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The Fifth MeetlnB of the ~astQrn Mediterrenea~ Advl~ory Ccmmittee en Biumedical 

Rese4rch wa! held in Nicosia. Cyprus, £rem 10 ta 12 September 1980. It was attended by 

membeTs ol the CCP!llPlittee, r~aource experts and WHO •taff membera from the R~gicnal and 

Geneva office,. The Li•t cf Putlcipants h given in Annex I. 

II OPENING or THE M!ET1NG 

Tl1• Meetlng vu opened by Mr Itleanthil Valda, the Di'rector•General of Realth 1 

Mini,try of Health, Government of Cyprus, on hehatf of tbe Mlniiter 0f Health. The 

Minister in hb welcome address which vu read by Mr Vakil pointed out the importan~e 

of bic:nn~dical research in the fight against diseases and the achievement of he•lth. 

ln view of the increasing cost, c.oordinatian of usearch on a .regional baais. had bec.ome 

neces&aey. Thi9 wa~ ■pacially applicable to a Region such a~ th!s. where the ~iie cf 

the countriea and availability of facllitiea do not pennlt 0ptitnal utili~atlon of human 

resources and famillariiation of results af research carried ou~ withln and outside the 

Region. The Minister wa.s confident that tbis CoITllllit:tee, coinpriiie.d of eminent experts, 

will •ubatantlally contribute to the increase aad application of knovledga in the Region 

and aniit in the achievement of the global goal of Health for All by the Year 2000, Re 

added that in Cyprus there were limited opportunities fo~ Teaearchi bO'Jever, give~ the 

appropriate guidance and encouragement, sciendata in thi• counh·y vould be willing to 

undertake ~e&earch. In thia connection he mentiOt'led the eatablishment of a Centre !or 

study and control of Thalassaemia ayndrome&.He wi ■hed the fflcmb~rs of the Committee a 

ple4sant &tay ln Cyprus and had g~eac pleasure in declaring the Meeting open. 

Dr A,R, T6ba, Dlrectot, WHO Ea,cern Mediter~anean Region, in hl6 opening address 

(Annex II), t.hile velcoming the participants t.o tbh meeting, expressed hi! thank• to 

R.E. The Minister of ~ealth of Cyp~uR for"hosting the me8ting and making ~xcoltent 

a~rangements tor holding it. 
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Dr Taba informed the mcnnber1 of the prog~e,s made in the further promotion and 

devel~ent o! Healui Servic~• Research c4pabllity in the Region~ including implementation 

of the three•ccuntry coverage atudy, and IAgional Course in Health Service• Rosearch and 

Coimunlty Medicine held •t the Department of Community H@alth 1 University of Not~!ngham 1 

aarller thi• year. He felt that now1 a1 a considerable number of nationata had been 

oriented to H•alth Services Ra ■earch methodolosy, an intensive follow•up action at country 

level was raquired 1 and he would like the Connittee members to ,uggest how thi• can be9t 

be d0ne, 

Foll0win1 the Committee'• recommendation at ona of it• earlier 1easi0n1 1 a worklns 
paper on the raaaar~h ma~pawar 1ituatlon in the R•gion had bean ,P~•P.ared ~or discu••ion, 

In order to strengthen nAtlcnal capabilities for managina medical re1aarc~ a conault&tion 

had been held to advise on the planning and organization cf a tr~ining programme in 

r~•earch management. 

During laat year, meeting ■ of three scientific working group& wer~ held dealing with 

liver di1eaeea, malaria and diarrhoeal 'di1eaae1. The Comro.ittee would be reviewing their 

reports durin3 this sea•ion. The Connjtteewutd also be reviewing the ree~arch 
component of the Regional programmes in Cancer and Mental Health. 

In vi@w of the important role of research in the attainment of the goal of Health 

for All ~y the Year 2000, it ~aa considered timely that the EMACMR dt1cu1s and re~e~amine 

the priorities ·1aid down at its first aesaion. and identify research topics mo5t relevant 

to the goal of RFA/2000. 

