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The Eighth Meeting of the Eastern Mediterranean Advisory Ccmnittee on Medical 

Research (EM/ACMR) was held in Limaasol. Cyprus. 18-20 A;,ril 1983. It was attended 
by members of the Cocmnittee and WHO staff members from the Regional Office and 

Headquarters. The List of Participants is given in Annex I. 

I OPENING OF fflE MEETING (Agenda item 1) 

The meeting was opened by H.E. Dr T. Pelekanos. Minister of Health, Cyprus. 

Dr Hussein A. cezairy. Regional Director, WHO, in his address thanked the 

Government of Cyprus for having hosted this meeting. and H.E. the Minister for 
aaraaing to open it. Ra alao gava a brief account 
variC>US activities carried out since the Committee 

' ' 

Dr Gezairy's opening' address is giv�n in Annex II. 

of the highlight• of the 

last met. The full text of 

Dr Pelekanos, in hie address. commended the Advisory Comnittee for its work 

in developing medical research in the Region, wherein the majority of countries 
still lack the basic infrastructure for research. He pointed out that, in the 
light of the global effort for achieving Health for All by the_Year 2000, medical 
research has acquired additional importance in view of the role it plays in formu

lating and implementing the strategies necessary for achieving this goal. 

Professor M. Abdussalam, Chairman 1 EM/ACMR, also spoke on the occasion and 

thanked the Government of Cyprus on behalf of the COllllllittee members for providing 
such hu�p!table facilities for this Meeting. He also welcomed the Regional 
Director and thanked him for his personal attendance. 

II ELECTICN OF OFFICERS (Agenda item 2) 

The following officers were elected: 

Vice-Chairman 

Rappo-rtour 

Dr N. Mourali, Director 
Salah Azaiz Institute 
Tunis, Tunisia 

Dr Baahi-r llamad, Dean, 
Faculty of Medicine, 
Gezira University, 
Wad Medan!, Sudan 
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III ADOPTION OF AGENDA (Agenda item 3) 

The Committee adopted the Provisional Agenda and Programme of Work placed 

before it. TI1e Agenda is  given in Annex III. 

IV REGlCllAL RESEARCH PROGRAMME ON CANCER (Agenda item 4) 

A sutmlary of available information regarding the prevalence of various types 
of cancer in the Region was presented to the Committee. 

Since the prograimne was Teviewed by the EM/ACMR ln 1980. SOllle salient activi-

Lit!1> whlc.:h 11,tt;vt! Lo11.lum vl,tt;t:t! with WHO':s c.:ullaLu.ratl,;in have l11cludeil: 

- development of a national cancer control programme in the Sudan; 
- escablishmenc or two Cancer Registries in Pakistan; 
- preparation and distribution of a protocol for a Case Control Study on 

Medi tP.rr11ne1in 1.ymphmna; 
- several Training Courses and Workshops; 
- different approaches for early detection of bladder cancer; these arc 

being evaluated at the Regional Reference Centres for Bladder Cancer 

(Cairo Cancer Institute and Ale�andria Medical �esearch Institute), mainly 

using cytological and biochemical methodSi 
- preparatory work on the formulation of a four years' pilot project on 

brachotharcpy of uteri cervix ccrcin0tn4 in Egypt. 

- therapeutic protocols on the study of inflammatory breast cancer and schis
tosomal bladder cancer; these were prepared by the Regional Reference 
Centres for bladder, breast and uterine cervix cancer (Egypt and Tunisia). 

Approaches for cancer work in the EMR are being directed towards the promotion 
of national health policies in wich cancer research and control are conceived 

within the framework of public health services. This implies the integration of 
these programmes into the existing health services, with full community participa-

tion. In order co develop cancer research activities, based on the existing na-
tional resources and characteristics, consideration must be given to: 

- identifying the most coamon cancers vhich need to be dealt with; 

- developing a dependable system of data collection and information; 

minimizing human exposure to environmental carcinogens; 



EM/P.SR/26 
'£M/ 8TH. MTG. Aam./ 10 
page 3 

supporting and promoting education of various categories of health workers 

and the public at large. 

All the above measure, closely coordinated and reinforcing each other. would 

result in the development of better preventive. diagnostic and therapeutic services 

for urban and rural CCID!l\mities alike. 

haear�h Prinr;tiea in the Eastern Mediterranean Region 

Taking into account the prevailing socio-economic, geographical and demogra

phic pattorn•• the n•earch prioriti•• in canc•r for the countriP• of th� Reg{on 

would be as follows: 

- rcgistr�tian :md epidemioloi;y; 

prevention and early detection, 

- therapeutics, with special emphasis on chemotherapy; 
- rehabilitation; 

- chemical carcinogenesis and occupational cancer; 
strengthening of cancer education progrlll!llles for lay public and health 

workers; 
- basic research. 

The strengthening of the csncer registration machinery and the promotion of 

field 11urvey11 uu 1.:aucen1 wuulu 11ecve Lo uettcr Ile.Cine: the problem of cancer in the 

COU!tlunity. 

In order to integrate the cancer prot;ranme into the Kent'!ral he11lth i;;i::rvli.:i::� 

and to decrease the referral of cancer patients to health centres, the development 

of preventive and early detection measures is essential. Research on the metbodogy 
of the prevention and early detection of the most c0111110n types of cancer is, there

fore, highly important. Bladder cancer in EgYPt, oral cancer in Pakistan, breast 
cancer in Egypt and in Tunisia, lung cancer due to smoking and asbestosis in Kuwait 

and Cypt'US - are examples of cancers that should receive the highest priority as 
far as prevention and early detection are concerned. 

Epidemiological research_prograxmnes are �xtremely important. Surveys of the 
relative frequency of particular fotmS of cancer, and analytical epidemiological 

surveys of, say I breast cancer, lymphomas, lung cancer and cancer of the uterine 
cervix, ahould rank high on the list of priorities. 
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In the field of chemica] carcinogenesis, the monitoring of potential carci
nor.1ms in the Pnv-irnmN'nt Rnn t-lu•. rlPvi Rfoe nf 1114'thnd.,.; £nr the early detection of 

occupational cancer should be prime subjects of research, as this �ould be bene

ficial to countless ��rkers in various industries, e.g. rubber, plastics, and 
petrochemicals. 

To ensure that all health workers receive proper training in oncology and 
acquire up-to-date knm.,ledge of all aspects of anti-cancer �ctivities, reorienta
tion and strengthening of cancer education programmes should be in the frontline 

of cancer research. 

