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I INTRODUCTICN

The first Group Meeilng on Medical Research in the Eastern Medi-
terrancan Region sponsored jointly by the World Health Organization
Regional Qffice for the Eastern Medlterranean anc the Medical Research
Institute, Alexandria, (UAR Government) was held al the Medical Re-
search Institute, Alexandria, from 22 to 26 February 1966,

The meeting was cpened by H.E., Dr. Mchamed E1 Nabawy El1 Mohandes,
Minister of Health, H,E. Dr. Riad Tourky, President of the High Council
of Scientific Research, UAR, Dr. A.H. Taba, Regional Director of the
WHC Regional Office for the Eastern Mcditerranean, Professor M.E.A.

El Kharadly, Director, Medical Research Institute, Alexandria, and
Professor A.S. Darwish, Dean, Faculty of Medicine, University of

Alexandria.

Professor M.E.A. El1 Kharadly, Director, Medical Research Institute,
Alexandria, was elected Chairman, Dr. M. Ibrahim (Pakistan), Vice-

Chairman, and Dr. C.M.H. Mofidi (Iran), Rapporteur.
The Provisional Agenda was adopted as proposed.

The Medical Research Programme of the World Health Organization,
1958—1963*, was distributed to all participants in advance and served

as background material to the Group Meeting.

The participants were called upon tc define the status of medical
research in their countries as well as the problems encountercd in this
important field, together with possible ways and means for promotion of
medical research in the Region. It was emphasized that although the

attainments in medical research varied in the different countries of

*
Report by the Dircctor-General, WHO
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the Region, there were common denominators which required all-party ap-
proach at a regional level. The participants were requested to c¢x-
change expericnces and pool their knowledge in an endeavour to make
recommendations for the further devclopment of medical research in the
Eastern Mediterranean Reglcn, which will bc flexible enough for appli-

cation in countries having varying stages of development,
1T THE NEED FOR MEDICAL RESEARCH

The main task of medical research is to advance our knowledge of

human biology and to find scientific solutions for health problems.

It is customary tc cdivide research into basic research and applied
research which includes operational and field research. Such division
is really artifiecial because rescarch, whieh is regarded as hasic today,

frequently has practical application in the future.

The question may arise as to whether medical research, being ex-
pensive and time consuming, is a necessity for dcveloping countries or
whether these cocuntries would be satisfied with the application of know-
ledge acquilred elsewhere? The answer is clear if we bear in mind that
many urgent hcalth prcblems of developing countries are different from
advanced country anc may be influenced by environmental and possibly
ethniec factors and that our present knowledge and resources are not suf-
ficient for their conirol or eradication. Furthermore the-vast amount
of information which has accumulated in the advanced countries cannot
be applied without further adaptive research to suit different geo-

graphic conditions, pecople and cultures.
III THE RESPONSIBILITY FOR MEDICAL RESEARCH

Primary responsibility for medical research within a country may

be assumed by various crganizations such as universities, research
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institutes, public health authorities and national rescarch counecils.
They are sufficiently different in function that no one, by itself, can

meet all the research needs of a country.

1 Universitics

The Universities are the traditional home for research where
seience and scholarship flourish and where medicine has abundant op-
portunities for ecross fertilization with the basic sciences and humani-
ties. It is essential for a country to have such centres of in-
dependent thought, for only thus can it defend itself against its own
wishful thinking. In theory, the universities have no responsibili-
ty for practical programmes and are free tc follow knowledge wherever
it leads. Yet mere practical activities of interest to society also
draw attention on a large scale. The University as part of the com-
munity has an obligation to engage in certain utilitarian projects for

social benefit.

There are many reasons for having research as a main function of
the university, but twc of them deserve special comment. Research and

higher education, particularly at the post-graduate level, support each

other; in fact, they are inseparable. There is muech to be gained by
integrating them. The second reason is that the universities are the
only source of the scientific research workers. Thus the whole scien-

tific structure of a nation will suffer unless the yniversities are

maintained as flourishing citadels of research.

Certain important functions of the university may limit its capa-
city for research. For example, the university must maintain a'com—
prenensive and balanced coverage of the numerous branches of learning
and provide a continuous flow of teachers and research workers. In

the case of clinical departments the care of patients imposes a heavy
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additional loacd which may limit the rescarch effort. The size of the
staff should.be adeguate to allow time for researcn as well as teach-

ing and service.

2. Medical Research Institutes

To permit concentration of research effort and resources for
specific purposes, medical rescarch institutes may be established under
the national research organization, university, government or other

auspilces.