The Spacial Progr81111X1e for Reaearc.h, Development and Research Training in Human 

Reproducticn hat nz.ade valuable conttibution to th• develcprc.ent of research capability !n 

this field in the Region. Thia Committee would have an oppo~tunity to review the 

aetlvitie, of the prog~amme during thit Meeting, and would as ~ell reviw the progress in 

the iesicn related to the oth•r WO Sptcial Programme of aeaearch in tropical Diaaa,ea, 

Finally Pr Taba stre11ed t~e .possible contributiona that members can make to the 

davelopment 0£ research within th•ir own- countriee and he added that the Orsanization ~ill 

be pleased to collaborate with them in thla effoT~. 
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111 11.BCTION O? OPFlCBltl tJro ADOPTION or THE AGENDA 

The foltcving Officers were U1\&nimously elected1 

Chairman 

ltappor teur 

DT M. Abdu11ate, Director, Intematlonel an~ Sclentlflc 
Cooperation, tn,tltute of Veterinary Medicine, Serlln (We1t)1 

Dr A.M. £1 Haaaan, Directot. Inatltute of Tr011lcal Medicine, 
Medical Re••arch Council, Khartou,n, Sudaa. 

The Chairman ln hi• opening Teman• ••id it••• •~ld•nt frcm th• R•aioaal ·Dlr•~tor• 
addT••• and the documentacloa placed before the CofflJllitcee. that th~ regloft&l J.a••arch, 

prggral'll!lle bas continued to develop, on b•half of the Comcritt~e he axpre11•d hit appre

ciation of th• 11.qrport bei~I provided to this progranne by the leaiona~ Director, and 

anured 1'l111 that the Co111111lttee t11embn1 would try to do full ju1tice to the items phce.d .. 
befo~e.th~ for conslde~atian, 

Tbc Pro~lsional Agenda was approved (Ann@~ III). 

?ECHNtCAL MAn!RS 

1. 
. 1 

Three -COllntry Coverage Study (Agende, item 4a) 

The pu.r-pose of the thf"ee-couutry (Bahrain, !gypt• Yemen A~ab Republic) coverage &tudy 

is to ,~ggest. on the ba1i1 of re ■carcb findings, policy option• and &ervlc, atrategles 

~bich wuld lead to eftecti~e coverage by the year 2000, 2ffecti~• coverage, fot 

puq,o,e• of the study. Tefers to Hulth Service• Delivery Syatema (tlSDS) whiehz 

ensure availability of 1:ervlcea which are socially and economically ecceuible to 

actual and potenti•l ua.r,, 
are nspcmdve to th• actual en.d pe-i-cebed health naed1 of the h1tendd ben•Uci.n--lea, 

IM 

are utlllz1d by the p09utatlou at risk. 

1 Po~ the criteria u••d in .aelecticm of the three counttie1, ~efere~c• may be ma~•~ 
the 'Rei,ort of the Fourth KHtln,t of th, EM]AQIR (D(/RSlt/8) •. 
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The study i• being conducted at three levele in each ~ountry - the National, the 

Intermediate and the Comnt.Jn!ty. 

Nations.! level 

The anal71ie of macro-level aggregate data at the,natlonel level yielded demographic, 

1oci0economic data a, well as.health policy.1tetement1. The cowtrie• share common 

problems of ~apid population growtn ind hlgh infant mortality, Even though there were 

great difference, ln GNP ptr capita they all had relatively tow quality of life which 

wa• measurad·by th~ Phy1ical.Quallty of Life Index (PQLI) 1 a maaaure oft~~ level of 

progress in ~eeting baGic human need1. 

Similarities likewis~ ~xiat in formulation of health policy, which in all three 

countries h perceived as the funct lon of the Governnumt:. All thre'e countries share 

concern with primary health care and have enunciated policy statements with reepect to it. 

Intermediate level 

The Intermediate level survey ia dadg-nad to provide ":real world" information on the 

structural capability of the HSDS in each country. The data collection instrument uted 

~aa de•igned to 0btain the information through dirAct interview with a provider of service 

at se:mpled unit• off~ring basic health service, in each country. Systematic sampling of 

auch unita was done in each country but the si~e of the sample varied, i,e,, 33 percent 

of all unita offering basic bee.1th services in Sahr,ain, 5 percent in Egypt .and 38 percent 

in the Yemen Arab Repuhli~. 

