were prOVided with copies of these documents. 

There was also some discussion of legal liability in the case of 
accidental injury during the course of research projects. 

4.4 WHO Regional Centre for Research and Training in Tropical Diseases 
and Nutrition, Institute for Medical Research, Kuala Lumpur, 
Malaysia 

A summary of the activities of the WHO Regional Centre for Research 
and Training in Tropical Diseases and Nutrition was presented by the 
Director of the host institution for the Centre, the Institute for 
Medical Research in Kuala Lumpur. 

The Regional Centre was established in 1978 with the following 
objectives: 

(1) to develop new methods for the diagnosis, treatment and prevention 
of the major communicable diseases with special emphasis on the 
parasitic diseases that prevail in the Western Pacific Region; 
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(2) to train scientists and technicians in the Region in the proper 
conduct of research for the control of these diseases; and 

(3) to act as a focal point for the coordination of research and 
training in the Western Pacific Region. 

The Centre recently celebrated its 10th anniversary and this was an 
opportune time to reflect on its achievements, to assess how far the 
objectives had been met and to set the trend and pace for the Centre's 
activities in the coming years. 

It was seen that great progress had been made in strengthening the 
institution and the research capsbilities of the staff. Progress had 
also been made in output as measured by the number of research projects 
completed and the courses and workshops which had been successfully 
conducted. 

This had been achieved through the provision of WHO staff and 
consultants, short-term and long-term training grants, fellowships, re
entry grants, research strengthening grants and project grants. 

Inputs and activities during the first decade have been mainly 
directed at strengthening the Regional Centre. It is envissged that 
during the next decade there will be a continuation of this and greater 
cooperation in research between the Centre and other research institutes 
in the Region, in a collaborative effort to control endemic diseases. 
It is recognized that diseases transcend political boundaries snd 
solutions to regional health problems will lie, to a large extent, 
within the framework of partnership in health research among countries. 
Collaborative research needs to be strengthened and it is envisaged that 
the Regional Centre will serve as a driving force and inspirstion in the 
fulfillment of this goal. 

4.5 Seeking solutions to practical problems in health research 
management 

Four papers dealt with possible solutions to some of the major 
problem areas in research management. These problems were: technology 
transfer; development of human resources; selection of research 
priorities; and interaction with other sectors. 

4.5.1 Ways and means of transferring technologies 

The paper discussed mechanisms for transferring technology in 
Australia, and how these might be used for transfers between donor and 
user countries. The need for publication of research results in 
scientific journals or more directed documents, and for ready access to 
this information, e.g. through the MEDLARS system operated by Australia, 
was stressed. 

The role of conferences, seminars and workshops was emphasized, 
with discussion of the involvement of personnel in overseas conferences 
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and in arranging for overseas experts to conduct appropriate workshops 
and practical demonstrations in developing countries. 

The need to assess technology and ensure it is appropriate and 
relevant to local conditions was discussed. The key role of 
infrastructural support in terms of properly trained human resources, 
appropriate facilities and servicing arrangements, and the ability to 
meet recurrent operating costs was noted. Also noted was the importance 
of commercialization in making some new'developments more widely 
available (e.g. drugs, new equipment). The additional benefit of an 
improved economy, owing to increased employment, export earnings, etc, 
was also recognized. 

There are already some established formal mechanisms to assist in 
technology transfer, such as the network of WHO collaborating centres 
and agencies such as the Australian International Development Assistance 
Bureau. 

The problem of inappropriate technology was emphasized during the 
discussion of the paper. One mechanism now being considered in 
Australia was the restriction of certain high technology equipment to 
fewer centres, to avoid widespread and inappropriate use. 

4.5.2 Development of human resources 

This topic was presented from the perspective of the approach now 
being used in the Philippines. One major policy objective of PCHRD is 
the development of a broad base of quality scientific personnel along 
key areas of health research and development. This recognizes that the 
extent to which health research and development can make an impact on 
socioeconomic development depends largely on the number and quality of 
scientists and other researchers in institutions undertaking research. 

