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The Eleventh Meeting of the Eastern Mediterranean Advisory Committee on 

Medical Research was held in Kuwait, 1-3 April 1986. The meeting was 

attended by members of the committee and WHO staff members from the Regional 

Office, as well as Headquarters. Annex I gives the list of participants. 

Opening of the Meeting (Agenda item 1} 

The meeting was opened by H.E. Dr. Al Awadi, Minister of Health, Kuwait, 

who welcomed the participants. He pointed out the necessity of research for 

solving the problems encountered in the health system. He mentioned that in our 

research activities we have to have proper background, facilities and manpower 

as well as knowledge of the sound methodologies of research. 

Dr. Hus·sein A. Gezairy , Regional Director of WHO, in his address, thanked 

the Government of Kuwait for hosting the meeting, and H.E. The Minister of Health 

for agreeing to open it. He expressed his special thanks to H.E. Dr. Al Awadi 

for his continuing support and deep interest in the activities of the Regional 

Office. He emphasized the importance of the annual meetings of the EM/ACMR 

in determining research policy and lines of future research activities in the 

Region. 

Election of the Officers of the Meeting (Agenda item 2) 

The meeting was presided over by the C
h

airman of the EM/ACMR.Dr. Abdul Salam 

Al Majali, President of the University of Jordan, Amman. Dr. W.A.Hassouna, 

President of the SINAI Health Systems Consultation Group, Cairo, was elected 

as Vice-Chairman and Dr. Nabil Kronfol, Professor, Health Services Administration, 

American University of Beirut, as Rapporteur. 
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Adoption of the Agenda (Agenda item 3) 

The Committee adopted the Provisional Agenda and the programme of work 

placed before it. Annex II gives the details of the Agenda. 

Agenda item 4: Progress Report of the Eastern Mediterranean Regional Research Programme 
(April 1985-April 1986) 

A summary of the Regional activities related to research promotion and 

development was presented to the Committee, and included the following: 

1. The outcome of discussion of the progress report of research activities 

in the Regional Committee. The Regional Committee commended the report and passed 

a resolution in this respect (Annex IIi) 

2. Action taken by the Regional Office for implementing the recommendations 

of the last meeting of the EM/ACMR 

3. Research grants 

4. Activities related to Health Systems Research 

5. Research Training Grants 

6. WHO Collaborating Centres 

The report indicated that so far , there is no established system for 

monitoring and evaluation of the activities of Collaborating Centres. The 

Committee was asked to express their views and recommend criteria 

for designation of the WHO Collaborating Centres, their plans of action as well 

as mechanisms for monitoring and evaluation of the activities. 
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The participants expressed.their appreciation for the efforts made by the 

Regional Office, to follow up on the recommendations of the tenth EM/ACMR meeting, 

and to highlight some of the obstacles that impeded the further development of 

research in the Member States. 

There was a general agreement that closer coordination is still needed 

between the various parties concerned with research development. Although steps 

have already been taken in most member states to establish mechanisms to support 

research, such as research councils, efforts are still needed to strengthen health 

systems research, to mobilize community resources and to develop human capacities 

in order to attain HFA/2000. 

Special. emphasis ought to be focussed on the involvement of universities 

in research, particularly that targeted to national health priorities. 

Attention was drawn to the small number of research grants application, 

although this number reflects only the grants administered by the RPD unit in 

EMRO, and excludes grants administered by specific priority programmes such as COD 

or TDR. The committee was briefed on the procedures for reviewing applications 

and recommended that information about WHO grants should be further publicized 

within the Region, and ACMR members are invited to help in this process. 

A lively discussion then focussed on the role of WO Collaborating Centres 

(WeC) in research promotion and development. The committee was reminded that having 

no field or laboratory facilities of its own, WHO has historically collaborated 

with such centres in the conduct of priority research, training and in reference 

work. Most of the Centres' funds remain self-generated and are usually earmarked 

for service and operation. Furthermore, the performance of Centres changesas time 

passes, and is. sometimes affected by various types of upheaval and by staff turnover. 

Therefore, WO's input into a centre's management can be considered minimal,at best. 

Yet, once desi�ated as a wee, it often becomes sensitive to withdrawal of this 

prestigious designation. 
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In a recent survey , it was found that half of these Centres are barely in existence. 

The Committee focussed on the criteria used for the selection of a wee, the 

expectations anticipated and the degree of interaction and input needed to ensure 

effectiveness.· Collaboration, interaction, involvement are terms that require 

strict definition. 

with such Centres. 

Some even questioned the need to maintain an official relationship 

Members were reminded that one of the'more successful WHO 

�esearch programmes (TDR) had-decided against this approach and favoured 

collaboration through Technical Services Agreement (TSA). 

An ad hoctask force was set up to consolidate views expressed by the EM/ACMR 

members on the criteria for selection of wee. The group met immediately and 

proposed the following criteria in addition to those given-in the WHO Manual and that 

could be adopted to ensure the effectiveness of the WCC: 

l. A clearly expressed desire by the Government ·of the country concerned to have 

an institute/centre designated as a wee within the framework of national health 

development. 

2. The institute/�entre should have a well developed infrastructure, and 

effective links with the national decision-making process in the health sector 

3. The institute should be playing a leadership role in the development of research 

and training in the country 

4. The institute should have functional links with one or more operational 

national health programmes 

5. The institute should have the ability or the potential to effectively collaborate 

with various health-related sectors such as planning, finance, education, 

agriculture, and to undertake multidisciplinary research. 

6. It should have a demonstrated ability to attract, absorb and manage financial 

resources both from national and international sources. 
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The institute should have either on site or have easy access to necessary 
. . 

supportive facilities, e.g. library,data processing facilities, etc. In addition , 

the institute should be in a position to have full access to national statistics 

connected with the relevant operational health programme. 

B. The institute sh�uld be able to accept trainees for short and long periods 

from countries within the Region. 

9. The institute should be willing to depute its staff members for collaborative 

activities within the Region. 

After an institute has met the above criteria, assessed through the filling up 

of a detailed questionnaire or any other suitable means, and prior to its formal 

designation, a plan of operatiQn for four years (the period covered by the 

desiqnation) and a plan of action for the first year should be worked out]ointly 

by representatives from WHO and the WCC. The plan of action should spell out the various 

activities to be undertaken and the resources required. 

The wee should submit an annual report based on the plan of action for the 

preceding year and submit the plan for the following year. 

These plans should form the basis for monitoring the activities of the wee 

and where required could be supplemented by site visits. 

necessary before redesignation. 

A site·visit may be 

The group felt that few institutions at the moment would be able to strictly 

meet the above criteria. Consideration should therefore be given to allocating 

WHO country and intercountry-resources for strengthening institutions with potential 

for further development. 
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It was also felt that instead of designating individual institutions as 

wee, WHO could promote and support the building up and maintaining of networks, 

serving specific programme needs at the national and regional levels. 

Ultimately, WCC may develop into centres of excellence in specific specialities 

that serve the Region. They may be sponsored by EMRO special funds, if these 

become available. 

The above criteria were adopted by the Committee, and it was recommended 

that while designating new Centres, due attention be paid to these criteria. 

Discussion then centred on the management of research promotion and whether 

this is better achieved by developing elaborate .infrastructures rather than through 

the support of "prime-movers" who could themselves build up the required institutions 

in a more optimal fit. The committee felt that both strategies are complementary, 

provided that end result is a dynamic institution, strong enough to weather 

individual turnover, and resilient enough to adopt innovation and change. 

Against the background of the progress report and the issues that have been 

generated by the discussion, the committee members felt that the time is right to 

develop a new plan of action, a "new look" at research development and promotion within 

the Region. This newer approach will be developed based on the experience 

of the past ten years and the review of the impact of WHO-supported research projects, 

and will call for a more targeted and possibly concerted approach to support 

efforts expanded to reach HFA/2000. 
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Agenda item 5: Review of the Impact of WHO-Sponsored Research Activities in 
the Region 

Following the recommendation of the 10th meeting of the EM/ACMR, to 

determine the impact of EMRO-sponsored research activities during the last 

decade in the countries of the Region, a team was formed to visit six countries 

of the Region for this purpose, and to recommend �ays and means for further 

strengthening of research in these countries. The report of this group was 

presented and discussed in the meeting. Part of the report which discusses 

general aspects of health research in these countries is given in Annex V. 