Conmunity lev~_l 

!hree to four typical co.::mnunities in each count~1 ~~lch ha~& a fully func~ioning 

health unit deaignated for the provision cf basic services are atudied in depth in oider 

to prcvide knc-.,ladge about th• functional capability o! the HSD8 1 it, re1ponsiv1ne11 to 

1 The PQLI cambines infant mortality, life. 1-xpe~tancy at qge one (or at birth) and 
literacy into a atnsl• cccpoaita index. See Todd X. Greentree and Roaemarle Philipa 
"Tha PQLI and the DR! - Ntw Teoh lor Heasurln1 D1val0pmant P:agren" Com.uti.lgul 
C\laahington D.C. - Overseas Davelop=ent Council, 19791 p.4) · 
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intended ben•flcl4rles1 treatmimt-1eektng b~haviour of the community, en~ircnmental and 

otber 1ector act!vitle1 <•·&•, aducation, ,octal welfare, ecanomi~ sctlvltie~) r~lated 

to illne¥s, pattern 0£ c4rc. and C01'lffl'lun1ty dofln1tlon, of h~alth. Co1m1unlt~ leve.l ddta 

generate knowle~ga about the interface between form.al and inform.~1 ~rnvtder• uf cnr;. nnd 

actual anii potential beneUciadea. A varieey of data collection approachu are U!led -

both quant.lta.tive and qualitative, Three su~eys and twa direct obaervaticn studies are 

being implemented, i,e., community eovlrcmnent and ob•ervatlon 1tudle1, houcehold survey 

and household envlronmenc obsetvationst obter~ation, of 1ervlce proviaion at the unit and 

tn th• community, and interview9 with provider, of health care, The latter ~ill be 

atudled l~ depth ualng the ethnographic appro•ch 1 i,e., participant 0b1ervation and 

intenai~e but non-dlrected interviewing to identify attitude• t0vard1 reaponaes to and 

utilt~atlon of treatment-providing per,onnel and in1tltutione ln tht community, 

The ethnographle ,tudy of the community complements and corrects quantitative data. 

While the £ormet is not amenable to atatiatical manipulation it i& essential in health 

services research for it is b~tter to be approxiffla~ely ~ight than pTecisely wrong. 

The Coverage Study makes three important contributions - ne~ and accurate knowledge, 

a practical exmnple of integration of the quantitative and qualitative reaearch methods, 

and devdopment of tnanpower cap ab l 1J t leG, 

The outcomes of the national, intermediate and community level studie ■ providQ data 

for within-c.ountty comparhon, Data obtained from the 1treal world" a11 a re ■ult cf the 

studie ■ are u!ed in pollcy analysis. and to suggest alternative policy options and service 

strategies to achieve coverage by the year 2000. Bec1u■ e of che common research design 

becwe~n countries, tOYGparisons can also be made which can be u•ed by country health 

policy makers. 

The coverage study uses a m0ltldiaciplinary participative design io which c.oTe 

con1ulta11t1 aerve a• resource persons, and national& are active in all phases of design 

and implementation, U■ e of three levels of analysis p~ovidea a more complete and realiscic 

picture of the factors aff•~ting health service! delivery. The integration of quantitative 

and qualitative research m=thoda yield• information on the Interaction b~tween provider• 
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o! care and the population at ri ■k. Expert opinion, !Urvey research. direct 

obtenatlon and intensive foll0w,,,up of the typic4l cctm1.Unitiea clarify; complerneat or 

correct flndinga from the national ·and intermediate level •tu.die• so ft• to minimiie 
time and cost. 

The coverage study also aervea •• an experiment in health manpover development 

for Healt~ Services Research, The intetmedlete and community level atud!ea are the 

laboratory for training country n4t1onala in de,,elopmental health aervice• research. 
Training workshops ue held in each countey and vork•hop participanta pilot ta1t study 

lnatrumenta before application. 

reseaTch. 
All tT1in••• ara involved in implementation of the 

Thu1 1 the coverage atudy providea1 

real world data on the structural and functional capabilities of the H9DS relevant 
to the coverqe isRue in ea~h country and between countries; 

a model daaign ineorpcroting Mny diaciplines and research method8, which is being 

successfully used, and which ot~r countries in the Region and elaeYhere may wiah to 

use to undertake health policy analysie for achieving effectiv~ c0verage with basic 

he•lth services by the year 2000;_ 

a model for development of research capabilities of health manp0we~. 

