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SUMMARY

The Nineteenth Session ofthe Western Pacific Advisory Committee on Health Research
(WPACHR 19) and the Joint Meeting of the WPACHR and the Directors of Health Research
Councils or Analogous Bodies (HRC/ABs) was held in Kuala Lumpur, Malaysia, from
19 to 21 March 2003. The objectives of the meeting were:
(1)

to review the work of WHO in the area of health research since the last meeting;

(2)

to review and plan the work ofWPACHR;

(3)
and

to provide recommendations on future directions of health research in the Region;

(4)
to discuss further collaboration among HRCI ABs in the Region as well as further
collaboration between WPACHR and HRC/ABs.
The meeting considered various topics pertaining to health research. The report on the
health situation in the Region provided background information on the prevailing diseases and
their corresponding regional priorities for 2003 to 2004. The reports from WHO Headquarters
and the WHO Regional Office for the Western Pacific presented the activities of WHO in the
area of health research. Among these is the Health Research System Analysis Initiative (HRSAI)
of WHO Headquarters, which intends to collect and analyse information on national health
research systems as part of in-depth country case studies. The results of the HRSAI pilot studies
will form part of the World Health Report 2004, which has the theme Health ResearchKnowledge for Better Health. In the Region, Australia, the Lao People's Democratic Republic
and Malaysia will participate in the pilot study of the HRSAI in April-May 2003. Several
initiatives on strengthening capacities in research and development in the Region were discussed,
covering such areas as mental health, children's health, training courses on health research, and
health systems research.
The efforts of partners of WHO in health research are recognized by the participants as an
invaluable resource for strengthening research capacities in the Region through collaborative
efforts. These partners include the Asia Pacific Health Research Forum (APHRF), the Council
on Health Research for Development (COHRED), the International Clinical Epidemiology
Network (INCLEN Trust), the Forum for Ethical Review Committees in Asia and the Western
Pacific (FERCAP), the New Zealand Health Research Council (NZHRC), the National Health
and Medical Research Council of Australia (NHMRC), and the Institute for Medical Research
(IMR) Malaysia as the Regional Centre for Research and Training on Tropical Diseases and
Nutrition.
The meeting discussions focused on the development of the Strategic Framework for
Health Research in the Western Pacific Region, which will provide guidance to Member States
in the Region as they develop strategies and allocate resources to improve health research
capability. It also aims to encourage WHO and its partners to assist in the institutionalisation of
health research in developing countries. Furthermore, the meeting decided on priority action
points to support the implementation of the framework. Among these is the designation of a
working group to draft a business plan based on the recommendations embodied in the

framework and a proposal on the framework's implementation for possible funding by donor
organizations.
The major recommendation set by the meeting is the adoption and endorsement of the
framework by the Regional Director of the WHO Regional Office for the Western Pacific and
Member States for action over a period of four years. Other recommendations are stated in
Item 4 of this report.

1. INTRODUCTION

The Western Pacific Advisory Committee on Health Research (WPACHR) held its
nineteenth session and the Joint Meeting ofWPACHR and Health Research Councils or
Analogous Bodies (HRClABs) in Kuala Lumpur, Malaysia from 19 to 21 March 2003. This was
the first time that the meeting was held outside of the WHO Western Pacific Regional Office in
Manila, the Philippines since 1983. It had been recommended during WPACHR 18 that the next
meeting be held in another Member State.
1.1

Objectives
(1)
to review the work of WHO in the area of health research since the last meeting
(WPACHR 18);
(2)

to review and plan the work ofWPACHR;

(3)
to provide recommendations on the future direction of health research in the
Region; and
(4)
to discuss further collaboration among HRC/ABs in the Region
collaboration between WPACHR and HRC/ABs.
1.2

a~

well as further

Participants and resource persons

The total number of participants at the meeting, excluding the WHO Regional Office for
the Western Pacific secretariat, was 22, including seven of the 10 members of WPACHR, nine
from national coordinating bodies for health research in selected countries in the Region, four
participants each representing the Asia Pacific Health Research Forum (APHRF), the Council
on Health Research for Development (COHRED), the Forum for Ethical Review Committees
in Asia and the Western Pacific (FERCAP), the Pacific Health Research Council, and the
Institute for Medical Research (IMR) Malaysia. The Director of Research Policy and
Cooperation at WHO Headquarters (RPC/HQ) also attended the meeting. The list of members,
consultant, observers, and the secretariat is attached as Annex 1.
1.3

Organization

Dr Terence Dwyer, Chairman of the WPACHR, chaired the WPACHR 19 session. The
Vice-Chairperson was Dr Cecilia Santos-Acuin and the joint rapporteurs were Dr Maimunah bte
Abdul Hamid and Dr Lim Meng Kin.
1.4

Opening ceremony

Dato' Dr Mohd Ismail Merican, Deputy Director-General of Health (Research and
Technical Support) of Malaysia, welcomed the group in behalf of the Government of Malaysia
and IMR Malaysia, which co-hosted the meeting.
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Singapore, also welcomed the group and delivered the message of Dr Shigeru Omi, Regional
Director, WHO Regional Office for the Western Pacific, who was unable to attend the meeting.
In his message, Dr Omi welcomed the members of the WPACHR, particularly the new
member from Japan, the representatives of the national coordinating bodies for health research
from selected countries in the Region as well as representatives from WHO partners, namely, the
APHRF, COHRED, the INCLEN Trust, FERCAP and the Pacific Health Research Council. He
then thanked the Government of Malaysia, particularly the Ministry of Health, for co-hosting the
meeting.
He reiterated the specific role of WP ACHR as the advisory body on health research for the
Regional Director. He further noted that the WHO Regional Office for the Western Pacific has
implemented recommendations of WP ACHR 18 pertaining to commissioned research, the
revision of the research application form to encourage dissemination of research results, and the
holding of the WPACHR 19 session outside of Manila.
Dr Omi mentioned his expectations from the meeting, having noted that WHO is not a
major player in funding health research in the Region. He expressed his hope that one output
from WP ACHR 19 would be the Regional Framework on Health Research, which would provide
advice and direction for Member States as they develop strategies and structure to improve health
research in their countries. The document would also provide direction to WHO and other
organizations in the development of health research in the Region, particularly through
collaborative efforts.
He expressed the need for the meeting to recommend activities to WHO which would help
to strengthen its role in developing and building up capacity in health research in the Region.
Dr Omi noted that the meeting should also discuss how members of the WPACHR could work
together beyond the three-day meeting period.
He suggested that national coordinating bodies on health research establish linkages among
themselves in order to enhance promotion of health research in the Region, to strengthen regional
research capacity, and to improve national health research systems. Further, he spoke of how the
collaboration between the national health research coordinating bodies, WHO, and its advisory
committee could strengthen regional efforts in the transfer of knowledge to both developed and
developing countries and could form part of an international cooperation on health research.
He closed his message by reiterating the active role ofWPACHR members in dealing with
regional issues and in assisting Member States in addressing their special needs in health research
activities. He also hoped that the meeting would generate recommendations on how to
progressively move forward in health research in the Region.
Dr Omi noted the importance of the meeting agenda items and wished the participants
successful deliberations. The full text of Dr Omi's message is attached as Annex 2.
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2. PROCEEDINGS

2.1

Briefing on the meeting agenda items, objectives and expected outcomes

Dr Chen Ken, WHO Regional Adviser in Traditional Medicine, Health Laboratories and
Health Research and the Responsible Officer for WPACHR 19, briefed the participants on the
meeting's agenda and objectives. He also identified the expected outcomes of the WPACHR 19
session. The meeting should: (I) provide recommendations to the WHO Regional Office for the
Western Pacific; (2) develop a framework on health research for Member States in the Region;
(3) identify what WPACHR will do to support the WHO Regional Office for the Western Pacific
and Member States over the next two years; and (4) identify areas in which HRCIABs will
collaborate among themselves to support the WHO Regional Office for the Western Pacific and
Member States in the Region over the next two years.
Following the briefing, the provisional agenda (Annex 3) was adopted.
2.2

Regional overview on health situation

Dr Y.C. Chong, the Regional Adviser in Health Information for the WHO Regional Office
for the Western Pacific, presented the health situation in the Western Pacific Region. The Region
comprises 37 countries and areas, more than half of which are small island countries. He reported
the continued increase of the aging population (60 years and over) which has grown from
138 million in 1990 to 312 million in 2000. The major causes of death continue to be infectious
diseases, which are associated with poverty, however, incidences of non-communicable diseases
are increasing in the Region. In terms of global population distribution, the Western Pacific
Region has the highest proportion, 28%, with a population of 1.7 billion. Life expectancy at birth
in the Region varies widely from a high of 81 years for Japan to a low 55 years in the
Lao People's Democratic Republic. The infant mortality profile also varies with Singapore and
Japan having infant mortality rates of2.2 and 2.9 per 1000 live births, respectively, while
Papua New Guinea and the Lao People's Democratic Republic record rates of73.0 and
93.0 per 1000 live births, respectively. For maternal mortality, countries such as Cambodia, the
Lao People's Democratic Republic, the Federated States of Micronesia, Mongolia, Papua New
Guinea, Philippines, and Solomon Islands have mortality ratio greater than 100 per 100000 live
births.
Access to safe water supply remains a serious problem in the Region: Kiribati, the
Federated States of Micronesia and Papua New Guinea have less than half of the households
covered. A more serious concern is access to sanitation facilities where China and
Solomon Islands have less than 40 percent covered. He noted that some countries with
relatively better access to water supply lag behind in adequate sanitation.
Dr Chong noted the regional priorities for 2003 to 2004. These are: malaria, HIVI AIDS,
tuberculosis, maternal and child health, expanded programme on immunization, tobacco, blood
safety, food safety, non-communicable diseases, which include diabetes, cancer, cardiovascular
and chronic respiratory diseases, mental health and health systems. He reported why these are the
regional priorities. More than 25 percent of the global TB burden is in the Region, specifically, in
Cambodia, China, the Lao People's Democratic Republic, Mongolia, Papua New Guinea and the
Philippines. Although malaria remains a problem in the Region, particularly in Cambodia,
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have been reported.
The incidence of HIVIA IDS has increased steadily from 1990 to 2000. The number of
reported HIV cases is relatively high in Cambodia, China and Viet Nam. However, a decline was
noted in 200 I and there are signs of stabilization in Cambodia. The estimated annual deaths
attributable to AIDS in 2001 are projected to double in 2005.
The highest prevalence rates for diabetes mellitus in the world occur in some Pacific island
countries and areas. These rates ranged from 10% to 40% and is more common in urban than in
rural areas of the Pacific island countries and areas. Further, diabetes is reported to be increasing
in China and Mongolia.
The estimated smoking prevalence among male adults has been reported to be high in
China (67%) and Mongolia (65%). However, among female adults the highest prevalence was
reported to be in New Zealand (25%) followed by Australia (24%).
Dr Chong cited the World Health Report 2000, which reported the top five ranking causes
of death in the Region for 200 I. These were cardiovascular diseases, mal ignant neoplasms,
chronic obstructive pulmonary disease and asthma, respiratory infections, and perinatal
conditions. In terms of the burden of disease in 2000 for the Western Pacific Region,
non-communicable diseases occupy the highest burden at 83.5% of the disability-adjusted life
years (DAL Ys) in low mortality countries of the Region. Similarly, in other countries ofthe
Western Pacific Region, 62.4 % of the disease burden is due to non-communicable diseases.
2.3

