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The firs t Gr oup Meeting on rliedical Research in the Eastern Medi­

ter ranean Region sponsored jointly by the World Heal th Organization 

Regional Office for the Eastern Medit err anean and the Medical Research 

Institute , Alexandria, (UAR Government) wa s held at the Medical Re­

search Institute , Alexandria, from 22 t o 26 February 1966. 

The meeting was opened by H.E. Dr . Mohamed El Nabawy El Mohandes, 

Minister of Heal th, H.E. Dr . Riad Tourky, President of t he High Council 

of Scientific Research, UAR, Dr . A.H . Ta ba , Regional Director of t he 

WHO Regional Office f or the Eastern Medi terranean , Professor M.E.A. 

El Kharadl y , Director , Medi cal Research Instit ute, Alexandria , and 

Prof e ssor A. S . Darwish, Dean, Facul t y of Medicine, University of 

Alexandria. 

Profes sor M.E .A. El Kharadly, Director, Medical Rt search Institute, 

Al exandria, was el ected Chairman, Dr . M. I brahim (Pakistan), Vice­

Chairman, and. Dr . C.M. H. Mofidi (Iran), Rappor teur. 

The Provisional Agenda was adopted a s proposed . 

The Medical Research Programme of the World Health Organization, 

1958-1963*, was dist r ibuted to all partic ipants in advance and served 

as background mate r ial to t he Group Meeting. 

,The part ic i pants were called upon t o define the status of medical 

r esearch in their countr i es as we l l as the problems encountered in this 

important f i eld, together with possibl e ways and means for pr omoti on of 

medical research in the Region. It was emphasized that although the 

attainments in meal cal r esearch varied in the differ ent countries of 

* Repor t by the Director- General, WHO 
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the Region, t here wer e common denomina tors which required a l l - party ap-

pr oach at a r egi onal level. The participant s wer e reque sted to ex-

change experiences and pool the:: i r kncn~ledge i n an endeavour t o make 

r ecommendati ons f or the f urther deve1opmen t of medical research i n t he 

Eastern Mediterranean Region , which will be flexible enough f or appll­

cat i on in count rie s having varying s~ages of devel opment . 

II THE W..ED FOR MEDICAL RESEARCH 

The main task of medical r esearch is t o advance our knmrl edge of 

human bi ol ogy and to find sc i en t ific solutions f or heal th problems . 

It is customary t o divide r es earch int o basic · r esearch and applied 

r esear ch which include s oper a tional and fiel d research. Such division 

is r eal l y ar tificial because r e search , ':,hich l s r egarded as basic today, 

frequently has pr act ical applicat i on i n the f utur e . 

The quest ion may arise as to whether medical research, being ex­

pensive and time consuming, is a necessit y for developing countri es or 

whether these co-.mtries would be satisfied wit h t he application of !mow-

l edge acqui r ed el sewher e? The answLr i s clear if we bear in mind that 

many urgent health pr obl ems of devel opi ng countri es ar e different from 

advanced count ry and may be infl uenced by environmental and possibly 

ethnic factors and t hat our present knowl edge and r e s ources ar e nut suf-

ficient f or t heir cont r ol or er adi ca t i on. Furthermor e t he vast amount 

of i nformation which ha s accumul at ed i n the aa.vanced coun~ries cannot 

be applied without f ur ther adaptive r esearch t o sui t different geo­

graphic conditions , peopl e and cult ures. 

III THE RESPONSIBILITY FOR MEDICAL RESEARCH 

Pri mary respons ibility f or medical r e s earch within a country may 

be assumed by various organi zat i ons such as universi t i e s , r esearch 
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ins titutes , public health authori ties and national r esearch councils . 

They ar e sufficiently differ ent in function that no one , by i tself, can 

meet all the r esearch needs of a countr-1 . 

1. Universities 

The Univer sities are the t raditiona l home for r esearch wher e 

science and scholarship flouri sh and ~iher e medicine has abundan t op­

portunities f or cross f ertilizati on with the basic sciences and humani-

t i e s. It i s essential for a country to have such centr es of _in-

dependent thought, for only thus can it defend itself against its own 

wishful thinking . In theory , the universities have no r esponsibili-

t y f or pr actical programmes and are free to follow knowl edge wher ever 

i t l eads. Yet more pr actical activities of i nterest to society also 

draw attention on a large scale . The University as part of the com-

munity has an obligation to engage i n certain utilitarian projects for 

social benefit . 

Ther e ar e many r easons f or having research as a ma.in func tion of 

the univer sity, but t wc of them deserve special comment. Resear ch and 

higher education, particularly at t he post- graduate l evel , support each 

other ; in fact, they ar e i nseparable . There is much to be gained by 

integr ating them. The second r eason is that t he unive r siti es ar e the 

only source of the scien t ific r esearch wor ker s. Thus the whole scjen-

tific structur e of a nc.tion will suffer unl1:oss t h f.: µn iv.:::rsi t i e s ar& 

maintained as flourishing citadels of research . 

Cer tain i mportant f unctions of the university may limit its capa-

city for r esearch . For exampl e , the university must maintain a com-

prehensi ve and balanced coverage of the numer ous branches of l earning 

and provide a continuous flow of teacher s and r e search wor kers . I n 

t he case of clinical departments the care of patients impose s a heavy 
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The size of the 

staff should be adequate to allow time for resear ch as well as teach­

ing and service . 

2 . M(:;dical Research Institutes 

To permi t concentration of r e search effort and resources f or 

spe cific purposes, medical res~arch institutes may be established under 

the nat i onal research or ganization , university , government or other 

auspices. 