Amon, the P;Oducts the coverage study would generate are: 

viable sugg~&tion• fo~ enhancin& the poaeibility of achieving coverage by the year 

2000, and 

a nuclaug of people trained in developmental health services research. 

The Coinmittte was aatlafied with the design and pTogress of tha study. It was 

thought advisable ·to await the results of the ~tudy before similar projects are under

taken in other countries. 

During the diacusaion the role of traditional healers in primary health caTe waa 

raised. It waa realimed that the attitude of Covernmanta in the Kegi0n towarda tradition~ 

al healers varied all the way frcm benign neglect to resistance to attempts at their 

integTatlon into the health delivery syatem. 1t was agraad that, if properly train~d, the 

traditional healers were a pot~ntial manpowtr a0urce that could be utilieed in the health 
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delivery system and it i9 up to national health authot'ldH to give the~ tl,e pl4ce it 

contlders that they duerve. 

The Canmittee t"ecommended that the •tudy ahould ccntinue to be supported. 

2. Reg_i~n~l Cou~,e ln Colnmunity Medicine a~~ Health Sarvice• Research (:Agenda ltem 4b) 

The ltesion41 course in Community Kedlclne and Health Services Research, 1pon~orad 

by 'WHO/EMRD,waa conducted by the Depa1'tme.nt of COUIILun:lty llaalth. Unlverdty of Nott.l111ham, 

Bnaland. lt wa• Attended by 18 partlcipant1 from S eountTiea and la1tad 10 ~eek,. 

This Courie brought together two atranda of developtMnt vithln the Region: 

(l) Health Servlces R.eaearch 

(ii) CominunltyMedicine Training. 

In the flald of Health Service• Reeearc'h 1 it directly followed the Pt'e ... Coune 

Workshop held in Cairo in 1978, and the IJorkshops held in Alexandda and Islamabad in 

1979. -With regard to Conununity Medicine. "'hile it vu deemed relevant to de.vehip111ents 

ia seve~al counttiaa, it V49 apeciallJ de,igned to ~eet the needa of thoae preparing for 

the Fellowship in C~nity Medicine of the Collage of Physicians and Surgeon, of 

Pakistan. 

Tbe.aims of the Course wre thac p•rticipanta should return to their own countries 

wlthi 

1. An awa~enes1 of current trends ln Community Hed1cine on an international ba•ls. 

2. The ability to plan, deai~rt, initiate and implement health 9ervica research ptojeete 

in their ow country, 

3. The ability to asse•s tha quality of ra1eareh projects and pubJished work undertaken 

by others. 

4, The ability to adopt a developmental approach tc the training of health personnel and 

the planning of health service,. 

The C01'111lllttee waB informed that the partlcipant1 felt that the objective• 0£ the 

Courae had been fulfilled and that they had benefited from it, Many f*lt that their 
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0utlo0k and attitude, had changed duTing che Courie, The preparation of individual 

projects with guidance from the faculty have been considered to b& especially valuable. 

The atafr a11ociated wlth tho Caurae felt that there was need to ~n1ure adequace. 

and continuing tollov-up, both with rezard to th~ individual research project• and the 

further develo~nt of interest and 1kill1 ln CODmnJnity Medici~• and Re:alth Service, 
Research, Thi~ might ba achieved by encouraging th• partlcipa~t• to oreanize Workshops 

where they could repo~t on thelr rea«arch. help and ,dvlat their colleague ■ and sener1lly 

stimulate health servtce rt16arch,w!thin tha country, 

tn the di1cu11ion it wa1 11reed th•t empha1ia ahou1d now be placed cm follow•up, 

ntia ahould includ• feedback from th• participant• 11 to ~hat they actually achieved after 

the Course, t~e ne~d for clo1e cocrdinatlon between WHO and tha relevant national research 

organization,. auch 48 the Medical Re1earchCouncil1 1 to support and encourage initiative• 

and to wTk totather in planning fuTther training cour&es. tc wa& felt strongly that tbe 

Course shoul~ not be seen as an isolated event, but an important part of a planned 

development.· Soma continuing eupport for the participants might come from. the •taff at 

Nottingham, but this 111\19t inevitably be limited. The Committee augge•t~d that the 

learning material used during the Courae be CQIJ.sidered (or being adapted aa a trainin~ 

manual, tc be .. uaed by the partieiponte of the Courae and other relevant authoritiea in 

organi~iri.g national courses. it w•A alao suggested that in future courses, every effort 

1hwld be made to ~ake av•ilable all r!tevant country data and to utilize them extansivaly 

for formulating research projects, so that they are related to national priorities. .. - . ... 

