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Note 

The views expressed in this report are those of the members ,of ~he 
Meeting and do not necessarily reflect the policies of the Organization. 

This report has been prepared by the Regional Office for the Western 
Pacific of the World Health Organization for governments of Member States 
in the Region and for the members of the Meeting of Directors of Health 
Research Councils or Analogous Bodies, which was held in Penang, Malaysia, 
from 3 to 5 December 1984. 
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1. INTRODUCTION 

The Meeting of Directors of Health Research Councils or Analogous 
Bodies was held in Penang, Malaysia, from 3 to 5 December 1984. 

i 
The objectives were~ 

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

(ii) to discuss ways of promoting national research programme planning 
for national strategies for health for all by the year 2000, with 
primary health care as the key approach. 

In his introductory remarks (Annex 1), the Regional Director, 
Dr H. Nakajima, stressed that the World Health Assembly was becoming 
increasingly concerned at the widening gap between the states of the 
developed and the developing world, particularly with respect to health 
research. Difficulties were arising not through lack of knowledge but 
through the lack of utilization of what was already known. He stressed 
that the principle of health for all by the year 2000 had been adopted by 
the World Health Assembly and that an integral part of that policy was that 
there should be development of national plans for health research, 
including biomedical and health systems research and the use of appropriate 
technology. All Member States needed national health research 
organizations and it was essential that efficient links should be 
established between such bodies and also with the regional and global 
mechanisms for research promotion and coordination established by WHO. He 
noted the progress made in some countries since the 1980 and 1982 meetings 
and asked that attention be given to the support of relevant research, 
training and career structures for health research workers and wide 
dissemination of research results. He urged the development of an 
appropriate balance between biomedical, behavioural and health systems 
research. 

The meeting was attended by thirteen temporary advisers from ten 
countries within the Region. In addition, the Chairman of the Western 
Pacific Advisory Committee on Medical Research (WPACMR), Professor Jong 
Huh, was in attendance. Dr J.V. Hodge, Director of the Medical Research 
Council of New Zealand, was also present in the capacity of Consultant. 
The list of members and other participants is given in the attached 
schedule (Annex 2). 

The agenda for the working party was adopted by the meeting and is 
also attached together with the programme (Annex 3). 

2. SUMMARY 

Following the opening ceremony, the meeting elected Datuk (Dr) Abdul 
Khalid bin Sahan of Malaysia, Chairman, Dr E. Nakamura of Japan, 
Vice-Chairman, and Dr Robert Cumming of Australia, Rapporteur. 
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The first discussion paper dealt witll the managerial processes needed 
for national health development with particular reference to research 
aspects. Satisfactory infonnation support and coordination of national 
health planning with research planning were noted to be issues of 
importance. Goals set in planned programmes needed to be realistic. 
Economic aspects and potential benefits deserved greater emphasis so as to 
improve the position of health programmes in competition for government 
funds. 

The second paper considered health research planning more 
specifically, with emphasis on the need for a central focal point, the 
priority to be given to applied research programmes if the health-far-all 
objective is to be met, and the increasing importance of health behaviour 
research. 

Most of the discussion time in the meeting was devoted to country 
reports, of which ten were received. There had been some progress since 
the reports given in 1982, although it was again noted that therp were 
considerable differences between countries in regard to the stage of 
development of research councils or analogous bodies, the scope and nature 
of research programmes, and mechanisms for their management. Summaries of 
the individual presentations appear later in this report. 

The final discussion paper dealt with the functions of health research 
councils or analogous bodies in the context of health for all by the year 
2000. This objective gave urgency to the need for encouragement of 
research programmes based on national health goals, training of health 
research personnel, and facilitation of links between policy-makers, 
managers and research workers. Research councils also had a role in the 
development of suitable career structures for research staff and in the 
setting and monitoring of scientific and ethical standards for health 
research. 

Useful discussions followed each of the presentations, leading to the 
recommendations summarized in the next section. The meeting was formally 
closed by the Regional Director, Dr H. Nakajima, who thanked all 
participants for taking part and assured them that he would be making every 
effort to implement the rec011Bllendations they had put forward. 

3. RECOMMENDATIONS 

In Vlew of the commitment of Member States to reorient their health 
research so as to meet the needs of the strategy of health for all, the 
meeting recommends that: 

3.1 Governments should establish mechanisms at central levels for the 
formulation of national policies for health research. 
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3.2 Governments should review the scope and content of their activities in 
health-related research, so as to focus on problems requiring solution as 
part of their strategies for health for all, while maintaining dynamic and 
productive balances between directed and non-directed research activities 
on the one hand and between biomedical, health systems and behavioural 
research on the other. 