During the discussion on this item, a numberpf issues were raised, 

Epidemiological studies at the PRC level 

Since envir9nmental factors contribute to 70-80% of the aetiology of cancer. 
attention was drawn to the need for focussing on epidemiological studies and early 

detection of cancer at the primary health care level. Concern was expressed about 
early detection in countries with no facilities for treatment. On the other hand, 
early detecti1m was stressed, since, fnr the majority of cases, the early atages 
an� usul:llly i.lli)'llll' LUtUaLic. Tb\: JHJ::ndble al:lsuclaLlun oC rnycotoxin and pcs ti  cido 

residues in food and the association of certain types of cancer with some disea$e� 
(c.it. hepat0t11a 11ith hepatitis and bladder cancer with schistosomiasis) were dis

cussed. It was stressed that for these, certain preventive measures do exist and 

should be used and the research in these nreas should be promoted, e. g. hepatitis 
B varcine trials, taking into consideration the response of the people, and new 

promising drugs against schistosomia.sis. The diagnostic services of cancer should 
also be further developed in the Region through the training or the health person

nel concerned. 

Within the context of the environment, lt was also stressed that che varia

tion of relative types of cancer within different geographical localities of a eiven 
country wa11 imrortant. \lhe i-e certain types of catu.•er are ('r,n,n,nr, in ;1t!j ninine 

rountries, WHO sbould promote collaborative studies. Examples of such collabora
tion are in the field ur cancers of bladder, nasopharynx, and oral cavity. 

Behavioural studies 

Refaronca waa mada to tha vario�s anti-a�oking maaauraa �hich ha11 bean inati-

tutcd in �everal countries of the Region, It was felt that a more aggressive 
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approach should be •�opted io this connection, including, if possible, reduction of 

tho outlota whara cigarattaa are available at a 1nwer cost, such as airports, etc. 

lJhere such 111easures have already been instituted, careful monitoring and evaluation 

will be required in the near future to assess their effectiveness. Research into 
effective ways of preventing smoking is also urgently needed. The religi0115 ap

proach in controlling smoking, by means of prohibition or discouragement, sbould 
' 

also carefully be considered in view of its demonstrated effectiveness in behaviour 
modification. 

The Cammittee was informed of the collaboration between the Mental Health Fro

gram:nes and the Cancer Control Progrmmne. This covers three aspects, i. e. control 
of �havluur, relief of pa.iii mid developing toalo for the 111Qa11uramant of effecti

veness of treatment in cancer by quantifying improvements in the quality of life, 

and not merely the prolongation of life or absence of relapses. 

Mention was made of the experience in Tunisia concerning early detection of 

breast cancer through the use of pamphlets describing self-examination and by 
placing posters in public baths. 

The problem of informin� patients about the disease was mentioned; it·waa 
felt that a general approach could not be applied across the board , taking into 

consideration in particular the prevalent culture in the Region. The use of 
psychological assistance in getting patients to accept any lllUtilation involved in 

cancer surgery was also mentioned. Such assistance can also be of help in 
ensuring improved follow-up and better complio1l1c1: wlLh tre4tment. 

Health ed ucation campaigns in the field of cancers have been felt to have 
relatively small impact, as they have at!ected only 8�11:cted segments of the popu

lation. On the other hand,· it should be remembered that. in view of the vast 
flumbQr of people i�vnlved and the complexity of behaviour detenni.nation. even rela

tively modest gains 11I11St be considered as successes. 

It lo:IH atressed that he�lt-h P.dur.ation should be introduced into the cur-ricula 

of all health personnel in order to be effective. 

It va.a felt that the Organi�at;nn �hnuld promote the establishment of proper 

mechanisms for the collection and canpilation of data on a long-tenn basis, in 

order to evaluate the impact of any control measures. 
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The Committee endorsed the priorities proposed for research in cancer in the 
Region and rocommanded that epidPminlogieal and behavioural studies at the FHC 

level be given high priority. 

V REPORT OF THE AD HOC WORKING GROUP ON HEAI:I'H LITERATURE SERVICES 
(Agenda item 5/a) 

The EM/ ACMR., while discussing the Regional Medium-Tenn Programne for Research 

Prcmotion and Develop111ent at its Seventh Session, had expressed concern about the 
state of development of health literature service■ in the Region, and had recom

mended that a Working Group be constituted to review the situation and make recom
mendatioos for further development. Such a Working Group met in December 1982. 

A recently conducted survey of health scienee and literature services showed 
that the libraries in the Region could be classified broAdly into three categories. 

The first was made up of ten libraries with a budget provision of an annual expen

diture per user of$ 35-400. The next category COl!lprised 25 libraries in the 

more populated countries of the Region; these libraries had fewer periodical 
subscriptions and a rather out-dated collection of books. The third category of 
40 libraries had very rudimentary collectians and lacked the basic infrastructure 

of a library. This survey also showed a lack of well-trained library manpower. 
especially at the level of assistant librarians • .  There appears to be a lack of 
netvorking and resource-sharing amongst libraries, even within the smne countzy. 
To tacilitate contacc and collaboration with WHO, lt waa felt that the identifi
cation of one person in each institute would be necessary. User education was 
notRbly AhRPnt. 

The Working Croup endorsed the recommendations emerging from this survey. 
Thasa includa provision of np�nrtnnities for trainin� and i.mprovin� the status 

of health librarians, WHO was called upon to prcnote the identification and 

exchange of suitable learning material for various categories of health person
nel. Special emphasis was laid on strengthening of national focal point libra

ries and on promoting inter-country networking activities. 

It was appreciated by the Working Group that, even though the libraries 

were improving, there would still be a mass of health personnel working at the 
community level, living in an information vacuum. Senior and middle-level 
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health -managers were another group which did not appear to utilize health litera
ture services very-effectively. 

Libraries also have to play a role as a resource for learning material for 

various categories of health workers. 

The Group recognized the difficulties faced by research workers in the Region 

in publishing the results of their research in the most prestigious journals the 
developed world. Therefore. an urgent need exists to upgrade the quality of me

dica1·science journals being published in the Region. including those in the 
Arabic language. 

The Camnittee recommended that consideration be given to convening a meeting 
of editors of selected medical journals in the Region. to discuss ways and means 

of further improving such journals. and to explore the possibility of pooling 
resources to develop a regional journal. 

The CO!ll!!l!ttee was infoTI11Sd about the establishment, in some countries of the 
Region. ot facilities to access the Data �ank at the National Library ot Medicine, 

in the United States. It was recommended that WO explore the possibility of 
utiliEing thiR resnurr.e to Rerve regional needs. At present this service is 
being provided for scientists in the Region through WHO Read�uarters. 

Tt was pointl"d nut that. in view of current developments in library sciences. 
training in this field should include components from computer and information 

sciences. 

The national focal point libraries were experiencing difficulty in contri
buting to a sufficiently large range of journals and maintaining an up-to-date 
collection of books on account of increase in their cost. In this connection it 

was pointed out that libraries are often looked upon as a prestigious component 
of education institutions, with the result that there is a considerab�e and often 
tmnecessary duplication of holdings. Many coun�riea could benefit from a limited 
number of volt-equipped and staffed libraries which would be aeceeaibla country

wide to all health workers. 