There are two types of medical r esearch institutes - the special-

i zed and the general . A specialized research institute concentrates 

on a r elatively narrow fi eld and is only jus t ified f or the purpose of 

dealing with a probl em of great medi cal importance . A general medical 

r esearch i nstitute , on the other hand, is concerned with a variety of 

r esearch inter ests whether basic or applied and may adapt its programme 

to changing health needs. The medical r es earch i nstitutes and medical 

faculties are complementar-1 and not competi tive and their active co­

operation enhance t he t otal r esearch effort and disseminat i on of know­

ledge. 

3, Publ ic Hea lth Departments 

Public health departments .1.1.ave th(:; responsibility to apply avail­

abl e 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 d(:;partments cannot divorce themselves from 

the world of r e search. They do not only t ranslate research i nto pr ac-

tice, but bring l e ssons of experience as well as the health problems of 

the community t o the attention of such organs of research as univer-

sities and research institutes . Public health departments provide th8 
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proper environment f or the inter play of resear ch and pract i ca l healtl:l 

activities . They ar e parti cularly invol ved with a certain type of re-

search , the "oper ational research" applied for instance to disease con­

trol programmes. 

Another type of r e search of particular inter est t o public health 

depar tments i s in the f ield of epi demi ol ogy . Epidemiol ogical studies 

often need collabor ation on a nation-wide basis and cannot be performed 

without the act ive co- operat i on and good- will of t he wi despread network 

of health services . 

I n addi tion , public health departments ar e well suited to under­

t ake or co- oper a t e i n a variet y of other research activities including 

r esearch in administrat ive met hods , health education and medica l eco­

nomics . 

4. Nationa l Research Councils 

In r ecogniti on of the importance, compl exity and expense of r e­

s earch activities , many governments have established a central orga­

nization or nati onal research council to encourage and support research . 

Such a body, which may pr ovide varying degrees of guidance for t he r e­

search effort of the country , u sually has a subdivis i on concerned pri­

marily with medica l r esearch . 

IV STATUS OF MEDICAL RESEARCH I N SOME COUN'IRIES OF THE REGION 

The following gener al information regarding research in t he va­

rious countries was pr ovided ~J the par ticipants. 

1 . IRAN 

Scientific i nvestigation is an i mportant aspect of general health 

development pl ans i n I ran . Iran's Third Development Plan which began 

in 1962 and is t o terminate in 1967, pr ovides f or an expenditure of 
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about$ 30 000 000 f or resear ch in various fields of science . This 

amount i s appr oximatel y 1 . 2 per cent of tho total i nvestment of the 

Third Plan and about 0 . 2 per cent of the gross nationa l product. 

Funds spent on medical r esearch by vari ous research institutes are 

mostly pr ovided by the Plan Organization of I r an . This amounts to 

about~ 2 500 000 per year . In addi t i on, about ~) 500 000 is spent 

from their r egul ar funds by various universi ties and health depart­

ments on research . 

Medical and public health r esearch in Iran is undertaken by uni­

versities , hospitals, r esearch institutes , and tho Ministry of Health . 

Various r esearch projects ar e carried out by ~he departments of 

all seven medi cal f aculties. I n T8heran University , School of Medi-

cine , a special l abora tory for medical research was established in 

1963 for the purpose of r esearch on existing local problems and 

training of personnel f or medical r e search. A graduate school of 

public health is being established in 1966 at the University of 

Teheran with WHO assistance . 

Ther e ar e six government - sponsor ~d r esear ch institute s , namely : 

i . Pa steur Institute 

ii. Razi Instit ute 

iii . Cancer I nsti tute 

iv. I nstitute of Food and Nutrition 

v . Institute of Public Health Research 

vi. Firouzgar Medical Research Centre. 

The r esearch insti tut es co- oper ate i n many basic health r esearch 

projects with other i nstituti ons such as Teher an Uni versity Nuclear 

Centre, Institute of Social Sc i 8nces, I nst i tute of Economic Research , 
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and the Schools of Phar macy, Denta l Medicine , Veterinary Medici ne and 

t he National Statistical Cent r e. 

The Nati onal Iranian Oil Company support s extensive r esearch pro­

gramme s in i ts medica l and public health servi ces . 

Co- or dinat i on of medical r e ~earch a t various l evel s is assur ed by 

the Planning Committee of the Ministry of Heal th, the Health Secti on of 

the Plan Or ganizat i on, and by the Scient ific Res earch Council and its 

Committee on Medicine , Public Health and Veterinar.f Science established 

i n Teheran University in 1963. 

To strengt hen the co- or dina t i on of r esea rch on a nati onal level, 

i nitial pl a ns ar e being drawn up f or the esta blishment of a National 

Science Council, which will be a ttached to t he Prime Minister's Of fice 

and will include seven scientific councils for various branche s of 

science . One of t hese councils , the Nati ona l Medica l Research Council , 

will be responsibl e for co- ordinat i on of medical and public health r e­

search. 

2. IRAQ. 

Medical r esearch in Iraq started with the establishment of the 

College of Medicine in Baghdad i n the twenties . A small medica l r e-

s earch insti tute was e stabl ished i n 1949 but was cl os ed after ten years. 

Its building was demoli shed to make way for the ·new medica l centre . 

Adequate space wil l be ava ilable when the new medical cent r e in 

Baghdad will be in use ar ound t he 2nd of 1966 and when the pl ans f or 

enl ar ging the hospital at Mosul (wher e ther e i s another college of 

medicine) ar e implemented. A new hospi t al will be built in Basr ah 

(wher e another college of medicine wi ll be e s tablished) . The new l alr 

orat ories of t he College of Medi cine i n Baghdad. wer e completed in 1965 

and the n8w l aboratories a t Mosul will soon be compl et ed . 
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The Nutriti on Institut e , established in 1955, i s conducting nutr i -

t i onal surveys and analysis of l ocal f ood stuff s . The Institute for 

Endemic Di seases is in charge of survey , control and eradi cat i on of en­

demic diseases and publ ishes t he r esults of i t s activiti es in the Bul-

letin of Endemi c Di seases . Other r e searc;.1 institutes include : Cen-

tra l Pa thol ogy Institute, Past eur Bi:)l ogical Institute , Radioi sotopes 

Labor atory. A Public Health Labora tory is under construction. 