There are two types of medical research institutes - the special-
ized and the general. A specialized research institute concentrates
cn a relatively narrow field and is only Jjustified for the purpose of
dealing with a problem of great medical importancc. A gencral medical
research institute, on the other hand, is concerncd with a variety of
research interests whether basic or applied and may adapt its programme
to changing health needs. The medical research institutes and medical
faculties are complementary and not competitive and their active co-
operation enhance the total research effort and dissemination of know-

ledge.

P Publie Health Departments

Public health departments have the responsibility to apply avail-
able knowledge for the maintenance and promotion of health. This know-
ledge must be adapted to the needs of each particular country. For
this reason, public health departments cannot divorce themselves from
the world of research. They do not only translate research into prac-
tice, but bring lessons of experience as well as the health problems of
the community to thec attention cof such organs of research as univer-

sities and research institutes. Public health departments provide the
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proper environment for the interplay of research and practical health
activities. They are particularly involved with a certain tyve of re-
search, the "operational research" applied for instance tc disease con-

trol programmes.

Another type of rescarch of particular interest to public health
departments is in the field of epidemiology. Epidemiological studies
often need collaboration on a nation-wide basis and cannot be performed
without the active co-operation and good-will of the widespread network

of health services.

In addition, public health departments are well suited to under-
take or co-operate in a variety of other research activities including
research in administrative methods, health education and medical eco-

nomics.

4, National Research Councils

In recognition of the importance, complexity and expense of re-
search activities, many governments have established a central orga-
nization or national research council to encourage and support research.
Such a body, which may provide varying degrees of guidance for the re-
search effort of the country, usually has a subdivision concerned pri-

marily with medical research.
IV STATUS OF MEDICAL RESEARCH IN SOME COUNTRIES OF THE REGION

The fcllowing general information regarding research in the va-

rious countries was orovided by the participants.
1. TRAN

Scientific investigation is an important aspect of general health
development plans in Iran, Iran's Third Development Plan which began

in 1962 and is to terminate in 1967, provides for an expenditure of
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about $§ 30 000 000 for research in various fields of science. This
amount is approximately 1.2 per cent of thec total investment of the

Third Flen and about 0.2 per cent of the gross national product.

Funds spent on medical research by various research institutes are
mostly provided by the Plan Organization of Iran. This amounts to
about § 2 500 Q0O per year. In addition, about § 500 000 is spent
from their regular funds by various universities and health depart-

ments on research.

Medical and public health resecarch in Iran is undertaken by uni-

versities, hospitals, rescarch institutes, and the Ministry of Health,

Various research projects are carried out by the departments of
all seven medical faculties. In Teheran University, School of Medi-
cine, a special laboratory for medical research was established in
1963 for the purpose of research cn existing local problems and
training of personnel for medical research, A graduate school of
public health is being established in 196€ at the University of

Teheran with WHO assistance,
There are six government-sponsored research institutes, namely:

i. Pasteur Institutie
ii, Razi Institute
iii. Cancer Institute
iv. Institute of Food and Nutrition
'S Institute of Public Health Research

vis Firouzgar Medical Research Centre.

The research institutes co-operate iIn many basic health research
projects with other institutions such as Techeran University Nuclear

Centre, Institute of Social Sciences, Institute of Economic Research,
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and the Schools of Pharmacy, Dental Medicine, Veterinary Medicine and

the National Statistical Centre.

The Naticnal Iranian 0il Company supportis extensive research pro-

grammes in its medical and public hezlth services.

Co-ordination of medical research at various levels 1s assured by
the Planning Committce of the Ministry of Health, the Health Section of
the Plan Organization, and by the Scientific Research Council and its
Committee on Medicine, Public Health and Veterinary Science established

in Teheran University in 1963.

To strengthen the co-ordination of rcesearch on a naticnal level,
initial plans are being drawn up for thc establishment of a National
Science Council, which will be attached to the Prime Minister's Office
and will inelude seven secientific councils for various branches of
science. One of these counclls, the National Medical Research Council,
will be responsible for co-crdination of medical and public health re-

search.
2. TRAQ

Medical research in Irag started with the establishment of the
College of Medicine in Baghdad in the twenties. A small medical re-
search institute was established in 1949 but was closed after ten years.

Its building was demolished to make way for the new medical centre.