The basic guiding principles for human resources development are: 

(1) Health research and development should be closely linked with the 
priority research programmes. 

(2) There should be equitable distribution of capabilities in health 
research. 

(3) There should be maximum involvement of relevant agencies, 
particularly the Department of Health, and of the private sector. 

It was noted that development of health research and development, 
including human resources, is only one facet of a bigger area for 
development, that of institutional development. The entire 
institutional environment should ensure that research and development 
will be carried out expeditiously. 

Strategies for human resources development in the Philippines 
include: scholarships for higher degrees, thesis grants, research 
fellowships, short-term training courses and research training grants. 
Various incentives are used to complement these strategies to attract 
and retain researchers. These include entry into the Scientific Career 
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System vith appropriate salary, avards and recognition to outstanding 
young and older scientists and, at the very highest level, the 
possibility of a National Scientists Avard. 

Strengthening of institutions through the creation of a health 
research netvork, especially in the regions, and development of health 
science communities for maximum interaction and complementation among 
member institutions, supports the health research personnel development 
programme. 

In discussion, it vas mentioned that problems of strengthening 
human resources for research vere different for countries of different 
sizes in vhich the research infrastructure may be different. For small 
countries, such as the Solomon Islands, the most important consideration 
vas "brain vare" (knovledge), before hardvare and softvare. The 
greatest effort should be put into the training of suitable people for 
this purpose. It vas noted that training should be not only for 
scientists but also for research managers and administrators. 

4.5.3 Selection of research priorities 

While governments are becoming more avare that support must be 
given for research to aid national development, they are also 
increasingly demanding accountability for the money spent on research. 
In Malaysia, this process started vith the fifth Malaysian plan. 

As research becomes more extensive, there emerges a need to set 
priorities not only for the topics to be researched but also for the 
types of research to be conducted vithin each topic. Research managers 
must ansver the folloving three basic questions: (1) Hov useful and 
relevant is the research for solving major health problems? (2) Can 
the research results be utilized by planners and managers? (3) What is 
the quality of the results? 

The first step in setting priorities for research is to analyze the 
current research situation and find out vho is doing research and vhat 
type of research is being conducted. On this basis, an appraisal should 
be done to see if a re-orientation in research emphasis is needed. 

Important inputs for setting research priorities may be obtained 
from the evaluations and recommendations of a forum vhere researchers 
and managers meet and come up vith directions for the future. Useful 
inputs also come from meetings of policy makers and managers vhere a 
reviev is conducted of the progress made in the health services, the 
shortfalls and constraints faced, the impact of health measures on 
selected health indicators and the identification of problem-solving 
research questions. 

The recommendations on research priorities made by the WHO AdVisory 
Committee on Health Research, at both the regional and global levels, 
also prOVide valuable guidelines. 

Malaysia has used all of these inputs in coming up with a priority 
listing for use by its National Council for Scientific Research and 
Development. This was drawn up by a special committee appointed for 
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this purpose and after all interested parties had an opportunity to 
provide feedback for modifications, it was adopted for general use. The 
listing was then used to aid the research funding process under the 
Intensification of Research in Priority Areas (IRPA) mechanism. 

The importance of the topic of priority setting was reaffirmed 
during discussion of the paper. It was noted that this was primarily an 
internal matter for each country but that the model presented could be 
used as a helpful guideline in establishing a mechanism and methodology 
for this purpose. 

4.5.4 Interaction with other sectors 

The paper noted that practical interaction between health sectors 
and other areas of science depends on the way in which research systems 
are organized in individual countries. Linkages are important but the 
details vary. General conSiderations include: government policy in 
relation to science and technology (S&T); the way in which the 
government receives its advice on S & T; the resources available within 
both the health sector and other science sectors; and the criteria used 
for the evaluation of priorities in the distribution of these resources 
between science sectors. 

The way in which research systems are organized in relation to such 
factors will vary from country to country, but no matter how research is 
organized, the need remains to ensure the best use of resources by 
establishing communications channels with other S & T sectors at each 
level. These are needed firstly at the policy making level, secondly, 
at the administrative level, and thirdly, at the level of individual 
sCientists or their respective institutions. 