It is clear from the report that in the countries visited, research is 

generally carried out in universities. These have better facilities and 

possibilities for research. · However, research still tends to be concerned 

mostly with biomedical topics, Health systems research is not perceived at 

par with biomedical research, and hence not always considered suitable for 

justifying promotion of university and research staff. 

In all the countries visited, Ministries of Health, scientists in various 

institutions and faculties acknowledged the importance of research. However, 

the importance of health systems research in solving problems faced by the 

health services was not fully recognized. 

The team found that in all the countries visited, some mechanism has been 

set up for coordination of research, but most of the time it was only 

concerned with research projects submitted to them for financial support, and 

did not cover the total research efforts in the country. In many countries 

these coordinating bodies are part of the Ministries of Higher Education and 

Scientific Research. 

councils is minimal. 

The role of the Ministries of Healthin these national 

In some of the countries, the Ministry of Health has 

its own separate research committee, which may lead to difficulties in having 

effective coordination with universities. 
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Research training institutions under the Ministries of Health by and 

large do not have favourable facilities for research. 

Research in most countries of the Region is suffering from lack of 

trained manpower, technicians and technologists, satisfactory career structure 

for research workers and migration of research staff. 

Bilateral cooperation plays a very important role in research activities 

of many countries, but in certain cases the donor agencies knowingly or 

unknowingly impose their own preference of topics which may not have 

priori1}' for the country. 

The committee expressed its thanks to the task force for this insightful 

report and proceeded to highlight the following points: 

1. In view of the various discrepancies and differences between the Member 

States in the Region the impact of WI-Io•s support to research remains 

delicate and difficult to assess. The assessment of an impact has to be 

done against a background of well-formulated national and regional research 

policies, leading to the defined strategies to promote research. It is not 

clear whether priorities have been defined and what resources have been 

committed to support research. 

base has often been lacking. 

an 
Basic support to research such as/information 

The impact of research products has to be 

measured against efforts made to utilize these findings. This process 

of evaluation is difficult and requires time that has not been available to 

the task force. 

2. Another framework to plan for a systematic assessment of the impact of 

WHO support for research which may be used by countries was put forward as follows: 



I WHO input �I Output 

t 
I Effect: 

I 
Impact 
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1. 

2. 

3. 
4. 

5. 
6. 

)
---!J

I 
7. 
a. 

research policy fomulation and its social relevance 
strategies used to conduct research, e.g. research 

.units, MOH-based centres 
plans of operations 
allocation of resources 
manpower development 
implementation 
evaluation of research products 
feedback 

3. Discussion focussed on additional measures that would be adopted to promote 

research activities. It focussed on the following: 

3.a. The WHO Representative could become more involved in research 

promotion. Possible avenues include: determining the priorities of research 

with the nat_ional authorities, in-country linkages between parties interested 

in research including bilateral inputs, diffusion of information of interest 

to researchers and the inclusion of research, particularly HSR in country 

programme. In fact , ACMR members may be invited to join the country programme 

biennial reviews to define and support research plans. 

3.b. The Universities'and other research institutions'- notwithstanding current 

and greater attempts to involve them in health systems research - efforts ought 

to be expanded to support the acceptance of valid and sound action-oriented research 

for the promotion of academicians and researchers at par with their colleagues 

undertaking basic and biomedical research. 

3.c. Publications: The committee agreed that WHO could play a role in the 

publication of research products in a widely circulated and respected publication. 

This may be a current journal that needs upgrading or a WHO EMRO publication. 

Although this publication will assist in publicizing the research findings, 

care should be taken to ensure that results are related in a timely 

manner to benefit decision-makers and programme managers. 

3.d. It is well known that most HSR studies are usually published in 

"grey literature" which has the advantage of reaching interested researchers in 

much shorter time than the well established journals. The need for a specialized 
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journal directed to HSR researchers is of utmost importance in this phase of 

development of HSR in the EMR. Such journal should be considered as complemen­

tary to rather than as a substitute for other journals. 

3. e. The role of ACMR members in promoting research in their respective 

countries was debated. Whereas some members advocated an active role in research 

promotion, concern was expressed that ACMR members are selected on their 

individual merits and not necessarily as officers responsible for research 

in their countries. Furthermore, ACMR members have not been invested with the 

necessary authority to shoulder this responsibility, as yet. It was agreed 

nevertheless that ACMR members could play an important role in the diffusuion 

of information and in developing linkages to support research. Their potential 

role may be further defined in a revised plan of action for the Region. 

3.f. Linkages and Networks: linkages represent pivotal anchor points for 

research development, whether within a Member State, across the Region, or 

internationally. Such networks may discover new patterns of illness and 

possible association and will contribute to elicit comparative research topics 

and methods. It was pointed out that RSWGs have fulfilled this function within 

their area of research interest. Linkages have to be developed intersectorally 

within each country as well, in view of the multi-dimensional facets of health 

and illnesses. Attention was drawn to the role of networks in supporting 

research through the facilitation of access to a data base and to bibliographies. 

4. The committee highlighted the need to channel bilateral aid for research 

to meet the health priorities of the Memher States. WHO may play a part in 

orchestrating this linkage to ensure the social relevance of research to the 

country's needs. 
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5. A suggestion was put forward to develop an endo'WIIlent fund, whose annual 

returns could support research in the Region. The committee felt that while 

this suggestion could certainly ease financial pressure and ensure stable 

levels of funding , it may not be forthcoming or even possible given the current 

fiscal situation in the Region. 

6 0 Finally the committee members recommended that the issues raised in 

this report and the ensuing discussions be consolidated into a new strategy 

to support research in the Region. The strategy might be based on a well 

defined policy to support basic research as well as operational or health 

) systems research, to meet the national goals of HFA/2000 (reference agenda itemlli. 

Agenda item 6: Progress Report on Research Activities in Diarrhoeal Diseases 

The report of the RSWG on diarrhoeal diseases research was presented. 

The ACMR noted that the national programmes for diarrhoeal diseases control 

(CDD) are progressing well in practically all the countries of the Region, 

They are based on the application of oral rehydration therapy (ORT) as a main 

strategy. It was noted that some problems and constraints are encountered 

by national CDD programmes in the area of the acceptability and application of 

ORT by mothers , and hence the need for operational research to solve these problems. 

The ACMR noted with satisfaction the approach adopted in identifying 

national priority areas for research , and that supported research is mainly 

problem-oriented operational research directly related to the effectiveness 

and efficiency of national COD programmes. The ACMR re-emphasized previous 

recommendations that particular attention be given to promoting and carrying 

out research projects related to specific cultural and epidemiological situations 

prevailing in the countries of the Region. 
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The necessity for rapid formulation and execution of operational studies 

relevant to national CDD programmes was stressed. Rapid dissemination of 

information on studies undertaken, holding national consultations and providing 

assistance to principal investigators in preparation of research protocols , 

were considered essential for the success of the national control progrannnes. 

The committee endorsed the recommendations of the RSWG , particularly in 

relation to future needs of the EMR for continued WHO support to research, 

addressing innovative,culturally relevant and managerially feasible approaches 

to increase the effectiveness of national CDD programmes. It was felt that this 

could only be effectively achieved through a Regional mechanism rather than 

a global one. 

The committee recommended that the R�gional CDD research plan outlined 

by the RSWG be supported as it represents an essentail component for the control 

and prevention of diarrhoeal diseases in the Member States of the Region. 

Agenda i tern 7: Progress Report and Work.plan of Research Activities in 
Behavioural Sciences 

It was recalled that the EM/ACMR at its eighth session in 1983 had discussed 

the contribution of behavioural sciences to the various elements of PHC, and 

had identified priority areas for research. 

In September 1985, a Consultation on Behavioural Sciences was convened 

in EMRO, to rev iew the problems and constraints in the application of 

behavioural sciences to health services in the EM Region, and to develop a 

programme for initiating research in this field. Some of the constraints 

identified were the poor linkages between behavioural scientists and health 

personnel, limited opportunities to incorporate behavioural sciences material 

into the curricula of health personnel training institutions and misperceptions 

regarding behavioural sciences knowledge, methodology and technologies. 
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The programme proposed by the Consultation included actions aimed at 

improving communication between behavioural sciences educators and health service 

planners and practitioners, and the development of curricula and training 

material on this subject. In addition, the Consultation developed an 

outline of two research proposals dealing with psychosocial skills for improving 

the effectiveness of PRC workers, and psychosomatic S}'1"1ptoms and psychosocial 

problems in PHC services. Detailed proposals on these two topics are now in the 

process of being developed, and will be sent to selected Member States for 

eliciting their interest and undertaking these studies with possible WHO 

assistance. It is also proposed to sponsor national training courses in 

behavioural sciences for mid-level health personnel in two to three countries 

during the current biennium. 