A Supr eme Council for Scientific Research was established. in 1964 

to encourage and co- or dinate research in all fields including medici ne 

and public health . 

3 . LEBANON 

Medical research in Lebanon is conducted chi efly under t he aus­

pices of the fol l owing : 

i. Minis t ry of fiealth 

ii . National Council for Scientific Research 

iii . Medical Faculties i n Lebanon 

a. Fr~nch Faculty of Medicine and Pharmacy 

b . Medical Facul ties, American University of Be·irut . 

Th£ r ol e and contribution of each of the above will be described . 

3 . 1 The Mi nistr y of Heal th 

Alt hough none of t he divisions of t he Ministry have funds all oca­

ted specifically for r e sear ch and t her e is no overall dir ection of r e­

search by t he Ministry, however , investiga t ion of such probl ems a s the 

incidence of cancer, i s undert aken within t he variou s di visions of the 

Ministry on individua l i ni -r, i ative . 

3.2 The Nat ional Council for Scientific Res ea rch was establ i shed 

as an independent agency r epor t ing to t he Prime Minister by a 
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Presidential Decr ee i n 1962 to f oster basic and applied resear ch in the 

nat ural sciences including m~dicinc . It is charged with the r e spons i -

bil ity to r ecommend policy and progr amm8 for the cult ivation of the 

natural sc i ences for the public benefit. 

3.3 Medical Faculties in Lebanon: The French Faculty of Medicine 
a nd Pharmacy of St . Joseph Uni versi ty and the Medical Facul ­
ties of the American Univer sity of Beirut . 

These medical faculties are private and the nature of their re­

search programmes is deter mined by the scientific i nterests of t he i n­

dividual f aculty member s and the financia l support available . 

4 . PAKI STAN 

Medi cal research is conducted i n the medical institution s i nce the 

creati on of Pakistan i n 1947 . For the advancement of researches the 

Pakistan Medical Resear ch Council was established i n 1953 and was r e­

constituted in 1962 with an autonomous constitution under the Ministry 

of Health. 

The Pakistan Medical Research Council, in addit i on to sponsori ng 

r esearch in any of the t welve medical colleges and other special i nsti­

tutions of the country , established two smal l Medical Research Centres , 

one a t Dacca and the other at Lahor e . Researche s arP. al so carri ed out 

in the f ollowing i nstitutions under the Ministry of Health : 

i. 

ii. 

iii. 

iv . 

v . 

v i. 

vii. 

vii i . 

ix. 

Nati onal Health LaboratOI'"IJ, Islamabad 

SEATO Cholera Resear ch LaboraLory, Dacca 

Institute of Public Healt h and. Hygiene , Lahor e 

I nstitute of Public Health , Dacca 

Armed Force s Inst itute of Pathol ogy , Rawalpindi 

Malaria Research I nstitute , Dacca 

Nutrition Research Labora tory, I s l amabad 

I nstitute of Family Planning Re s earch , Karachi 

Bureau of Labora tory , Karachi. 
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Advanced r ~scarch in basic sci 2nce and c linica l medicine is car-

ried out in the Pos t - GraduatG Medi cal Cent r e , Ka r achi. A s imilar Post-

Graduate Medical Cen t r e has been ~stablished r ecently a t Dacca . Re­

searches are conducted in five universit i e s of Pakistan in bas ic and 

allied subj ects. Pakistan Medica l Resear ch Council is al s o attached 

t o the Nati ona l Science Council with f ive ot her Re search Councils such 

as Scientific and Industria l Council, Atomic Research Council, Food and 

Agricultura l Research Council, Housing Council and Water and Power Re­

search Council . 

Recogniz i ng the i mportance of r e s earch the Sc i entific and Tech­

nology Division has been e s t abli shed in 1965, under the President of 

Pakist an with a scientist as joint s ecre t ary . 

5. SUDAN 

Medi cal r e search is consider ed very import ant in view of the 

varying environmental condit i ons and the multit ude of problems of an 

urgent nature tha t must be fac ed r epeatedl y in t he Sudan . 

Research i s conducted a t the Sta ck Laborator ies which originated 

from Lhe Wellcome Tropical Research Labor at orie s founded in 1903 for 

promotion of t echnical educa t ion, s t udy of bacter iology and physiol ogy 

of tropical di sor ders, espec i a lly th,-., infective diseas es of both man 

and animals, invest i gat i ons i n poisoning ca ses , health and sanitary 

matters. The Faculty of Medi cine of Uni ver s i ty of Kha r t oum i s perform-

ing a similar func t i on. 

The Stack Labor a t ories, built in 1928 near the Medi ca l School and 

Khartoum Civil Hos pital, was pl aced in 1935 under t he Sudan Medical 

Service , now t he Minis try of Heal t h . To the Stack Labora t ories a r e 

a t tached t he Analytic Chemistry Branch, a sma ll medical entomology 

branch , and all ~he clinical labor ator i es of the government hospitals 

throughout t he country. 
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Plans are underway to develop a Medical Research Institute and to 

construct a m,w building for the Vaccine and Serum I nsti tute. It is 

also pl anned to establi sh a Medical Re: searGh Council in the near future . 

6 . UNI'IED ARAB REPUBLIC 

Medical r esearch started with the establishment in 1827 of the 

Cairo Medical School i•1hich was l a t or affiliated to Cairo University . 

