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The 2nd Meetlng of t h e  EM/ACMR I n  1977 had discussed and made 

r ecomenda t ions  regarding t h e  methods of work f o r  t he  EM/ACMR, whlch a r e  

glven i n  Annex 1 

I n  vlew of t h e  experience of t h e  meetlngs he ld  s l n c e  then,  i t  was 

f e l t  t h a t  t h e  Committee may w ~ s h  t o  adv i se  t h e  Regional D i r ec to r  a s  t o  how 

i t s  work can be f u r t h e r  f a c i l ~ t a t e d .  Some of t h e  i s s u e s  which t h e  Commlttee 

may l i k e  t o  d l s c u s s  under t h i s  Agenda Item, a r e  given below. 

1 Frequency and t lming  of meetings 

So f a r  t h e  Commlttee has  been meetlng annua l ly .  A l l  s e s s i o n s  were he ld  

I n  countries of t h e  Region, t h r e e  i n  t h e  Reglonal Off rce  and one each I n  

Cyprus, Pak i s t an  and Tunis la .  Slnce t h e  Fourth  Meeting i n  1979, t h e  meet lngs  

have taken  p l ace  i n  e a r l y  September, whereas t h e  f i r s t  t h r e e  meetings were 

he ld  In  l a t e  ~ a r c h / b e g ~ n n l n g  A p r l l .  A s  i n  l a t e  Augus t lea r ly  September some 

of t h e  Committee members may s t111  be on ho l idays ,  it i s  suggested t o  r e v e r t  

t o  ho ld ing  meet ings  aga in  I n  s p r l n g .  

There does n o t  appear  t o  be a need t o  sho r t en  t h e  frequency of t h e  

meet lngs  and i t  is  proposed t h a t  they cont inue  t o  be he ld  annual ly .  I n  c a s e  

~t IS declded t o  s h l f t  t h e  t imlng of t h e  meeting t o  s p r l n g ,  t h e  Commlttee may 

wish t o  recomnend ~f i t s  nex t  s e s s l o n  should be he ld  i n  s p r i n g  1983 o r  1984. 

Z .  Agenda 

The P rov i s iona l  Agenda i s  prepared by t h e  RPD u n i t ,  r e n e w e d  by t he  

Programme D i r e c t o r s  and then  recommended t o  t h e  Reglonal D i r ec to r  f o r  h i s  

approval .  The views of t he  Chalrman of t h e  EM/ACMR a r e  a l s o  s o l i c i t e d  

The d r a f t  Agenda 1s then  adopted by t h l s  Committee a t  ~ t s  meetlng 

It  could be r e c a l l e d  t h a t , i n  vlew of t h e i r  Importance, c e r t a l n  i tems 

have been placed on t h e  Agenda r e g u l a r l y  du r lng  t he  l a s t  3 - 4 meetlngs,  e . g  

Heal th  Serv ices  Research and Research In  Diarrhoea1 Dlseases  In  a d d l t l o n ,  



r e sea rch  needs and priorities of c e r t a i n  programme a r e a s  have been presen ted  

t o  t he  Committee These have Included programmes on Mental Heal th ,  

Nutrition, Malar ia ,  Maternal  and Chl ld  Heal th  and Cancer. Research p r l o r l t i e s  

i n  o t h e r  programme a r e a s ,  e g Envlronmental Heal th ,  w i l l  be  p resen ted  t o  t h e  

Commlttee a t  ~ t s  forthcoming s e s s i o n s .  

The Committee's op in lon  1s sought on t h e  frequency wl th  which t h e  

r e sea rch  activities m t h e s e  programme a r e a s  and/or  o t h e r s  which l t  considers 

~ m p o r t a n t ,  should be brought be fo re  ~ t .  

The Committee has  a l s o  revlewed on s e v e r a l  occas ions ,  t h e  a c t l v l t i e s  

be ing  supported i n  t h e  Region of t h e  WHO Spec i a l  Programmes f o r  Research and 

T ra ln ing  m Trop ica l  Diseases  (TDR) and Human Reproduction (HRP) The HRP 

programme was reviewed i n  d e t a l l  a t  t h e  5 th  Meeting i n  1980, t he  TDR programme 

I n  1979 and subsequent ly  i n  1981. It may be desirable t o  have one of t he se  

programmes reviewed every  o t h e r  y e a r ,  on a r e g u l a r  b a s l s .  

The Commlttee h a s  a l s o  r ece ived  and commented upon t h e  r e p o r t s  of t h e  

v a r l o u s  S c i e n t i f l c  Working Groups t h a t  have been convened by t h e  Reglonal Of f i ce  

These included.  S c i e n t i f l c  Working Groups on L ive r  Diseases ,  h e l d  Research 

i n  Malar ia ;  Maternal  Heal th;  Breast- feeding;  Mental Heal th  Research and 

The Cornmlttee may l n d i c a t e  c e r t a i n  o t h e r  i tems which ~t may l l k e  t o  d i s c u s s  

I n  t h e  coming y e a r s .  