The Committee also noted that as a result of these initiatives, appreciation 

for the potential application of behavioural sciences bas increased in several 

progrannne areas such as MCH, Information and Education for Health, control of 

diarrhoeal diseases and in environmental health. 

It was felt that introducing changes in the curriculum, especially in 

the medical school, may not be easy, and therefore it may be appropriate to 

teach pertinent elements related to behavioural sciences as a part of a continuing 

education programme, Reference was made to resources existing in certain 

institutions within the Region, which could be utilized for developing activities 

in this area. 

Cultural factors are among the principal determinants of human behaviour; 

therefore knowledge of cultural and religious forces can be utilized by the 

health workers in their efforts to reduce health-damaging modes of life. 

It was recommended that WHO should work closely with higher training 

institutions within the Region, having all the disciplines related to behavioural 

sciences, to develop and implement a programme in this field. This could then 

be used as a model for other countries. 
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Agenda item 8: Review of Reports of WI-JO-Sponsored Scientific Meetings in the Region 

I. Conference on Acquired Immune-Deficiency Syndrome (AIDS) 

This Conference was organized in response to a Regional Committee resolution, 

and attended by delegates from twenty Member States. It had the objectives 

of  briefing participants about the most up-to-date information about the disease 

and to exchange views among participants on the best methods to minimize the 

Janger of  spread o f  the disease in the Region, and the necessary control measures 

to limit its propagation and consequences. 

The EM/ACMR took note of the recommendations made by the participants and 

discussed a variety of aspects related to 

and emphasized that: 

diagnosis and screening o f  blood 

While keeping close observation on the occurrence of  the disease in the 

Region, it  is recommended to avoid crea tion of unwarranted fear among the public. 

This can be achieved through making available to the public appropriate and 

balanced information on the disease, especially on the modes of  transmission 

and methods of prevention 

Efforts be made to promote the development o f  na tional capabilities for 

surveillanceincluding preliminary diagnosis of infection and for ensuring 

safety of hlood and blood products. The possibility of  a differen t epidemiological 

picture 1n this Region has been raised. 

The present plan for the development of  regional re ference/Collaborating 

Centre(s) for confirmatory diagnostic tests for AIDS and for training of  nationals, 

should be promoted. 

2. Regional Symposium on the Epidemiology and Strategy for Prevention and 
Control of Viral Hepatitis 

This symposium was organized with the objectives o f  reviewing the situation 

o f  viral hepatitis in the Region, and to develop Regional 

for prevention and control. 

and na tional strategies 
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The Committee noted that even though epidemiological surveillance of viral 

hepatitis is still poorly developed in many countries of the Region, there is 

evidence that hepatitis A is hyperendemic and hepatitis Bis endemic all over 

the Region. There is also evidence that other viral hepatites are spreading 

in the Region. 

The ACMR noted the recommendations made by the participants in the meeting 

and specifically endorsed those related to �rom.oting capabilities for the 

production of diagnostic reagents and hepatitis B vaccine in the Region to 

achieve self-sufficiency, 

In addition, it emphasized the role of safe blood and blood products in 

preventing-the transmission of infections. · It was also recommended that due 

attention be given to promoting safe xechniques of blood-handling, as well as the 

application of necessary precauti_ons to this effect in all health institutions. 

With-respect to hepatitis A, in view of its spread by oral-fecal route, the 

ACMR re-emphasized the need to strengthen -the general 1neasures for control of 

water and food-borne diseases. 

3. Working Group on Viral Haemorrhagic Fevers (VHFs) and Rickettsial Diseases 
fu�e� 

VHFs and rickettsial diseases often receive fewer resources and attention 

than parasitic and bacterial diseases. This is partly because of weak facilities 

for diagnosis and lack of effective intervention strategies in some of them. 

In the near past, some diseases have assumed epidemic proportions in the 

Region and caused high case fatality. In view of the above, a working group 

on VHFs and rickettsial diseases in EMR met, to review the situation in the Region 

and the strategies for prevention and control. 

in this regard. 

It made several recOIInnendations 
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The ACMR reviewed the recoimnendations and endorsed them in general , and 

particularly those related to promoting the production of laboratory reagents 

for diagnosis and surveillance. 

The Aom. has noted that in the three groups of diseases discussed , 

the need to stimulate and support research . particularly in relation to undertaking 

s ituation analys is, through the initiation of serum-surveys,to determine the epi­

demiological features of the problem, and the need for any further actions 

was emphasized. It  endorsed this approach and emphasized the need to develop 

national technical competence through training of staff in serological . 

microbiological and epidemiological techniques. 

Agenda item 9 :  Review of the Research Activities Su orted in the Region 
by WHO HRP 

In his opening address, the Regional Director highlighted the need for 

research to find ways to control high rates of population growth within the 

context of the rel igious and cultural values of peoples in the Region. 

Moreover, family planning progrannnes have also reduced maternal and infant 

mortality rates by providing women the choice to have children within the safest  

years and to adequately space their pregnancies. 

The structure of HRP has recently been reorganized. HRP's goals related 

to the strengthening of  research institut ions in developing countries is managed 

by a Connni ttee on Resources for Research (CRR) which provides training grants for 

the training of researchers i n  developing countries and insti tutional grants to 

enable institutions to acquire equipment, supplies and o ther resources required for 

the performance of re search relevant to human reproduction. Since its inception in 1972  

HRP has provided about 1000 training grants and supported the development of abou t 

30 institutions. Some of these ins titutions are now playing important Regional 

roles. The three centres in EMR located in Tunis,  Alexandria and Karachi 

now have good research capacity to initiate and carry out research of relevance 

to na tional family planning programmes . 
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The research and development activities of HRP are managed by nine 

task forces, which carry out research related to the safety and efficacy of 

contraceptives, behavioural and social deteminants of fertility regulation, 

long-acting contraceptives, birth-control vaccines , male contraception, post­

ovulatory methods , natural methods, antifertility agents from plants and treatment 

of infertile couples. 

The ACMR endorsed the new orientation of HRP towards the strengthening 

of research institutions in developing countries. It recommended that EMRO 

widely advertise to the scientists in the Region the availability of the new 

types of grants for training and institution-strengthening , so as to promote 

the collaboration of more researchers and institutions from the Region in the 

work of HRP. 

Agenda item 10 : Review of the 27th Session of the Global ACMR 

The 27th session of the Global ACMR focussed on three major topics :  health 

research strategy, transfer of technology with special reference to health and 

health services research with special emphasis on maternal and child health. 

The subcommitee on health research strategy presented its final report 

which incorporated discussions with the regional ACMRs and staff of WHO. The 

report now includes an assessment of the scope and prospects of biomedical research, the 

s ignificance of behaviour in relation to health and of the contribution that 

health systems research can make to the delivery of  health services. 

It was felt that formulation of a research strategy should not be allowed to 

obscure the fact that a great- deal of the knowledge required for Health for All 

was already available. What was needed now f or the achivement of an acceptable 

minimum standard of health throughout the world was effective managerial 

proc ?dures and above all political will. The Global ACMR commended the report 

of the subcommittee and expressed its full agreement with the strategy outlined in it. 
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Concerning transfer of .technology , the subcommittee presented a progress report 

on its work and recolllillended the development of national policy on health technology 

in deve loping countrie s to determine prioritie s and establish mechanisms for 

technology transfer . Appropriate selection and maintenance of equipment in 

developing countries could be a lasting problem , and the subconnnittee considered 

that· the establishment in such countrie s of re search and development units to advise 

un equipment ,  emphasizing factors such as simplicity of design , reliability,  

availability of  spare parts and ease of maintenance ,  would facilitate succe ssful 

transfer .  

The subcommittee recommended transfer o f  vaccine production technology 

as  a high priority . The discus sion of the progress repor t focussed on the 

mechanisms and the process of  the technology transfer .  