Adequate space will be available when the new medical centre in
Baghdad will be in use around the end of 1966 and when the plans for
enlarging the hospital at Mosul (wherc there is another college of
mediéine) are implemented, A new hospital will be built in Basrah
(where another college of medicine will be established). The new lab-
oratories of the College of Medicine in Baghdad were completed‘in 1965

and the new laboratories at Mosul will soon be completed.
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The Nutrition Institute, established in 1955, is conducting nutri-
tional surveys and analysis of local food stuifs. The Institute for
Endemic Diseases is in charge of survey, control and cradication of en-
demic diseases and publishes the results of its activities in the Bul-

letin of Endemic Diseases. Other rescarch institutes include: Cen-

tral Pathology Institute, Pasteur Biological Institute, Radicisotopes

Laboratory. A Public Health Laboratory is under construction.

A Supreme Council for Scientific Research was established in 1964
to encourage and co-crdinate research in all fields ineluding medicine

and public health.
s LEBANON

Medical rescarch in Lebanon is conducted chiefly under the aus-

pices of the following:

i. Ministry cf Health
ii. National Council for Scientific Research

iii, Medical Faculties in Lebanon

a, Fronch Faculty of Mediecine and Pharmacy
b Medical Faculties, American University of Beirutf.

The rcle and contribution of each of the above will be described.

%2.1 The Ministry of Health

Although none of thé divisions of the Ministry have funds alloca-
ted specifically for rescarch and therc is no overall direction of re-
search by the Ministry, however, investigation of such problems as the
incidence of cancer, is undertaken within the varicus divisions of the

Ministry on individual initiative.

3.2 The Netional Council for Scientific Research was established

as an indepcndent agency reporting to the Prime Minister by a
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Presidential Decree in 1962 to foster basic and applied research in the
natural sciences including medicinc. It is charged with the responsi-
bility to recommend policy and programmc for the cultivation of the
natural sciences for the public benefit.

3.3 Medical Faculties in Lebanon: The French Faculty of Mediecine

and Pharmacy of St. Joseph University and the Medical Facul-
ties of the American University of Beirut.

These medical faculties are private and the nature of their re-
search programmes is determined by the scientific interests of the in-

dividual faculty members and the financial support available.

L PAKTSTAN

Medical research is conducted in the medical institution since the
creation of Pakistan in 1947, For the advancement of researches the
Pakistan Medical Rescarch Council was established in 1953 and was re-

constituted in 1962 with an autonomous constitution under the Ministry
of Health.

The Pakistan Medical Research Council, in addition to sponsoring
research in any of the twelve medical colleges and other special insti-
tutions of the country, established twc small Medical Research Centres,
one at Dacca and the other at Lahorc. Researches are also carried out

in the following institutions under the Ministry of Health:

s S National Health Laboratory, Islamabad
ii. SEATO Cholera Research Laboralory, Dacca
iii. Institute of Public Health and Hygiene, Lahore
iv, Institute of Public Health, Dacca
v. Armed Forccs Institute of Pathology, Rawalpindi
vi. Malaria Resecarch Institute, Dacca
vii, Nutrition Research Laboratory, Islamabad
viii, Institute of Family Planning Research, Karachi

ix. Burcauv of Laboratory, Xarachil.
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Advanced rescarch in basic scicnce and clinical medicine is car-
ried out in the Posi-Graduate Medical Centre, Karachi. A similar Post-
Gracuate Medical Centre has been cztablished recently at Dacca. Re-
searches are conducted in five universities of Pakistan in basic and
allied subjects. Pakistan Medical Rescarch Council is also attached
to the National Science Council with‘fivé §iher Research Councils such
as Secientific and Industrial Council, Atomic Research Council, Foocd and
Agricultural Research Council, Housing Council and Water and Power Re-

search Council.

Recognizing the importance of research the Scientific and Tech-
nology Division has been established in 1965, under the President of

Pakistan with a scientist as joint secretary.

B SUDAN

Medical research is considered very important in view of the
varying environmental conditions and the multitude of problems of an

urgent nature that must be faced repeatedly in the Sudan.

Research is conducted at the Stack Laboratories which originated
from the Wellcome Tropical Research Laboratories founded in 1903 for
promotion of technical education, study of bactericlogy and physiology
of tropical discrders, especially the infective diseases of both man
and animals, investigations in peiscning cases, health and sanitary
matters. The Faculty of Medicine of University of Khartoum is perform-

ing a similar function.

The Stack Laboratories, built in 1928 near the Medical School and
Khartoum Civil Hospital, was placed in 1935 under the Sudan Medical
Service, now the Ministry of Health. To the Stack Laboratories are
attached the Analytic Chemistry Branch, a small medical entomology - -
branch, and all the clinical laboratories of the government hospitals

throughout the country.
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Plans are underway Lo develop a Medical Research Institute and to
construct a new building for the Vaceine and Serum Institute. It is

also planned to establish a Medical Research Council in the near future.
6. UNITED ARAB REPUBLIC

Medical research started with the establishment in 1827 of the
Cairo Medical School which was later affiliated to Cairo University.
At present five universities with a total of secven medical faculties
are engaged in research in different aspects of medicine. A Cancer
Institute is being established affiliated to the Cairo University,

Faculty of Medicine.