3.3 Should Member States be unable to establish a full-fledged health 
research council, they should identify or set up a focal point for health 
research coordination with as many of the functions of a full council as 
feasible at the time. 

3.4 National programme planning for health research should be kept under 
continual review to ensure the relevance of such research to national 
health goals in the context of the strategy of health for all using the 
primary health care approach. 

3.5 Close collaboration should be encouraged between health policy makers 
and managers on the one hand, and health research workers on the other, so 
as to ensure cooperation and agreement on the formulation of realistic 
research proposals and the use of available resources. National health 
research councils and analogous bodies should playa catalytic role in 
effecting this cooperation. 

3.6 High scientific and ethical standards in health research should be 
fully maintained whatever the degree of urgency of national research 
programmes. Health research councils should playa leading role in 
developing national guidelines for standards of ethical and scientific 
excellence. 

3.7 The principles on the functions of national health research councils, 
outlined in the paper "Functions of national health research councils in 
the context of health for all", WPR/RPD/84.4, should be endorsed. 

3.8 There should be close and active collaboration between national health 
research councils and WHO Regional Advisory Committees on Medical Research. 

3.9 National health research councils and analogous bodies in the Region 
should arrange a mechanism for cooperation between each other in health 
research to facilitate implementation of the strategies for health for 
all. The WHO Regional Office for the Western Pacific should be asked to 
convene an informal consultative meeting to study and recommend details for 
developing such a mechanism. 

3.10 The WHO Regional Office for the Western Pacific should be requested to 
provide technical and financial support for conducting national and 
intercountry seminars on research management. 
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4. PAPERS PRESE~TED 

4.1 Managerial process for national health development and strategies for 
health for all (Dr D. Stern, WPRO) (WPR/RPD/84.2) 

Dr Y.H. Paik presented this paper and em~lasized that the discussion 
should centre on heal th research management aspects of the paper and not 
ge t too involved in other manager ia 1 de tai Is. He explained that "Rea 1 th 
for all by the year 2000" meant access for all to primary health care and 
through this to all other health resources. Country-wide programmes had 
been recollUDended with appropriate technology to achieve this end. 

Dr Paik described the managerial cycle involving planning (what 
activities should be undertaken, by whom. over what period of time. and 
with what resource requirements), implementation (deployment of resources, 
conduct of activities, specific managerial functions) and evaluation, which 
brought the circle to completion. ----------

Discussion then centred on the managerial process involved. It was 
emphasized that information support and evaluation were necessary at all 
stages of the operation. All sectors of the community must be involved in 
working towards heal th for all, as the beca l th sector could not carry out 
these activities alone. The difficulty of linking medical and health 
research with the formalization of national health problems was noted as 
one of the major objectives whi.ch should be addressed by the meeting. 

The Chairman pointed out that the managerial diagrams which had been 
discussed were useful but did not allow for outside influences and resource 
constraints. There was a need to increase the intersectoral commitments. 
Aspects of cOllUDunity involvement were also discussed and difficulties 
noted. Dr Paik observed that community participation was to be a major 
topic for the Advisory Committee on Medical Research. It was in this area 
in particular that behavioural research was required. Dr Feng stressed 
that health programmes needed to be realistically planned and not 
over-ambitious. China's first programme after Liberation had been 
realistic and very successful, whereas its second programme was constrained 
by the Cultural Revolution, and the third programme had set its goals too 
high. 

There was considerable discussion on the need to strengthen the 
proposals put forward by health ministries so that they could compete on 
more equal terms with proposals put forward by ministries with stronger 
economic backgrounds and which were more adept at showing the economic and 
financial benefits of their proposals. It was agreed that there was a need 
to strengthen health economic resources within the ministries of health. 

4.2 in the context of health 

In introducing this paper, Dr Paik stressed the need to be realistic 
although pointing out that there was very little time to go before the year 
2000 was reached. Programmes should be confined to certain specific 
projects, with emphasis on the full application of existing knowledge, and 
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WHO strategy should concentrate largely nn applied research. However, 
there was a Iso a need to focus on areall .lhere bas ic research was s ti 11 
requ ired. 

The need for a central focal point for planning research policy was. 
stressed. With the increased attention directed to research, it was 
necessary to maintain open competit.ion between pure and applied projects. 
Dr Paik stressed that the WHO definition of health research included 
biomedical research, health systems research and behavioural research. 
Various definitions of health sciences (systems) research were discussed. 
The emphasis of WHO was increasingly on behavioural research. 