The subcommittee on health sys tems research which was established in 

1982 pre sented its f inal report .  The main objective o f  this subcommittee had been 

to assist the deve lopment of national research capability . In order to 

mobilize resources outside the Organization and to achieve long-term support ,  the sub­

committee had chosen to create a partnership between countries ,  north and south , 

with �mo facilitating the process .  Thi s  tripartite partnership approach was 

applied to those projects with WHO and Botswana , Ethiopia and SriLanka on one hand and 

Norway , Sweden and Canada respectively on the other hand.  

The ACMR expressed the hope that WHO would continue to fulfil its catalytic 

role in pursuing this HSR experiment and extending it to other countries .  

A special review of WHO research activities in the field of Maternal and Child 

Health was also presented . Three things were described a s  being essential to MCH 

and fillnily planning in PHC and thus critical in orienting and setting priorities for 

re�earch within countrie s :  

-family and community sel f -reliance 

-facilities for screen ing and referral 

��� 
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Health systems research, particularly its social and behavioural applications, 

was considered an important element in realizing all three. 

The ACMR commended the report and felt that MCH offered a field of application 

for many concepts proposed in the global research strategy propo sal, for example: 

emphasis on control of the factors contributirg to maternal mortality and morbidity, 

and low birth weight. Among other issues raised by ACMR were the implications of 

malnutrition, which in turn were also related to low birth weight in terms of 

irrever�i.ble impairment of mental development. 

As in the previous sessions , a summary of. the report of the regional ACMRs was 

presented, and proposals for improving integration within the ACMR system were 

discussed. The question of the title of the advisory committees was considered, and 

the need for all the committees to adopt the same title was stressed. 

concerning future ACMR initiatives, research on ageing was considered with 

particular interest. A combined neurological and immunological approach was 

presented. It was generally recognized at the pre sent time that disturbances 

of the immune and neuroendocrine systems occurring with age were at the origin of 

or strongly influenced by a number of diseases affecting elderly people . 

Af ter discussion , a broad· : proposal for planning a coordinated research programme 

was agreed upon. This in the first stage , would be an epidemiological study 

�o analyze the wel l-being of the elderly in different countries and define the main 

problems facing them , their causes and the possibiliites for intervention.  

Other proposals for future initiatives included : research on nutrition ,  means 

of educating the public in health matters, research on health.economics , emergency 

health care, education ,  behaviour and technology for water supply and sanitation .  
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Agenda item 11 : Discussions on the Regional Strategies for Health Re search 
in the Context of Approved Global  Strategies 

In the 2 7th meeting of the Global ACMR, the final report of  the sub­

committee on Health Research Strategy for HFA/2000 was presented . 

In one of  -it s recommendations ,  the committee mentioned that "Regional 

ACMRs would undoubtedly wish to consider their own more specific strategies and 

tactics in the l ight of the concepts described in the Global ACMR report. 

There should be close contact and effective communication between regional 

ACMRs and the sub-committee en re search strategy" . The content of the above-

mentioned " final report" �as essentially the same as the preliminary report , 

which was discussed in the tenth meeting of t he EM/ACM!l in 1985 . 

Regional strategies have already been discussed in the first , fifth and ninth 

meetings o f  the EM/AC.MR , and also in a consultation meeting arranged for this 

purpose in 1981 . 

In revision of the Regional research strategies in the context of 

approved global strategie s ,  the main line of strategies remains the same as 

discussed in the above-mentioned meetings . 

Pr iority Re search Topics These may be divided into three broad groups : 

1 .  re search activities in the area of HSR such as  determination of health 

profile , policy-making precess , management , health manpower re search , 

accessibility and acceptability of health services , financing of health sector , 

environmental sanitation services ,  ways and means of ensuring community 

participation ; 

2 .  behavioural research in relation to the other two groups as well  as  

specific re searches in the field of  human behaviour as  determinants of  health,  

e .g .  health impacts of rapid socio -technological  changes , health effects of 

l ife style , fertility behaviour s ,  positive protecting behaviours ,  problems such 

as smoking , alcohol or drug abuse , . • •  etc . 
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3. Health problems of importance in the Region such as endemic tropical 

diseases, diarrhoeal diseases, vaccine--preventable diseases, other 

important parasitic and infectious . diseases ( e. g. tuberculosis, soil-transmitted 

helminths, brucellosis, hepatitis, sexually transmitted diseases, 

hydatidosis), nutritional disorders especially those affecting children 

and women in child-bearing age, other health problems affecting mothers • 

health and child survival , chronic diseases ( e .g . cardio-vascular diseases , 

cancer, diabetes ),  human reproduction, health aspects of ageing , drug research 

etc. Research priorities in this group should be determined separately for 

each country because of aifferences in geographical, climatic, social and 

cultural conditions. 

Approaches 

As decided in the ninth meeting of . the EM/ACMR the underlying principles 

in WHO ' s  research promotion activities are : optimum utilization of available 

facilities and resources, focussing on priority areas of research and helping 

Member States to work towards self-reliance in health research. 

Activities of the Regional Office in the area of research will include 

?Olding regular meetings of the EM/ACMR and meetings of directors of medical 

research councils, awarding research grants and research training grants, 

dissemination of research results, strengthening research institutions in 

Member States, organization and support of national and intercountry workshops/ 

courses on research methodology, research management and HSR, promotion of 

training of research manpower , provision of library support, and support of 

meetings, workshops , expert committees and similar meetings for the promotion 

of research in each programme area. 

All technical units of the Regional Office, WRs , and members of the EM/ACMR 

should work hand in hand for the implementation of the above-mentioned activities. 
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In discussing Research research s trategy , some members of the committe e  

pointed out that the greater part of prior ity research topics and WHO approaches are 

the same as decided years ago . It seems that optimum implementation has not 

taken place while the Region is full of health problems and rich in potential 

research workers. The committee expressed the opinion that the t ime has come 

to work harder for the implementation o f  research s trategies. For this purpose, 

it was recommended to  establish a task force consis ting of a few members of  the 

EM/ACMR and one or two other experts to work in  a few countries with the 

follo�ing terms of reference : 

a. the development of  a rational policy and strategy for research in 

support of national health dev elopment 

b .  preparation of a plan of operat ion for research 

c. allocation of resources for research 

d .  any o ther action that may b e  necessary in collaboration with the Global 

ACMR in this regard. 

This task force will  work with the collaborat ion of national authorities 

1n selected coun tries and the repor t  of its  activities  will be presented to the next 

mee t ing of the EM/ ACMR. In future years, the outcome of the . work of this task 

force can be used for the implementation o f  research strategies in other countries 

of the Region as well. 

• I • • •  
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Agenda item 12 : Suggestiorts ·for ' the Agenda, Time ·and Place of the twelfth 
Meeting · ot · the EM/ACMR 

It was decided to racommend that the twelfth meeting of the EM/ACMR 

be convened during the last week of ?!arch or the first week of April 1987. 

As for the Agenda of the Meeting, the Regional Office was asked to prepare 

the Agenda according to the needs of the Region, and in relation to the 

results of research promotion activities in the coming year. Also, the 

Regional Office was asked to decide in due time about the most convenient 

venue for the meeting in 1987. 

Agenda item 16 : Closure of the Meeting 

In this session, the EM/ACMR reviewed the draft report and made the necessary 

amendments. Dr. A. Khogali, Director, Programme Management, on behalf of 

Dr. Hussein A. Gezairy, Regional Director, thanked the members of the Committee 

for their valuable contributions in the discussions of the Committee. 

He once again thanked the Government of Kuwait and H.E. Dr. Abdel Rahman 

Abdullah Al Awadi, Minister of Health, for their help in the arrangements for the 

meeting in Kuwait. He assured the Committee that the Regional Office will make 

all efforts for the implementation of the recommendations of the meeting • 

. , . . .  
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Recomnenda tions : 

1 .  'I11.e committee expressed its satisfaction with the progre ss o f  WHO-sponsored 

research activities in the Region , and with the steps taken to implement the 

recommendations of its tenth session . 

2 .  While reviewing the report on the impact of WHO- sponsored research programmes 

in the countries of the EMR , the committee re iterated recommendations made in its 

earlie r  session s ,  regarding the promotion and strengthening of research capabilities 

in the Member S tates and mada the following recommendation s : 

Sen ior staff in the Ministries of Health should be closely involved in the 

se lection of priorities and in topics for research 

WHO should organize a su itable training course for such staff  members to enhance 

their  unc!erstanding of the need for and use of. researctr for solving the problems , and 

their capacity for utilizing the results of research . 