The High Institute of Public Health, affiliated to the Alexandria

University was established in 1956 with WHO assistance.

The Ministry of Public Health is the body responsible for im-
proving the sanitary conditions of thc nation. The Ministry is in-
volved in operational research directed to its health control pro-
grammes and has established institutes concerned chiefly with applied
and field research,. These are the Institutes of Cphthalmology, En-
demic Discases, Medical Entomology, Nutrition, Serology, as well as

the Field Research Department in Qalyub.

Recognizing the importance of scicence and technology to national
development, the Science Council was cstablished in 1956 "to foster
scientific studies, enccurage research, and suggcst the appropriate
policy for stimulating, co-ordinating and chamnelling such research,
so as to securec real advanccment in seicnce anc thought". The Science
Council was replaced by the Ministry of Scientific Research and recent-

ly by the High Council for Scilentific Rescarch.

Some research institutes are affiliated to the High Council of

Scientific Research. Its first and main medical institute'is the
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"Medical Rescarch Institute, Alexandriz". Two other medical research
institutes dealing with two of the main health problems of the country,
namely, the Bilharziasis Research Institute and the Ophthalmology Re-
search Institute are being established. The latter is to be sup-
plementary to the old Memorial Cphthalmology Institute affiliated to
the Ministry of Public Health.

The National Research Centre in Cairo has a Medieal Division com-
posed of several units dealing primarily with medical sciences, nutri-

tion, and industrial hygiene.
v ORGANIZATION OF MEDICAL RESEARCH IN THE REGION

It is recognized that research flourishes in an atmosphere of
freedom and that, as far as possible, the amplest scope should be left

to individuzl initiative.

There is little doubt, however, that for the best possible use
of limited national resocurces, and for thc attainment of goals of pri-
mary importance, some form of co-ordination of rescarch efforts may be

useful and Jjustified.

It should not provide, however, the stimulus or opportunity for
putting unreasocnable bureaucratic obstacles in the way of legitimate

investigations.

Por such purposes of co-ordination, a central research organiza-

tion, attached to the highest administrative authority of the govern-
ment, is a valuable asset. The purpcse of this body is to encourage
and co-crdinate thosc research activities within universities, research
institutions, public and other agencies which will promote the progress

general welfare and health of the country.

The central research body may contain within its organization a

medical research council or its equivalent. This council should be
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compoesed of members with research contributions and other outstanding
achievements in various disciplines of medicine or public health. It
should obtain or heve access to comprehensive data on scientific re-
sources related to medical research within the country, e.g. medical
and technclogical manpower, research facilities and financial support.
The council should have a budget commensurate with national resources
and the requirements for medical resecarch and it should have the autho-
rity, in accordance with its by-laws, to disburse funds in support of
medical research. The council should be empowered to permit such au-
tonomy and freedom of action to individual investigators and research
institutions receiving its support as it considers in the public in-
terest. It should have the prerogative to approve extra allowances
for research workers in lieu of private practice and to assure their

security and social status.

In its grants for medical research, the council should give due
priority to programmes which will have the maximal beneficial effect on
health. In order to achieve this objective, it is necessary to iden-
tify the outstanding health problems of the country by’ thorough analy-
sis of prevailing conditions as determined by objective and accurate
surveys. Although primary consideration should be given to health
issues of immediate national conccrn, appropriate attention should alsc
be devoted to basic research and to the investigation of conditions
which will be of increasing future importance such as cardiovascular,
degencrative and neoplastic diseases, population growth, mental health

and industrial hazards.