Zf this io not possible then 4 �ore effective sharing of resources should be 

established between the libraries  in a given country. 
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It was proposed that it may be worthwhile to study the extent to which medi
cal journal• in lihratlea are used 0 md then �f'lffll'l1 1 P. 0 nn the basis of this, a list 

of journals that are used most and meet the needs of the largest number of health 

workers. There is need to assess the actual needs of health literature services 
and to develop holdings accordingly. Very often regicnal journals are not 

subscribed to by librarians and an important source of information is thus not 
available to research workers. 

The Committee endorsed t he recoamendations of the Ad hoc Working Croup and 
rec011J11ended that tha Organization award a high priority to training of librarians 

and assistant librarians and develop learning material for such training. 

It was also proposed that, in view of the emerging importance of fugitive 

literatU1"e 1 WO should collaborate with countries in compiling a list of such 
literKture rel111vanL Lu publlc healLh needs and disseminate it within the Region.  

The COlllllittee noted that health workers , who are usually more than sufficient
ly burdened wich cbeir day-co-day ducies, have little L.Lu� �o devote to librAries. 

Also, very often they lack expertise on how best to utilize the published material 
avAi1able in health libraries and other health facilities . In vie� of this i t  
was recmnmended that the utilization of health literature s ervices should b e  in
cluded in the cuTricula of all levels of health workers. 

VI UPOR!' or THE "TASK FORCE" MEETING ON RESEARCH IN PRIMARY HEALTH CARE 
(Agenda item 5/b) 

Following the recommendation of the Seventh Session of the EM/ACMR, a meeting 
of the Task Force on Research in Primary Health Gare (PHC) was held in October 1982 . 

The objectives of the meeticg vere: to develop detailed outlines of research 
protocols in priority topics related to PHC, and to suggest means for implementing 

these research protocols, and for further developing research in PHC in the Region. 

The members of the Task Force reviewed possible research topics related to 

PHC which would help the implementation of strategies for the achievement of Health 
for All by the Year 20001 and i dentified the following four research concerns :  

- PHC ccveragei 
- community mobilization for PBC; 
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- f4ctora influancins tha offectiv�nP.AA m,.d acceptability of PBC manpower at 

the community level. 

The Tuk Force felt that overall potential for. ,ind nhAta�les in the way of 

achievement of BFA/2000, can be best assessed through health coverage studies. 

Recent coverage studies in some EM count-des have indicated 1 as maj or obstacle■ 
to the development of PHC, the lack of physician cC11111U.tment, the lack of C01!11!1Unity 

involvement and the lack of appropriately trained and strategically located health 
personnel. The outlines for research developed by the Task Force related to the 

above mentioned concerns, involve attempting to assess such inadequacies and de
veloping and cescing mechod� Lu ceiuove them. 

Regarding the implementation of proposals prepared by the Task Fcrce1 the 

Cclmlittee was informed cbac the ou�line� ur pxupoaala have already been aent to 
three countries of the Region and WO collaboration has been extended for further 

developing and ;ffllll ementing these proposals. 

The COUl!llttee noted that the protocol outlines prepared by the Task Force 
aim at involving Miniat-ry of HP.�1 th officials in the development of a fully · de
tailed proposal (including framing of researchable questions, design and develop

ment of instruxnents) . and its subsequent implementation. This would ensure that 
the results of the study when ca:upleted will be utilized. In order to further 

facilitate the utilization of results , efforts will be made to complete the 

studies as expeditiously as possible. 

It was appreciated that the proposed activity is a step in the Organization' s  
continued efforts in pr0tnoting and developing research manpower capabili ties for 

targeted research, initiated in 1977. 

In view of the significant role that the medical profession can play in mobi

lizing political support for PBC, it was recoa:mended that s pecial efforts be made 
to orient and involve �t&ff ,lllltl students in faculties of medicine in PHC �etivi

ties . It was also considered that TV could be used as an effec�ive tool in pro-

pagat1ne the PHC approach. 
fective in this connection. 

Task-oriented workshops have also proved to be ef-

RegRTd;ne the need for periodically assessing progress made in the PBC achieve

ment J the Committee vas informed that national monitoring of the progress of the 
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implementation of strategies for BFA 2000 is  underway and that the first reports 

f�om thP. r.nuntriea have j ust been received. 

The Comnittee appreciated the efforts  being made by the Regional Office to 

develop action-ori�nt�d reAearch in support of national strategies for the achieve

DWant of ID'A/2000, and reconmended that the PRC lJorlting Group in the ltegional Of

fice be strengthened with outside experts to assist in these efforts. 

VII JEPORT OF THE MEETING OF NA!ICNAL OFFICERS RESPONSIBLE FOR MEDICAL 
RESE.UCH (Agcnd3 item 5/c) 

The COIIID.ittee had before it a draft report of the above mentioned meeting 
which was held in Limassol, 13-15 April 1983 . It was attended by participants 

from Egypt, Iran, Kuwait , Pakistan , Saudi Arabia, Sudan, Syria, Tunisia and 

Yemen Arab Republic. 

The main obj ectives of the meeting were: 

- to review and exchange information on mechanisms employed for the promo

tion , development and coordination of medical research in the participants ' 
countries; 

- to outline 'WHO' s role in the development of medical research activities 
in the Member Countries, with special reference to research in support of 

national strategies for the goal of Health for All by the Year 2000. 

The participants gave an account of  the mechanisms being employed in their 

respective countrie s for managing medical research. From the review of country 
reports it appeared that the organization of medical research is at various 

stages of development in the different countries of the Region. Different mecha

niams for ,unagiog medic�l nsearch are e volving in the countries.  All of them 
are aiming at improving the coordination of research, in order to optimize avail

able resources and to avoid duplication. Special efforts are being made to forge 
close relationships between the medical faculties and health services. 

The involvement of behavioural scientists in medical research is usually 
either marginal or completely lacking. Also research continues to be an indi

vidual effort and only few attempts have been made to develop and maintain multi
disciplinary teams. lt appears that only limited efforts have been made to 
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solve community health problems • and to meet the research needs cf health man

ager11 . 

Nearly all the countries represented at the meeting have experienced diffi

cult ies in the generation of sr.ientifically s ound and socially relevant research 

proposals . Results of research were often not adequately evaluated and findings 

were not utilized for the benefit of health service development.  

The p articipants produced a model for establishing and/or strengthening me

chanisms for planning , implementing and evaluating targeted research ,  This model 

could be adopted 'to suit local situations prevailing in the various cotmtries .  