WHO should continue to sponsor and support training of various categorie s 

of  heal th personnel in research me thods 

Research -celated information systems should be strengthened , The re sults of 

research, especially of HSR , shou ld be dissemina ted in a form which i s  easily 

comprehensible and util izable by health personnel . 

The �M/ACMR members and the WRs shou ld assis t in dis seminating informa tion 

abo�t WHC support  for research and research training to potential investigator s  

in  the ir  !:espective countrie s .  

Where,er possible , EM/ACMR members should assist HHO missions re lated to research 

visiting ";heir countrie s , and if possible participa te in the Government/WHO 

Programme Review miss ions , Suen missi,ons -should _g tye conside ration to allocation 

of botli national and WHO re sources for resear_cl-!._il'! : support  of nationa l strateg ies for 

HFA/2000 . 

• I ... II • 
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Research should not be viewed in isolat ion, but be a component of all  WHO 

collaborative programmes. 

WHO should support the publication of a Regional journal devoted to issues o f  

health development. 

3. While designating new WHO Collaborating Centres , .  attention should be given 

to the criteria laid down by the committee at this session . 

4. WHO resources should be allocated for strengthening inst itut ions with 

potent ial for development , 

5. WHO should work closely with a higher training inst itution within the 

Region to develop and implement a programme of training and application of behavioural 

sciences techniques on health services. 

6 .  To  maintain the present system of giving the responsibility for promotion 

of applied research to the RSWG on diarrhoeal diseases research with special emphasis 

on p=omoting research related to specific cultural and epidemiological situations 

prevailing in the countries of the Region, 

7. While keeping close observation on the occurrence of AIDS in the Region, 

it is recommended to avoid creation of unwarranted fear among the public. 

8. Promotion of national and Regionalcapabilities for the production of 

diagnostic reagents for hepat itis, viral haemorrhagic fever and rickettsial 

diseases. 

9. Promotion o f  national and Regional capabilities for the production  of 

hepat itis B vaccine to achieve self-sufficiency for the Region. 

lo. Information on the availability of  new types o f  WHO/BRP-supported grants 

for training and institut ion-strengthening should be disseminated w ithin the 

Region, in order to increase the collaboration of more research 

in HRP activities. 

and institut ions· 
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ANNEX I I I  

REPORT Oll THE NINTH AND TENTH MEETINGS OF THE EM/ACMR 

The Regional Committee , 

Having considered the report on the Progress of WHO-supported Research 
Activities during the period 1983-1985 , and 

Recall ing resolution EM/RCJOA/R.8, in which Member States were urged to 
include health research in their national policies and plans related to 
HFA/2000 , and to collaborate with the Organizatio in strengthening their 
capabilities , 

Reiterating the importance of biomedical , health services and heal th­
promoting research to the implementation of national strategies for HFA/20 00 , 

1. URGES Member States to : 

1 .  1 .  establ ish and/or strengthen appropriate national mechanisms for 
managing and coordinating medical research ; 

1.2 . focus the content and scope of the research activities on problems 
related to the national strategies of HFA/2000 and to continue 
collaborating with the Organization for this purpose ; 

1 . 3 .  create effective l inks between health personnel and research 
workers and planners , and 

1 .  4. establish a just career structure for research workers , with the 
provision of appropriate incentives . 

2 .  COMMENDS the Regional Director and EH/ACMR for their continuing support 
of the activities aimed at improving the management and upgrading the quality 
of research , training health personnel in research methodology, strengthening 
institutions' research capabilities , and ensuring ra�id dissemination and 
utilization of the results of the research ; 

3 .  REQUESTS the Regional Director to : 

3 . 1 .  carry out a study on the impact of various Regional research 
activities on the development of medical research in Member States; 

3.2 . present a report on the progress of research activities to the 
Thirty-fourth Session of the Regional Committee in 1987. 
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PART t : CENERAL CONSIDERATIONS 

1 .  In troduction 

Purpos e  of  the S tudy 

At the 10th mee t ing of the EM/ACHR( l ) , the memb e rs of the Commi t tee 

d i s cus s ed research act ivi ties in the i r  respective countries . which could be 

n!l cribed to the act ivities  of the EM/ACMR. i t  was g enerally agreed that, 

qua l i tative l y  A (lCttk lnr, , some p rogress has taken p lace dur ing the last decade , 

though no t uni formly, in al l Membe r S tate s ,  but a thorough analys i s  

con s i s t ing o f  a. de tailed review of mate rial s avai lab l e  related to the 

activi ties o f  ':he lns t ten years and a ls o  s i te vi s i t s to coun tr ies o f  the 

r.:is te rn Mcd i t c rr:inc an Region were cons i de red es sen tial . In view of this , 

the Commi t tee recormnended tha t  a s tudy b e  carried out to  determine the impact 

o f  EMRO-sponsored research activi ties during the las t decade in the countries 

o f  the Regi on ,  and to recommend ways and means for furthe r s t rengthening of 

res earch in tl 1cse coun tries . 

Anothe r purpose o f  the s tudy was to sens i tize deci s ion -makers in the 

countries ab out the importance o f  health res earch , especia l ly about the need 

of  res earch to f ind so lution s  to prob lems related to the imp l ementation o f  

national s t rategies o f  HFA/2000 i n  thes e countries . 

Compos i tion of the Terun 

The ter.m was made up of : 

P rofess o r  M .  Ab<lus s nlam, Consultant , Rob ert von Os tertag Ins t . , B erlin (We s t ) , 

WHO Consul tant 

P rofes sor J . M. n ishop , WHO Consu l tant and 

Dr A. Nod im , Reg ional Adv i se r ,  Res earch Promotion and Deve lopment ,  WHO/EMRO . 

Sc  lcct ion o r  l!oun tri  cl'! for Visit  

lt  wnR  <lr r ( Jr<l to review rcsc 3rch act ivi ties in  those  countries with a 

1rnh n t nn t lnl n1 1111hc• r 1 1 f  WIIO- rc l ntcd research proj ects , and those with better 

po ten t i als ro r hen l t h  RYl'I terns rc!learch . As membe rs o f  the team had some recent 

know ledge of rrAcn rrh nctiv i t ies in Pakis tan and Jo rdan , i t  was decided to 

( 1 )  Hcport WII0-1-:H/ RS R/ )2 
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vis i t  Egyp t 1 I rnn 1 Iraq , Kuwai t , Sudan and Tunis i a ,  to  find out  the resea rch 
s i tuat ion in large r  countr i es o f  the Region , as we ll  as some rep resentativ e  
countries with smaller s i z e  of  popul at ion.  I n  drawing up t h i s  report , 

members o f  the s tucly terun have used some personal knowledge they had about 

other countrieH  of the Region ,. not vis i ted in this  s tudy. 

Methods of  Work 

I n  v i  ,d I [ IIH rttrh coun t ry ,  nt f i rs t  a p rogramme of v i s i t  was p repared in 
th<• M i  nie try n r l lrn 1 th .  Accord ing to this  programme , there were d iscuss i ons 

w f l h HomC' nu l h o r l l f C'11 J n  that M inis try , followed by vis i t s  to s ome selected 

f:u�u l t ics  of lll<'ll l c l n C' ,  ins t i tu t es and nat ional counci l s  for heal th res e arch 

o r  onnlogot1s hml i eR 1 i f  exi s t ing . 

Beside th e authorities i n  the Hin i s try o f  He alth and ins t i tutes  and 

uni vers i t ies  men t i oned above , in some countries  vis i ts were arranged  to  mee t  

au thor i t i es i n  the Hinis try o f  Higher Education and Minis tries o r  Academies  

of  S cience on<l Techno logy. 

The team did not have sufficient time to v i s i t  all  univers i ti e s  and 
ins t itutions i nvolved in health research . but , in the f i rs t place , they tried 

t o  vi s i t tho!'! e i ns titutions involved in res earch sponsored by  WHO. Every 

C' f fort was mncle to A i te-vis i t  a l l  WHO Collaborat ing Centres in  the countries  
A rr- 11 1 1111(. or  the  find ings in  each country will  come in the  s econd 

p n rt of the rC'por L .  

2 .  lmpo rtm1 cC' o r  Hcs earch 

The Mi n i Rt r i e s  o f  Health and s cientis t s  in various ins t i tutions and 
f nculties in a l l  the countries v i s i ted  are aware of the importance of research . 