Global Advisory Committee on Health Research (ACHR)

Dr Tikki Pang, Director of Research Policy and Cooperation (RPC/HQ), WHO
Headquarters, reported on the results of the 40 th session of the global ACHR. The meeting was
held from 17 to 19 June 2002 and the agenda included: (i) climate change and health,
(ii) genomics and world health, (iii) the World Health Report 2004, and (iv) the World Health
Research Summit 2004.
He noted that climate change is considered to be important by the Committee as global
warming is a reality but the field is politically sensitive and is linked to economic considerations.
The data, particularly from developing countries, are insufficient to influence the political agenda.
WHO recognizes its key advocacy role in linking various groups to address this issue, and the
need to focus on collaborative research and intensify active surveillance efforts for new diseases.
The meeting of the ACHR with the WHO Director-General highlighted the direction of
WHO with respect to health research and its overall research policy. WHO continues to
recognize the importance of ethics in health research. As such, the Ethics in Health Unit was
established under the Office of the Director-General. ACHR understands the links between
health research and several of the millennium development goals, such as eradicate extreme
poverty and hunger, achieve universal primary education, promote gender equality and empower
women, reduce child mortality, improve maternal health, combat AIDS, malaria, TB and other
debilitating diseases, ensure environmental sustainability, and develop global partnerships for
development.
Dr Pang reported on the discussion at the global ACHR meeting regarding the World
Health Report 2004. The theme of the report will be Health Research--Knowledgefor Better
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Issues are: (I) workmg defimtlOns for key concepts (e.g. health research); (ii) placing the broader
perspectives of the benefits countries derive from health research in the context of WHO's vision·
(iii) the results of the pilot studies under the Health Research System Analysis Initiative
'
(HRSAI); and (iv) the use of existing and reliable databases. More importantly, the report should
address the broader issue of public health research ethics. Translating research results into
practice should be afforded high priority by the report.
Furthermore, Dr Pang presented the details of the Ministerial Summit on Health Research,
which will be held in Mexico from 22 to 26 November 2004. The high level summit, following
the Global Forum 8, will highlight findings of World Health Report 2004.
Finally, Dr Pang reported on the future work programme of ACHR. The four
sub-committees formed were on: (i) ethics, (ii) WHO research database, (iii) peer review, and
(iv) the World Health Report 2004.
2.4

Health research in the WHO Regional Office for the Western Pacific

Dr Chen Ken reported on the WHO Regional Office for the Western Pacific programme
activities in health research. The Regional Office has acted on four recommendations of
WP ACHR 18. The first was on commissioned research wherein the Regional Director sent a
memorandum to all technical units in the WHO Regional Office for the Western Pacific
requesting that they submit proposed topics for research. From the 22 research topics submitted
and reviewed, the Technical Review Group (TRG) supported three research topics for further
development into protocols. Only two were further developed and endorsed by the TRG. The
second recommendation was on the WHO Regional Office for the Western Pacific application
form for research grants and publication of research results. The application form for research
grant was revised. All principal investigators with ongoing WHO research projects were
provided copies of the methodological guidelines for preparing the final research report as
proposed by WP ACHR 18.
During the period July 2001 to March 2003, the WHO Regional Office for the Western
Pacific has supported with limited funds 28 research projects, most of which were in developing
countries, such as Cambodia, China, the Lao People's Democratic Republic, Mongolia,
Papua New Guinea, Philippines, and Viet Nam. These projects have been reviewed by the TRG
using the criteria set by WPACHR 18. Other technical units in the WHO Regional Office for the
Western Pacific also funded operational research projects, such as TB drug resistance
surveillance in Mongolia and China and migration of skilled health workers in the Pacific.
Collaborative research projects between countries have been conducted, such as the joint
project between Australia and Viet Nam on maternal health, the malaria epidemiology project
between IMR Malaysia and the Lao People's Democratic Republic, and on etiology of rickets in
Mongolian children between Mongolia and Australia.
Dr Chen also reported the status of WHO collaborating centres. There are currently
207 collaborating centres in the Region and he cited those that are performing well with their
mandated activities. Another recommendation of the WPACHR 18 is for WHO Representatives
and Country Liaison Officers to continue with their role of facilitating the networking of
collaborating centres in their countries of assignment. Progress on this effort is being assessed.
In 2002, four new collaborating centres in the field of nutrition, mental health and environmental
health were designated with the endorsement of the Global Screening Committee and approval by
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the Director-General, while agreements with four other WHO collaborating centres were
tenni nated.
He further reported on the active participation of Member States in the Region to the
WHOIHQ HRSAI, which calls for country case studies. In 2003, the pilot projects will be carried
out in the Lao People's Democratic Republic and Malaysia.
The WHO Regional Office for the Western Pacific continues to promote collaboration
with other partners in health research, such as APHRF and FERCAP, among others.
2.5

WHO Health Research System Analysis Initiative (HRSAI)

Dr Tikki Pang presented an overview of the WHO HRSAI, which evolved through
extensive consultations among major key players in 2001-2002. The HRSAI serves as the basis
for operational description and analysis of national health research systems. The HRSAI should
address several key issues, such as: (i) the degree to which health research contributes to
improvements in health, (ii) the goals and functions of health research systems, (iii) the resources
required by health research systems, (iv) the fundamental concerns on equity and ethics within
and across countries, (v) the dissemination and utilization of research outcomes, (vi) the key
lessons derived from efforts of strengthening national health research systems, and (vii) the
internal cooperation in health research.
Dr Pang also explained the goals and functions incorporated in the health research system
conceptual framework. The major goals of the HRSAI are the advancement of knowledge and
the achievement of health and equity in health. These goals are underpinned by the functions of
stewardship, creating and sustaining resources, producing and using research and monitoring
resource flows. He quoted a Global Forum for Health Research report on monitoring financial
flows for health research showing that the global research efforts are very low for neglected
diseases, which have an overwhelming or exclusive incidence in poor countries. Among these
diseases are Chagas disease, Schistosomiasis, Leshmaniasis, Trypanosomiasis, Onchocerciasis
and lympathic filariasis.
The HRSAI explains the various qualitative and quantitative methods to collect and
analyse infonnation on health research systems within the in-depth country case studies.
The strategic plan for the HRSAI is to support a critical mass of countries representing all
WHO regions for the pilot study of this initiative. There will be 12 to 18 countries participating
in the pilot phase and about 40 expected for the main phase. For the WHO Regional Office for
the Western Pacific, three countries will participate in the pilot phase: Australia, the Lao People's
Democratic Republic, and Malaysia. The country studies are aimed at contributing to the key
themes of the HRSAI, which are on research utilization and system perspective; resource flows,
capacity strengthening efforts; ethics; and dissemination of research results through media. The
outcome of the pilot studies will be a crucial input to the World Health Report 2004 on health
research - "knowledge for better health".
Finally, he reported on the new research activities being coordinated by RPCIHQ. Among
these are research projects which fill in knowledge gaps, promote collaboration across WHO and
partners, studies done in conj unction with countries and leading institutions on contemporary
issues, and country-focused research that enhances cross-national communication.
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Mental health research

Dr Wang Xiangdong, Acting Regional Adviser in Mental Health from the WHO Regional
Office for the Western Pacific, presented the strategies for strengthening mental health research in
the Regional Office. He described the concept and facts on mental health as a disCipline and
practice and as differentiated from mental disorder (illness). The expected outcomes of a mental
health programme are prevention and treatment of mental disorders and promotion of mental
health. He explained the global magnitude of mental disorders wherein \0% to 15% of the adult
population are affected, 20% of patients seeking primary health care have one or more mental
disorders which are not recognized, and 25% of families have at least one member with a
behavioural or mental disorder at any point in time. It is estimated that 12.3% of the total DAL Ys
lost globally are attributable to behavioural and mental disorders for the year 2000 as compared
with 10% in 1990. He noted that mental and neurological conditions account for 30.8% of all
years lived with disability (YLD), that depression is the major cause (12%) of disability and that
among the top 20 causes of disability, six are neuropsychiatric conditions.
He explained the need for developing a "research culture" for mental health. For
example, more research on the etiology, prevention and treatment of mental illness is needed in
the Western Pacific Region. Equally needed is epidemiological and social research to address
the elevated rates of illness and barriers to care, given the social changes and limited resources
in developing countries. He noted that only 6 % of studies published in peer reviewed
psychiatric journals come from regions representing 90% of the world.
He concluded his presentation by providing the meeting with various strategies for the
development of research culture. He described a multi-tiered approach: the policy makers who
must appreciate the local burden of mental illness; the health professionals who must support
the value of scientific research and public trust of the ethical and responsible conduct of health
research; and the lay population who must be aware of the benefits of research, and must
address the stigma of participation in mental health research. He also presented the strategic
roles of WHO in promoting mental health: advocacy, technical support, and coordination of
multi-culture or multi-centre research.
2.7