It involves the designat ion o f  a departtllent in the Ministry of Health to be made 

responsible for managing targeted research under the guidance of a panel of 

experts drawn from universit ies , health dep artments and other institutions con

ct!med . Tl1e model also includes ouggestiona for racei.ving An� prncessin1t of re

search applications and for the evaluation of results when the research has been 

completed , 

Lack of research manpower was felt t o  be a maj or constraint in the develop

ment of medical res earch in nearly all the countries represented at the meeting . 

1t  was felt that . with WHO ' s  collaboration ,  an active training prograJ!llle should 

be instituted for orienting and involving a l arge number of scientists and health 

workers , including those frOlll the soci al and behavioural sciences , in nat ional 

11£dical research efforts .  

lt was felt that , where neede d ,  national pranotional meetings could be organ

ized to convey to decision-makers the need and importance of medical research ,  

especially that ln support o !  t1trn.tcgies for UFA/2000. Mioo:i.ona sponc:orad by t.JHO 

could be sent to countries for collaboration in formulating research progrmmnes 

:i.n prinTi ty areas and developing p lans for insti tutional strengthening . 

The COllmittee felt that such ,neetings constituted a useful mechanism for 

eY���neing infot"'lllati on  on national medical research programnes and promoting 

ideas generated at i ts own meetings that had not yet permeated to  the countries . 

Inter-country collaborati on in specific  areas of res earch which are of concern 

to several countries in the Region can also be discussed in these meetings . In 

addition,  the participants could be briefed on the research activities of the 

various WHO programmes , including those of the Special Programmes for Resenrch 

and Research Training . 
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In view of the above . the Committee recommended that the Organization continue 

to convene these meetings in the future. 

VIit REPORT OF THE NATICfiAL VORKSHOP ON RESEARCll MANAGEMENT 
(J.gonda item 5/d) 

The Advis ory Ccmnittee, at its Sixth Meeting, while reviewing the Report of 
the Regional Workshop on Research Management, �eld in Islamabad, 4-14_ April 1981, 

had recOIIJ!lended that WO now support national workshops.  In pursuance of this 
recommendation, a National Workshop was held in Alexandria, �-7 January 19S3 . 

The General objectives of the Workshop were to �nable participants to develop 

an understanding of a numbe r of techniques and concepts applicable to the manage

ment of health research, in order to ·improve the coordination between health plans 
and targeted re1uutrd1, a:ml t.o lucrea.se the effectiveness of he11lth research insti

tutions in Egypt. 

The eighceen panlcipants !a Lhl11 woruhup were 11enior-level per11onnel from 

the Ministry of Health and its affiliated fostitudons, the Academy of Scientific 

RP.Aearch and Technology. Faculties of Medicine . the High Institute of Public Health 
and the Institute of National Planning. 

Tbe �nri;rA r.nvP.rP.d during the Workshop included development of national 
systems for managing research, management of research professi_onals ,  coordination 

and implementation, project selection planning and control techniques, health re
search manpower p tanning, management of health services research projects, net
works for research, and evaluation and enhancement of the process for developing 
research institutions. 

From the evaluation of the Workshop, it appeared that the objectives set out 
bad been achieved and the various topics covered during t�e Workshop were consi

dered relevant. 

Most participants expressed the intention to use the experience gained and 

the learning material distributed, in developing such training programmes in their 

own in11titutions. 

The Ccmnittee recommended that the report of the Workshop be widely dissemi
nated and s imilar n4tiana1 workshops continue to be cpcnaorad in other countriea 
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of the Region, It was felt that such workshops provide a useful forum for inter-

action betW1'!en Ministries of Health and University staff. At a suitable l ater 
date, a formal evaluation of these training activities should be carried out by 
relevant national agencies in collaboration with WHO. 

IX PROGRESS 'REPORT ON RESEARCH IN DIARRHOEAL DISEASES 
(Agen.ila itPIII I\) 

A Progress Report on Research . Activities in Diarrhoeal Diseases was present'ed. 
The CClllllllittee was informed that the Regional Scientific Working Group on Diarrhoeal 

Diseases Research bas 111et twice since the last meeting of the EM/ACMJt. The ap
proaches taken to achieve linkage between the health service and research compo
nents of the programme, as well as the efforts made to stimulate diarrhoeal dis
eases research activi ties in tha Ragion, war• brousht to tha attantion of  the Com

mittee, 

The CO!lllllittec wa.a informed about tha status of 'WHO-aupportad reKaarch in diar

rhoeal diseases and was satisfied to note that the number of WHO-supported applied 

research projects in this important field is increasing and that the subj ects of 
research were highly relevant to t he needs of the national diarrhoeal disease 

control programnes . 

The Committee reaffirmed its satisfact ion with the progress of the regional 

diarrhoeal diseases research activities and c=ended the efforts made by the 
World Health Organization in this respect. 

X REGICHAL ru::s�cn ACTIVITIES STJI'I'OnTED BY TUE SPECIAL PROGRAMME l'OR 
RESEARCH AND TRAINING IN TROPICAL DISEASES (TDR) (Agenda ite1D 7) 

The EM/ACMR was briefed regarding the obj ectives of the Special Programme 

of Research and Training in Tropical Diseases (TDR), namely: 

Research and development towards new and improved tools to control six 

maj or tropical diseases, namely malaria, schistosomiasis, filariasis, 
crypanosomla.sis.  leish=iasis and lepro�y .  and 

- strengthening of national institutions, including training, to increase 

the research capabilities of tropical countries affected by  these dis

eases. 
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The EM/ACMR was infomed that TDR recognize.s the need for research on these 
six diseases to be carried out in those countriaa which are actually facing th� 

problems of these diseases and by their own a cientiats, 

Recent development� in the field of control of these six dis aaaaa. parti

cularly those which have resulted so far fran the TDR-supported research. were 

briefly presented. The ACMR was infonned of the present position with respect 

to: 

- vaccine development against malaria and against leprosy ; 
- biological control of disease vectors of onchocerciasis and malaria; and 
- simple tests for the field diagnosis of some of the six diseases. 

The ACMR was then briefed about the collaboration and participation of insti
tutes and scientists from countries 1n the nm. in TDII., Sino: l.lu� b��ltwlug u! 
the Programme and tmtil the end of 1982 financial support to scientists and insti-

tntinnA in the EMR in t.his respect was minimal. FWlds contracted by TDR in the 
Region constituted only 3% of the financial support offered by the Programme as 

a lo/hole, The Acm was informed in sane detail about the areas of TDR support 
in the Region. 

Malaria research included a field trial of the effectiveness of larvivorous 
fish on malaria transmission, development of diagnostic tests and studies on the 

permeability of malaria-infected red blood cells and studies on functional and 
chemical changes induced by malaria parasites in the m.S11111alian eyYthrocyte mem

brane. 