1'\ icre i s ,  howeve r ,  some confus ion abou t  the usefulne s s  o f  research in solving 
p rol> lems es pee i nlly  those encounte red by managers of heal th s e rvices , and heal th 

__ cnre sys tems . In some quarters , b i omed ical and laboratory re search i s  s t i ll 

cons i dered ,  to he the only type of  research , and health s e rvice research i s  not 

recognized  a s  such . This poin t  of  view tends to  separate the facu l t i es f rom 
the heal th s e rvice  i n  what should be their common goal of  solving the actual 
health p roblems in the coun t ry .  
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Some fnc:u l t l l"R nrc s t i l l  reluct an t  to accep t hea l th s e rvi ces research 

or f i e l d  e p i dcmi olor.ical s tud ies as s u i tab le f i" lds  for the s i s  work re1uired 

!or pos tgrnt11 1nte degre e s .  I n  o ther facul ties  t each i ng communi t y  med i c ine , 

Lh i R  a t ti tude i s  chnnging . 

'l'he importnncc of d i f ferent categories  o f  research nnd select ion o f  

p r i ori t i es i R  j udged di f feren t l y  in rel a t i on to thr. h e a l  th  needs o f  the count ry .  

Th<! various cn tcgories o f  research are therefore very uneven ly developed in 

al l the countrl  cs v i s i ted . Th i s  a spect is i n f l uenced in an importan t  manner 

also by o ther f actors such as the avai lab i l i ty of res e archers and their 

in te res ts  and inc l inat i ons . 

Th e ori  rn t a t i on of res earch to the fuller deve lopmen t o f  p rimary health 

cnrc for the nt tainmcn t o f  HFA/2000 i s  s t i ll weak i n  almos t a l l  the countries 

v i s i te d .  Kuwai t  is representat ive of a group of coun t r i es whe re an extended 

hcnl th coverage of the popu lat ion has already been ach ieved and res e arch is 

concentrated on n� R cs smen t of the qua l i ty of  s ervi ces prov ided _ 

3.  Research l 'o l i cy, Coordinat i on and Management 

One o f  thr. mos t  important req u i remen ts for the organization of research 

i n  n coun t ry wnu l tl he a mechan i sm for the formu lat i on of  p o l i .:y ,  s t rat egy and 

rnnri l i n n t i nn n r  r«•twnrrh . Al l the coun t ries visited have s e t  �;p s ome kind o f  

n ,·0111111 i t l<'t' 1 1 r  n ru1 1111· [ 1 ror th i s  purpose , hut , w i th the pos s ibl e except ion o f  

Kuwn t t ,  nour• nr  l hrnc• hmt i CA covr rs the entire medi cal research in t h e  coun try . 

O f t ,1 1 1 , tht•y ou l y  r,mrrrn thcms r l vcs w i t h  rcs enrch p roj ec t s  submi t ted to them 

f u r  f l nan c f n l  11 1 1ppu rl . Because of budgetary cons t raints  the s e  proj ects 

mny rc prctH• n l  on l y  n 1un n l l  part of  the t otal res earch effort i n  the coun try .  

C l lh<> r  fcnturrR o f  l l i rRc I Hld i cR wh i ch i n t e rfer� w i t h  t h e i r  use fu l ness  i n  

f \Jcns f ng rc Rrnrd,  cm nctunl p roh l emR o f  heal th care may b e  as fo l l ows : 

( n )  ln mnny cl\!'IC'f4 the mP-d i cal res earch comm i ttee or counr i 1 func t i on s  i n  

M i t1 i fl tricR u f  l l i r. l 1 c-r  !-:durat i on nnd S c i en t i r .k Research and tend; to h «- academ i ca l ly 

n r i t'n le d .  The ro le of the Min i s tries of l len l th in the i r  funct ioning i s  

w i n i mn l  or i n ntlcqunte . 
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(h) ln n l' 1 1• 11 11 1 1. l l r<'C'! of  the s ix countries vis i ted the Mini s tries  of Health 

hnvl' s e t  up l 1 1 1. J  r uwn R cparatc commi ttees for res earch . Th i s  tends to widen 
Lhr nu l f  lu• l.w,•c•n the ncodcmi c rcR cnrch in the med i cal faculties  and app l ied 

rcR carch ln hcnlth Rcrvices , and the i r  s peci alized ins t i tu tes • 
.. 

(c)  The p rob lems of heal th care del ivery i n  the field are often con s i dered 

unsui tab l e  OH subj ects for research and even non-res earchab l e . 

(J ) Hcnl th s c rviccR research i s  beginning to  b e  recognized as  "research" 

hut  there i R  A ti l t  very l i t t l e  o f  i t  in mos t of the countries  v i s i t ed .  

( c )  Heal ci1 s e rvice managers general ly fai l  t o  appreciate t h e  value o f  re search 
in s olving the i r  prob lems and helping to improv� the qual i ty of the s ervice . 

l'hcy have very l i t tle s ay in formulat ing research policy and almos t no part 
i n  cvalun t 1  nr. rcR cnrch proj ects . 

( r )  Mc chnn l HmR for trans l ation of the re�ults of  research into practical 

nt<'nirnreR npp I t  rnh I r  in the f i e l d  are generally weak or non-exis ten t .  Where 
i n ro rma t i on on rrRcnrch is dis s eminated to f ield workers , i t  i s  left  to their  

individual I n i  tint ivc to app ly i t  in the i r  work . 

It  cannot he R t ,1tcd too s trongly that the ab sence of s a t i s factory 

mechan isms fur fo nnul ation of re search p o l i cy and uti l izat i on of res earch in 
R u lving p rnct i cnl prob lems is a se rious handicap for e f fective and sys tema t i c  

coope ra t i on w i th WI IO in research promo t ion and development .  Spec i al 

e f forts  on the pnrt of WHO in cooperati on w i th the countries are needed to 
s trengthen or rcurr,nnize  thes e mechani sms in al l countries . 

4 .  Organs o f  Rcs c arcl1 

In gcncrn l ,  rcsearcl1 in the countries vis i ted  is carried out in the 

facu l ties  of univers i t ies, in a uni t  of the Minis try of He a l th or in ins t i tutes . 

Each o f  these has characteri s t i cs which can favour or d i s courage res earch ,  

and th ese  nrc worth cons ideri ng careful ly , s ince i t  may b e  pos s ib l e  t o  mod ify 

them in such a wny as to encourage research . 
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Univers i ty fncul t i es , particul arly faculties  of medicine , provide 
cond i tions for  res earch whi ch are in many vay s  favourab le . The s taff 
cons ists  of ind ividuals vho have general ly had s ome expe rience of research 
even i f  they h nve not h ad a f ormal training . There i s  an incentive to 

undertake resenrch s ince thh -provides the principal way o f  gaining p romo tion .  

Faci l i ties are provided i n  the form o f  l aboratories , equipment ,  t e chni cal 

support and l ib raries . The general academic atmosphere allowing regular 

contact with collengues also fosters a cl imate o f  enquiry .  

· Unfortunately , this  p i c ture i s  not always a true represen tation o f  

condi tions . In s ome f ncultie s  the numbe r  o f  students has increas ed so much 

thnt · teaching occupies almo s t  nll  o f  the t ime of s taff memb ers , who have 
bcl'n ucp lctcd 1 n mnny instances by m igration out of the country or by a 

rap i d  expans i on o f  fncu l ties . Funds i n  support of res earch are o ften not 

nvn i l nhle or nrr. imm r r i cient , so that a trained research worker with a good 

proj c•c ·t nt.1y hC' 1111nh l r  to work ht'cnuse of lack of often quite  s imple  and 

( 11 c •x1wns i v<' mn l r r l n f n .  