In the absence of a central research organization responsible for
review of the whole field of medical research, there may be an in=-

adequate stimulus and support for research and significant health
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problems may receive insufficient attention. The fact that a central

research organizatiorn or similar administrative body has evolved in
many countries at different stages of evolution and with different so-
cial structures signifies that it represents a response to a genuine

necd.
VI FREPARATION OF PERSONNEL FOR MEDICAL RESEARCH

The human element is the most important component of research.
Excellent equipment has gone unused becausc of the lack of investi-
gators with crezative minds while there are numerous examples in the
history of science of outstanding discoveries made with simple faci-

lities,

Rescarch activity varies over a wide range in its requirements
for funding, equipment and facilities, The same holds true for the
personnel engaged in rescarch projects which may on the one hand be
~carried out by a single investigator and on the other involve a highly
integrated team of research workers with widely different levels and
Ttypes of training. Furthermore, the paths which lead to creation and
research are many and diverse. Thus, it i1s not recalistic to attempt
to char a course of preparation for rescarch which should be followed
by all. It is however, nossible to identify in gemeral terms the
steps through which will pass perhaps a majority of those destined
eventually for participation in research. By giving speeial attention
to these steps, it may be possible to increase tThe number and quality
of research workers available. Az a basis for discussion these steps

cen be defined as (i) selection, (ii) training and (iii) placement.

Selection. In practice it is fcund that rescarch workers are
most likely to be found among the most intelligent, devoted and un-

selfish students of medicine or other branch of secience. If possible
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they should be singled out early in their university training, given
encouragement anc an opportunity to partieipate in or do research.
Elective time in the curriculum, credit for rescarch work, student re=-
search fellowships and the interest of the professorial staff can do
much te bring about a measure of orientation and selection among under-

graduates.

More frequently, the upper academic ranks of the post-graduate or
post-doctoral traineces will be the most promising source of research
workers. The medical schools, through this system of selection for
continued clinical or basic science training in the university, have an

unusually good opportunity to choose proper candidates for careers in

research.

In any case the process of selection is a continuous one and
should not be a rigid one. Promising individuals may prove to have
other interests or aptitudes whereas creative talent and motivation

have many times appeared in unexpected quarters.

Modern medical research must be enriched by the contributions of
scientists from many disciplines in addition to medicine. Physicists,
biochemists, statisticians and many other categories of research
workers must be recruited for medical stuaics. The selection of
thesc special groups must reccive increasing attention as the research

effort of a country advances.

Finally, techniclans, paramecdical and auxiliary personnel for re-
search must be selected from a pool which will be small or large de-
pending upon training programmes and Jjob opportunities. Frequently
it is the lack of this essential supporting personnel which hampers

most seriously an otherwise well-staffed research project.
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Training. Prescription of thc specifice details of training cf
the research scicentist Is neither feasible nor advisable, As a ge-
neral principle, it can be said that hig preparation should be both
broad and deep. At first broad to give him perspective in his field,
later deesp so that he know the fronticrs of knowledge and be well

equipped to explore them.

The medical and science curricula should be so ordered that the
basic science subjects including biostatistics receive emphasis. In
some cases this may necessitate the strengthening of the basic science
departments which are of critical importance in setting the standard of
medical education and in laying the foundation for researech interest in

the future graduate.

Opportunities for medical and science students to participate in
research projects within the university or in the field should be pro-
vided when possible as this will reinforce the natural interests of the
students and develop their research abilities in a manner not equalled

by didactic course work.

The masters and doctoralte programmcs in all branches of science

are the most travelled roads Lo carsers in resecarch.

This serves once more to draw attention to the role of the univer-
sities in the reszarch programmes of a country. At this point also it
may be observed that the preparation of the researcher should include
the requirement that he conceive and compleie creditable research,
usually within the university. For this reason it is clear that the
research potential of a eountry will depend ultimately upon the

strength of its universities.

It is appropriate at this Jjuncture to céll attention to the im-

portance of advanced training opportunities made available through the
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fellowship programme of WHO. Utilization of fellowship grants for
selected candidates will frequently be the meost practical manner in

which the research personnel of a country can be augmented.

The preparation of research assistants and technicians and auxi-
liary research perscnnel in general is a problem of another type.
Certain important aspects of this problem can be noted. First, the
university has responsibilities because research assistants and higher
grades of technicians are chiefly to be found among science graduates,
Second, the health and education authorities may find it advisable to
establish technical schools where training of technicians can be pro-
vided.

Placement. It is impossible to proceed energetically with the
selection and training of research pcrsonnel until the problem of theilr
utilization and support is solved. This emphasizes the importance of
sufficient funds for research either through the national budget and
national research council, through generous university research budgets
or other mechanism. In sc far as national planning is required to
solve this problem, it usually will fall to the national research coun-
cil or equivalent agency to take initiative, Mention is made else-
where of the necessity for the inducements of adequate income and
social security to be kept in mind when the placement of research per-

sonnel is considered,

In summary, the preparation of rescarch personnel involves ;
dynamic cycle of activities, each stage of the cycle depending hpon
the others. Carcful selection leads to economy'of investment in the
training of scientists because they have been well screcned. Training
for a career in research will not be attractive unless placement op-
portunifies'are good. In the countries of the Regién, each phase of
the cycle may profitably be studied and solutions sought in accordance

with local conditions.