Coordination at a policy-making level depends on the particular 
national organizational structure for research. At the administrative 
level, health research managers should take steps to ensure ongOing 
contact with other health and science agencies in terms of the process 
for setting health research priorities and the coordination for funding 
which crosses sCientific boundaries. 

The most important level for coordination is that of the scientists 
and the institution. Policies should be developed which will allow 
opportunities for research training and provide adequately for leave and 
exchange of scientists both locally and internationally. Health 
research councils can play a part in fostering the links necessary to 
implement this policy. 

In discussion of the paper, it was mentioned that interaction at 
the top level is easier to arrange and that the major effort should be 
directed towards encouraging cooperation and linkages between people at 
the middle management level. It was agreed that all such systems should 
be "people driven" and developed for the benefit of the scientists and 
their research. 
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4.6 Mechanisms for cooperation between research councils and analogous 
bodies 

Problems associated with the development of direct collaboration in 
health research management between countries of the Region were 
highlighted in this paper. By contrast with countries in some other 
parts of the world, those in the Western Pacific Region are far apart, 
they vary widely in their stages of development and health problems, and 
they often have very small budgets for research. The problem is not a 
lack of willingness to cooperate but a lack of resources to make this 
possible. The first priority for expenditure must clearly be decided 
within countries and the provision of necessary health services usually 
takes precedence over the provision of resources for research and its 
management. 

The area of inter-country collaboration which has received most 
support in the past is that of information exchange. This already 
occurs to a limited extent but it could be expanded to include 
information on national health research activities, priorities and 
problems, the availability of research facilities and training 
programmes, a schedule of coming events of research interest and 
summaries of research results likely to be of interest to other 
countries. Information on the availability of distinguished research 
workers to assist with the development of research programmes was also 
noted to be useful. Another possible area of collaboration is the 
exchange of expertise in research management, perhaps including 
secondment or exchange of staff between health research councils. 
Direct collaboration between councils may also be of benefit in the 
implementation of international cooperative research programmes. 

Although WHO would continue to play an important part in supporting 
collaboration in research matters, it was emphasized that national 
research councils should be making a great effort to collaborate 
directly in the context of health for all. 

In discussion of the paper, it was mentioned that one objective of 
the Institute for Medical Research in Kuala Lumpur was to help in 
international cooperation but that it had also experienced the same 
problem of slow development in this field. Other country 
representatives also noted that lack of resources had limited progress. 
The possibility was raised that WHO might provide seed money for the 
publication of a directory of research institutions in the Region. The 
funding of meetings of directors of such institutions from time to time 
was noted to be another means of encouraging intercountry collaboration. 
The !CDC programme was cited as a good example of collaboration between 
countries, from which useful results were already emerging. 

There was general agreement that collaboration in health research 
matters would need to grow from modest beginnings and that initial 
efforts should perhaps be concentrated at a sub-regional level. A 
number of possible areas for practical collaboration, including better 
information sharing, were then discussed. 
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4.7 Poliomyelitis eradication programme in the Western Pacific Region 

A general overview of the Expanded Programme on Immunization (EPI) 
in the Region was presented, with particular reference to the plan to 
eradicate poliomyelitis within the next few years. Immunization 
programmes are being strengthened in the industrialized countries as a 
priority programme and there is now over 90% coverage overall for 
poliomyelitis vaccine delivery. There are still six countries where 
poliomyelitis remains endemic: these are China, Lao People's Democratic 
Republic, Democratic Kampuchea, Papua New Guinea, the Philippines and 
Viet Nam. 