F l nn1 J y ,  11 I t  l umnh the requiremen ts for academic  promo tion act as an 

i n c·t•n t lvc to  dn rr,u.•nrch , they also b ias the selection o f  top i c  in a way 
thnt i s  dctr i m,•ntnl  to the interests  o f  the heal th s e rvi ce . The 

requ i rement ru r promot ion i s  generally the pub l i cati on o f  scien ti f i c  papers 

in in tcrnat i on nlly recognized j ournals . Such j ournals are p redominantly 

ln the b i ome tl i cnl  nrca 1 RO that in his  own interes t a s taff member will  decide 

to du blomcd f cn l  rrRrnrch 1 rather than operati onal o r  health s e rv i ce research 

brcnm1e o f  the d i  f r l cul ty of pub l is h ing the latter in international  j ournals , 

even when the work i s  sound and of good quality.  

lns ti tu tcA , which may be  purely research insti tutes or  may in addi tion 

h nva other  s r rv i cc functions ,  possess  many o f  the favourab le features of 
un i vrrR i ty rnr1 1 l t l r1-1 w i thout s ome o f  the dis advantages .  The c l imate of 

rr-R r n rch 1 A  run l r rc•d hy the prcRcnce of a wel l-trained group working together 
on a fni rly n n rrow rnnge of topics . They of ten have more t ime s ince service 

commi tmen ts nrc l i m i ted . Some ins t i tu tes are relatively wel l funded , by one 

ffl(.lllllR or nno thc r,  AO that thei r  s taf fing leve ls may b e  better and individual 
e t n r f  memberR mny he better paid  than in the univers i ties  and health service . 
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A l l  of thcs a  influences may draw to such ins t itutes some of the b e s t  and 

mos t s t rong l y  mo tivated research worke rs . 

Res earch in uni ts  of the health s ervi ce faces many d if f i cul t i es by 
.. .  

comp arison. Mos t  health workers are alre ady busy and occupi ed w i th a heavy 

l o nd of  clin l cn l  or  re lated work. In add i t ion , many o f  them hav e  to unde rtake 
p r i vntc- prn c l l c•,• i n  onlar to meet  f inancial  needs . There i s  l i t tle t ime 

rur re1-1earch , t•vcn fur R orneone who i s  s trongly  mot ivate d .  General ly , the re 

nrc no funds nvn i lnb l e  for res earch w ithin the hea l th s e rv i ce f rom Mini s t ry 
sou rces , and except ional e f fo r ts are needed t o  ob t ain the necess ary s uppor t .  
The re nre nonnn l ly n o  incent ives for someone i n  thi s s i tuat ion to do research , 

mul l i t tle  cred i t  is given in  re lation to career advance and promotion ,  
L t  i !'I  part i cu lnrly _ unfortunate that there shou ld b e  s o  much to dis courage 

rcR<'nrch w i th i n  the health s e rvi ce , s ince the heal th  worker b e ing as it were 

nt Lhc heart o[ hcnlth care is in a good pos i tion to see what is needed and 

wel l p l aced to ensure that res earch i s  re levant to need . 

s .  Manpower fur Res earch 

Ultimat e ly the qua l i ty of res earch dep ends upon the qua l i ty of research 
worke rs . Rcl'l cn rch i s  not an ac t iv i t iy in wh i ch al l wi l l  w i sh to be invo lved,  
al though eve ryone can con tribute to the  process i n  some way , It  i s  import ant 

that some o f  the bes t and mos t  ab le graduates are attracted to d o  research , and 

this requireR rnotivnt ion and opportun i ty .  In the cours e of b as i c  t raining , 
there s hould h e  exposu re to the i deas of res earch and whenever possible  the 

s t ud0nt shou l d  have nn opportun i ty of s ome pract ical involvement in a research 

.ic t i v i ty .  The 1 i [c l 01 1�  in teres t of many succes s fu l  research workers has 

been s tarted ns n s tudent by such an experience . 

Traini nr, i n  the me thods o f  research cannot be standardized and needs t o  

n•1 1 1 11 i 1 1 f lc-x i h l ,• .  A l l' h0 1 1r,h there n r e  elements which are common to all 

,1 1 11 , · l p l  inC' A , 1 1 1 1 1 1• rn  11 rP n pc c i r k  to the p articular subj ect  to b e  s tudied . 

Ac-r 1 1 nl l ng l y , l f l 1 •n• r11 1 1  l , p  1 1 0  formal cours es  to t rain research workers , and the 

<' H H l'n l i nl rc>q 1 1  I r<'IIIC'n l I R  that the indivi du.:il should learn by doing his own 
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resenrch unde r the cnreful supervis i on o f  an experienced research worker ,  

grndual ly becoming more independen t .  

Much resenrch requires  highly skilled  technical work , i n  whi ch the 

as s is tance of n technician o'l' technologis t is required.  Any p rogramme must 

tnkc accoun t o f  th i s  and provide for the training of such t e chnolog i s t s , and , 
the ( r  �ubscqt1l'1t t c1111, loymcnt under cond i t ions which g ive them s atisfac t i on i n  

L i l l' I r  work . 'l'hry 1111 1H t fee 1 thn t they are partners in the work , and not the 

fH! tVnll tS  of l he• 11cn1 l c1 111 r C s taff•  

llnving r11 H 1 1 rc,I thnt research worke rs and technologis ts  are  we l l  t raine d ,  

nt  n ve ry hlr.h ruR t ,  i t  iR essen tinl  that they b e  -provided with working 
cotut i t ions nnd n cnrl'cr s t ructure which s atis fies and encourages them. Thi s  

mcnnR that thl'y need phys i cal facil i t ie s ,  equipment ,  support of  te chn ical 
s taff  nnd time to do research , It does not mean that highly s�phist ic ated 

expens ive nppnrntus is neces sarily required, this depending upon the kind of 

rcs t'nrch being urulertnkcn which should to  a large extent have been deci ded in 

rc ln t i on to thr. country ' s  needs before t raining commenced.  It is  however 

essent ial that once the planned training i s  f inishe d ,  a sui tab l e  post  i s  

availab le in which the i ndividual can carry out the k ind o f  work and practise 
• the skills  he has learned.  I t  is  very demoraliz ing for the indiv i dual and 

wns tl' [u l  for the s y R tt'm 1 i f  instead he i s  offered unrelated dut ie s .  

Aff rcRrn rc·h workers gnin experience ar.d seek promotion , i t  i s  the 

q11 n l i t y  o f  thc- 1  r work , j udged largely by its  publicat ion in international j ournals , 

thnl i A  the mn i n  c r i te rion .  As alre ady indi cate d ,  there i s  a s trong 

tt'mlcncy for th lA to  Jcviate research towards the biomedical area at  the 
<'XJll'nRc of  hcn l  th serv i ce rese arch , I t  i s  importan t  that a way should be 

found for un i vers i t ies and other ins t i tutions  to g i ve due cre d i t  for these 
k inds of rescn rch which are of importance to the coun try and i t s  h ealth 
services I bu t wh ich are not suitab l e  for inte rnati onal publ i cation .  The 

rcgulnt ions somet imes need to be reviewed . and ,  where appropriate , _ the op inions 
of external rcfl'rCt!fl m1cd to j udge the quality of work .  
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Research J n  Rome countries  has suffere d  s everely f rom migration of 

s t nf f to o thc:-r coun t ries . Whill?  thi s  cannot be total ly prevented , and 1 s  

n o t  i n  any cns c who lly harmful •  i t  i s  a problem whi ch needs careful study i n  

order to c lari ry CX.'.I.Ctly the cause s .  It  may b e  that s ome act ion could b e  
tnkcn whi ch wou l d  s ubstanti ally reduce the pres sure s to migrate , al though 

rcnl is t i ca l ly cons idere d •  the causes canno t be removed .  

6. Cooper.'.l.t ion w i th Bilateral Agencies 

Bi late r.'.1.l coope rat i on in res e arch cons ti tutes a ve ry sub s t ant ial 
contribu t i on to health res e arch i n  the countries of the Region .  I t  takes 
various forms such as re s earch t rain ing , exchange ·of s ci ent i s t s  and mate rials 
nnd other means of  s trengtheni ng ins t itutions including supply of equipmen t and 

f in:m c i a l  support .  

In gene rnl . b i lateral coope rat ion plays a ve ry importan t  role in research 

promot i on but in certain cases  the donor agencie s or cooperating research 

wo rkers may know inr, ly or unknowingly impose thei r  own p refe rences of topics , 

thus interfer i n g  with  the e s t ab l ished pri orit i es of  the country . A s trong 
rcs C'arch counc i l  or a s imilar body could prevent such interference . 

WI IO has n l  H O  n respon s ib i l ity for coordinat ing bi  l ateral cooperation in 

rriH'n rd1 w i th n11 1 l t i l n tC'rnl  inputs , b u t  this canno t be done centrally from the 

HP1•, I rn 1 11 1 n r  r J • · • · · Thi• Wl lO Repr<' A cntntive can p l ay a very useful role in th is 

rPB J l ('< ' L an <l rh11 1 1 1 1 1• l t h e• 1�ol1pc rnt i ve research towards the solution of 

i 11 1pe 1 r l m1 t  h l ' 11 l l l i p ru ld 1•111B of  the coun try .  