EM/MED.RES. /13 WHO EMRO
EM/EDUC.TR./94
page 18

VII THE NEEDS OF THE COUNTRIES OF THE REGION FOR MEDICAL RESEARCH
FACILITIES
An effective teaching and research centre must aim at having a
full-time, well-pald staff with a large measure of control over the
funds and sufficicnt space and equipment needed for their work. How-
ever, part-time workers cculd also make valuable contributicons to re-

search.

In many instances, the kinds of research that can be undertaken
in a country are limited by the lack of technological infrastructure
particularly in the absence of facilities and personnel to maintain,
repair and replace scientific instruments, or to develop new instru-
ments specifically designed for particular research problems. However,
much needed research cculd be carried oul without highly elaborate fa-
cilities. Many scientists have produced excellent data by their work
on theorcticl problems or by collection of basic data and conduct of
research in such fields as taxcnomy and ecology of diseases which re-
gquire the simplest =znd most common instruments. This is particularly
applicable to scveral countries of the Region where the most pressing
problems are in the ficlas of communicable diseases, environmental
health and nutrition. Furthermore, there exists a great need for fun-
damental and reliable data about the incidence and pattern of various

diseases,

Provision of ample space for rcsearch is a pre-requisiste for
good work by a research institution. This covers, among others, re-
search laboratories, offices, animal houses, operating theatres, work-
shops and field stations. When planning for construction of z build-
ing for a medical school or a teaching hospital, ample space should be
provided for recsearch. Basic science departments should receive
special attention in terms of space for the routiné work and for re-

search and 1ts future expansio:.
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Investigators should spend a reasonable time in planning and spe-
cifying the kinds of equipment they want to order and use for their
work. Much equipment is not being used because of inadequatle planning
with reference to cholee, maintenance or repair. Special attention
should be given to preventive maintenance, availability of spare parts
and trained repair technicians. Many institutions require that the
manufacturers and vendors arrange for the establishment of a repair

shop in the recipient country. This system is worthy of encouragement.

Provision of ample facilities for field research including field
laboratories with adequate living quarters for the field workers will
help in the better conduct of the work under the often strenuous condi-

tions of rural areas.

Pooling of complicated equipment in 2 special laboratory to be
used by all investigators of an institution and maintained by an expert
technician will save a great deal on the budget and organization and
will avoid duplication. In this casec a time-table could be agreed
upon and respected by all scientists who want to make use of the equip-
ment in the pool. In some instances, a categorical laboratory of this
nature could serve several institutes of a city or even a country.

Simple equipments, however, should not be pccled.

Another important component of a resecarch unit is the library
together with easy access to a documentation and reference centre.
Pooling of knowledge is essential in research whether on national or
international basis. A registry of all types of rescarch being con-
ducted in the country and the relative bibliography available at a na-
tional documentation centre will save much valuable time to scientists.
Such centres should be in regular contact with the international docu-

mentation ecentres, for the rapid exchange of documents and for obtaining
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data needed by ixdividual scientists or rescarch organizations through-
out the country. Although the publication by the documentation centre
of a bibliography in the local language wculd be of great help to the
workers of a country, in view of the rapidly incre¢asing number of
articles published, the documentation centre shculd have at its dis-
posal a highly qualified staff of translators and adequate printing
equipment. This ideal crganization is almost impossible of achieve-
ment and, consequently, research workers should have a good command of
an international language so as to be able to follaw the literature or

make use of the intecrnational abstract journals.

Ample funds with a free hand for their administration are essen-
tial for the proper operation of a research institution. National
development plans should include the allocation funds for medical re-
search. However, the research institutions should not overtax the
budget by requesting elaborate apparatus that is not of essential use

and should do so only when its full use and maintenance is assured.

In spite of the emphasis alrecady laid down in this report on the
need for research faecilities it should be siressed that it is the at-
mosphere of the institution, whether a university or a research insti-
tute, and the attitude of the professor, the research workers and scien-

tists that determine the success of research and training programmes.

In many institutions, staff arz not required to work full-time.
Many professors and scientists are invclved in other dutlles and private
practice. It is of utmost importance that this system be corrected.
This could be done either through the payment of adequate allowance or
the adoption of full-time geographic practice. In this way not only
the time of scientists but also space and facilities will be fully
utilized for the benefit of the institution and the country and for pro-

motion of research.
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VIII THE REGIONAL APPROACH TO SOME MEDICAL RESEARCH PROBLEMS

This important subject was considered by the group from different

aspects.