In the discussion which followed, it was agreed that basic research 
and applied research needed to be kept together. Even behavioural research 
had its basic as well as its applied aspects. There was a considerable 
debate about the definition of basic and applied research and the need for 
a balance between these. Information available to health planners should 
be up-to-date and relevant, and there was a need for better dialogue 
between research workers and the users of their research. 

4.3 Country Reports 

Summaries of the individual presentations are given below. 

4.3.1 Australia 

The role of the National Health and Medical Research Council 
(NHMRC) with respect to public health legislation. consultations with 
medical colleges. and particularly the promotion and support of medical 
research in Australia was discussed. Research funded by the Council 
includes project grants (3 years). programme grants (5 years), three major 
research institutes (the Walter and Eliza Hall Institute, the Howard Florey 
Institute and the Baker Institute), and research units in the fields of 
social psychiatry. health economics, epidemiology and preventive medicine 
and road accidents research. Research applications have been encouraged in 
other areas of social significance such as rehabilitation medicine, the 
problems of the aging. and alcohol and addictive behaviour. The Council's 
1985 budget will be approximately A$45 million, which will support about 
700 project grants of three years' duration, 18 programme grants of five 
years' duration as well as a large number of fellowships. 

The Council also has a Medical Research Ethics Committee, which is 
becoming increasingly active. 

Apart from its membership of the Council for International 
Organizations of Medical Sciences (CIOMS), NHMRC has no links with overseas 
organizations. Dr Cumming stressed that he felt that contact between the 
research councils or their equivalents in the Region could be a great 
benefit: he hoped that a contact point might arise from the present meeting 
whereby each organization could support the others. 
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4.3.2 China 

The report from China stressed the great advances in that COUll try 
since Liberation. At present there are over 50 000 personnel involved in 
medical science technology, of whom 29 000 are medical professionals. 
A large number of achievements, which are of a global standard, have been 
reached in such areas as the treatment of extensive burns, and the 
reimplantation of severed 1 imbs. In addition, considerable advances have 
been made in the combination of traditional medicine with western medicine 
approaches. 

With regard to the admini.stration of scientific H's<;'arch, the 
(ollowing principles are followed~ 

(1) The place of scientific research in medicine must be clearly 
defined. While applied research has been emphasized as the maln 
direction, the relationship between basic research, applied 
research and development research needs to be dealt with 
appropriately. Basic research has been estimated to cover between 
20-25 per cent of research activities, applied research between 60 
to 70 per cent, and development research between 10 to 15 per cent. 

(2) A crucial point is that the assessment of scientific research 
should be carried out at a very effective level. 

(3) The various types of responsibility require appropriate managerial 
approaches. For example, to facilitate research into viral 
hepatitis, a competitive contract has been introduced. Similarly, 
there has recently been an attempt to establish a fund scheme for 
scientific research. 

(4) The correct evaluation of the achievements of science and 
technology and the popular izat.ion of their use should be an 
important component of the administrative aspects of scientific 
research. 

(5) Full attention should be paid to the organization, leadership, 
funds and international cooperation for scientific research in 
medicine and health. The leading mechanism for scientific 
researchers is the National Committee on Science and Technology. 
With regard to scientific research in medicine and health, 
however, it is the Ministry of Public Health which is responsible 
through its Department of Medical Sciences and Education. 

Similarly, the Medical Information Institute of the Chinese Academy of 
Medical Sciences puts forward policy-making opinions for the leading 
departments and assists with the transfer of information about scientific 
research. 
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III order to enhance coordination and liaison between policy-makers and 
scientific researchers, a Conunittee of Medical Sciences has recently been 
established under the Ministry of Public Health. Fifty special conunittees 
have been set up, with a varying number of specialities and with more than 
1200 scientists of various specialities participating. This body is, 
however, adv isory on ly and decis ions are made by the Minis try 0 f Pub lie 
Health. 

4.3.3 Japan 

A number of agencies of the Japanese Government are involved in 
the funding of health research and there is no one single body equivalent 
to a health research council. Organizations responsible for research 
include ~ 

(i) the Ministry for Education, which funds health research in 
universities and similar colleges and altogether supports about 
800 establishments; 

(ii) the Ministry for Labour, which supports research in industrial 
hygiene through the National Institute of Industrial Health; 

(iii) the Environment Agency which supports research into environmental 
health at the National Institute for Environmental Studies; 

(iv) the Science and Technology Agency responsible for promoting 
research 1n biotechnology and the basic life sciences; 

(v) the Ministry of Health and Welfare which itself supports various 
research in the field of health science covering biomedical 
research, clinical research, epidemiological surveys and social 
science studies. 