The. Committee members recoamended that for future Courses, the aele~tion of 

participanta 1hould be mad• by designated national authofities· in ¢onsult&t!on with the 

Medical Research Councl1a or the analogoua national body. 

In this connection, it was noted thet copies of com1J1unication1 en m~ttera daaling 

vith medical reseaTch and ratea~ch training addresaed to the Minietrie1 of Health will be 

aent to the Re,earch Cauncils. where theaa exi•t in the Reslon • and vica veT1a, and alto 

to concerned universities, 



EH/MR/13 
EH/5TH,KTG.ACHK/17 
paae 9 

3, Directory of le1earch Instltuti0rt1 ln th& !M leglon (Agenda ftem S) 

The Committee wu i.nfonned that aa the Fifth !di don of the \.tortd Directory of 

MAdlcal School• and the E.MllO Dlrecccry ot fiducatlon end Trainlns Programea of Healch 

Per,onnel havo been recently brought out, it wa1 therefore felt that the Directory of 

the Reaearch Inatltutiona which had prevloualy listed many Medical School•• ehould now 

include only aelected in1tltution1 1 actively edgaged i~ 11arnedlc41 Reaaarch. Hence 1 tha 

Directory placed before the Coml'llittea ti ■ ted only 63 in,titutiona a1 ccmtpared to 229 

previously, and the information given thereln wa1 bdef. 

The membara appTeciat•d the problems involved in compllins a Dlrectoey, cont•inlog 

up-to-date, accurate and reliable lnfomatlon, It Wat felt that in i::auntrles whera 

Research Councils or attalogous bodles exist, they should be encouraged and suppcrted to 

establish a 9y9tem fer ll1ting ongoing research and alto the r~•ource• available for 

Biomedical ~eseatch.in the country. As far as possible, an attempt should be made to 

compile thi1 information ln a standard fonnat throughout the Region. 

The Committee re~ended that another effort be made to improve the content and 

coverage of the Diraetory, and BMACMR ftember& would actively collaborate ~ith the 

Secretariat ln thia task. 

4. baf!!.arch Manpove.r- Situation in the legion ~Agen,da, ,ice.m 6) 

The eubject of re1earch manpower.and creation of an ad1quate career atructure for 

re1ea~ch worker5 in developing countries has asaumed con!iderable importance during the 

recent paa~on &ccount of the efforts being made by WHO and through bilateral agreement 

in some countrlea to develop and •trengthan nation.al capabilltle& fo~ re~earch, It is 

obvioua that tbesa effort ■ will, at beat, bave only a temporary beneficial effecc. unless 

the countrlea themselves take atepa to provide medical rea~arcb workar• vlth aom~ 

aaaurartc• ~f sustained career opportunities. 

Tlli• matter was brought to the attention of th@ Mambar St.atea at th• Maeting of 

Sub-C001111ittee A, 29th Session of the Regional Committee for the BM Jegion, held in 

October 1979, The Sub-Ccnmittee in its resolution ID1/RC29A/R.6 1 amongst other thin&•, 
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urged Member State ■ to ensure th4t su~ta~le manpower i• retained in cguntries through ~he 

cr~atlon of a career stru¢ture £or acient!1ta engaged in reaaarch. 

A preliminary situation analyala Of the research manpower eltuation in acme 
r 

countries of the legion showed a pavcity of full-time medical reaearch wrkers• eve~ in 

the presence of an adequata caraer.structure in countrle•. In the countri•a surveyed 

there were no comprehen~ive plane for developing re•earch IM.npower. 

lt_appeara that in th• prevailing economic 1ituaclon it would not be potRible to 

attr«ct many 1clentlat1 for a full-time career in research. eapec!al1y thoae who are 

medically qualified. Thetefcre greater attention ·ahould be paid to involving •~ientlsta 

from the medical and allled flald• en• part-tim.e basis. 