1. Provision on regional basis of reference and documentation
for initiation of research projects

Some methods of implementation would be:

i. rroduction of a regicnal bibliography of medical re-
search, including information abcut the research
projects undertaken in the region. This idea could

be referred to WHO for further consideration.
if. frée exchange of Medical Jourmals and Reprints.

2 Regional co-operation for training of research personnel

Certain research institutes of the Region may be able to accept

research workers for training if possible with WHO assistance.

s Regional approach regarding research facilities

Pooling of eguipment on regional basis is neither possible nor
advisable. However, selected centres or institutions could be made
responsible to carry certain specific types of researeh of interest to
the countries of the Region, This does not imply that other institu-

tions should not develop their own programmes.

L., Dissemination of knowledge

Widening the scope of the panel on medical education of the
Eastern Mediterranean Region by the addition of research scientists
could be very helpful for promotion of research and its dissemination

in the Region.
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Regional conference on medical rescarch where sclentists will meet
and become familiar with each other's work and programmcs would be con-
vened by rotation in countries of the Region. This docs not neces-
sarily have to be under WHO sponsorship which however would be highly

desirable,

Be Exchange Scientists and Organization of Visiting Tours

Great mutual benefits could be obtained by contacts of research
workers to discuss and demonstrate their work and research metheds and
experience. The WHO programme on e¢xchange of research workers could
be of help in this context.

6. Common Co-ordinated Effort on a Special Prcblem by several
Institutes of the Region

'I£ is of interest that the same problems be tackled by several
institutes according to a commonly accepted protocol using standard
nomenclaturc and methods of work. This approach might elucidate many
unknown problems cf comparative epidemiology and ecclogy of different
areas. Areas.withOUf a cefﬁain diéeasa wouid be used as éontrol areas
for certain projeets on that problem of interest to another country
with full realization ¢f requirements. 0Of course, a great amount of
time and money will be spent on coming to a mutual agreement on the
protocol, because it implies several and rcpeated meetings of research

workers.

The subjcct chosen might not be 2 priority problem for one or

beth countries collaborating but il might be of scientific interest.

Subjects which could be proposed fer this collaborative effort in-
clude malaria, bilharziasis, vcetor control, chelera, hookworm, coro-

nary heart diseases, liver cirrhcsis, cancer of gastro-intestinal tract
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and bladder, trachoma, Kala Azar, diabetes mellitus, industrial hazards,
stones of urinary tracts, tuberculosis and diarrhoeal discases and

others.

It is possible that WHO might consider helping by providing ex-
change of research workers' grant and some other support if the proto-

col of collaborative projects could be submitted and approved.
IX CONCLUSION AND RECOMMENDATIONS

There is a great need in the Region for promoting medical research
particularly with reference to the most important health problems.
Alreacdy several resecarch institutions have been established in the
countries of the Region which are conducting research in many aspects
of medicine and public health, but there is still room for expansion of
activities and improvement in quality and standards. To achieve this
goal, provision of adequate personnel, supplies and equipment, physical
facilities, funds and necessary services such as libraries, workshops,

should be provided.

Particular attention to the training of personnel has been stres-
sed throughout the deliberations. Status of research could be further
promoted in the Region if closer contacts and easy communications could
be established between scientists in the various research centres and
institutes operating within the Region. The advisability of setting
up a National Secience Couneil or Medical Research Council was pointed

out,
In view of the above the Group would like to recommend that:

1. Medical research is essential for health advancement in each
country, and every effart should be made to promote medical reséarch by

provision of the necessary manpower and facilities.
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2. Each country should, whenever feasible, have a Central Re-
search Organization in the form of 2 Medical Research Council or an
equivalent body for the purpose of prometion, planning and co-ordina-

ticn of research in medicine and public health,

i P Co-operation amongst the countries of the Region should be
further developed through exchange of scientists and scientific informa-
tion. In this connection, the Group recommends that WHO would facili-

tate the exchange of scientific workers in the Region.

L.  The Group invites the medical scientists of the Region to
make better use of the existing opportunities provided by WHO for train-

ing and research.

5 Research workers are both born and made; great care should
be taken in their selection and training. In this connection it is
recommended that WHO should sponsor the training cf technicians and

scientists in collaboration with existing institutions.

6. It is recommended that WHO/EMRO would consider the inelusion
in the Regional Panel on Medical Education, of medical research scien-

tists in the region.