In 1983 the Health Ministry set up the Office of Life Science, 
which is concerned with the promotion of research in such areas as improved 
health quality. promotion of healthy life style. establishment of the 
social base of health and welfare and training of personnel. Various new 
"councils" (conunittees) have been set up to deal with specific problems, 
e.g. cancer, cardiovascular disease, intractable diseases and use of 
hepatitis B vaccine. 

The role of the Office of Life Science within the Ministry of Health 
and Welfare has still to be clearly determined but its activities are 
growing rapidly. 

4.3.4 Malaysia 

The Institute for Medical Research was first established in the 
year 1900 as an institute to look into a number of diseases such as 
beri-beri and malaria. This was the first medical research institute in 
the country and was followed by a series of other national institutions 
devoted to the study of particular diseases. 
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The National Councll for Scientific Research and Development (NeSRO) 
wa~ set up in 1975 , with its secretariat within the Ministry of Science 
:lOci Technology and the Environment. This Council has five committees 
dealillg with various areas of research, one of which is the Medical Science 
Research Committee - this forms the focal point for coordination of medical 
research. It has four sub-conunittees dealing with primary health care, 
human nutrition, industrial health, and medical research. 

The Conunittee's role is to advise NCSRD on all matters relating to 
medical science and to formulate priorities for medical research. It also 
advises the Council with regard to financial support, monitors and assesses 
the total research development activities related to medical sciences, and 
advises the Council on any legislation which may be appropriate. 

Within the Ministry of Health itself, a coordinating committee for 
research was set up in 1978. This conmittee's functions include laying 
down guidelines for the organization ~nd development of the Ministry's own 
research facilities. Adequate cross-representation between the two 
committees has now been established. A proposal for a national science and 
technology policy has yet to be approved at governmental level. 

The national focal point for medical research has now identified 
approximately 400 research projects relating to biomedical, clinical and 
health services research throughout the country. The Institute for Medical 
Research, designated as the Western PacifiC Regional Centre for Research 
and Training in Tropical Diseases, also plays its part on a regional basis. 

With respect to funding, NCSRD is largely advisory and can only 
influence the channelling of funds through the appropriate m1n1stries. In 
1981, the Government allocated US$150 million for research in all fields, 
representing 0.64% of the GNP. 

4.3.5 New Zealand 

The Medical Research Council of New Zealand provides the focal 
point for coordination of health 
variety of granting mechanisms. 
dollars were allocated to health 

research at the national level through a 
In 1983-1984, over $13 million New Zealand 
research in all fields. 

The functions of the Council are to initiate and support medical 
research and to advise and assist those concerned with medical research as 
well as to collect and disseminate scientific information. The aim is to 
promote research of the highest quality with a minimum of interference. 

Health research in New Zealand is largely unprogrammed and not 
mission-oriented although it certainly has applied aspects. Research is 
necessary to maintain the existing high standard in medicine and to enable 
developments in high technology in other parts of the world to be picked up 
and utilized by the profession within New Zealand. 
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Of the support provided in 1983, the Council spent $NZ 9.4 million 
along the following lines: 40% on project grants; 30% on programme grants; 
13% on special units; 12% on training and travel awards; and 5% on meetings 
and scientific administration. In terms of research fields, approximately 
18% of the budget was spent on pre-clinical areas, 29% on para clinical, 
40% on clinical and 10% on social medicine projects. A South Pacific 
Medical Research Committee of the Council supports research activities in 
neighbouring countries of the South West Pacific. 

A new Board of Health will be defining new national health goals, and 
its relationship to the Council has not yet been closely defined. However, 
the Council is aware of the need for health research to fit in with 
national priorities and has recently come forward with a list of areas of 
major concern, which is very much along the same lines as those suggested 
by the new Health Board. It covers such matters as respiratory disorders, 
health services research, the health of the Polynesian population, 
paediatrics and child health, mental disorders, accidents, and geriatric 
medicine. 

The difficulties of evaluating socio-medical research were stressed by 
some participants during the discussion of this report. 

4.3.6 Papua New Guinea 

Papua New Guinea is at present engaged in a planning exercise to 
develop a medium-term development strategy, which will include the health 
sector. 

All research projects related to health and disease in Papua New 
Guinea are considered by the Medical Research Advisory Committee (MRAC), 
which is responsible to the Department of Health. This Committee seeks 
comments and either approves or rejects the proposals; it is also kept 
informed of projects being planned, those which have been completed, and 
those which have been approved by other institutions and committees. 
Ethical aspects of research projects are considered by MRAC. 