A decrease in the incidence of poliomyelitis started in 1980 and 
the overall incidence rate has fallen from 0.92 per 100 000 population 
at that time to 0.13 per 100 000 in 1988. All countries in the Region 
have expressed their firm commitment to poliomyelitis eradication and 
there is good reason to believe that this will be achieved. Efforts are 
now being concentrated in the remaining problem areas and it is hoped 
that there will be no new cases after 1992. Some years of monitoring 
will then be needed to be certain that wild viruses have been eliminated 
from the Region. 
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OPENING SPEECH OF DR S.T. HAN, 
REGIONAL DIRECTOR, WHO REGIONAL OFFICE 

FOR THE WESTERN PACIFIC, 
AT THE OPENING OF THE MEETING OF 

DIRECTORS OF HEALTH RESEARCH COUNCILS OR ANALOGOUS BODIES 
13-15 DECEMBER 1989, MANILA 

Distinguished participants, ladies and gentlemen, 

ANNEX 1 

It gives me great pleasure to welcome you today at the opening of 
this meeting of the directors of health research councils or analogous 
bodies. It has been five years since this group met in Penang, 
Malaysia, and many types of health research have been carried out within 
the Region since then. You will be discussing some of these during the 
next few days. 

We are all aware that many health problems in our countries will be 
solved by the application of existing knowledge, and new research is not 
always needed. However, there are other health areas with many 
questions still to be answered and for which further research is 
required. The promotion of such research is an important function of 
national health research councils. 

The principle of health for all by the year 2000 has been adopted 
by the World Health Assembly, and an integral part of that policy is to 
ensure the development of national plans for health research. That 
includes biomedical, health systems and health behaviour research, and 
the use of appropriate technology. Whatever the type of research 
required, governments have a responsibility to encourage it as an 
essential component of the health programme to which it relates, and to 
involve health managers in the conduct of research as appropriate. 
Towards this end, it has been agreed that national health research 
councils or similar bodies should be established where feasible in 
countries where they do not already exist. Their main function would be 
to coordinate research activities. Such bodies not only strengthen 
research programmes at national level but provide a focus for links with 
other regional and global agencies concerned in research promotion and 
coordination. 

The role of health research councils is to set standards, plan 
research strategies and advise on the allocation of resources for 
research, ensuring that these resources are equitably distributed to the 
places where they are most needed. Detailed functions may vary somewhat 
but at the minimum they should include the collection and dissemination 
of research information, the development of programmes based on national 
health goals and the encouragement of research. It is important that 
such councils be well aware of research programmes similar to their own, 
that are being supported by WHO. 
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Annex 1 

It has been noted thet most developing countries still lack both 
the human resources and the infrastructure required for health research. 
I strongly believe thet people are the most important resource in any 
undertaking, and health, obviously, is no exception. Thus, WHO attaches 
high priority to the development of human resources for health. Health 
research councils should encourage training of research personnel at 
various levels and ensure thet such training is appropriate for national 
needs. In conjunction with this, adequate career structures for 
research workers should be developed. 

I am pleased to learn thet you will be discussing the present stage 
of development of health research in each of your countries and also the 
problems and opportunities facing all Member States. These will include 
such topics as: how to select research priorities; how to develop human 
resources; how to transfer technology; how to interact with other 
sectors; and how to disseminate information. These are all very 
important issues with which WHO is deeply concerned. 

In sddition to the objectives put before you, I would like you to 
consider the future of this type of meeting. As most of you are aware, 
we have the Western Pacific Advisory Committee on Health Research 
(WPACHR) which advises the Regional Director on research matters. The 
members are usually experts from different disciplines, who do not 
necessarily represent official national bodies as you do. Therefore, 
the question is: should this type of meeting continue to be held 
independently or should it be combined with thet of the Advisory 
Committee? If the two groups meet independently, how can they interact? 
If the two meetings are held together, how can we reconcile this? What 
kind of topics should be discussed? What would be the demarcation line 
between these two meetings? Although it is not easy to decide, you may 
wish to take some time to consider this matter in your discussion. 