At pr esent five universities with a tota l of seven medical faculties 

ar e engaged i n research in differ ent as~ects of medicine . A Cancer 

Institute is being established affiliated to the Cairo University, 

Fa culty of Medicine . 

The High Insti tute of Public Health, affiliated to t he Alexandri a 

University was established in 1956 with WHO assistance . 

The Ministry of Publ i c Health is the body r esponsible f or im-

proving the sanitary conditions of the nation. The Mini stry is i n-

volved i n operational research directed to its heal th control pro­

grammes and has established institutes concerned chiefly with applied 

and fi el d r esearch . These are the Institutes of Ophthalmol ogy, En-

demi c Diseases, Medical Entomology, Nutrition, Serol ogy , as well as 

the Field Re s earch Department in Qalyub. 

Recognizing the importance of science and technol ogy to national 

devel opment, the Science Council was established in 1956 "to f oster 

sc ientific studies, encourage research, and suggest the appr opriate 

policy for stimulating, co-ordinating and channelling such r esearch , 

so as to secure r eal advancement in science ancl thought". The Science 

Council was r eplaced by the Minist ry of Scient ific Research and r ecent ­

ly by the High Council for Scientific Resr-:arch . 

Some research institut e s a r e aff iliated to the High Council of 

Scientific Research. I ts first and main medica l institute is the 
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"Medical Research Institute , Al exandr·ia '' . 
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Two other medica l r es ea r ch 

institutes dealing wi th two of the maln h8alth pr obl ems of the c ountry, 

name ly , the Bilhar~iasis R~search Institute and the Ophthalmol ogy Re-

search Insti -c;ute are bc:ing established . The la~ter is to be sup-

pl ementary t o the ol d Memorial OphL:.al mology I nstitute affiliated to 

the Ministry of Public Health . 

The Nat i onal Research Centr e in Ca iro has a Medi ca l Divis i on com­

posed of s everal units deal ing pri marily wi th medical sciences, nutri­

t i on , and industrial hygi ene . 

V ORGANIZATION OF MEDICAL RESEARCH IN THE REGION 

I t is recognized t hat r e search f lourishes i n a n atmospher e of 

freedom and that, as f ar as possi ble , the ampl est s cope shoul d be lef t 

to indi v idual initiat ive . 

Ther e i s littl e doubt , however, that f or the best possibl e use 

of limited national r esources, and f or the attainment of goals of pr i ­

mary i mportance , some f or m of co- or dination of r esear ch efforts may be 

useful and justif ied. 

It should not provide , howe ver , the s t imul us or opportunity f or 

putting unreaaonable bureaucratic obs tacles i n the way of legitimate 

inve s t igat ions . 

For such purposes of co- ordinati on, a Cclnt r al research or ganiza­

t i on, attached to th0 highest administrative authority of the govern-

ment , is a valuable asset . The purpose of this body i s to enc our age 

an d co- ordinate those r esearch activities within universi t i es, r e search 

institutions , public and other agenc ies which will pr omote the pr ogress , 

general we lfare and hen.1th of the country. 

The cen t ral r e search body may conta in within its organizati on a 

medi cal research counc i l or its equival ent . This council shoul d be 
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compos ed of members wi t h r esearch contributions and other outstanding 

achievements in various disciplines of medicine or public health. I t 

should obt ain or have access to compr ehensive data on scientific r e­

sources related to medical research wi thin the country, e . g. medical 

and technological manpower, r esearch f acilities and financial support. 

The council should have a budge t commensurate with national r e sources 

and the requirements for medical r esearch and it should have t he aut ho­

rity, in accordance with i t s by-laws, to disburse funds in support of 

medical research . The council should be empowered t o permit such au-

tonorey and freedom of action to individual i nve stigators and research 

institutions r ece iving its support as it considers in the public in-

t erest. It should have the prerogative to approve extra allowances 

f or r e search workers in lieu of private practice and to assur e their 

security and social status . 

In i t s grants f or medical r esearch, the council should give due 

priority to programmes which will have the maximal beneficial effect on 

health. In order to achieve this obj ective , it i s necessary to iden-

tify the outstanding health problems of the country by · thor ough ana ly­

sis of prevailing conditions a s det ermined by obj ective and accurate 

surveys . Although primary consideration should be give n t o health 

issues of immediate nat ional concern, appr opriat e atten t ion should also 

be devoted t o basi c research and to t he i nvesti gation of conditi ons 

which will · be of increa sing future i mpor t ance such a ·s car di ovascular, 

degenerative and neoplastic di seases , population growth , ment al health 

and industrial hazards . 

In the absence of a centra l r esear ch organizati on r esponsible f or 

r eview of the whole f i e ld of medical r esearch , there may be an in­

adequate stimulus and support f or r esearch and significant health 
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probl ems may r ecr:ive insufficient atten t i on. 
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The f act that a central 

research organizati on or similar administrative body has evolved in 

many counLries at di fferent stages of evolution and with differ ent so­

cial structures signifies that it r epr esents a r e spo:ise to a genuine 

need . 

VI PREPARATION OF PERSONNEL FOR MEDICAL RESEARCH 

The human element is the most important component of r esearch . 

Excellent equipmen t has gone unused because of the l ack of investi­

gators with creative minds while there are numerous examples in the 

history of science of outstanding discoveries made with simple faci­

lities . 

Research activity varies over a wide r ange in its r equirements 

f or funding, equipment and f acilities . The same holds t r ue f or t he 

per sonnel engaged in research pr ojects 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 

types of training. Furthermore, the paths which l ead to creation and 

r esearch ar e many a nd div~rse . Thus, it is noL r ealistic to attempt 

to char a course of pr eparation f or research which should be f ollowed 

by all. I t is however , possible to identify in gener a l terms the 

steps through i•Jhich will pass r;er haps a maJori ty of those destined 

eventuall y f or participaLion in r e search . By giving specia l attention 

to these steps , i t may be possible t o increase t he number and quality 

of r e search workers available . As a basis f or discussi on these steps 

can be def ined as (i) selection , (ii) training and (iii ) placement . 