MRAC consists of five people chaired by the coordinator of the policy 
planning and research section of the Department of Health and has 
representatives from the Department of Health, the Faculty of Medicine, the 
Institute for Medical Research, and the community. Until recently, it had 
its own small budget for medical research but this item has now been 
deleted and the Committee is solely advisory in function. 

The Institute of Medical Research (IMR) at Goroka accounts for 
approximately 85% of funds spent on medical research in the country. This 
Institute operates in close communication with local people and community 
leaders, and carries out both basic and applied research. It has conducted 
a large number of important projects including the evaluation of 
heat-stable measles vaccine and evaluation of multivalent pneumococcal 
vaccine. 
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The bulk of funding for medical research comes as a budgetary 
allocation from the Department of Finance direct to !MR. In 1984, this 
budget was 1 200 000 kina. 

At the moment, there is no scheme for research training and there is 
no research career structure within the country. Papua New Guinea is not 
yet at a stage where it appears to be necessary to establish a full health 
research council. 

4.3.7 Philippines 

Coordination of all scientific activities 1n the Philippines is 
the responsibility of the National Science and Technology Authority. One 
of the four Councils under this controlling body is the Philippine Council 
for Health Research and Development (PCHRO), which formulates plans in the 
health sector, provides leadership and direction in research development tn 
this area and programmes the allocation of funds. All health-oriented 
research development activities are coordinated in order to ensure that 
their aims fit within the scientific and technological requirements of 
national development. 

Several firm targets have been identified by PCHRO, including: 

(1) development of models for the control of infectious diseases (e.g. 
SChistosomiasis, respiratory and diarrhoeal diseases) and for 
improved nutritional and occupational health; 

(2) development of technology for local production of biological 
products, drugs and equipment; 

(3) development of diagnostic and assessment tools for early detection 
of diseases; 

(4) development of appropriate support systems for primary health care; 

(5) establishment of appropriate local standards for assessment of the 
heal th status; 

(6) development of R&D capability in both government and private 
sectors. 

New priorities since 1980 
and health services research. 
of technological self-reliance 

have been in environmental safety, nutrition 
The major policy objective is the attainment 
in the area of health research development. 

The Governing Council of peHRD includes a number of representatives 
from the scientific and academic fields. It is supported by a secretariat 
and receives advice from a programme planning review board. Reporting to 
the secretariat is a research network and also a series of technical 
standing and ad hoc committees. Project grant applications are scored 
according to how they fit in to the national priorities, on the basis of a 
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matrix which relates the scientific field to feasibility and need. The 
secretariat, having made a decision on these grounds, passes the proposal 
to the relevant technical committee, which makes its decision on purely 
scientific grounds. The combined scoring is then passed on to the 
Programme Planning Review Board for a final decision. This was regarded by 
the meeting as an interesting and potentially useful manner of relating 
scientific excellence to the national need. 

4.3.8 Republic of Korea 

Despite some promising developments recently there is still no 
single heal th research council in the Republic of Korea. Three government 
ministries provide funds for research in the health field: the Ministry of 
Heal th and Social Affairs (which finances and controls biomedical, heal th 
systems and health behaviour research), the Ministry of Education (which 
funds research activities within universities), and the Ministry of Science 
and Technology. It was pointed out that there are 23 medical schools in 
the country of which two thirds are in private hands. 

In an attempt to coordinate the activities of these ministries, there 
has been a proposal to set up an interministerial coordination committee 
supported by a secretariat within the Korea Institute for PopUlation and 
Health (KIPH). However, this has produced some problems and efforts are 
continuing in the hope that it may be possible to achieve a national health 
research council, eventually. Meanwhile, KIPH serves as the national focal 
point for health research activities. 

A definite research career structure is available in the country and 
the salary scale for researchers is slightly higher in comparison with 
those of government officials. In addition, incentives in the form of 
study leave and special promotion are awarded to young researchers. 

4.3.9 Singapore 

Singapore has a healthy population of approximately 2.5 million 
people and a birth rate exceeding 1.2% per annum. There is as yet no 
health research councilor its equivalent, medical research being largely 
carried out by personnel of the Ministry of Health and within the National 
University of Singapore. So far, there has been no legislation to 
coordinate research activities in the country or to set up a single body to 
do so. 