Training courses at the Regional Centre for Research and Training in Tropical Diseases
and Nutrition

Dr Lye Munn Sann, Director ofIMR Malaysia, presented a review of the IMR training
courses, which is also the Regional Centre for Research and Training in Tropical Diseases and
Nutrition.
The training programmes of IMR are: (i) a diploma in applied parasitology and
entomology (DAPE); (ii) a diploma in medical microbiology (DMM); (iii) a medical laboratory
technology course; and (iv) as a WHO regional centre, attachment training/short courses, and
workshops on research design and methodology. For the period 1970 to 2003, 473 graduated
from the DAPE course, about 10% of whom were funded by WHO. For the DMM course,
308 people completed the course between 1978 to 2002, of which I % was funded by WHO.
As recommended by the WPACHR 4th session in 1979, WHO supported the conduct of
workshops in research design and methodology in Member States with emphasis on the
preparation of research grant proposals. IMR Malaysia conducted workshops in collaboration
with national counterparts from Brunei Darussalam, China, Fiji, the Lao People's Democratic
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Republic, Malaysia, Mongolia, Papua New Guinea, the Philippines, the Republic of Korea, and
VietNam.
In addition to the formal training courses, capacity strengthening has been provided . .
through collaborative research projects. Among these projects are the epide~iology of malaria I~
Sekong Province, the Lao People's Democratic Republic, 2001; the longitudmal surve~ ofmalana
epidemiology and vector distribution in Attapeu Province~ the La?People's Democratl.c
Republic, 2002-2003; the collaborative study on commumty nutntlOnal stat~s (MalaysIa,
Brunei Darussalam and the Lao People's Democratic Republic); and anaemIa among women of
child-bearing age in Vientiane Province in the Lao People's Democratic Republic.
WHO has also supported the establishment of the Environmental Health Research Centre
(EHRC) at IMR Malaysia. Among the research projects funded by WHO are the evaluation of
the environment and health in Semenyih Catchment in Malaysia, and the long-term effects of the
haze on mortality and morbidity in Malaysia. WHO has also extended support to various
scientific and technical programmes of the EHRC.
Finally, Dr Lye noted that the total number of WHO fellows trained at the IMR Malaysia
from 1989 to 2001 was 312, a majority of whom were from China and Viet Nam in the
Western Pacific Region and India and Sri Lanka in the South-East Asian Region.
2.8

Child health and nutrition research in Asia and the Pacific

Dr Cecilia Santos-Acuin, Assistant Professor of Research, at the National Institutes of
Health, University ofthe Philippines, Manila, the Philippines, presented the interim report of the
child health and nutrition research in Asia and the Pacific (CHNR), which focuses on the
assessment of research priorities and research institutions. The research is a collaborative project
among the Philippines' National Institutes of Health, the Asia-Pacific Network of the
International Forum for Social Sciences in Health (APNET), the INCLEN Trust, Southeast Asian
Ministers of Education Organization (SEAMEO-Tropmed), the Asian Federation of
Perinatoiogists and the Global Forum for Health Research, which provided the financial support.
The overall goals of the CHNR are to develop a regional profile for CHNR in Asia and the
Pacific and to identifY and strengthen the health research networks in the Region. Specifically,
the CHNR aims to: (i) describe the progress of child health and nutrition status and how research
has contributed to it; (ii) identifY research priorities in the Region using the Global Forum
approach; (iii) identifY urgent child health and nutrition gaps; and (iv) assess current regional
capacity for implementing research and identifY key regional challenges.
Further, she explained that the country case studies in China, India, Indonesia and the
Philippines would illustrate how research priorities are selected and addressed. Surveys in
selected countries on sentinel conditions (particularly low birth weight, pneumonia, diarrhoea,
etc.) will serve as the initial database for regional institutions and actors in CHNR. The selection
of countries was based on the United Nations Development Programme (UNDP) human
development index (HDI) and the WHO Health Systems Performance (HSP).
She noted that most of the available information on CHNR has been collected already by
multilateral agencies, the Asian Development Bank, the United Nations agencies including the
World Bank, and other donor groups. She emphasized the wide disparities within the Region in
terms of child health and nutrition, sector influences such as education, food production and
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mformatlOn and technology, and poverty among others.
Dr Acuin highlighted that the desired targets of the millennium development goals and the
World Summit for Children to improve the health and nutritional status of children have yet to be
met in many developing Asia-Pacific countries. The literature review also indicated that data on
child and nutrition are not available in many Asia-Pacific countries. To improve access to
information and track project progress, a regional website is being developed.
2.9

Health system research capacity strengthening

Dr Maimunah Hamid presented the initiatives on health systems research (HSR) capacity
strengthening in Malaysia. She explained the definition and objectives of health systems
research. The fundamental concepts that describe HSR are: (i) multidisciplinary and systematic
approach; (ii) action-oriented; (iii) focus on priority problems; (iv) utilization of findings for
informed decision-making; (v) timeliness; and (vi) cost effectiveness. She described the
strategies for HSR capacity strengthening which include mobilization of physical, financial and
human resources, developing and enhancing sustained collaboration and networking between
individual and institutions, and establishing a mechanism for sustainability, which addresses
mandates and information flow among others.
She further noted the role of the National Institutes of Health Malaysia as the vital
infrastructure for HSR researchers, multi-disciplinary experts and health workers/managers, who
are the target groups for individual capacity strengthening.
She concluded by presenting the roles ofHSR in health system development, namely, in
strategic planning, management and operational control of health systems.
2.10 Institute for Medical Research (IMR) Malaysia
Dr Lye reported the development and organizational restructuring of IMR as the Regional
Centre for Research and Training in Tropical Diseases and Nutrition. He noted the historical
background of IMR, which was founded in 1900. It is directly under the Ministry of Health and
has the functions of research, training, diagnostic services, and consultancy services. There is a
strong government commitment and support for the institute, which enhances its role as a centre
for regional cooperation. This is evidenced by the Government allocating one billion Malaysian
ringgit for research in the Eighth Malaysia Plan for 2001-2005, and 10% of this was for health
research.
The organizational restructuring ofIMR Malaysia in 2001, which resulted to the creation
of six research centres, was in response to the need for greater focus on national priorities and to
reaffirm its commitment as a WHO Regional Centre. The six research centres are: (i) infectious
diseases, (ii) herbal medicine, (iii) environmental health, (iv) cancer, (v) cardiovascular, diabetes
and nutrition, and (vi) allergy. These research centres are complemented by the medical research
support and the specialized diagnosed centres.
The research programmes at IMR Malaysia aim to build up a nuclei of research interests
and expertise across divisional boundaries, which was partly addressed by the reorganization of
IMR. In 2002, IMR has conducted training for 22 WHO fellows from five different countries,
26 foreign scientists, 406 local scientists and 68 undergraduates. It has also established linkages