I look forward very much to the results of your deliberations, and 
your recommendations for the future. I wish you all a successful 
meeting and an enjoyable stay in Manila. 
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ANNEX 2 

LIST OF PARTICIPANTS, CONSULTANT AND SECRETARIAT 

PARTICIPANTS 

Mr J.A. Borrows 
Secretary to the Council 
The Medical Research Council 

of New Zealand 
P.O. Box 5541, Wellesley St. 
Auckland 
New Zealand 

Professor Nguyen Huu Chan 
Director 
Department of Science and Training 
13SA Giangvo 
Hanoi 
Socialist Republic of Viet Nam 

Dr Chen Hiaolan 
Vice-Director 
Chinese Academy of Medical Sciences 
9 Dong Dan San Tiao 
Beijing 
People's Republic of China 

Dr Chew Chin Hin 
Chairman 
Medical Clinical Research Committee 
Ministry of Health 
College of Medicine Building 
16 College Road 
Singapore 0316 
Republic of Singapore 

Dr S. Fol1aki 
Director of Health 
Ministry of Health 
Nuku'alofa 
Tonga 



Annex 2 

- 28 -

Dr P. Gray 
Secretary, National Health 
and Medical Research Council 
Department c.f Community 
Services and Health 
G.P.O. Box 9848 
Canberra, A.C.T. 2606 
Australia 

Dr M. Jegathesan 
Director 
Institute for Medical Research 
Jalan Pahang 
Kuala Lumpur 
~talaysia 

Dr N. Kere 
Director 
National Halaria Training and 
Research Institute 
Honiara 
Solomon Islands 

Dr S. W. Lee 
Director-General 
National Institute of Health 
5 Nokbun-dong, Eunpyung-ku 
Seoul 122-020 
Republic of Korea 

Dr Liu Hailin 
Deputy Director 
Department of Medical Science 

and Technology 
Ministry of PubliC Health 
Beijing 
People's Republic of China 

Dr A. Robertson 
Senior Lecturer and Deputy Head 
Fiji School of Medicine 
Suva 
Fiji 

Dr P. Zara 
Acting Director 
Philippine Council for Health 
Research and Development 
Gen. Santos Avenue, Bicutan 
Taguig, Metro Manila 
Philippines 
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CONSULTANT 

Dr J.V. Hodge 
Director 
The Medical Research Council of 
New Zealand 
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Auckland 
New Zealand 

SECRETARIAT 

Dr L.S. Self 
Acting Chief 
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WHO/WPRO 
Manila 

Mr tl. Anderson 
Management and Research 
Support Officer 
WHO/WPRO 
Manila 

Dr H.D. Mehta 
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Communicable Diseases 
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Dr A. Shirai (Operational Officer) 
Medical Officer 
Research Promotion 
and Development 
WHO/WPRO 
Manila 
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DAY 2 

8:00-10:00 

10:00-10:15 

10:15-12:00 

12:00- 1:00 

1:00- 2:15 

2:15- 2:30 

2:30- 3:30 
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ANNEX 3 

AGENDA 

Opening ceremonies 

Photo/coffee break 

Development of Health Research 

Regional Centre for Research and Training 
in Tropical Diseases and Nutrition 

Problems associated with research management 

LUNCH 

Country reports (5 - 15 minutes each) 

COFFEE BREAK 

Discussion on 5 country reports 

Country reports (8 - 15 minutes each) 

COFFEE BREAK 

Discussion 

LUNCH 

Seeking solutions to the practical problems 
dealing with health research: 
Selection of research priorities 

COFFEE BREAK 

Seeking solutions to the practical problems 
dealing with health research: 
Development of human resources 
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8:00- 9:15 

9:15-10:30 

10:30-10:45 

10:45-11:15 

11: 15-12 :00 

12:00- 1:00 

1:00- 1:45 

1:45- 2:15 

2:15- 2:30 

2:30- 3:15 

3:15 

- 32 -

Seeking solutions to the practical problems 
dealing with health research: 
Ways and means of transferring 
technologies 

Seeking solutions to the practical problems 
dealing with health research: 
Interaction with other sectors 

COFFEE BREAK 

Mechanism for cooperation between research 
councils or analogous bodies 

Discussion of recommendations 

LUNCH 

Discussion and confirmation of recommendations 

Regional overview of the poliomyelitis 
eradication in the Western Pacific Region 

COFFEE BREAK 

(extra time if needed) 

CloSing ceremonies 
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