The Faculty of Medicine receives funds through the University Medical 
Research Committee, and within the Ministry of Health, the Medical Clinical 
Research Committee was set up in 1978 to advise on the allocation of 
government research funds and to oversee the ethics of research projects, 
particularly those concerned with clinical trials and human 
experimentation. As clinical trials cover activities anywhere in 
Singapore, it does mean that this committee has some control over all 
clinical research within the Republic; however, it does not coordinate or 
initiate research. It is hoped that a medical research council may be set 
up in Singapore within the next few years when the New Singapore General 
Hospital is completed. Meanwhile, the Medical Clinical Research Committee 
of the Ministry of Health continues to act as the national focal point for 
health research. 

,'" 
11 
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4.3.10 Viet Nam 

While there is no central medical or health research council 
within Viet Nam, the Scientific Council of the Ministry of Health acts as 
an advisory body consisting of experts of different medical disciplines, 
including traditional medicine. In addition, the Department of Science and 
T~chno10gy is the administrative body responsible for the planning, review 
and coordination of all research projects. These two organizations are 
very closely related through the role of the Director of the Department of 
Science and Technology, who is also alway5 the General Secretary or a 
Permanent Member of the Scientific Council. 

By this mean~, the Minis try has been '~nabled to playa primary role in 
increasing primary health care throughout the country and in improving 
education to medical workers at all levels. Work has also taken place in 
the field of epidemiology, infectious diseases, maternal and child health, 
waste disposal, nutrition and pharmaceuticals. Considerable work has also 
been done in the area of traditional medicine and the combination of this 
wi th wes tern techniques. 

There was a lengthy discu;>,; ion about the value of traditional 
medicine. The Chairman stressed the ditficulties in evaluating traditional 
medicine where the methods used for westel-n-style scientific research were 
not appropriate. Speakers from several countries (including the People's 
Republic of China, Japan, Philippines, and the Republic of Korea) described 
local experiences. A number of useful pharmaceuticals are being discovered 
in tradi tional medicine and it was agr eed that th is was a fie ld in wh ich 
research should continue to be encouraged. Cautions were expressed about 
possible adverse reactions to traditional remedies, including heavy metal 
toxicity. 

4.4 Functions of national health research councils 1n the context of 
HFA/2000 (Dr J.V. Hodge) (WPR/RPD 84.4) 

The paper stressed that the achievement of health for all would not be 
dependent on any major new research findings but rather on implementation 
of measures which were well understood and accepted. This did not mean of 
course that fundamental research would not still playa useful part. The 
role of health research councils was to set standards, plan research 
strategies, and advise on the allocation of resources for research, 
ensuring that resources would go where they were most needed and not only 
to those best represented in the academic research communities. 

There were various ways in which such councils could operate and 
experience had shown that there was no single answer to this. The British 
model of a fully independent medical research council was used by some 
countries, whereas in others research programmes had been controlled by the 
ministries of health. It was probable that the best solution lay somewhere 
between these two extremes, with a degree of visible autonomy for health 
research councils, while retaining close communication and administrative 
links with the ministries of health. It was noted that it was important 
that health research councils should have a recognized status and a high 
level of scientific credibility. 

J 
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The functions of health research councils could vary somewhat but 
should at least include centralization of research information, the 
development of progranuues based on national health goals and the 
encouragement of research. It was important that such councils should be 
aware of parallel research programmes being sponsored by international 
agencies, especially WHO. 

Another very important function of such councils lay in the training 
of research personnel at various levels and in ensuring that such training 
was appropriate to national needs. The development of adequate career 
structures for research workers was an important related function. 

Health research councils should also establish mechanisms to ensure 
that scientific standards of research were maintained at the highest 
possible level. At the same time they should also act as safeguards of the 
ethical standards of research, often ill collaboration with ethical review 
conuuittees at institutional level. It \~as stressed that standards must be 
maintained no matter how \,Irgent the problem might be. 

The need for international cooperation was also stressed and it was 
felt that links with WHO were important for health research councils. A 
direct relationship between councils in different countries should also be 
encouraged. It was especially important, in the context of health for all, 
that the well-endowed councils in developed countries should offer positive 
assistance to others less fortunately placed. Agreement could also be 
reached on the regular exchange of information and research programmes and 
other research needs. 

Requests could be encouraged between councils for specific aid as 
required, for example with personnel training or field research. 

The conclusions set out in this paper were the subject of much 
discussion and were endorsed ~n principle by the meeting. 
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ADDRESS OF THE REGIONAL DIRECTOR 
AT THE OPENING SESSION 

Distinguished participants, ladies and gentlemen, 

Annex 1 

I have pleasure in welcoming you to this Meeting of Directors of 
Health Research Councils or Analogous Bodies and I would like to thank the 
Malaysian Government for inviting us to meet here and for providing 
amenities to facilitate the meeting. 