Selection. In practice it is f ound that research workers are 

most likely to b 0 found among the most intelligent, devoted and un-

selfish students of medicine or other branch of science . If possibl e 
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they should be singled out early in .their university training, given 

encouragement and an opportunity to partic ipat e in or do r esearch. 

Elective time in the curriculum, credit f or r es earch work , student re­

search f ellowships and the inter est of t he professorial staff can do 

much to bring about a measur e of ori entation and s e l ection among under­

graduates. 

More fre quently , t he uppE.r academic ranks of the post- graduate or 

post- doct oral t rainees will be t he most pr omising source of r esearch 

workers . The medical school s , through this system of s election for 

continued clinica l or basic science t r a ining in the univer sity , have an 

unusually good opportunity to choose proper candidates for careers in 

research. 

In any case the process of selection is a cont inuous one and 

should not be a rigid one . Promising i ndividual s may prove to have 

other inter e s ts or apti tudes wher eas creative tal ent and motivat i on 

have many times appeared in unexpected quarters . 

Modern medical r esearch must be enriched by the con t ributi ons of 

scientists from many disciplines in addition to medicine. Physicists, 

biochemists , statisticians and rnan,_y ot her ca~egories of research 

worker s must be r ecrui ted f or medical stuc'd cs. The sel ecti on of 

t hes e special gr oups must rece ive increasing atten t i on as t he r esearch 

effort of a country advances. 

Finally, technicians , paramedical and auxiliary personne l f or r e­

search must be selected from a pool which will be small or l arge de-

pending upon t r a ining programmes and j ob opportuni t i es . Frequent ly 

it is the lack of t h is essential suppor t ing per sonnel which hamper s 

most s eriously an otherwis e well-staffed research pr oject. 
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Training . 
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Pre scripti on of th0 specific oet a ils of t raining of 

the r esearch scientist i s neither f easible nor advisable . As a ge-

neral princ i pl e, it can be said that h i s pr eparation shoul d be both 

broad and d eep. At f irst br oa d to giv~ hi m p~rspective in his fi eld, 

later deep so that he know the fron t i er s of knowl edge and be well 

equipped to explore them. 

The medical and s cience cur ricula shoul d be so order ed t hat t he 

basic science subject s including bios t a t istics r e ceive emphasis . In 

some case s this may nece ssit ate the strengthening of the basic science 

departments which are of critical importance in setting t he standard of 

medical education and in laying the f oundation f or r esearch i nter e s t in 

the future graduate. 

Opportunitie s f or medical and science students to participate in 

r esearch pro j ects wi thin the university or i n the field should be pr o­

vided when possible as t his will r e i nforce th e natural inter e sts of the 

students and develop their r esearch abilities in a manner not equalled 

by didactic course wor k. 

The masters and doctor a te programmes in all branches of science 

are the most travelled roads to car eers in r e search . 

This s erve s once mor e t o dr a w a ttent ion t o the r ole of the univer-

sities in t he r e s 2arch pr ogramme s of a country . At this point also i t 

may be observed that the pr eparation of the researcher should i nclude 

t he r e·quirement that he c once ive and compl ete creditable r esearch , 

usually within t he university . For t his r eason i t is clear that the 

r esear ch potent ial of a country will depend ul timately upon the 

.strength of its bl'Iliver s i t ies . 

It is appr opriate at this juncture t o call a ttention to the im­

por tance of advanced t raining oppor t uni t i e s made available through the 
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f ellowship programme of WHO. Ut i lization of f ellowship grants f or 

s el ected candidates will f r equently be the most practical manner in 

which the r esearch per sonnel of a count ry can be augment ed . 

The pr eparation of research assis tants and technicians and auxi ­

iiary r esearch per sonnel i n general is a pr obl em of another type . 

Certain impor tan t aspects of this probl em can be not ed . First , the 

university has responsibilities because r esear ch assistants and higher 

grades of technicians are chiefly t o be found among science graduates . 

Second , the health and education authorit i es may f i nd i t advisable to 

establish t echnica l schools where training of technicians can be pro­

vided. 

Pl acement . It is impossible t o proceed energeticall y with the 

s elec t i on and tra ining of r esearch personne l until the pr oblem of their 

utilization and suppor t i s solved . This emphasize s the importance of 

sufficient funds for research e ither through the na t i onal budget and 

national r e s earch council , t hr ough generous university r ~search budgets 

or other me chanism. In so f ar as national planning is required to 

solve this problem, i t usually will fall t o the nat i onal r esearch coun-

cil or equivalent agency t o take i niti a t ive . Mention is made e lse-

wher e of the necess ity for t he inducement s of adequate income and 

social security to be kept in mind when t he placement of r esearch per ­

sonnel is considered . 

~ 
I n s ummary, the preparation of r es earch personnel i nvol ves a 

dynamic cycle of activiti es , each stage of t he cycle depending upon 

the other s . Caref ul s election l eads t o econorey of investment in the 

training of s·c1entists because they have been ·well screened. Training 

f or a career in research will not be a ttrac t ive unless placement op-

portuniti e s ar e good. In the count ries of the Region, each phase of 

t he cycle may profitably be studied and solutions sought in accordance 

with l ocal conditions. 