- 10-

with other collaborating centres and with other sectors outside of IMR Malaysia through the
conduct of collaborative research projects.
2.11 Genomics and world health
Dr Tikki Pang presented the status of the follow-up items of the ACHR report on genomics
and world health. These items are: (i) post launched visibility, (ii) preparation of a report
summary, (iii) national launches, (iv) translation of the report, (v) presentation of the report to the
Executive Board and World Health Assembly, and (vi) implementing the report's
recommendations.
Examples of the report's post launched visibility were presented, among these are: the
newspaper article in the New York Times, 1 May 2002; the journal article in The Lancet,
4 May 2002; the interactive website ofBBC News, 30 April 2002; the 35-page summary prepared
by a science journalist in simple language; and the WHO-ICMR (Indian Council of Medical
Research) interactive session on ethical, legal and social implications of genomics in India last
October 2002.
National and regional launches have also been held in New Delhi, India (26 October 2002),
Kuala Lumpur, Malaysia (31 October 2002), Brasilia, Brazil (January 2003), and at the African
Human Genome Initiative Conference (Cape Town, 22 to 24 March 2003). China and the
Philippines' launches are planned for 2003.
The report has been translated into five languages: Arabic, Chinese, French, Russian and
Spanish.
The III th session of the Executive Board, which was held from 20 to 28 January 2003 in
Geneva, tabled the discussion of the report to Executive Board's I 12th session in May 2003 and
the World Health Assembly in 2004.
He concluded his presentation by indicating the various efforts by WHO Headquarters in
implementing the report's recommendations. Among these are the clinical genetic services of the
Noncommunicable Diseases and Mental Health (NMH) cluster, the ethical aspects in the Ethics in
Health Unit, the establishment of regional centres for training in bioinformatics of the Special
Programme for Research and Training in Tropical Diseases (TDR) in Brazil, India, South Africa,
and Thailand, and the development of bios em antic meta analysis technology by the Erasmus
Medical University in Rotterdam, the Netherlands.
2.12 Asia Pacific Health Research Forum (APHRF)
Dr Somsak Chunharas shared some historical background on the establishment of the
APHRF. As a network of people and institutions with specific areas of interest in health research,
the APHRF's vision is to contribute to better health, equity and qual ity of life through efficient
and equitable national health research systems in the Region. The major strategies APHRF has
taken are developing and assessing national health research systems (NHRS) as an entry point for
system development; establishing a platform for collaboration with international partners;
advocating for equitable and effective research partnership; facilitating information sharing and
learning; and promoting collaborative efforts.
The priority activities to support its vision are development ofNHRS, creation and
utilization of national research databases, analysis of resource flows in health research, holding an
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annual forum for greater interaction, and soliciting the" Asian voice" for global health research
towards the 2004 conference wherein a working group has been established.
2.13 Council on Health Research for Development (COHRED)
Dr Somsak also presented the vision and strategic initiatives taken by COHRED. Its vision
is the attainment of a system of effective health research as a tool for improved health and
development in all countries, based on the values of equity and social justice. Fundamental to
COHRED's work are the principles "countries first", inclusiveness and participation.
The five major objectives of COHRED's work are: (i) supporting the development and
strengthening of effective and sustainable NHRS, based on essential national health research
(ENHR) principles; (ii) promoting equity in health and health research; (iii) strengthening
participation of developing countries and country actors in global health research;
(iv) strengthening cooperation at global and regional levels for health research system
development; and (v) strengthening COHRED's institutional capacity.
He also presented the organizing principles of ENHR, which are: participation, informed
decision-making, and a broad approach to health research. He further explained the roles and
functions ofNHRS. These are knowledge production, use and management, capacity
development, governance and financing.
Finally, Dr Somsak identified the selected actions of interest of COHRED which are:
(i) the working group for NHRS, communication, and capability building; (ii) the regional
forum in Asia, Africa/Latin America; and (ii) development of tools and methodologies for
priority setting, research to action, etc.
2.14 The INCLEN Trust
Dr Acuin presented the paper of Dr Mary Ann Lansang, Executi ve Director of the
INCLEN Trust, which focuses on the programme highlights of the INCLEN Trust. At present, it
is a growing network with 70 clinical epidemiology units and clinical epidemiology research and
training centres. These units are located in 28 countries, 22 of which are in the developing world.
There are seven regional clinical epidemiology networks, which are located in Africa, China,
Euro-Mediterranean, India, Latin America and Southeast Asia.
The INCLEN Trust has reorganized in response to recent developments. Central to its
strategic plans are the values of: (i) equity, efficiency, and quality in health care; (ii) excellence
and relevance in training and research; and (iii) regionalization and globalization.
The goal of the Leadership and Management Programme (LAMP) initiative that the
INC LEN Trust has launched is to reinforce the values and goals of the "new INCLEN" and
establish leadership and management competencies throughout the network. Other initiatives of
the INCLEN Trust are the INCLEN ChildNET, the Global Network of Perinatal and
Reproductive Health, WorldSAFE, the International Depression Project, the WHO-INCLEN
Resource Utilization Study, the GRASP Study and INCLEN-SEA "EQUAL" (quality of care
studies with focus on tuberculosis).
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2.15 Forum for Ethical Review Committees in Asia and the Western Pacific (FERCAP)
Professor Dr Mahani Mansor Clyde, Head, Biology Programme of the Universiti
Kebangsaan Malaysia, presented background information and activities of FERCAP, ~hich was
formed in January 2000 in Bangkok. Thailand. There are 57 members from 16 countnes In the
Region. Membership is open to members of ethics committees (past or present) and those
interested in the ethical review process. Its goal is to foster improved understanding and
implementation of ethical reviews of biomedical research studies in Asian and Pacific countries.
On the draft agenda of FERCAP is the distribution of operational guidelines for ethics
committees that review biomedical research; the development of a website for ethics in research;
publication of a newsletter; assistance in the conduct of national level workshops, situational
analysis on research ethics; conduct of short training courses; networking with other
organizations; and holding of General Assembly and Steering Committee meetings.
Since the last WPACHR 18 meeting in 2001, FERCAP has undertaken the following
activities: (i) organization of the national chapters of FERCAP in India. the Philippines,
Taiwan (China) and Thailand; (ii) conducted an international course on research ethics for
FERCAP members; (iii) put up a Iistserv to enhance communication among research ethics
committees; and (iv) embarked upon a curriculum development and intensive training
programme in research ethics.
2.16 Pacific Health Research Council (PHRC}
Dr Jan Pryor, Director of Research and Academic Development of the Fiji School of
Medicine, presented the developments in health research in the 22 Pacific island countries and
areas. These island countries have the common geographic characteristics of having small
populations living on small islands surrounded by an enormous expanse of ocean. He identified
basic strengths and limitations ofthe health research system in the Pacific. A major weakness is
the absence of a systematic mechanism to identifY available knowledge on health statistics and
knowledge gaps. Other constraints are the lack of critical mass of expertise for research, the lack
of research infrastructure and culture, absence of government funding and mechanism for priority
setting in health research and the political instability of governments. On the other hand, some
regional mechanisms for packaging and presenting research results are evolving, such as the
Pacific Public Health Surveillance Network, the Pacific Health Dialog (regional journal), and the
PHRC. In addition, there are several mediums where research results can be used for political
and social debates, such as the local media (print, radio, television), legislative hearings, and
national health conferences (Fiji).
He noted the priority areas for investment in research to enhance the effectiveness of the
research system: (i) ENHR-like mechanisms within countries; (ii) human capacity
strengthening; (iii) infrastructure development; and (iv) availability and use of relevant
information. He also explained the strategies for research reform, which include working in
the context of the health sector reform agenda, strong collaboration within the Pacific region,
and focused support to sub-regional projects in key areas of development.
The fundamental philosophy of the PHRC is that the good health of Pacific people should
be determined, managed, and controlled by Pacific people through appropriate, timely and
relevant research and interventions. With this philosophy, the PHRC aims to promote and
strengthen health research by Pacific people as a vital development tool for the improvement of
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health and to develop the capacity of Pacific people to exert more control and ownership of data
and information generated through research.
The PHRC Secretariat, which was established in 2001, is funded by the New Zealand
Agency for International Development (NZAID). Funds have been made available to support
research programmes over a five-year period. Its current activities are the situational analysis of
regional needs, convening executive committee meetings, developing the 2002-2004 PHRC work
plan, planning for archiving Pacific research collections and exploring means of distance research
consultation. The Fiji School of Medicine is home to the PHRC Secretariat and is PHRC's
partner in training for development and regional research collaboration.
2.17 International collaborative research grants scheme
Dr Bruce Scoggins, Chief Executive of the Health Research Council of New Zealand
th
(NZHRC), provided the 19 joint meeting of WP ACHR and HRC/ABs a report on the
international collaborative research grants (ICRG) scheme which was initiated by the Wellcome
Trust in 2002 with the support of the Australian and New Zealand governments. The objectives
of the scheme are to: (i) fund health and medical research which leads to better health outcomes
for people in developing countries in the Region and for the people from developing countries
within New Zealand, with particular emphasis on the Pacific islands; and (ii) conduct research in
the Pacific islands and New Zealand, which builds greater human capacity and capability of
health and medical researchers in the Pacific islands and New Zealand.
A total ofUS$20 million (50% from the Trust, 25% from NZHRC, and 25% from the
National Health and Medical Research Council (NHMRC) Australia has been made available to
support research programmes over a five-year period. Initial expressions of interest were called
in November 2002 and 113 expressions of interest were received. Of these, 44 were selected to
proceed to the full stage proposal, which closed in February 2003. In mid-July 2003, successful
applicants will be selected based on international peer review. Several research groups in
Australia and New Zealand were involved in the preparation offull proposals with countries in
the Western Pacific Region (China, Fiji, Malaysia, Niue, the Philippines, Papua New Guinea,
Samoa, Tonga, and Viet Nam) and countries in the South-East Asia Region (Bangladesh, East
Timor, India, Indonesia and Thailand).
2.18 Visit to IMR Malaysia
One of the important reasons for holding the WPACHR 19 in Malaysia was to provide an
opportunity for members of WP ACHR and representatives of national coordinating bodies for
health research to observe the activities of the WHO Regional Centre for Research and Training
on Tropical Diseases and Nutrition, which has been housed at IMR Malaysia since 1978. The
groups' visit to the six research centres under the restructured IMR allowed them to observe the
training and research facilities as well as to meet the researchers and staff of IMR.
2.19 Development of the Strategic Framework on Health Research
One of the expected outcomes of the WPACHRlHRC I 9th joint meeting is to develop a
framework for health research for Member Countries in the Region. To achieve this, preliminary
meetings of a task force formed by the WHO Regional Office for the Western Pacific were held
for two days at IMR Malaysia prior to the meeting proper to draft the framework. Members of
the task force were: Dr T. Dwyer, Dr C. Acuin and Dr Maimunah Hamid representing the
WPACHR, Dr B. Scoggins ofNZHRC, Dr S. Viali of the Health Research Council in Samoa, and
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the WHO Regional Office for the Western Pacific Secretariat. The task force crafted the vision,
purpose, principles, values as well as the goals and strategies to guide Member States, and for
WHO and other partners in achieving the goals.
The draft strategic framework was presented in two plenary sessions of the WPACHR 19
joint meeting for discussion and endorsement. Discussions during the plenary sessions resulted to
the concurrence of the participants to the framework's vision, purpose, principles, values, and
goals as well as the strategies for Member States and for WHO and partners to support
achievement ofthe framework goals.
Three small groups were formed to develop the strategic actions required for each of the
framework goals. During the small group meetings, the mechanism, the locus of responsibility
and the time frame for implementation of the action were identified. Each group presented the
results oftheir group work in a plenary session of the joint meeting. It was during this session
that priority actions for each goal were identified and the participants concurred. The joint
meeting also decided to create a working group to develop a business plan, which will include
details of how the framework recommendations will be implemented both at the Member State
and partners' level. The business plan will be the basis for developing proposals for possible
funding by the HRC/ABs and for WPACHR to present to donor organizations and member
countries to enable the implementation of the framework. The working group designated to
undertake the tasks consists of Dr Terence Dwyer (WPACHR Chairman), Dr Lim Meng Kin
(WPACHR member), Dr Bruce Scoggins (NZHRC) and Dr Alan Pettigrew (NHMRC Australia).
The business plan will be drafted by the end of July 2003 and circulated to other members of the
WPACHR, HRC/ABs, and to the WHO Regional Office for the Western Pacific for their
contribution to the draft and for them to endorse the final draft.
2.20 WPACHR
Members of the WPACHR met in separate sessions to discuss its future work, particularly
the implementation of the framework activities. To take on the major recommendations
embodied in the framework, the Committee decided to form two sub-committees to undertake
plans on the regional website and the data collection on countries' research activities. The
members of the sub-committee on website development are: Dr Terence Dwyer, Dr John Reeder,
and Dr Lim Meng Kin. The members ofthe sub-committee on data collection are:
Dr Cecilia Santos-Acuin, Dr Maimunah A. Hamid, and Dr Vu Sinh Nam. The sub-committees
will communicate through e-mail or teleconferencing. The sub-committee on data collection
decided to act on their tasks after the pilot study of the WHO Headquarters HRSAI has been
completed in the Lao People's Democratic Republic and Malaysia. The pilot study will be
undertaken in April-May 2003.
The WPACHR also discussed its role in monitoring progress in the implementation of the
Regional Strategic Framework for Health Research prepared during this meeting. The members
deliberated on ways to enhance interactions between and among members of the Committee and
national HRC representatives in between its regular meetings as well as with other ACHRs. The
Committee's recommendations as a result of the discussion are listed in Item 4.2 of this report.
2.21 Health research councils or analogous bodies (HRC/ABs)
The representatives of national coordinating bodies for health research in selected countries
of the Region met in a separate session to discuss areas of collaboration among themselves and
ways in which they could support the WHO Regional Office for the Western Pacific and