The Thirty-Third World Health assembly, held in May 1980, affirmed 
that scientific research in the biomedical and health-related fields such 
as health systems, health promotion and health behaviour research should be 
a major accelerator of the progress of all Member States towards health for 
all by the year 2000. The Health Assembly noted with concern that the 
achievements of the biomedical sciences had not been accompanied by a 
decrease in the gap between the developed and developing countries, 
particularly with respect to the application of what is already known to 
health development. It also noted that most developing countries still 
lacked a human resources base and the infras tructure necessary for heal th 
research; and that in many developed countries also the efforts and 
resources devoted to health research were inadequate. 

The Thirty-Fourth World Health Assembly in May 1981 adopted the Global 
Strategy for health for all by the year 2000. This strategy which was 
agreed upon by all of WHO's Member States, outlines the measures to be 
taken to reach the goal 0 f heal th for all, firs t and foremos t by the 
countries themselves. An important part of this strategy consists in the 
reorientation of health research in order to deal with problems relating to 
the formulation and implementation of national policies, strategies and 
plans of action. 

In this connection, it is clear that biomedical research will be 
required to elucidate outstanding national health problems and to develop 
new or better ways of dealing with them. Health systems research will also 
be required for the design of health services based on the primary health 
care approach that ensure the efficient and effective delivery of health 
action programmes and for the development and application of appropriate 
technology. But whatever the kind of research required, governments have a 
responsibility to ensure that it forms an essential component of the health 
programme to which it relates, and that health managers are also involved 
in the conduct of research as appropriate. They may find it necessary to 
create specific mechanisms to coordinate research activities, such as 
national health research councils. Such councils exist in a number of 
Member States already and need to be established in other countries. It 
would undoubtedly be useful to link these national mechanisms to the 
regional and global mechanisms for research promotion and coordination; 
such linkage in fact is absolutely essential for technical cooperation 
among developing countries (TCDe) in health research promotion. 
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It will be recalled that the World Health Assembly, held in May 1979, 
called for the greater involvement of medical research councils and 
analogous bodies and the promotion of technical cooperation among countries 
in health research through national medical research councils. This was 
the policy basis for organizing the Working Group on Medical Research 
Councils in Manila in February 1980 and the Working Group on National 
Health Research Management in Manila in February 1982. These meetings 
formulated guidelines to be used by Member States in setting up a national 
focal point for research coordination. Since then, there has been a 
growing interest in this area. In the Philippines, a National Health 
Research Council has been established. In Papua New Guinea, a Medical 
Research Committee is already functional, while the Government of Republic 
of Korea has carried out a feasibility study on the establishment of 
national mechanisms for research coordination. 

Research is often considered a luxury of the affluent, but in fact, 
its successful pursuit and the application of its findings are often the 
source of affluence. Governments need to review the scope and content of 
their activities in the field of biomedical, behavioural and health systems 
research, with a view to focusing them on problems requiring solution as 
part of their strategies for health for all. The identification of such 
problems is one of the many concerns of the managerial process for national 
health development. The ultimate goal is to achieve national self-reliance 
in health research. 

Attention also needs to be given to the allocation of resources to 
relevant health research, to the training of young scientists and the 
related question of career structure for health research workers, to the 
balance between work in health research and health services, and to the 
wide dissemination of research results to different audiences so that they 
can be speedily applied. Mechanisms for bringing together researchers and 
planners need to be developed to ensure that research designs meet the 
requirements of decision makers and that the results are actually used. 

Let me assure you that WHO will support countries in strengthening 
their capabilities for organizing and conducting biomedical, behavioural 
and health systems research related to the implementation of their 
$trategies. The Organization's Western Pacific Advisory Committee on 
Medical Research, together with its research and promotion development 
programme, will be the main instrument for promoting and coordinating the 
international research and development required for successful 
implementation of the strategy. 

We are very fortunate in having with us our consultant, Dr J.V. Hodge 
from New Zealand, who has considerable experience in running a properly 
established health research council. 1 should like to thank him for coming 
to help us. 

It is hoped that this meeting will come up with recommendations on 
waY$ of developing the methods of health research programme planning and 
coordination in Member States and effectively linking these up with 
national health development plans. 

I wish you every success in your deliberations and I look forward to 
receiving your recommendations on the development of national health 
research management mechanisms to suit the majority of Member States in the 
Regi.on. 