7 .  Ro le o r  WI i i >  

The fol l nw l n r, nr. t i v i t i e s  have been dete rmined as approaches of WHO 

in rl'.'s enrch prn111o t i on nncl deve lopmen t :  

1 .  iden t i fy p r i or i ty are as _for rese arch and p romo te co llaboration between 
t h e  t·01mtriC's  a 

2 .  fos te r the crcnt i on or further deve lopment of nat i onal health 
res earch counci l or analogous groups ; 

3 .  tlcve lop L i u• cxch nnr,c o f  appropriate information to  fac i l i tate  internat ional 
rN1C'nrch coonl l 1 1 11 t i 1111 J 
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4. A t imu lnt,, 1•n l l nlmrntlon between countries for the conduct of research ; 

5. 1wy pnrt l 1• 1 i l n r  n l: lt•ntion to rcsenrch on priority areas in developing 

coun tries whlt•h nn� not being adequately supported ; 

6 .  promote the rnpld transfer. of  information on research findings through 

the use of npprnprintc information system : 

7. develop rcRcnrch programmes through a variety of mechanisms including 

ne twork of co llnhorntlnr, centres and research task forces ; 

a. foster cloRe  contact and collaboration between national health research 

ornnnization, inRtitutions and health administration. 

It is clear thnt WHO has taken action on all of these matters in the 

countries of thr Region , but our observations suggest. that greater emphasis 

11<'Nl11 to be g l vrn to aome of them , and that in addition there are other 

nct lvi t l es wh i ch Rhnu l d  he given high priority. 

{n) In aimost nll countries, there is a lack of involvement of senior 

mm, nncrs of hon l th Aerviccs in selecting topics for research. Research is 

srrn ns an nc t i.v l  ty peripheral to the function of planning, administration and 

rvn luntion of hcnlth care delivery. There is a great need to develop in these 

nuurngcrs an undr rstnnding of the place of research in solving some of the 

pruhlcms with which �hey nre faced. They need to be able to identify those 

p rob lems that n rc sus ceptible to research and those that are not, to for­

nmlntc the ques t ions to b e  answered by research, and subsequently to interpret 

the results nnd mnke use of them in planning and administration. WHO should 

p lay on active role in developing these abilities in senior managers. 

{b) Since the success of research depends heavily on the availability 

of well-trained research workers, more attention should be given to improving 

the e ffectiveness  of their training and subsequent employment. This is 

pnrt of the general s trengthening of institutions for research, to which WHO 

should also give attention. 
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( c )  The coord innti on of  res earch at national leve l n eeds to be imp roved 

in almost a l l  countries , and pri ori ty s hould be g iven , as s ugges ted in ( 2 )  
nnd ( 8) above , to s treng thening national medical res earch counci l s , -s o that 

the i r  work is  more effective . WHO should as s i s t  in this p roce s s  by 

organizing workshops or s imilar activities  whi ch b r ing toge ther thos e con­

cerne d in o rder to de termine the most  s u i tab le form for the council and i t s  

way of working. 

It is  impo rtnn t thnt research should be more c losely  integrated into 

programmes i n  which WHO co l l aborates . At the time thes e are designe d ,  the 

q t1 e s t ion of whe ther  o rese arch component i s  appropriate should be  cons idered 
nnd ,  if so, provis ion !lhoul d be made in  the p rogramme budge t .  In a s imi lar 

way , whenever n meeting ,  s em inar or workshop i s  held , con s ideration should 

hC' r, i ven to i nclml i nr. o s e c t i on in whi ch the poss i bi l it ies for research 

on the top ic n rc <'Xnmincd , and que stions sui t able  for research are formulated . 

WIIO hnn  11 11 p 1 • 1 �  I f  I r.  role to l tc.>lp countries in the i r  negotiations w i th 

o l l i l' r  co11 1 1 i rl 1• 1 1  1 1 1 l l i l' l r h i l n tr rn l  cooperat i on .  

The ro l 1• o f  W I it >  Rt•prc s en tnt ives in the countries  o f  the Reg ion 1 s  very 
e ru d n l  for l. 1 1 r  i mp l c-mcn tntion of  thes e pol i c ies  and WRs should act as 

l ocnl  coonl in n l n rn o (  res earch n c t ivi ties , . watch b i l ateral research 

nr,rccmen ts mul d i r e c t  them to the right channels , to respond to the real  

hc n l th needs u r the  country .  

Fina l ly , IIIC'mhcrs o f  the EM/ACMR should b e  an act ive focal point f o r  health 

rcR earch ond l'u l l nhnrnt ion w i th WI IO in thei r  respect ive countries and the i r  

con t r ibution R houlcl  not b e  l imi ted t o  the part i ci p at i on ,  once a year , i n  a 

2-3 day ' s  meet ing o f  the ACMR. 

The f1 1 1 1 l' l  I nn u [  n l l  WHO Col laborat ing Centres should be reviewed so 

t l 1 11 t those w l t l 1 • l t  l i nVl' hc>come inact ive should cease t o  be de s ignated , and 

nthc>rA s lmu l ll , m1 nppropri ate , be added to the l i s t .  WHO should ensure 

thn t full  usr i H mndc of the facil it ies provided by the s e  centres for the 

hcttc f i t  of 111<'1111 , c r  countries . 
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(a ) Rccommcndnt ions to Countrie s :  

... 

1 .  Continue to  collaborate with WHO on the lines recommended in this repor t ,  

1n order to l ncrC'nAc the u t ilization o f  research to solve problems i n  the 

tl,d i ve ry u r lu•n 1 l  h cnrc . 

2 .  Im1,ruvl• lhC' mnnngernent of research by s trenr,thening the medical research 

counci l or R l m i l n r  body. Act ion should include establishing clearly i t s  

rr.Rponsibi l l. t i e A  nnd powers , ensuring s trong effect ive represen tation from the 

Mi nistry_ o r  He alth and providing the council  with an adequate budge t .  

J .  Encou rnr,c stnff  i n  the health service to engaBe in research by providing 

fnc i l iticR nntl sni tnble incentives and giving appropriate credi t  for research 

nch ievemen tR .  thi A would require a regular budget allocation for research 

from the M l n h try of Health funds .  

4 .  As · n mrnns o r  en couraging health services research , univers i ties  and 

ins titute s should review the current requirements for appointment and 

promot ion in o rder to give credit for good quality research whi ch i s  not 

sui tab le for pub lication in international j ournal s .  

(b) Rccomn1c>ndnt ions  to WHO 

5 .  Ass is tnncc Rhould be provided through national and intercountry workshops 

to improve the nb i l i ty of senior heal th service managers to uti lize research 

in solving pruhlcmR in health care delivery. 

6. Ass is tance ,ihould be g iven to countries in improving the management 

of  research through the establishment or s trengthening of  medical research 

counci ls or  A i ml l n r  bodies . Th is  could be achieved by activity in the workshop . 

mc>n t ionrd ( n  (.5) , hy the use of consultants and through s tudy vis its  by 

ur r l cern o r  ' '"� n• 11 1•n rrh coun�ilR . 

7 . Fu r l l 1 11 r 1111 1 ,1 1 ( ngA of  nntionnl  officers respons ible for the management 

nr  n•srn rc• l i  11 1 1 1 11 1  I cl Ill' hr. ld ,  hut  their format should  be examined with a view 

l o  i ncrcnA l nJ� Lht• l r  I m11 .1ct in relation to clear obj ect ives . 
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8.  Prepare nnd distribute learn ing mate ri als related t o  the conduct o f  

health s e rvi ccR research . 

9 .  Review nnd revise  the l i s t  o f  WHO activit ies and priorities  in research 

promotion in the  l igh t o f  thi s  report.  

10 . Ens u re thnt  n rcRcnrch e l ement is  included wheneve r appropriate  i n  

r, rur,rnmmcs nml net  iv i t icR of  all  kinds in which WHO collaborates .  

1 1 . ltcv i <'W I hi! )HHIH l h  1 <' mcchnn i.Rms and take nece s sary action to improve 

L iu• p 1 1h l l t• ,n 1 1 111 m t tl ,t l n H l'l1linn t lon or the result s  of research , in the l ight 

n f  f n HucH r11 l 1u, 1 I  I n  l h l A  report , 