- 15 countries in the Region over the next two years. Dr Bruce Scoggins chaired the session and he
presented the discussion points. Among these are the Strategic Framework for Health Research'
the chang: of name of ".Directors of Health Research Councils or Analogous Bodies";
,
collaboratIOn among natIOnal HRCs/ABs and WHO Collaborating Centres, the WHO Regional
Of~ce for the W ~ste~ P~cific, the WPACHR, and with countries; and establishing links with
eqUivalent orgamzatlOns m the South-East Asia Region and in other regions. The
recommendations of the group as a result of the discussion are presented in Item 4.3 of this
report.

3. REGIONAL FRAMEWORK FOR HEALTH RESEARCH

Introduction
Health research has underpinned the dramatic improvement in life expectancy and the
reduction in disability throughout life in developed countries. Because of the potential for further
improving health outcomes, developed countries have been increasing their investment in health
research and in research capacity building. As well as health benefits, commercial outcomes are
being achieved. Investment on health research contributes to improved health status as well as
economic development of a country.
The United Nations' millennium development goals highlight the importance of health
research, particularly in reducing child mortality, combating AIDS, malaria, tuberculosis and
other diseases which exert a tremendous burden on global health, and in improving maternal
health. Various initiatives to encourage global and regional collaboration in health research are in
place to address these concerns, however, there is a need to broaden such collaboration
particularly between countries, organizations and institutions whose health research capacity is
fully established with those whose capacities need to be developed or strengthened.
Moreover, there has been only limited investment to date in health research in developing
countries, including those within the Western Pacific Region. This would not be a concern if the
results of developed country research could be directly applied to the health problems
encountered in the developing world. This, though, is not the case and a full understanding of the
causes of the diseases occurring in developing countries and identification of effective means of
prevention and control can only be gained from studies carried out in those countries.
Participation and investment in health in developing countries will contribute to the efforts in
equity, ethics, ownership, autonomy and poverty reduction.
It has long been recognized that research on certain infectious diseases could only
effectively be carried out in populations where the disease was prevalent. What is now also
recognized is that an adequate understanding of what to do about the growing burden of
non-communicable diseases in developing countries cannot be gained without investigating their
determinants in developing countries. Why is diabetes so prevalent in the Pacific and why is it so
intractable to efforts to prevent the rise? Why do populations in the poorer countries of East Asia
have such a high mortality from stroke and a relatively high blood pressure despite a low
prevalence of obesity? Solutions can only be found through good quality research in the
particular countries. As World Bank analysis has shown, not only will health status fail to
improve if solutions are not found, but also economic progress will be undermined by the
continuing disease burden.
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The public health profile of any country is influenced by the extent changes in .
development goals, economic reforms, socio-demographic profile, lifestyles and behavIOur are
taking place. As these changes are rapidly occurring particularly in developing countries, the
health needs are also changing. Many countries in the Region are coping with health systems
operating with limited financial and human resources while trying to manage the double burden
of disease. Decision-makers need scientific evidence on health to assess the ImplIcatIOns of theIr
policy decisions and to develop effective and sustainable prevention strategies and
evidence-based health care.
The Regional Framework for Health Research, prepared by the Western Pacific Advisory
Committee on Health Research in the Western Pacific Region, provides recommendations on a
strategic approach to stimulate research on the health problems of developing countries - in the
countries themselves.

Purpose
The purpose of this framework is to provide guidance to Member States in the Western
Pacific Region as they develop strategies and allocate resources to improve health research
capability. It also aims to encourage WHO, developed countries and nongovernmental
organizations to assist in the establishment of health research in developing countries.
The framework provides guidance in setting research agendas and seeks to focus activity in
areas where effective progress can be achieved even when resources are limited.

Vision
Health of the people, quality of life and equity in health in the Western Pacific Region are
improved through knowledge and evidence generated through effective health research systems.

Principles
(I)
The framework acknowledges the diversity in countries population, geography,
socio-economic status, health problems, health research capabilities and health systems.

(2)
There is recognition that local research capacity, capability, and autonomy are
essential to achieve the goals.
(3)
Knowledge of local health issues is important to improve health, which requires
investment of resources from governments and other partners.
(4)

Investment in health research contributes to social and economic development.

(5)
The capacity of those countries in the Region with relevant skills and expertise
should be recognized and maximized through collaborative actions.
(6)
Health research must target the areas of greatest need which are identified based on
situation analysis of an individual country and must focus on aspects with potential for
immediate benefit to the greatest number of people. The priorities for attention are
reflected in the goals, which have been identified for strategic action.
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Goals
Goal one: To develop and implement a national strategy for health research in aU
countries in the Region
Experience gained over more than 50 years has confirmed the advantages of having a focal
point responsible for the administration and management of the government's interest in health
research. The type of focal point may vary from a national committee appointed by the Minister
of Health to a statutory research council.
In addition to providing policy advice on health research to the government, the
committee/council should also have roles and responsibilities, which include the following:
(1)

to develop the strategic plan for health research and identifY key research needs;

(2)

to allocate funds to research projects and individuals where appropriate;

(3)

to develop partnerships with funders, including the government;

(4)
to coordinate research activities at the national level, including evaluating research
outputs;
(5)
to ensure that health research is implemented using "international best practice"
(e.g. ethics, intellectual property, regulatory issues, etc.); and
(6)

to consult with a broad range of stakeholders.

Within the Region there are a number of countries with research councils, others with a
committee and some have yet to establish such a focal point. The WPACHR has identified the
establishment ofa national committee/council as a key objective for the regional research
framework over the next two years.
The committees/councils in developing countries become an important point of contact for
a wide range of activities seeking to build national health research capacity. They can also have
an ongoing role in the collection and dissemination of research outputs to end-users.
In recognizing the importance of national planning for health research, partners,
particularly those in developed countries, can play an important role in assisting developing
countries in the Region in their efforts to implement a national plan for health research.
Membership ofa national committee/council should be inclusive of the key stakeholders
such as researchers (public health, biomedical and clinical), Ministry of Health staff and those
involved in the delivery of health services. The World Health Report 2004 on health research
will provide a unique opportunity for Member States to work with partners to develop systems
and to document the organization and the level of health research activities in their country.
While it will not be feasible for all Member States to use the WHO evaluation methodology, it
should be possible for WPACHR to collect core data from all countries in the Region. Collection
of information by WPACHR on the organization of health research at a national level will be
valuable to those Member States seeking to enhance their planning and policy development. It
will also provide opportunities for establishment of collaborations at both the organizational and
research programme level.
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Contributions from partners will include technical support and funding to assist Member
States in the collection of information. Once put in place, the systems developed should provide
an opportunity for ongoing evaluation of the progress of national systems for health research.
This will maximize the opportunity to establish an evidence base for the health system in Member
States.

Strategies for Member States
Member States should:

(i)
document current national research mechanisms and research capacities and share
this information with others;
(ii)
establish a national research council/committee if one does not exist. For countries
which are not able to establish their own national committee at this time, they should seek
advice and assistance from existing regional or sub-regional bodies for their own activities
in their countries; and
(iii)
use the documented information for development of a national health research
strategy.

Strategies for WHO and partners
WHO and its partners should:
(i)
build on data collection activities associated with the development of the World
Health Report 2004, extending it to countries not otherwise covered. This should be done
by the WHO Regional Office forthe Western Pacific/WPACHR and HRC/ABs. Prospects
for on-going assessment are to be reviewed;

(ii)
coordinate advocacy in the Region to enhance health research activities in Member
States. This should be done by the WHO Regional Office for the Western
Pacific/WPACHR;
(iii) provide technical and/or financial support to Member States to facilitate
establishment of research committee/council and development of research strategies; and
(iv)

establish partnerships between and among country HRC/ABs.

Action points
(I)
WHO Representatives are to recommend to Ministries of Health to establish a
research committee/council in the country. *

(2)
A national HRC is to be established. Cambodia is to establish its HRC by
July 2003.
NZHRC is to document current national organizational structures across the Region
(3)
by December 2003.