, 
J 
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Annex 2 

LIST OF TEMPORARY ADVISERS, 
REPRESENTATIVE FROM WPACMR, CONSULTANT AND SECRETARIAT 

1. TEMPORARY ADVISERS 

Dr Michael Alpers 
Director 
Institute of Medical Research 
Goroka 
Papua New Guinea 

Mr J.A. Borrows 
Secretary 
The Medical Researci1 Council of New Zealand 
P.O. Box 5541, Wellesley Street 
Auckland 
New Zealand 

Professor Nguyen Huu Chan 
Acting Director 
Department of Science and Technology 
Hanoi 
Socialist Republic of Viet Nam 

Dr Chew Chin Hio 
Deputy Director of Medical Services 
(Hospitals Division) 
Ministry of Health 
55 Cup page Road, Cuppage Centre 
Singapore 0922 

Dr Reiji Chizuka 
Deputy Director 
Office of Life Science 
Ministry of Health and Welfare 
Japanese Government 
1-2-2, Kasumigaseki 
Chiyoda-ku 
Tokyo 
Japan 

Dr Robert Cumming 
Secretary 
National Health and Medical Research Council 
P.O. Box 100 
Woden, A.C.T. 2606 
Australia 
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Dr Feng Chuanyi 
Capital Hospital 
Chinese Academy of Medical Sciences 
Beijin~ 
People s Republic of China 

Datuk (Dr) Abdul Khalid bin Sahan 
Director-General of Health 
Ministry of Health 
Kuala Lumpur 
Malays ia 

Dr Lim Teong Wah 
Direc tor 
institute for Medical Research 
Kuala Lumpur 
Malaysia 

Dr Eiichi Nakamura 
Direc tor-General 
Statistics and Information Department 
Ministry of Health and Welfare 
Japanese Government 
1-2-2, Kasumigaseki 
Chiyoda-ku 
Tokyo 
Japan 

Dr C.M. Park 
Director 
Korea Institute for Population and Health 
Bulkwang-Dong, Eunpyung-Ku 
Seoul 
Republic of Korea 

Dr Alberto Romualdez 
Director 
Philippine Council for Health 
Research and Development 
National Science and Technology Authority 
General Santos Avenue, Bicutan. 
Taguig, Metro Manila 
Philippines 

Dr Xu Wen-Bo 
Deputy Director 
Departmen t 0 f Medical Sc iences and Education 
Ministry of Public Health 
Beijin~ 
People s Republic of China 
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2. REPRESENTATIVE FROM WPACMR (Chairman, WPACMR) 

Professor Jong Huh 
School of Public Health 
Seoul National University 
28 Yunkeun-Dong, Chongro-Ku 
Seoul 
Republic of Korea 

3. OONSULTANT 

Dr J.V. Hodge 
Director 
The Medical Research Council of New Zealand 
P.O. Box 5541, Wellesley Street 
Auckland 
New Zealand 

4. SECRETARIAT 

Dr S. Endo 
WHO Representative and Programme Coordinator 
P. o. Box 12550 
Kuala Lumpur 01-02 
Malaysia 

Dr Y.H. Paik (Operational Officer) 
Chief 
Research Promotion and Development 
WHO Regional Office for the Western Pacific 
P. O. Box 2932 
Manila 
Philippines 

Dr K.M. Patwary 
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Project ICP/RPD/002 
WHO Regional Cewntre for Research and 
Training in Tropical Diseases 
Institute for Medical Research 
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Annex 3 

AGENDA 

Monday, 3 December 1984 

8:30 

9:00 

9:45 

10 :00 

10 :05 

12:00 

2:00 

3:15 

4:30 

Registration 

Opening session 
Speech of the Regional Director, WHO/WPRO 

WFFEE BREAK 

Adoption of the agenda 

Strategy for heal th for all by the year 2000 and 
managerial process for national health development 
(WPR/RPD/ 84.2) 
(Dr Y.H. Paik to introduce) 

LUNCH BREAK 

National health research programme planning 
(WPR/RPD/ 84. 3) 
(Dr Y.H. Paik) 

WFFEE BREAK 

Country reports 

Adjournment 

Tuesday, 4 December 1984 

8:30 

10:30 

10 :45 

2;00 

'3: 00 

3:15 

4:30 

Country reports (continued) 

OOFFEE BREAK 

Country reports (continued) 

LUNCH BREAK 

Country reports (continued) 

OOFFEE BREAK 

Functions of National Health Research Councils 
in the Context of HFA/2000 (WPR/RPD/84.4) 
(Dr J. V. Hodge) 

Adjournment 
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Wednesday, 5 December 1984 

8;30 

1O~30 

10 ;45 

12 ;00 

Discussions on recommendations 

COFFEE BREAK 

Adoption of recommendations 

LUNCH 

AFTERNOON - FREE TIME 
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