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

WHO EMRO 

VII 'IHE NEEDS OF THE COUNTRIES OF THE REGION FOR MEDICAL RESEARCH 
FACILITIES 

An effectiv~ teaching and r esear ch cen~re must aim at having a 

full- time, well- paid staff wit h a l a rge measur e of control over the 

funds and suff ic i ent s pace and equipmen t needed for their work . How­

ever, part- t ime worke rs could also make valuable contributions to r e­

search . 

In many instances, t he kinds of research that can be undertaken 

in a country ar e limit ed by the lack ~f t echnol ogical infra struct ure 

particularly i n t he ~bsence of f ac i lities and personnel to maintain, 

repair and r eplace scient ifi c inst r uments , or t o deve l op new i nstr u-

ments specifi call y d2signed f or par ticul ar r esearch pr oblems . However, 

much needed r esearch could be car ried out without highly e laborate f a-

ciliti e s . Many scientists have pr oduced excellent data by their work 

on t heonaticl pr oblems or by colhict:lon of basic da ta and conduct of 

r e search i n s uch fi el ds a s taxonomy and ecology of d i sease s which r e-

qui r e t he simplest and most common instruments. This is particularly 

applicable to sever a l count ries of the Region wher e the most pr e s sillb 

pr oblems ar e i n the f i ela.s of communicabl e diseases , environmental 

health and nut rition. Furthermore , there exi sts a gr eat need f or fun-

damen tal and r eliabl e data about t he inc i dence and pattern of various 

diseases . 

h ovision of ample space f or r 0search is a pr e- r equisist e f or 

good work by a r esearch ins t i tuti on . Thi s covers , among others , r e-

search labor atories , offices , animal houses , oper ating thea t r es , work-

shops and field stati ons . When pl anning f or construction of a build-

ing f or a medica l s chool or a teach i ng hospital, ample space should be 

pr ovided f or research . Basic science department s shoul d r eceive 

special attenti on i n terms of space f or t he routine wor k and f or r e­

sea rch and its f utur e e xpansio;:;. . 
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Invest igators should s pend a r easonable time in planning and spe­

cifying the kinds of equipment they want t o or der a nd use f or the ir 

work. Much equipment is not being us~d because of inadequate planning 

wi th r ef er ence to choice, maintenanc8 or repair . Special attention 

should be gi ven t o prevent ive maintenance , availability of spare par ts 

and t r ained repair technicians. Many institutions require that the 

manufacturers and vendor s arrange f or the establishment of a r epair 

shop i n the r ecipient count r y . This system i s worthy of encouragemen t . 

Provision of ampl e facilities f or fie ld research including f ield 

l aboratories wi t h adequate living quarters f or the field workers wi l l 

help in the better conduc t of the work under the of ten strenuous condi­

t i ons of r ur a l areas . 

Pooling of complicated equ i pment i n a s pecial l aboratory to be 

used by all investigators of an i nsti tution and maintained by an expert 

technician will save a great deal on the budge t and organization and 

will avoid duplication . I n this case a time- table coul d be agreed 

upcm and r espected by all scientists who want t o mnke use of the equip-

men t in tho pool. In some instances , a categorical labor atory of this 

nat ure could serve s ever a l i nstitutes of a city or even a country . 

Simple equipments , however, shoul d not be pooled . 

Another i mportant componen t of a research unit is the libr ary 

together with easy access to a documentation and reference centre . 

Pooling of knowl edge is essentia l in r esearch whethe r on national or 

internati onal basis . A r egist ry of all t ypes of research being con-

ducted in the country and the relative bibliography avai l abl e at a na­

tional documentation centre will save much valuable time to scien t i sts. 

Such centres shoul d be in r egular contact wi th the international docu­

mentation centres , f or ~he rapid exchange of documents and f or obtaining 
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data needed by i:-1di vidual s cientists or r e search organizntions through-

out the country. Although the publicati on by t h 8 documen tation cent r e 

of a bibliography i n ,.he l ocal language wr.ul d be of great help to the 

wor kers of a country, i n view of the rar::idly increasing number of 

ar t icles published, the documentati on centre should have at i ts dis­

posal a h ighly qua lif ied staff of transl ators and adequate printing 

equipment. This ideal or ganization is almost impossible of achieve-

ment and , ·consequently , research worker s should have a good corrnnand of 

an i n ternational l anguage s o as to be able to f ollow the literature or 

make use of the int ernat i onal abstract journal s . 

Ample f unds with a free hand f or thei r administration are essen-

t i a l f or the proper oper ation of a r esearch i nstitution. National 

development plans shoul d include t he a llocation f unds f or medical r e-

search. However, the resear ch i nstltutions should not overtax the 

budget by requesting e labora~e apparatus that is not of ess ential us e 

and should do so only wh~n i ts full use and maintenance is assured. 

In spite of the emphasis already l a id down i n this r epor t on the 

need f or resear ch f acilitie s it should be s:.r essed that i t is t he at­

mosphere of the ins-':- itution, whet her a university or a r esearch insti­

t ute , and the attitude of the prof essor, th1::· r e search workers and scien­

t ist s th~t dGtcr mine t he succ0ss J f r 0se~r ch and t r aining pr ogr am~es. 

I n many institutions, staff are not r equired to work full- t i me . 

Many pr of essor s and scientists ar e i nvolved i n other duties and private 

practice . It is of utmost impJrtance that this system be corrected. 

This coul d be done e i t her t hrough the paymen~ of adE:.:quate a llowance or 

the adoption of full- time geogr aphic practice . In this way not only 

t he t ime of scientists but also space and f acilities will be f ully 

utilized for the benefi t of the i nsti tuti on and t he country and f or pr o­

mot ion of r esearch . 
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VIII THE REGIONAL APPROACH TO SOME MEDICAL RESEARCH PROBLEMS 

This important sub j ect was considered by the group from differ ent 

aspects . 