* Priority actions
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PHRC is to assist selected Pacific island countries to establish national committees
by December 2003.
(5)
PHRC with COHRED is to develop model for national health research systems in
selected Pacific island countries by December 2003.
(6)
A working group is to prepare a business plan through teleconference. The WHO
Regional Office for the Western Pacific is to formalize the working group. The business
plan is to be developed by the end of July 2003 and the output to be circulated to other
members of the WPACHRlHRCs for comments and suggestions. *
(7)
WHO is to coordinate with Member States to build on the data collection tool used
for the World Health Report 2004, extending it to countries not otherwise covered. *
(8)
The research council/committee, in collaboration with the Ministry of Health, is to
prepare a national plan/strategy for health research and research capacity.

(9)
Countries with existing HRCs and plans are to review progress and improve their
plans.
(10) The Ministry of Health, with the HRC, is to seek resources for implementation of
a national plan/strategy.
(11) The Ministry of Health, with the HRC, is to incorporate a budget item for health
research in national budgets, including a portion to support the regional level
coordination (commensurate to country capacity).
(12) Countries should allocate a percentage of their budget specifically for health
research. WHO Headquarters may be tapped for some funds.

(13) Distribution of the WHO Headquarters HRSAI is to be expanded to other
countries.

Goal two: To build capacity for the conduct of quality research that addresses priority
health needs in accordance to the strategic plan
Without the development of national health research capacity, research will not be done in
the country or it will be done by external groups. This will mean that the focus of research
activity is less likely to meet the country's needs. It is also less likely to be sustainable. Further,
the country will not be able to develop its capacity to translate the results of relevant overseas
research into practice. It is important for each Member State to build research capacity in a way
that is appropriate to meet the country's health needs. The three dimensions of capacity building:
people, institutions and infrastructure are all important.
Countries are unlikely to give priority to research capacity building because of more
pressing health service needs. It is therefore important for WHO and partners to advocate and
mobilize resources for continued support for research capacity building and to provide guidelines
for their equitable contribution.

* Priority actions
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Strategies for Member States
Member States should:
build capacity by providing training and experience to community workers, health
workers, and higher education to those who make research as their career;

(i)

(ii)
utilize existing local facilities to offer training on health research methods and seek
possible support from institutions with stronger research capacity abroad;
(iii) create research programmes with a strong element of sustainable capacity
strengthening on-site in developing countries;
(iv) set up a system to encourage trained Member State nationals domiciled in
developed countries to contribute to research in their home country; and
(v)
enrich the culture of research within government through staff secondments,
participation on steering committees, and joint ventures for research.
Strategies for WHO and partners
WHO and its partners should:
(i)
support training programmes in Member States and facilitate countries' access to
training programmes available in other countries;
(ii)
expand exchanges of research staff and students between developed and developing
countries;

(iii) increase funding for research projects in developing countries, which will support
capacity building; and
(iv) ensure that collaborating centres provide training opportunities, training materials
on research methodology and support research projects in developing countries.
Action points
(I)
A collaborating centre is to be identified to set up a mechanism (clearinghouse
integrated into the website) where Member States can access information and assistance in
locating resources on training opportunities, research programmes, meetings and
conferences. *

(2)
WHO is to support short-term training courses on health research through
collaborating centres in the Region.
(3)
Countries in the Region, i.e. Australia, Japan, New Zealand and Singapore, are to
support long-term training programmes through scholarships, participation in collaborati ve
projects, etc.

* Priority actions
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(4)
WHO and HRCs are to establish partnerships with United Nations agencies for
financial support.
(5)
Member States are to identify priorities in the national strategic plan and act upon
one or two priorities related to capacity building. Member States are to identify partners
and other mechanisms which will assist in supporting implementation of these priorities.

Goal three: To enhance the dissemination and utilization of outcome of health research
There is an extensive amount of research that has been carried out nationally, regionally,
and internationally on many health issues. Applicable results of this research are often not
utilized to support improved health policies and standards. Nor are they applied to reduce health
costs.
Given the lack of resources in the developing countries, it is often difficult to empower
researchers and ministries of health to implement and apply these research results. Information
sharing is absolutely necessary, though not often done among the Member States, for
improvement of the health of the Region. The involvement ofa wide representation of the
community is imperative for the implementation of the findings of the research and for the
dissemination of these results. Health research information dissemination is important for
capacity building. In building national capacity in health research, there should be a
coordinated multi-sectoral approach to all aspects of research.
WHO and its partners, because of their positioning, could play an important role in
assisting region-wide dissemination of information on research.

Strategies for Member States
Member States should:
(i)
involve ministries and end users of research at all levels of the research process to
ensure that there is timely and relevant dissemination and uptake of research outcomes;
(ii)
encourage publication through peer reviewed journals and reports, and through
relevant websites;
(iii) encourage countries to actively participate with existing global and regional
research networks and to collaborate, share information through workshops and research
forums to facilitate uptake of research outcomes; and

(iv) increase public awareness about the importance of health research and its valuable
outcome through dissemination of outcomes to relevant media.

Strategies for WHO and partners
WHO and its partners should:
(i)
provide technical andlor financial support to Member States to facilitate
dissemination and application of research outcomes; and
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invite countries to actively participate with existing global and regional research
networks and to collaborate, share information through workshops and research forums to
facilitate uptake of research outcomes.

(ii)

Action points
(I)
WHO, together with the APHRF or similar existing regional network, is to organize
regional and sub-regional conferences. *
(2)
National HRCs are to establish their own clearinghouse of unpublished research
reports, have them translated and posted on websites.
(3)

Member States are to organize national health research forums.

(4)

Results are to be disseminated through media, forums, meetings, etc.

(5)

A network of communication officers/managers is to be established.

(6)
A mechanism for Member States to access information on research outcomes is to
be provided.
(7)
Participation in research forums and conferences for research dissemination is to be
encouraged.

Goal four: To enhance communication on research activities within and between countries
Health research in the Region is constrained by the limited access to information on
research activities within and between countries. Moreover, country experiences from which
valuable lessons may be learned are not sufficiently shared and utilized.
The timely provision of a mechanism by which communication and sharing information
are enhanced will ensure uptake of information and its use for the planning of future research.
Member States will need to contribute relevant information on activities in their countries for this
initiative to be effective.
Resource sharing between Member States and partners is important in filling gaps in
information, technology, training and infrastructure development. Close communication links
through relevant websites/networks can create an enabling environment for developing countries
to undertake research relevant to the countries and sustain research activities with research
partners and promote information exchange. Facilitation of this process will be needed.

Strategies for Member States
Member States should:
(i)

develop and participate in national, regional and global research networks; and

(ii)

provide information for updating the proposed regional website.

* Priority actions
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Strategies for WHO and partners
WHO and its partners should:
(i)
incorporate user-friendly/coordinated linkages in the website ofthe WHO Regional
Office for the Western Pacific to research councils/committees of Member States.
Similarly, Member States should be encouraged to provide linkages through their website
to other countries; and
(ii)
encourage one or more collaborating centres in the Region to adopt and run a
website that promotes interaction between collaborating centre and country websites. The
country hosts of collaborating centres should provide extra support.

Action points
(I)
National HRCs are to establish and maintain a national clearinghouse of
unpublished reports and interactive website. *

(2)
The WHO Regional Office for the Western Pacific is to call for expression of
interests from collaborating centres to establish a website by December 2003. The website
will provide information on research activities, organizations, conferences, and training
opportunities.
(3)
The NZHRC is to compile and disseminate a list of local and regional health
research networks by September 2003.
(4)
A database of research activities in the regional website is to be updated annually
through a WHO collaborating centre. National HRCs are to provide updates for the
regional website and clearinghouse.
(5)
Countries with guidelines for handling media dissemination of health research
outcomes are to share these with Member States in the Region through the WHO Regional
Office for the Western Pacific. The NZHRC will provide guidelines developed in
New Zealand to the WHO Regional Office for the Western Pacific. *
(6)

Member States are to organize national health research forums.

(7)

A national network of communication officers and managers is to be established.

Goal five: To evaluate the effectiveness of the framework in building/strengthening health
research capacity and contributing knowledge that improves the health system across the
Region
Data on research activity and system performance is needed to determine priorities for
research and capacity building, and to assess whether progress is being made towards the goals
set.

* Priority actions
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Member States should:
(i)
and

collect information and report progress to the WPACHR at the biennial meeting;

(ii)
develop a mechanism for reporting progress to the Ministry of Health or relevant
body.

Strategies for WHO and partners
WHO and its partners should:
(i)

provide technical support to collect and store information; and

(ii)
review country reports at the WPACHR biennial meeting and assess progress
towards achievement of goals.

Action points
WPACHRfHRCs are to develop a checklist/template of what needs to be collected
for evaluation.*

(I)

(2)

Use national and regional websites.*

(3)
WHO is to provide technical and financial support to Member States and regional
level coordinating persons/groups.
(4)

WPACHR is to review reports and assess progress.