3. Documentation 

The documentation p re sen t ed  t o  t h e  Committee i nc ludes  b a s l c  worklng 

papers  and background documents. The worklng papers  a r e  prepared by t h e  

S e c r e t a r i a t ,  and e f f o r t s  have been made t o  keep them b r l e f  and conc i s e  



In case the Committee would like to receive additional documents or 

would llke the format and contents of the worklng papers modified, it may 

kindly advise the Secretariat accordingly. 

Various WHO reports orlglnatlng in the Regional Offlce or in Geneva, 

are distributed to the Committee members as and when they are produced and 

lf thought to be of interest to the members. 

4. Role of the Connnlttee members 

Depend~ng upon thelr existing commitments, the members may or may not 

be in a posltion to be involved to an extent greater than hitherto, in the 

work of the EMIACMR. 

Members could contribute by assisting or even taklng the responsibility 

for preparing materials for the EM/ACMR, such as reviews of research prlorlties 

In certaln programnes and of ongoing research activities, in their areas of 

competence. In this connection, they may need to spend some time in the 

Regional Office, and if required, in viszting some countries in the Region. 

So far, the EM/ACMR has not established any sub-committees. Its members 

have participated in a variety of Regional Scientific Working Group meetings. 

The Committee may wlsh to dlscuss the need for establishing of sub-commxttee(s) 

which may help in its work, specially in further promoting and developing given 

priority areas of research. 

Each of the Committee members, in addltion to speclal skills and expertise 

in a particular area, also possess by virtue of their standing and position 

in their respective countries, a broad appreciation of health system problems 

and specially of health research. However, the Committee may wish to indicate 

the need for addltlonal representation from a particular arealdiscipllne, which 

is at the moment lacking. and which in its vlew is rather Important. Some 

relevant disciplines, whlch are at the moment not represented in the Committee, 

are: Environmental Health, Health Economics, Social Sciences. 
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ANNEX I 

111 METHOD OF WORK 

1. Frequency of meet ings  

RACMR would meet annua l ly  t o  begln wrth and, a s  i t s  work proceeds,  t h e  

f requency of t h e  meetings could be ad ju s t ed  suitably. Whatever t h e  f requency,  

however, adequate  p r e p a r a t i o n s  should be made f o r  each meeting s o  t h a t  a s  much 

as p o s s i b l e  could be achieved.  

2. Agenda and p lanning  o f  meet ings  

Topics f o r  i n c l u s i o n  I n  t h e  Agenda of t h e  nex t  meeting w i l l  be  prepared 

by t h e  Reglonal D i r e c t o r ,  t ak ing  i n t o  account  adv ice  from t h e  Committee i t s e l f ,  

o r  any ~ n d i v i d u a l  member o r  members. 

F i n a l  p r e p a r a t i o n  of t h e  Agenda and planning of each meetlng would be In  

c o n s u l t a t i o n  w l th  t h e  Chairman of t h e  Committee. 

3. P r e s e n t a t i o n  of programmes 

Research p r o g r a m s  should be presen ted  t o  t h e  RACMR I n  a form t h a t  would 

f a c r l i t a t e  d i s cus s ion .  This  could be achleved by revlewlng t h e  problems, 

specifying the proposed r e sea rch  p r l o r l t i e s ,  preparing programme summaries, 

g iv ing  them t o  one o r  more Committee members f o r  s tudy be fo re  p r e s e n t a t i o n  

t o  t h e  meetlng f o r  d r s cus s lon ,  and/or  a r r ang ing  v i s i t s  by such members f o r  

c o n s u l t a t i o n s  wl th  o t h e r s  Involved wherever t h l s  appeared f e a s i b l e  and desirable 

4.  Outs lde e x p e r t i s e  and consu l t an t sh ip  

The RACMR w l l l  have scientists of v a r i o u s  d i s c i p l i n e s  a s  members, bu t  cannot 

be expected t o  be always a b l e  t o  revlew a l l  spheres  of biomedical r e sea rch .  

Hence, whenever necessary ,  expe r t  advice may be drawn f o r  revlew of a p a r t i c u l a r  

a r e a  of biomedical r e sea rch ,  of r eg iona l  p r i o r i t y ,  a long  t he  fo l lowing  l l n e s -  



4 1 Sclentlflc groups where the requlred revlew lnvolves collaborative 

multl-dlmenslonal m-depth study by a number of recognlzed experts In 

dlfferent flelds or In dlfferent aspects of the same field. 

4.2 Consultants or temporary advlsers where a partlcular aspect of a 

problem may have to be renewed in-depth, wlth the outside help of a 

screntlst recognlzed for hls or her contribution to that partlcular subject. 

4.3 Task forces where there IS a need for formulation, lmplementlng and 

evaluating research projects with speclflc missions, whlch WHO would llke 

to sponsor and to establish a tune-target for projects ldentlfled as a result 

of ~n-depth review and study, elther by RACMR Itself or by sclentlflc groups/ 

consultants/temporary advlsers. 

In all these cases, the nature, extent and complexity of work, the 

quality of the members, the terms of reference and the tlme-target should be 

clearly speclfled as far as practicable 