1. Provi s i on on regiona l basis of r ef erence and documentation 
for initiation of r esearch pr ojects 

Some -methods of . iihpleiTientatior1 woul d be : 

i. ~r~duction of a r ~gi cnal bibliography of medi cal r e­

sear ch , including inform~tion about t he r esearch 

pr ojects undertaken in t he r egion . This i dea could 

be r ef erred to WHO f or further consider ation. 

ii . free exdhange or Medical- Journal s- and ·Rep:rints. 

2 . Regional co- oper ation f or t raining of r esearch per sonnel 

Certain r esearch institutes of the Region may be abl e to accept 

r e search workers for training if possible with WHO assistance, 

3 , Regi onal appr oach r egardi ng r esearch f a cilit i e s 

Pooling of equipm2nt on r egional basis is nei ther possible nor 

advisable . However, s e l ected centres or i nsti tutions coul d be made 

r esponsible to carry certain specif ic types of r e search of intere s t to 

the count r i e s of the Region. This does not imply that other i nstitu-

tions should not devel op their own progr ammes . 

4. Disseminat i on of knowledge 

Widening t he scope of the panel on medical education of the 

Eastern Mediterranean Regi on by t he addition of research scientists 

~ould be ver-~ helpful f or promotion of r esearch and its dissemination 

in t he Region. 
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Regi onal confer ence on medical r :~search where s cientists wil l meet 

and become familiar wit h each other 1 s work and pr ogrammes would be con-

vened by rotation in countries of thE Regi on . This doe s not nece s-

sarily have t o be under WHO sponsorship which however woul d be highly 

desirable . 

5 , Exchange Scien t ist s and Or ganization of Visi t ing Tours 

G~eat mutual benefi t s coul d be obtained by contacts of research 

wor kers t o discuss and demonstrate their work and r e search methods and 

experience . The WHO pr ogramme on exchange of r esearch workers could 

be of help i n this context . 

6 . Common Co- ordinated Effor t on a Special Problem by s everal 
Institutes of t he Region 

· It is of inter est tha t · the same problems be t ackled by several 

i nstitutes according to a commonly accepted pr otocol using standard 

nomenclature and ~ethods of work. This approach might e l ucidate many 

unknown pr oblems of compar a tive epi demiol ogy and ec ology of different 

a r eas . Ar eas without a cer tain disease woul d be used as control a r eas 

f or cer t a i n pr oject s on that pr obl ~m of interest., t o another count ry 

with full r eal i zation of r equir~mcnts . Of course , a gr eat ·amount of 

time and money will be spent on coming to a mutual agreement on t he 

pr otocol , because i t implies sever a l and r epeated meetings of research 

worker s . 

The subj ,2ct chos en might not be a pr ior i ty problem f or one or 

both countries collabor ating but i t mi ght be of scientifi c ·interest . 

Subjects which coul d be proposed f er t his c ollabora t ive effor t i n­

cl ude malaria , bilharziasis , vector control, chol er a , hookworm, coro­

nary hear t diseas e s , liver ci rrhosis, cancer of gast ro- intestinal tract 
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and bladder, t r achoma , Kala Azar, diabetes mellitus , i ndustria l hazards , 

stones of urinary tracts, tuber culosis and diarrhoeal di seases and 

other s . 

It is possible that WHO might consider helping b-J providing ex­

change of resear ch workers' grant and some other support i f the pr oto­

col of coll aborativ~ projec ts could be submi t ted and appr oved . 

I X CONCLUSION AND RECOMMENDATIONS 

Ther e i s a great need i n the Region f or promoting medical r e search 

particularly wit h ref er ence to the most i mpor tant health pr obl ems . 

Already several restar ch i nstitutions have been established i n the 

countr ies of the Region which ar e conducting resear ch i n many a spects 

of medici ne and public health , but there is s t i l l r oom f or expans ion of 

activi t i es and i mpr ovement i n quality and standar ds . To ach ieve thi s 

goal, pr ovi s i on of adequate personnel , supplies and equipment , physical 

f acili ties , funds and necessary services such as libr ar ies , wor kshops, 

should be provided. 

Pa r t icul ar att ent i on to the training of per sonne l has been str es-

sed throughout the dclibGrations . Status of resear ch c9ul d be further 

pr omot ed i n the Region i f c l oser contacts and easy communications coul d 

be e s tablished between scientists in the vari ous research centr es and 

i nstit utes operating within the Region. T'ne advisabi lity of s e t ting 

up a Nati onal Science Council or Medical R~search Council was pointed 

out . 

In view of the above the Gr oup woul d like to recommend that : 

1. Medical r e search is e ssential f or health advancement in each 

country , and every effort shoul d be made to pr omote medica l r esearch by 

pr ovi sion of the necessary manpower and f acilities . 
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2 . Each country shoul d, whenever f easible, have a Central Re­

search Or ganization i n t he f orm of a Medical Research Council or an 

equ i valent body f or the pur pose of pr omotion , planning and co- ordina­

t ion of r esear ch in m~dicine and public heal th . 

3. Co- oper ation amongst the count ries of the Region shoul d be 

further developed t hrough exchange of scient ists and sc i ent ific i nforma-

tion . In this connection , the Group r ecommends that WHO woul d f aci li-

tate t he excha:age of scientif ic worker s i n the Region. 

4. The Gr oup invit e s t he medica l scientist,.; of the Region to 

ma ke better use of the exi st ing opportuniti es provided by WHO f or train­

ing and r es ear ch. 

5. Research worker s ar e both born and made ; gr eat car e should 

be taken i n their s e lection and t r a i ning. In thi s connection i t is 

r e commended that WHO should spons or the t r aini ng of techni c ians and 

scien t i sts i n collabor ati on with exis ting i nstit ut i ons . 