4. CONCLUSIONS AND RECOMMENDATIONS

4.1

Regional Framework for Health Research

The joint meeting of WP ACHR 19 and HRC/ ABs sought consensus on the Regional
Framework for Health Research developed during the meeting. The participants of the meeting
recognized that the Regional Framework relayed major recommendations for WHO/ the WHO
Regional Office for the Western Pacific and Member States of the Region in promoting and
supporting health research.
For implementation of the Regional Framework, the meeting recommended that:
(I)
WHO/the WHO Regional Office for the Western Pacific should endorse the
Framework on Health Research in the Western Pacific Region, hereinafter referred to as
"the framework" to guide its research promotion activities for a period of four years.
* Priority actions
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The WHO Regional Office for the Western Pacific should present the framework to
governments of its Member States and assist interested Member States to initiate activities
for implementation of the framework with consideration of the specific situation of each
country.
(3)
The WHO Regional Office for the Western Pacific should widely distribute the
framework to WHO collaborating centres, research institutes and other related institutions
and researchers in the Region, and identify partners to implement priority actions indicated
in the framework.
(4)
The WHO Regional Office for the Western Pacific should facilitate the task of the
working group organized by the joint meeting to develop business plans, which will serve
as project proposals and will be presented to possible donor organizations and Member
States to support the implementation of the framework in Member States and in the
Region.
(5)
WHO/the WHO Regional Office for the Western Pacific should encourage WHO
collaborating centres to actively participate in the implementation of the framework's
action points through provision of technical and financial support.
4.2

WPACHR

It was noted that members ofWPACHR agreed to set up two sub-committees to provide
technical advice on: (1) the data collection of research capacities in countries of the Region; and
(2) setting up a regional website on health research.
The data collection committee will look at the global data collection methodology and
extract a section of that which could be usefully applied in countries across the Region. It will
put together a plan to organize the role out of that data collection using the method agreed upon,
and as a final task after doing these other two, they will look at how to evaluate progress towards
the goals set in the framework. Dr Santos-Acuin is going to take the coordinating role for this
committee.
The tasks for the website sub-committee were to plan for what the website would do and
put together an expression of interest document.
In view thereof, it is recommended that:
(I)
The WHO Regional Office for the Western Pacific should provide secretarial
support to facilitate the tasks of these two sub-committees.
(2)
The use ofinternetiteleconferencing should be continued to enhance interactions
between and among committee members and national HRC representatives in between its
regular meetings as well as with other ACHRs.
(3)
A collaborating centre should be assigned, with the advice ofWPACHR, to develop
a website on research in the Region where Member States can access information and
assistance in locating resources on training opportunities, research programmes, meetings,
and conferences. The website will also facilitate communication within and among
Member States and partners.
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4.3

Health Research Councils or Analogous Bodies (HRC/ABs)

It has been noted that the name "Health Research Councils or Analogous Bodies" is
somewhat ambiguous.
It has also been noted that HRCIABs play an important role in monitoring progress made
on the actions embodied in the framework. As such, the NZHRC and the National Health and
Medical Research Council (NHMRC) in Australia will take the lead in ensuring ongoing
communication and administrative support for monitoring progress of the framework's
implementation.

Therefore, it is recommended that:
(I)
The name "Health Research Councils or Analogous Bodies" should be changed to
"WHO! WHO Regional Office for the Western Pacific Alliance of National Health
Research Organizations" (WHO/wPRO-ANHRO), hereinafter referred to as "the
Alliance". Membership to the Alliance is inclusive of national HRCs and other national
coordinating bodies for health research, of countries that are working towards developing a
national HRC, and of relevant regional and sub-regional entities.

(2)
A small group of representatives of the Alliance at the WPACHR 20 (with the lead
from NZHRC and NHMRC) will meet via teleconferencing and communicate through
electronic mail pertaining to tasks of the Alliance in the implementation of the framework.
The prioritized tasks will be circulated to the larger group for agreement.
(3)
The Alliance will continue to meetjointiy with WPACHR. The 20 lh session of the
WPACHR and the Joint Meeting of the WPACHR and the Alliance should allocate plenary
sessions for reporting progress on the framework's implementation and for drafting
strategies for future work. Further, the Alliance should contribute to the organization of
these sessions.
4.4

National health research systems assessment

It was noted that WHO Headquarters in Geneva is working on a tool to assess the
performance of national health research systems. Only a few countries within the Region will be
included in the exercise to assess their national health research systems in preparation for the
World Health Report 2004. It was agreed that it is necessary to have adequate data on health
research in Member States in the Region for further efforts to promote health research in the
Region. Therefore it is recommended that:

(I)
With the support and advice of WPACHR and members of the Alliance, the WHO
Regional Office for the Western Pacific should coordinate with Member States to build on
the data collection tool used for the World Health Report 2004, extending it to interested
countries not otherwise covered. The data collection of health research activities in
countries enhances the development/strengthening of national health research systems,
which form part of the major goals of the framework.
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LIST OF MEMBERS, CONSULTANT, NATIONAL COORDINATORS IN HEALTH RESEARCH,
NON-WPACHR MEMBERS, OBSERVERS AND SECRETARIAT

1.

WPACHR Members

Dr (Ms) Cecilia Santos-Acuin
Asst. Professor, Research
Institute of Clinical Epidemiology
National Institutes for Health
University of the Philippines
Pedro Gil Street
Ermita, Manila
Philippines
Tel.
(632) 5254098/01 6072800647
(632) 526 4265
Fax
csa22@cornell.edu
E-mail:
cesacuin@pworld.net.ph (home)
Dr Terence Dwyer
Head, WHO Collaborating Centre for
Population-based Cardiovascular Disease
Prevention Programme
Menzies Centre for Population
Health Research
University of Tasmania
The Menzies Bldg.
GPO Box 252-23
Hobart, Tasmania 700 I
Australia
(03) 6226-7700
Tel.
Fax
(03) 6226-7704
T.Dwyer@utas.edu.au
E-mail:
Dr (Ms) Maimunah A. Hamid
Head, Health Systems Research Institute
c/o Institute of Public Health
Ministry of Health
lalan Bangsar
50590 Kuala Lumpur
Malaysia
(603) 22825921
Tel.
(603) 22823114
Fax
mhamid@iku.gov.my
E-mail:
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Professor (Ms) Euisook Kim 1
President, Korean Nurses Association
Professor, College of Nursing
Yonsei University
P.O. Box 8044
Seoul
Republic of Korea
Tel.
(822) 2279-3619
Fax
(822) 2278-3763
E-mail:
euisook906@yumc.yonsei.ac.kr
Dr Lim Meng Kin
Associate Professor
Department of Community,
Occupational and Family Medicine
Faculty of Medicine
National University of Singapore
16 Medical Drive, MD3
Singapore 117597
Tel.
(65) 6874 4988
Fax
(65) 67791489
E-mail:
coflimmk@nus.edu.sg
Dr lohn Reeder
Director
Papua New Guinea Institute
of Medical Research
P.O. Box 60, Goroka
Eastern Province Highlands 441
Papua New Guinea
Tel.
(675) 732 1469
Fax
(675) 732-1998
E-mail:
Lreeder@pngimr.org.pg
Dr Sang Guowei 2
Deputy Director-General
State Drug Administration of China
A38, Beilishilu
Beijing 100810
People's Republic of China
Tel.
(01) 701 7755
Fax
(01) 701 3755
E-mail:
acmfdvke@public.bta.net

I

2

Unable to attend
Unable to attend
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Dr Y oshifumi Takeda
Professor
Faculty of Human Life Sciences
Jissen Women's University
4-1-1 Osakaue, Hina
Tokyo 191-8510
Japan
81-42-585-8887
Tel.
81-42-585-8818
Fax
E-mail:
ytakeda@univ.jissen.ac.jp
Dr Vu Sinh Nam
Chief of Medical Entomology Laboratory
National Institute of Hygiene and
Epidemiology
1 Yersin Street
HaNoi
VietNam
Tel.
(84-4) 971 2721
Fax
(84-4) 971 6497
E-mail:
vusinhnam@hn.vnn.vn
Dr Ingrid Margaret Winshi p3
Associate Dean, Research
Faculty of Medical and Health Sciences
The University of Auckland
85 Park Road,Grafton
Private Bag 92019
Auckland, New Zealand
Tel.
649373 7599
Fax
6493737481
E-mail:
i. winship@auckland.ac.nz

2. CONSULTANT

Professor Elma B. Torres
Director
Health Safety and Environmental
Management Consultancy Services, Inc.
404 Amberland Plaza
Dona Julia Vargas Avenue
1600 Pasig City
Philippines
(632) 631 72 02
Tel.
Fax
(632) 631 72 02
E-mail:
elmatorres@edsamail.com.ph

3

Unable to attend
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3. NATIONAL COORDINATORS IN HEALTH RESEARCH

Dr Gemiliano D. Aligui
Executive Director
Department of Science and Technology
Philippine Council for Health Research
and Development
General Santos A venue
Bicutan, Taguig, Metro Manila
Tel.
(63-2) 837-75-35 to 37
Fax:
(63-2) 837-29-24
E-mail:
gdla@pchrd.dost.gov.ph
Professor Dr Boungnong Boupha
Director, National Institute of Public Health and
President
Council of Medical Sciences
Ministry of Health
Vientiane
Lao People's Democratic Republic
Tel.
(85621) 216884
Fax
(85621) 214012
E-mail:
laoniph@laotel.com
bboungnong@hotmail.com
Professor Le Ngoc Trong
Vice Minister of Health
Ministry of Health
l38A Giang Vo Street
HaNoi
VietNam
(84-4) 8453303
Tel.
(84-4) 8464050
Fax
E-mail:
Dato' Dr Mohd. Ismail Merican
Deputy Director-General of Health
(Research & Technical Support)
Ministry of Health
Jalan Pahang
50588 Kuala Lumpur
Malaysia
Tel.
03-26989820
Fax:
03-26920675
E-mail:
ismail@imr.gov.my
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Dr Oum Sophal
Deputy Director-General for Health
Ministry of Health
Phnom Penh
Cambodia
Tel.
(855) 23 11945758
Fax :
(855) 23 883561
E-mail:
sophal_oum@hotmail.com
Professor Alan Pettigrew
Chief Executive Officer
National Health and Medical Research Council
MDP 100
GPO Box 9848
Canberra ACT 2601
Australia
+61 (0)2-62899543
Tel.
+61 (0)2 6289 9517
Fax :
E-mail:
alan.pettigrew@nhmrc.gov.au
Professor Qi Guoming
Director-General
Department of Science, Technology and Education
Ministry of Health
1 Xizhimenwai, Nanlu
Beijing 100044
People's Republic of China
Tel.
(8610) 6879 2231
Fax
(8610) 68792234
E-mail:
Qigm@chsi3.moh.gov.cn
Mr Yoichi Sato
Deputy Director
Health Science Division
Minister's Secretariat
Ministry of Health, Labour and Welfare
1-2-2 Kasumigaseki, Chiyoda-ku
Tokyo 100-8916
Japan
+81-3-3595-2171
Tel.
+81-3-3503-0183
Fax
satou-youichi@mhlw.go.jp
E-mail:
Dr Bruce Scoggins
Chief Executive
Health Research Council of New Zealand
P.O. Box 5541
Wellesley Street
Auckland
New Zealand
Tel.
(64-9) 303 5203
Fax
(64-9) 303 5205
E-mail:
bscoggins@hrc.govt.nz
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Dr Satupaitea Viali
Tupua Tamasese Meaole Hospital
Chairman, Research Committee
Apia
Samoa
(0685) 21212
Tel.
(0685) 2290-5
Fax :
sviali@yahoo.com
E-mail:

4. NON-WPACHR MEMBERS

Dr Lye Munn Sann
Director
Institute for Medical Research
Jalan Pahang
50588 Kuala Lumpur
Malaysia
(603) 4040-2302; (603) 26988876
Tel.
Fax
(603) 2693-9335
E-mail:
Iyems@imr.gov.my
Dr Jan Pryor
Director-Research and Academic Development
Fiji School of Medicine
Secretary, Pacific Health Research Council
Private Mail Bag
Suva
Fiji
Tel.
(679) 3311-700 ext. 1202
Fax
(679) 3305 781
E-mail:
j.pryor@fsm.ac.fj

5. OBSERVERS

Dr Somsak Chunharas
Department of Health
Ministry of Public Health
Tivanon Road
Nonthaburi
Thailand
Representing the Asia-Pacific Health Research Forum (APHRF)
and the Council on Health Research
for Development (COHRED)
Tel.
66-2-9392239 or 66-2-5904145
Fax
66-2-9392122
E-mail:
somsak@health.moph.go.th
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Professor Dr Mahani Mansor Clyde
Head, School of Environmental and
Natural Resource Sciences
Faculty of Science and Technology
Universiti Kebangsaan Malaysia
Bangi 43600, Selangor
Malaysia
(603) 89213202
Tel.
(603) 8925 3357
Fax
mahani@pkrisc.cc.ukrn.my
E-mail:

6. SECRETARIAT
WHO Western Pacific
Regional Office
(WPRO)

Dr Chen Ken
(Responsible Officer)
Regional Adviser in Traditional Medicine,
Health Laboratories and Health Research
WHO Regional Office for the Western Pacific
Manila
Philippines
Tel. no.:
(632) 528-9848
Fax
(632) 521-1036
E-mail:
chenk@wpro.who.int
Dr Y. C. Chong
Regional Adviser in Health Information
WHO Regional Office for the Western Pacific
Manila
Philippines
Tel. no.:
(632) 528-9812
Fax
(632) 521-1036
E-mail:
chongyc@wpro.who.int
Dr Wang Xiangdong
Acting Regional Adviser in Mental Health
WHO Regional Office for the Western Pacific
Manila
Philippines
Tel. no.:
(632) 5289858
(632) 521-1036
Fax
E-mail :
wang@.wpro.who.int

WHO Headquarters
(HQ)

Dr Tikki Pang
Director
Research Policy and Cooperation (RPC/EIP)
World Health Organization
Avenue Appia
CH-1211 Geneva 27
Switzerland
4122791 2786
Tel. no.:
41227914169
Fax
E-mail:
pangt@who.int
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OPENING REMARKS BY THE REGIONAL DIRECTOR
AT THE NINETEENTH SESSION OF THE
WESTERN PACIFIC ADVISORY COMMITTEE ON HEALTH RESEARCH
(WPACHR 19) AND THE JOINT MEETING OF THE DIRECTORS OF HEALTH
RESEARCH COUNCILS OR ANALOGOUS BODIES (HRc/ABs)
Kuala Lumpur, Malaysia
19 March 2003
(delivered by WR/Malaysia)
DISTINGUISHED GUESTS, LADIES AND GENTLEMEN,
It gives me great pleasure to welcome the distinguished members of the Western
Pacific Advisory Committee on Health Research, particularly the two new members from
Japan and New Zealand. I would also like to take this opportunity to welcome representatives
from national coordinating bodies for health research from selected countries in the Region as
well as representatives from the Council on Health Research for Development (COHRED),
the Asia-Pacific Health Research Forum (APHRF), the Forum for Ethical Review
Committees in Asia and the Western Pacific (FERCAP), the INCLEN Trust, South Pacific
Health Research Council and our colleague from Headquarters.
I wish to express my sincere appreciation to the Government of Malaysia, particularly
the Ministry of Health, for co-hosting this important meeting. I have noted that the Ministry
is represented at this meeting by Dato' Dr Mohd. Ismail Merican, Deputy Director-General of
Health (Research and Technical Support).
As most of you are aware, the WPACHR is the Regional Director's advisory body in
health research. It plays an important role in defining policies for the promotion of research,
determining Regional research priorities and establishing mechanisms for this purpose. Its
other roles include developing research capacity, establishing close contacts with researchers,
institutions and research coordinating bodies, and ensuring the rapid dissemination and
application of results of scientific advances.
We are happy to learn that since the last meeting of the WPACHR, members have been
actively and directly involved in the Regional Office's efforts in promoting health research in
the Region. As recommended during your last meeting in October 2001, more commissioned
research projects in priority areas have been encouraged. At the beginning of2002, I asked
all technical units and WHO Representatives to submit topics for commissioned research
projects. For the 2002-2003 biennium, three commissioned research projects in the areas of
health systems development, environmental health and control of leptospirosis have been
supported. Also as recommended by you in your last meeting, we revised our research
application form to encourage the dissemination of research results.
As I mentioned during the 18th WPACHR, WHO is not a major player in funding
research projects. But, we would like to have your views on how to promote health research
in our Member States and how to set up functioning health research systems in developing
countries in the Region. The meeting participants are expected to prepare a document on a
Regional framework on health research. This document will provide advice and direction for
our Member States in developing strategies and structure to improve health research in their
countries. It will also guide WHO and other organizations' activities in the development of
health research, particularly through collaborative activities.

- 36Research capacity development and strengthening is still the critical issue in many
countries in the Region. It is a long-term task and we need to work with others to gain more
practical and productive approaches. Your input on WHO's role in developing or
strengthening research capacity in our Region is very much appreciated.
th

The 18 WPACHR decided to set up three sub-committees which allow members of
the WPACHR to exercise their role beyond the three-day meeting period. This meeting will
discuss how members of WPACHR can work together through such a structure.
To promote cooperation among scientific and professional groups that contribute to the
advancement of health is one of the WHO functions under its Constitution. For this meeting,
we have invited representatives from national health research councils and other coordinating
bodies for health research again. We are happy to note that we have more representatives
from national health research councils and other coordinating bodies for health from Member
States in this meeting. We hope that national health research councils within this Region will
work together closely as a network to promote health research in the Region, to strengthen
Regional research capacity and to improve national health research systems. Through this
meeting, the collaboration between national health research councils with WHO and its
advisory committee for health research will further strengthen our Regional efforts in the
transfer of information, experience and technology to either developed or developing
countries. The collaboration between WHO, its Advisory Committee for Health Research
and the National Health Research Councils will help many countries, including the Pacific
island countries, to become part of international cooperation and collaboration on health
research.
Since 1986, WPACHR meetings have been held in the Regional Office in Manila.
This is the first time that we are holding the WP ACHR meeting in a Member State. This was
also one of the recommendations ofWPACHR 18. We hope that this exercise will help
WP ACHR members to become familiar with health research in other countries. We would
like to see our ACHR members play an active role in dealing with Regional issues related to
health research and help Member States in dealing with their special needs in health research
activities.
I look forward to hearing your recommendations and suggestions regarding health
research in the Region. I am not able to join you in Kuala Lumpur this time as I am now in
Viet Nam for an official visit. I will discuss the implementation of your recommendations
with my staff.
We look forward to working with you in helping countries in this Region strengthen
their research capacity and collaboration on health research.
I wish you every success in your deliberations and hope you have an enjoyable stay in
Kuala Lumpur.
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PROVISIONAL AGENDA

1.

Opening ceremony

2.

Health situation in the Western Pacific Region and WHO's priorities - Dr Y.C. Chong

3.

WHO and health research
3.1
3.2

Report from WHO Headquarters - Dr Tikki Pang
Report from WHO in the Western Pacific Region - Dr Chen Ken

4.

Assessment of national health research systems and World Health Report 2004 - Dr Tikki Pang

5.

Strengthening capacity in research and development
5.1
5.2
5.3
5.4

Development of research culture and research capacity on mental health Dr Wang Xiangdong
A review of the WHO Western Pacific Region's training courses - Dr Lye Munn Sann
Capacity of research on children's health - Dr Cecilia Santos-Acuin
Health systems research capacity strengthening in the
Western Pacific Region - Dr Maimunah A. Hamid

6.

Report from the Institute for Medical Research, Malaysia, Regional Centre for
Training and Research on Tropical Diseases and Nutrition

7.

Genomics and world health - Dr Tikki Pang

8.

Partners in health research
•
•
•
•
•
•

•
9.

Asia-Pacific Health Research Forum (APHRF)
Council on Health Research for Development (COHRED)
International Clinical Epidemiology Network (INCLEN)
Forum for Ethical Review Committee in Asia and the Western Pacific (FERCAP)
Pacific Health Research Council (PHRC)
International collaborative research grants scheme (The Wellcome Trust, Health Research
Council of New Zealand and National Health and Medical Research Council) Dr Bruce Scoggins
Others

Regional framework on health research - a paper from the Task Force

10. Work of the Western Pacific Advisory Committee on Health Research
II. Collaboration of Health Research Councils (HRC) or Analogous Bodies (ABs) in the Region (for
representatives of HRC/ABs)
12. Finalization of recommendations
13. Closing ceremony