Schistosomiasis research included studies on transmission, studies on the 

pharmacology of anti-schistosanal drugs, immunological studies of schistosomiasis 
in cattle and atudiaa on control by focal mollW1 ci ciding. 

Filariasis research included studies on the safe and effective use of certain 
thcrnpcutic rcgisncno cnd otwiica on vector control l TDR is  also supporting studies 

on the effectiveness of localized oncbocerciasia vector control and on the chemo

therapy of onchocerciasis of cattle. 

In the field of leishmaniasis research in the Region. TDR is supporting a 

study of vectors and reservoirs of leishmaniasis to determine the dynamics of 
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the spread of the disease. It is also supporting the establishment of a faci lity 

for typini leishmaniasis strains and a study on the systematic development of an 
anti-leishmaniasis vaccination programne. 

Social and economic research on improvin� the effectiveness of PHC pers onnel 
and the identification of · factors leading to high prevalence rates of sane tropi

cal diseases are being supported by the TDR Programme. 

In the area of strengthening of national institutions, a few such bodies in 

the Region have received strengthening grants from TDR. The Programme bas also 
supported sane training activities in the Region. Workshops and training courses 

have been conducted in the Region through TDR support . 

The EM/ACMR expressed concern about the relatively limited TDR-supported 

activities in the Region, in spite of the fact that many Member States are affect
ed with the diseases covered by the Programne. It reviewed factors which might be 

responsible for the present situation and recamnended ; 

- Organization of national and regional promotional meetings and country 

visits by relevant experts and t.mo staff. 

- Organizing training workshops at regional and national level to upgrade 

relevant s kills and to stimulate formulation of research proposals. 

- Increasing the representation of scientists from the Region in the various 

scientific working groups and other t echnical advisory bodies of the Pro
gramme. 

The Ccmnittee also recommended that, if needed . the EMR should allocate re
sources for some of the above promotional activities and urged bot.h TDR and WHO 

to take steps to enhance involvement of scientists from the Region in this Pro-

g-rmmno . 

XI REVIEW OF THE RECENT ACTIVITIES OF THE GLOBAL ACMR (Agenda item 8) 

The observations and main rec0111I1endations made at the 24th Session of the 
Global ACMR, held in October 1982, were recalled .  The Ccmnittee was briefed on 

recent developments following this meeting. Particular attention was paid to 
th� ctmclusluu11 u.C t.he Flrs t.  Meeting 0£ the Teehni.eal Advisory Group on Acuta 

Respiratory Infections. In this connection, the Committee was also briefed 
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about the progress of work in this field in the Region and the proposed activities 

for the caning years . In viev of the importance of the subject. the EM/ACMR re
comnended th�t Acute Respirato'l)' Infections be included in the next year's  Agenda 

and a report be prepared on the initiatives taken in the Region and globally in 

this respect . 

The Committee vas infomed of the compilation and analysis recently carried 
out in the RPD Unit. WO. Geneva, on the vari()_us research methodology training 

courses sponsored by the mo Regional Offices. A full report wi ll be presented 
to the Global AC'!R at its next session. 

The Committee was also informe d of the steps being taken to promote the de
velopment of a career structure for research workers in member countries. 

It was felt that the best way to train research workers is through their 
participation in the actual conduct of research, and this is what has been pro

moted in the Region. specifically in the context of RSR. Research training 
should also aim at dealing 'With and focuaing on health problems indigenous to the 

country of the trainee . Very often s tudents going abroad for post-graduate 

studies and 111' by doing research ou subjects which have no relevance to the health 
problems of their respective countries . In this connection it was emphasized 

that elements of researcll training should be introduced to health workers early 
in their training. 

In view of the shortage of well-trained research manpower, and recognizing 
the need to further strengthen research and research institutions in the Region.  

it was recmmnended that the Regional Office convene a Consultation to discuss the 
iaaue of research strengthening a.ad to develop a syatemaLlc plan linked to the 

WO Collaborative Programme in the Member States of the Region. This consulta

tion should also add1:us itn1f to 110ssible '\'l\e&Sul'.es whie\\ eau be taken t.o 11-ro
mote and establish a just career structure for research workers . The CC111Dittee 

recommended that the report of this consultation be made available at the next 
meeting. 
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Si.nee thf! P.1tr1y 19.5oi1 . behavioural sciences have been given increasing re
cognition, A number of disciplines, namely psychology, psychiatry , anthropo

logy, sociology, economics , political sciences, as well as o thers, have contri
buted in 0t1e way or another to a better understanding of human behaviour, nie 

relevance of behavioural sciences to the promotion of health care delivery has 
been widely documented and demonstrated, However, despite the rising tide or 

knowledge in behavi oural sciences, the solutions to  health problems have been 
predominantly sought in phyoic3l :ind biological medicine. with leag 11ttPnr.inn 

being given t o  the behavi oural and ecological aspects. It seems, therefore, 

lo�ical to redress the balance and conceive o f  health, illness and disease with
in the context of man and his interaction with his total environment, wi th con

sequently a greater emphasis on  the behavioural sciences. 

During this meeting reference was repeatedly made t o  the need for behavioural 

to ols and techniques during the discussions on the Programme on Cancer and also 
in the discussions on the Report of the Task Force on Research in PHC. 

In the implementation of the propos als submitted by the Task Force on Re
search in PRC, practically all the projects required the application of beha
vioural methods and techniques for the modification of attitudes and beliefs, 
The areas involved concern cmmmmity mobilization, the orientation of health 

professionals and the improvement o f  the effectiveness and acceptability o f  the 
PHC worker. If community participation iD taken A� a �arti r.ul�r example. a 

nwnber of issues in the behavioural field will be raised , such as: the building 

up of community interest in health problems , the communication techniques to be 
used, the formation of self-help groups, the continuity o f  community inputs and 

the maintenance of self-reliance. In addition, the generation of motivation in 
the c0111Dunity is important, for example through incentives, the provision of 

increased responsibilities, j ob prestige and o ther recognition of efforts made. 
With regard to t he delivery of health cere in gcncr41 , it is recognized that 

there are important behavioural issues to be considered, such as compliance and 

the under- or over-utilization of services. 
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The contribution of behavioural science could be vividly observed vi.thin the 
range of the core elements of PHC. notably health education, the promotion of 
proper nutrition , safe water supply, basic sanitadon, maternal and child health 
care, immunization, disease prevention, appropriate treatment and the proper uti
lizadon of drugs . Examples vere also highlighted of the pnvention and control 
of endemic diseases such as a chistosaniasis and cardiovas cular disease as well as 
those conditions 1110re obviously related to health damaging behaviour such as drug 
abuse and 1110tor vehicle accidents . 