6 . It i s r ecomm,:mded t hat WHO/EMRO woul d cons i der t he i nclus i on 

in the Regi onal Panel on Medi cal Educat ion , of medi cal r e sear ch scien ­

tists i n t he r 0gion . 

7 , It i s r ecommended t hat WHO/ EMRO would continue to spons or 

meet i ngs int ended f or t he promoti on of medical research , 

8. Re sear ch workers shoul d be encour aged to devote all t he i r 

time to r esear ch ; to achieve this goal they shoul d r eceive adequate 

all owance or be giv0n chance t o wor k full- t i me on t he basis of g00-

graphic practi ce , 

9 , Count r ies of t he Region ar e r equested to create a cadre of 

r esearch workers enJoying s ecur ity and social status. 
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10 . Every ef f or t shoul d be made to encour a ge the par t i c i pation of 

vol untary organizati ons i n suppor t of medica l r esear ch . 

11. The gr oup expr essed the wish that WHO, thr ough i ts proposed 

Revolvi ng Fund f or ed·ucational mater ial s , woul d provide as f ar a s pos­

sibl e t he essent i a l equipment , includi ng spare par ts , and supplies f or 

medica l r e sear ch . 

X APPRAISAL OF THE MEETING BY PARTICIPANTS 

Participants wer e reque sted t o expr ess t heir opinions on t he 

Meeti ng by r eplying i n wr i ting without signa t ure t o f our questions. 

In the l ight of r e spons es r ece ived from seven participants , t he f ollow­

ing i nformation was pr ovi ded: 

1. Wha t do you cons ider wer e good f eatures? 

The gener a l concensus of opini ons of the par t icipant s was t hat : 

i . the i dea of the Meeti ng was excellent ; 

ii . the preparat i on and administr ative ar rangements wer e 

very good ; 

iii . t he r e lat i vel y limi t ed number of par ticipants was an 

advan t.age t o allow fr~"' t:xchange of views . 

2 . What f eatur es do you consj_der were not so good? 

Some participant s f elt t ha t a f ew items on the a genda wer e over -

l apping i n several r espect s . 

t his ques t i on . 

No other comments wer e made i n r epl y t o 

3. Wha t suggesti ons do you have which would i mpr ove s i milar 

group acti vities f or anot her time? 

In answer t o this quest i on, ·opi nions wer e expressed as f ollows : 



EM/MED. RES ./13 WHO EMRO 
EM/EDUC .TR. /94 
page 26 

i . Daily minutes should bt draf ted and read to t he Group 

each morning; 

ii. Explanatory notes should be provided f or each i t em of 

the provi s i ona l agunda included in t he letter s of in­

vitati on to gov~r nments ; 

iii . Group Meet ings on medical r esearch shoul d be organized 

i n f utur8 to r eview research on a specific subject , i . e . 

cancer, choler a , etc . 

iv. It was also r ecommended by one participant that a larger 

number of partic ipants should be included when s imilar 

activ i tie s ar e organizec_ in the f uture , and that a WHO 

consultant ,-.ho has made outstanding cont r ibuti on to medi ­

cal r esearch should be i nvited to --cake an active par t . 

4 . How do you pr opose to make the r esults of the Gr oup Meeting 

known to your count ry and also to f ollow t hem up? 

The gr eat majori ty of partic i pants expect ed the WHO Regional Of­

f ice f or t he Eastc:r n Medi te:r·ranean t o distr ibute cop i es o:f the Report 

on the Meeti ng to a l l those concerned i ncluding Ministries of Heal th 

and Education, univer sities and r esearch i nstit utes . Some partic i -

pant s intended t o submit individu~l r eports to their governments. 
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- Teaching acti vities. 

- Further WHO assistance . 

- Summary of recommendations. 

II CURRICULUM OF TEHERAN UNIVERSITY SCHOOL OF MEDICIKE 

WHO EMRO 

According to the current regulations, the main objective of the School 
of Medicine is to prepare general practitioners who will be able, i mmediately 
after completion of internship, t o take over t he r esponsibility for providing 
integrated health protection to the popul ation . 

After having studied the curriculum of the School of Medicine (see Annex I) 
and discussed the matter with the responsible authorities, it. is fel t t hat a 
general comment would be that practically all the t eaching i s carried out within 
the hospit al walls and that t here are no available adequate extranrural teaching 
bases (health centres, health units, etc . ) . However, all graduate students 
are supposed to work in practice up i n t he country, out of hospitals, for two 
years. I n addition, at least 50% of the graduates will afterwards stay in 
general practice. Ther efore, they are t o be prepared for that purpose during 
t he undergraduate study i ~e ., they should also learn to work under the same 
conditions in which they will wor k as general practitioners . 

To t he hospital are admitted selected cases, severe cases, and rare cases . 
'l'.hey are not r epresentative 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 cour se of disease, t he prodromes, the inception of disease, 
the mild and banal forms of diseases, etc . In order to meet these requirements, 
it seems essential to establi sh (a) an urban training and demonstration area, 
and (b) a rural training and demonstration area (see later) . 

The heal th centres shoul d be developed and upgraded for teaching purposes . 
They must provtde an integrated, compr ehensive health pr otection as defined by 
WHO (promotion and maintenance of health, prevention and cont~ol of diseases 
and disabilities, early detection and early treawent of diseases and rehabili­
tation from the beginning of an injury or a disease) . 

Dur i ng work and study at the health centres, the student should acquire 
and apply scientific methods in pr oviding health protection . He should learn 
to think epidemiologica1ly and socially, for disease is not only a cl i nical 
but a l so an epidemiological and social phenomenon. 

Since teamwork with various medical and paramedical personnel is. essential 
for adequate health pr otecti on, the student should be t aught the usefulness of 
teamwork at the heal th centr es . 
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