T t is recommended that WHO/EMRO would continue to sponsor

meetings intended for the promotion of medical research,

8. Research workers should be encouraged to devole all their
time to research; to achieve this goal they should receive adequate
allowance or be given chance to work full-time on the basis of geo-

graphic practicec,

9. Countries of the Region are rcqguested te create a cadre of

research workers enjoying security and social status.
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10. Every effort should be made to encourage the participation of

voluntary organizations in support of mcdical research.

11l. The group expressed the wish that WHO, through its proposed
Revolving Fund for educational materials, would provide as far as pos-
sible the essential equipment, including spare parts, and supplies for

medical research.

X APPRAISAL OF THE MEETING BY PARTICIPANTS

Participants were requested to express their opinions on the
Meeting by replying in writing without signature to four questions.
In the light of responses received from seven participants, the follow-

ing information was provided:
L. What dc you consider were good features?
The general concensus of opinions of the participants was that:

i. . the idea of the Meeting was cxcellent;
n L 9 the preparation and administrative arrangements were
very good;
111. the relatively limited number of participants was an

advantage to allow free exchange of views.
2. What features do you consider were not so good?

Some participants felt that a few items on the agenda were over-

lapping in several respects. No other comments were made in reply to

this question.

By What'suggestions de you have which would improve similar

group activitlies for another time?

In answer tc this question, opinions were expressed as follows:
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i. Daily minutes should be drafted and read to the Group

gach morning;

ii. Explanatory notes should be provided for each item of
the provisional agenda includcd in the letters of in-

vitation to governments:

iii. Group Meetings on medical research should be organized
in future to rcview research on a specific subject, i.e.

cancer, cholera, etc.

iv. It was also recommended by one participant that a larger
number of participants should be included when similar
activities are organizec in the future, and that a WHO
consultant who has made outstanding contribution to medi-

cal rescarch should be invited to take an active part.

L, How do you propose to make the results of the Group Meeting

known to your country and zlso to follow them up?

The great mejority of participants expected the WHO Regional Of-
fice for the Eastern Mediterranean to distribute copics of the Report
on the Meeting to all those concernsd including Ministries of Health
and Eaucatiocn, universities and ressarch institutes. Some partici-

pants intended to submit individual rcports to their governments.
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Teheran University

Teheran

Professor H. Rahmatian
Director

Cancer Research Department
Cancer Institute of Iran
Pahlavi Hospital

Teheran

Dr. Abdullah Habibi
Professor of Pathology
Teheran School of Medicine
Teheran

Professor M. Jalllil
Professor of Medicine
Baghdad University
Baghdad

Dr. J.L. Wilson

Frofessor of Surgery

Medical School

American University of Beirut
Beirut
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- Teaching activities.
- Further WHO assistance.
- Summary of recommendations.
II CURRICULUM OF TEHERAN UNIVERSITY SCHOOL OF MEDICIKNE

According to the current regulations, the main objective of the School
of Medicine is to prepare general practitioners who will be able, immediately
after completion of internship, to take over the responsibility for providing
integrated health protection to thc population.

After having studied the curriculum of the School of Medicine (see Annex I)
and discussed the matter with the responsible authorities, it is felt that a
general comment would be that practically all the teaching is ¢carried out within
the hospital walls and that there are no available adeaquate extramural teaching
bases (health centres, health units, etc.). However, all graduate students
are supposed to work in practice up in the country, out of hospitals, for two
years. In addition, at least 50% of the graduates will afterwards stay in
general practice. Therefore, they are to be prepared for that purpose during
the undergradvate study i.e., they should also learn to work under the same
conditions in which they will work as general practitioners.

- To the hospital are admitted selected cases, severe cases, and rare cases.
They are not representative of any disease, having in mind the natural course
of disease. However, the bulk of diseases never come to the hospital but are
treated in outside health institutions and at home where the student is able
to observe the natural course of disease, the prodromes, the inception of disease,
the mild and banal forms of diseases, etc. In order to meet these requirements;
it seems essential to establish (a) an urban training and demonstration area,
and (b) a rural training and demonstration area (see later).

The health centres should be developed and upgraded for teaching purposes.
They must provide an integrated, comprehensive health protection as defined by
WHO (promotion and maintenance of health, prevention and control of diseases
and disabilities, early detection and early treatment of diseases and rehabili-
tation from the beginning of an injury or a disease).

During work and study at the health centres, the student should acquire
and apply scientific methods in providing health protection. He should learn
to think epidemiologically and socially, for disease is not only a clinical
but also an epidemioclogical and social phenomenon.

Since teamwork with wvarious medical and paramedical personnel 1s essential
for adequate health protection, the student should be taught the usefulness of
teamwork at the health centres.
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