Emphasis has repeatedly been placed on the need to use religious approaches 
more effectively as a source of health educ:ation and service delivery, as well as 
A ,nnTA ade�uate uqe of the -.dtA. pATt.; Ntl ATly tAl evlAi nn 0 hnth in TefTAining fTnm 
showing e%amples of unhealthy behaviour in programmes and in presenting positive 
health education features . The opportunity should als o  be taken to train school 
teachers who can have a s trong influence on changing the behaviour of school
children, both by their actions and in their teaching. To this end, also, there 
is a need to develop effective learning 111aterials for this purpos e .  

An important potential field o f  research in the behavioural sciences in a 
number of countries of the EHR has in the imp lications cf rapid s ocio-economic 
change and its technical and health effe cts . There are complex problems associ
ated vith urbanizotion ,  dctribolizotion, migration and the resettlement ond inove
ment of peoples for l<lbatever reason. 

It is unfortunate that there ia a widespread neglect , with a few cxecptiona , 
in the teaching of behavioural sciences by most institutions involved in training 
health workers . In many older medical schools the subject does not feature, 
either in the curriculum or through the ex.ample cf clini citlnS in bringing cut 
behavioural and social factors in their dealings with their p atients . Even when 
taught , subject may appear as a misfit ,  being given in isolation from medical 
practice and from other disciplines . Throughout the training of all health 
wu.rll.ers , ttie contribution o( behavioural acicoccs to the practice of all 1,raac:bes 
of 111edicine has to be emphasized ccmtinually. Only in this way will an atmosphere 
be created which will &enerate research projects combinio& elements of  behavioural 
sciences , disease prevention and health care . 
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The major importance of psychosocial factors, behavioural sciences and mental 

health research in the promotion of health was recognized by the Yorld Health As
sembly in the mid 1970si resolutions urging work in this area were adopted by 

the Yodd Health Ass�ly and the Executive Board (t.'HA28. SO,  .WA.29.21 1 .EB57.R22). 
Regional COllllllitcees also frequently stressed �he importance of psydau��clal 
8.Sl) ects of health. and refen.ed to the need to take psychosocial, ec�omi.c and 
other envircmmental factorll into account Jn h,u1lth programmes (SEA/RC29/R8 ,9 ,10·. 

WPR/RC26,Rll) . 

The Al.in4 Ata Conforonca and tho deliberations whi �� led to the formulation 

of the global and regional strategies f or Health For All by the Year 200.0 pro

vided further confirmation of the importance of work in this field by their em
phasis on the relevance, social · acceptability and scientific soundness of health 

measures in the context of community participation and self-reliance. 

The Global Advisory Committee on Medical Research also reacted to these 
developments and created a Sub-Comnittee on Mental Health. The recommenda�ions 
of this Sub-Co11111ittee led to the establishment of a Scientific Planning Group 

which was given the task of developing a research agenda for an expanded pro
gramme of research and Lralulug in behavioural 5 eiences and mental ha:ilth. Tha 

group's work has so far resulted in a proposal for the follai.ring three priorities 

in future work; this was endorsed by the Global ACMR. 

1. To strengthen the infrastructure for research in this field, particularly 
in developin2 countries. 

2. To concentrate on three priority t opics (and to convene task forces to de-

vel01> scientific proposals for work in this area) : 

(i) Behavioural and mental health aspects of PHC, with particular emphasis 

on maternal and child health : 

(ii) coping with rapid socio-technical change; 

(iii) alcohol and drug abuse, with particular emphasb uu prevention and 
. * strategies • 

* • I • The first of the Task Forces will meet 1n August 1983 , the second in October 
1983 and the third in April 1984. 
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3. To develop publications and other material t o  increase awareness of these 

iaauoa In the Memb�r r.01m�T;e� snd in the scientific community . 

The Global ACMR has also suggested to the Regional ACMR.9 that they study 
this mattar. This: hu baen aceeputt ,md 111 l hut one of the Res:doaal ACMRs have 

considered the issue and produced specific proposals for future work. Although 

these proposals vary s light:ly from r:egion to region, there is unanimity in reco
gnition of the importance of work in this area. The relevant meetings in EMR, 

are covered by the report of the Working Group on Social and Behavioural Sciences 

in Health ( 1978) 1 the report of the 5th Meeting of the EM/ACMR. ( 19B0) dealing 
with the discussion on research in the Regional Programme of Mental Health and 
the report of the Scient ifi c  Working Croup on Montal Hoalth Raaoarch (1981) . 

3. Future work 

After discussinn mid review of p ast and current activities in research in  

behavioural sciences and the mental health field,  the Coomittee agreed that em
phas1s  in future research in counttles of film should be on those aopccta of be

havioural and 111ental health sciences which could be practically implemented in 

association witb the PRC approach and wi th due emphasis on training of manpower 
and the application of appropriate behavioural techniques. 

The following priority research areas were agreed upon: 

1. The development of relevant behavioural techniques in selected countries of 

'F'.MR fnT thP the enhancement of the PHC approach with particular reference to com
munity involvetnent_ and inter-sectoral cooperation. 

2. Ori ent�tion nf primary health workers on behavioural concepts and methodology. 

3 .  Health damaging behaviour. 

4. Development of models tor mas� campaigns and evaluation o! curreuL a�t1vl ties 

(e .g. campaigns against smoking). 

S. Religion , health promotion and prevention of disease. 

6. The media and health-pramoting behaviour. 

7. Development of appropriate inputs t o  improve the proper utilization of health 

services. 
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The f ollowing s pecific activities and approaches to  the implementation of a 

progrm!IIIO -which wi11  deAl wi th the above prioTities were agreed upon and recom

mended. 

1. A review and identification of TeRources for research and training in this 

area now eriating in the Region. This review should include medical school and 

other university departments, non-governmental organizations,  bilateral projects 
1 

etc, 

2. Stren�thening of training activities, (including the development of approprt
ate training material) with particular emphasis on the collaboration with beha
vioural scientists in teaching health personnel and the involvement in and train
ing of behavioural scientists in research on health issues,  

3. Making full use of research opportunities presented by major social changes 
and interventions in the Region to increase intervention capacity and facilitate 

preventi on of untoward consequences of development. 

4. Active participation in the planning and implementation of the global acti

vities in the area of behavioural sciences and mental health research. 

5 ,  Participation in inter-regional mult icentric proj ects in this area o f  work.  

including intervention trials concemed with disease preventi on and health pro
motion. 

6 .  Translation into local languages of appropriate material in order to increase 
awareness of decisi on-makers and the scientific community abou� needs and oppor

tunities for work in this area, 

The Cmmnittee als o recamnended that considerati on be given to convening a 

high-level meeting in the Region and agreeing on activities t o  be carried out at 
regional and national levels , 

Xllt CT.OSING SESSION 

In this Sess ion, the Committee reviewed the draft report of the meeting and 
made necessary amendments. !t was decided to recommend to the Regional Director 

that its next session be convened during the last veek of March or first week of 
April 1984. 
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Regarding the Agenda for the next meeting, in addition to the items being 
ngularly reviewed {i .e. rcoca.rcb in diarrllooal diaaa.ua and RSR./PHC) and the t\Jo 

items mentioned above, the Ccmmittee proposed that Research in Traditional Medi

cine be also included on the agenda of its forthcoming meeting. 

Other possible items proposed to be considered at the caning meetings, were: 

viral hepatitis. khat (qat) . survey of specific health problems and conditions 
indigenous to the Region, and leishmaniasis. 

Tt w&11 felt that the Coomittee may at one of its future sessions review the 
regional research priorities again. 

Dr 17 .  Partow-, Di.rector. Prne,·Rl1':llf! Man11gement 0 on behalf of Dr H.A. Gezairy 0 

Regional Director, thanked the Committee members for their valuable and useful 

contributions and assured the CClllllllittee that all efforts will be made to implement 

their recommendations. 

XIV RECOMMENDATI<l'l"S 

The Cuumii LLe� during its de liberations made ecvcrol rccommcnd3tions waich 

are included in the body of the report. Given below is a sumnary of the more 

RRlient recommendations: 

1. The CCJDDittee endorsed the priorities proposed for cance r research in the 

Ragion �nd TPrnmmended that epidemioloiical and behavioural studies at primary 
health care level be given high priority. 

2. After reviewing thP. rPpnrt of the Ad hoc Workine Croup on Health Literature 

Services.  the Committee made the following recommendations: 

- WO ahould award high prinrity tn trainini of librarians and assistant 

librarians; 

- conoidoration should bo given to conveni.ng � TlloPP.tine of PditorR of 

selected medical j oumals in the Region to discuss means of further im

�roving such journals and to explore possibilities of pooling resources 

to develop a regional journal; 

- WO should also explore p ossibilities for utilizing the facilities recent
ly established in some countries of the Region to provide access to inter

national data banks ; 
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- a study of the use of various medical j oumals in libraries in the Ri!gion 

should be carried out in order to develop a list ·of most needed journals; 

- utilization of health literature services should be included in the curri-

cula of all categories of health penonnel. 

3. The c.ommittee ccmnended the Task Force on Research in Primary Health Care 

for preparing pertinent protocols• and recOlllllletlded that the PHC \forking Group in 
the Regional Office co-opt outside experts on an ad hoc bas is to ass ist in further 

planning and implementing research in this field. 

4.  The Comnittee on reviewing the Report of the Meeting of National Officers 

Responsible for the Medical Research, found that this had been a useful meeting 
and called upon the Organization to convene such meetings periodically in future 

and to include on the agendas inter-country collaboration in specific areas of 
research. 

5 ,  The Report of the National Workshop on Research Management should be widely 

disseminated and similar workshops be held in other countrie� of the Region • 

6. The Committee expressed its satisfaction with the progress achieved i� re-
search on diarrhoeal diseases and commended the Organization !or its efforts in 

this connection. 

/. Whi le reviewing the regional research activities supported by WHO/'IDR. the 

Committee expressed its concern at the generally poor participation of scientists 
£ram this Region in thi s  ProeT- , $tl'lrl TPrnlffllll2nded thAt relevant prcxnotional and 

training activities be sponsored in order to enhance the involvement of regional 

scientists in this Programne. 

8. Ihe C011Dittee was given a detailed account of the needs and current research 

in behavioural sciences and was informed regarding the initiatives being taken 
to promote research in this area. It endorsed the research priorities proposed 

for the Region and recomnended that the Regional Office take suitable steps to 
develop research and training activities in this field in close consultation with 

the Organizat ion's initiatives in research in PRC. 

9. It  was recommended that a review of research in the Region on (i) Acute 

Respiratory Infections and (ii) Traditional Medicine be included in next year's 
Agenda. 
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10. The Coumdttee recomnended that a Consultation be convened to develop a sys

tematic plan for research-stren2thenin2 in the Rezion. It should also address 
itself to mechanisms for promoting a suitable career structure for regional re

search workers. 



COMMITIEE MEMBERS 

•nid not attend 

LIST OF PARTICil'ANTS 

Professor Dr M. Abdussalam 
Director 

l!M/llSK/26 
EM/BTH.MTG.AQ{R/10 
Annex I 
page l 

International and Scientific C.Ooperation 
Institute of Vete�i�ary Medicine 
(Robert von Ostertag Institut) 
West Bedin 
FEDERAL REPUBLIC OP' GERMANY 

. * 
Dr Abdul Salam Al MaJali 
President 
University or .Jordan 
Allman 
JORDAN 

Dr Ibrahim Badran 
President 
Academy of Scientific Research and Technology . 
Cairo 
EGYP'I 

Maj or-Genera l M. T .  Rnrne.y 
Director 
National Inst itute of Health 
Islamabad 
PAKISTA.l{ 

Dr M.A. El Hasan 
Director of ReGearch 
Publications and Translations 
College of Medicine and Medical Sciences 
King Feisal Univers ity 
Dammam 
SAUDI ARABIA 

Dr Bashir H:lltl3d 
Dean 
Faculty of Medicine 
University of Gezira 
Wad Medani 
SUDAN 



EM/RSR/26 
EM/STH.KI'G.ACMR/10 
Annex I 
page ii 

Dr W.A. Hassouna 
Read 
Social and Cultural Planning Centre 
Institute o f  National Planning 
cairo 
EGYPT 

Dr N .  Kronfol 
Profeeeor 
Health Services Administration 
Faculty of Health Sciences 
American University of Beirut 
Beirut 
LEBANON 

* 
Maj or G1:1�ral H.A . Z .  MohycHo 
Chairman of the Pakistan Medical Research Council 
Director of Medicine 
Military Hospital 
Rawalpindi 
PAKISTAN 

OT N. Moura11 
Director 
Salah A.zaiz Institute 
Tuni■ 
TUNISIA 

. * 
Dr Amin A. Nasher 
Deputy Minister of Public Health 
Ministry of Health 
Aden 
OEH°OCRATIC REPUBLIC OF YEME:N 

CHAIRMAN OF THE GLOB.AI. ACMR. Professor V.  R.amalingaswami 

Did not attend 

Director-General 
Indian Council of Medical Research 
New Delhi 
INDIA 



Dr Hussein A.  Gezairy 

Dr Farouk Partow 

Dr N. Sartorius 

Dr T .A. lb aaber 

Dr M.H. Wahdan 

Dr J. Hashmi 

Dr A. Modj taba i 

Prof. A .  Abdelmoumene 

Dr D. Rowe 

Dr J. Bishop 

Dr Orley 

WO SECRETAlliT 

Director 

Director 
Progrtml!le Management 

Director 
Division of Mental Health 

Actina Director 
Strengthening of Health 

Services 

Virector 
Disease Prevention and 

Control 

Acting Regional Adviser 
Research Promtion and 
Development and 

Secretary ct the Meeting 

Regional Adviser 
Cancar and Radiati�n Health 

Consultant , RPD 

Medical Officer. TDR 

Consultant 
Health Personnel Education 

Medical Officer, MNH 

F.M/RSR/26 
EM/BTH.Ml'G.ACMR/10 
Anne·x I 
page iii 

World Health Orga nization . 
EMR. 

World Health. Organization, 
EMR 

World He4lth. Organim4eion, 
Geneva 

World Health Organization, 
[MR. 

Wurlu Healeh Organi zation, 
EMR 

World Health Organization. 
EMR 

World Health Organization , 
EMR. 

World Health Organization.  
Geneva 

World Health Organization, 
Geneva 

World Health Organization, 
EHR 

World Health Organization, 
Geneva 



EM/RSR/26 
EM/BTH.M!G.ACMR/10 
Annex I 
page lv 

CONFERENCI'; SERVICES 

Mrs C. Putnoky 

Mrs S .  Guenena 

Mrs M.T. Hadid 

Secretary (RPD) 

Secretary 

Secretary (CNF) 

World Health Organization, 
EMR 

World �HlLl1 Organiz:;ation, 
EMR 

World Health Or2anizati0n. 
EMR 



Your Excellency , 

!!.'MEX II 

ADDRESS OF DR HUSSEIN A. GEZAIRY 
DIRECTOR 

WO EASTERN MEDITERRANF.AN ·REGION 
to the 

EM ADVISORY COMMITTEE ON MEDICAL RESEARCH 
Eighth Meeting 

Limassol, 18 - 20 ApriL 19B3 

Members of the EM/ACMR, 
Dlstlngulahed Colleagues ,  
Ladies and Gentlemen, 

EM/RSR/26 
EM/STB.MTG.Aom/10 
Annex lI 
page i 

It  Kives me great pleasure to welcome you at our Annual Meeting of the Eastern 
Mediterranean Advisory Committee on Medical Research (EM/ACMR). WO is grateful to 
the Government of Cyprus for hosting this meeting ·again and to Your Excellency for 
graciously agreeing to open it . 

As desired by you , the timing of these annual meetings has now been shifted 
from September to early spring , and in spite of the . short time which has elapsed 

since the last meeting was held, some activities have taken place and they will be 
discussed during this meeting . From next year on, we will,  of cour se, have a full 
year in which to implement your recommendations. 

'tou will recall that. , while discuss ing the 121:.iue or research in Primary Health 
Care I the Co=i ttee had recommended that a "Task Force" �e set up to advise on 

f�rther AtepA to be taken in promatina and developina research in this area. 

Such a "Task Force" was constituted and met during the lllOnth of October 1982.  

Its report will be discussed by you. Based upon the rec01lll?lendations of the 
"Task Force" , some action has already been taken. 

A small Ad hoc Yorking Group was convened in December 1982 , under the chairman
ship of Professor Abdussalam, to review the situation regarding Health Literature 

Services in the Region. The group prepared a very useful and practical report, 
the recomme ndations of which, when implemented, will go a long way towards improving 
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Health Uterature Services in the Region. You ,  o f  course , will have an opportunity 
to discuss the entire report during your meeting. 

We have for some time been planning to hold a Meeting of National Officers 

Responsible for Medical Research fn same countries of our Region. The first 
meeting of this kind has j ust been held and its draft report will be discussed 

by you. It la hoped that meetings e�h as .this one will be of great assistance 

in strengthening the coordination of research . both at the regional and national 

level, and facilitate the implementation of the recommendations of the EM/ACMR. 

Research in Diarrhoeal Diseases has continued to receive due ac�ention. 

Early this year, a National  Consultation an Diarrhoeal Diseases Research was held 
in tho Sudan. It may be recalled that si111il•� Con�ul tat ions were held in Eiypt 

and Pakistan last year to  promote the development of research proposals in Diar

rhoeal Diseases. The Regional Scienti fic Working Group on Diarrhoeal Diseases 
Research held its ThiTd Meeting immediately preceding the EM/ACMR: the draft report 

will be available to you when you discuss the progress report on Research in 
Diarrhoeal Diseases. 

During the last couple of ye�rs, the Organization, on the advice of its 
Global ACMR, has taken new initiatives for promoting research in Cancer and 

Behavioural Sciences. 

Our own Regional Advisory Panel on Cancer, at its recent meeting, discussed 

the research programme in Cancer. its suggestions, together with other relevant 
global activities tu Llil� connection, wi ll be p�escnted to you. 

Research in Behavioural Sciences has assumed cons iderable importance, 
especially wich res pect to its rol• lq �us�ring acceptance by the people of 

various health technologies ; We have with us Dr Sartorius, Director of Mental 

RP�l th .  WO Geneva. who has been steerini the research pro�ramme in this area. 
He will brief the Committee on the various activities undertaken so far. We 

hope that you will be able to advise us on how research in this field can be 
developed vi.thin the Region. 
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You vUl recall th•t • while dhrims{:ng the workina of the EM/ACMR. you had 
proposed that the two WHO Special Pl'.ogramm.ea for Research be reviewed in alternate 
years . Therefore. thi■ year we will be reviewing the regional research activi
ties being supported by the Special Programne for Research and Training in Tropi
cal Diseases .  Ye look forward to your · s_uggestions about how nsearch in this 
.field can be further promoted and developed in order to enable the s clendats to 
tap this source of funds for their research • and to enable this Programne to 
benefit from •cientista available in ouT Region. 

In conclusion. may I once again thank the Government of Cy-prw for boating 
this meeting and Your Excellency fo-r having ag-rccd t: 0  ln•1.1BUTata it .  .A.1110 I 
wish to thank the Ccmuittee Members for travelling to this meeting, and I wish 
all nf you a vezy p leasant stay in Cyprus . 
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(a) Ad hoc Working Grcup Meeting on Health Literature Servi ces 
Alexandr{�, 7-8 Decembe� 1982 

(b) "Task Fore.a" Meeting on Research in Primary Health Care 
Alexandria, 25-28 October 1982 

(c) Meeting of National Officers Responsible for Medical Research 
Limassol1 13-15 April 1983 

(d) National Workshop on Research Management 
Alexandria,  3-7 January 1983 

6 .  Progress Report on Reaearc:h in Diarrhoeal Diseases 

7 .  Regional Research Activities supported by the Special Progrmme for 
Research and Training in Tropical Diseas�s (TDR) 

8. Review of the recent activities of the Global Advisory Committee on Medical 
Research 

9 . Research in Behavioural Sciences 

10. Recommendations and SUl!ll18ry Report 

Closure of the Meeting 