Prom the ditcu,1lon that took place on thi ■ item it would appear th1t there i ■ no 

sin~le aolution to thi• prcb1em in the countrie, of tbe Region, In fact a variety of 
. . 

innovative approachea wlll have to tie tried out. Some of thea~ •res the lnvolvem•nt of 

medical students during their surr.mer vacations in 8otlle reaear~hJ making the acquieitlon 

of a postgraduate research degree desirable for aaad&nic appolntmentsr aetiating young 

scientist! ln preparation of protocols-and writing papers, and according rea~arch w0~kers 

adequate social ~ecognition to compen•at« for monetary loa•~•-

The C0DU11ittee was also informed of the faci~iti~••«vailable under various WO . 
collaborative prograames for developing research manpo,,,-er, 

It wa, agreed to recO!lll'tend th~ following eteps for improvement and further develop

ment of research manpower in the legion: 

a. The Regional Office Ghould draw the attention of the ~elevant authorities in 

ccuntties (Ministries of Health. Higher Education, National Re~earch Councils) to 

the need to establish 4 pool of research tcientiste a~d to provide a suitable 

career atructu~e for them. 

b. Information en variou, measures adopted (including legislation) in different 

countries of.the wrld fer improving ·the conditions of eervice of full-time medical 

reaearch workers can be collected and disaeminated to Mini•t~ies of Health and 

edueation and Research Inatitution& and Organizations in the Region. 
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c, tfatlonal r.uei!Tch programmi.n& C!Jt~rdscs should t,e pi-'1motL-d. Plannin~ for the 

development cf rue.orcb tnanpnwer wi 11 be an Important I.! krncnt 0£ tl•1.•sr pTnsv·'ammlng, 

exerclRr,1'. 

d. In cpuntrles wheu nqt~on.al. rl;!'tie:1:rch orgnniutlon,c hnvo yet to p«.." ti!:lcnblishcd tJr 

wbetc hU11tnn aod finilnchl reaoi1rcos an. scar,::c, 11n ottepip~ ~an be made tu t:l't;il:>1 hh 

q, 111!c::lll!lu& of ralieaTch ,-,orkcn.1 hy llll.?.QR~ such ,u c11eatin1 tenut'c4 ri,aa:arcb roMtN ln 

Unlvei:a!ties l\tld He_alth la111tituti.op1, tP r.:u:-ry ou; convnbsfonecJ reHcarch; c11tnbl bh

mqn~ of ~~,eatch unlts/lnatitutas with full-time •t~ff; grants o! lon~~torm 

:rasHrcl1 fcll01;;11hips or c11,reo-r c{evelorment awards to canfi.tlfy 11el~cted young 

rcuea:i:th workeTa. 

e. li1tq:ognldng tlie diftlculty ot tho dov0lcil"1trult of a cttdre ot lull-tb,e medical 

re1ea~ch v~~kers .ln the-no4r f~tur~ in 1l1.o~t oft~& countrlia a£ the.Ro~lon. it ls 

pro~oaed that approache~·involvlng cxi•rlng he41th per,onnel, 1n both teaching.and 

~etvice p\•111l1tlo:ns~ in. inedical teuarcf! 4ctlvitio11, J:ie deveh>t,~d and:.implemented in 

the- c.onttttri~.,- ·One of su,::h approaches would be the h<Jilding of. i,road R~sea-rch 

J'{et.hadolclY Cours=• (wltl;i empha111la on epide111iplogy, stathdca, evatuatio"' of 

va.dot1J hel!llth-related fotervent:lona) • and subsequently fol lo...,ing- up such courses by 

!~leinit1tat-L:>n :of.··smai-1. "ti111e .. Utdted reuareh proJe·.c:ts by CJ>1Jne particlperJU, 

5. Tral~lng.Pr01~amme i~ Beaearc~ Hangemenc (Agenda ltem 7) 
I . I I I 

The Ccmlttee h4d b~fpre it the repo~t cf th~ Coosultation conve~ed by tbB Regional 

O!!ice to advlse on the plannina and organir.ation or a training prograll'iffle in reaearcb 

11;1a11agemenr:. 

The Comnittee endorsed the reccmmendaticm of.the Consultation .that .as-en initial 

Gtep a R,91onal Work5hop be plannad and a~gani~~d, and the objectives propo~ed and the 

tofice to be covered during tho Wotb~op (Anne~ IV) were considered appvop~late and 

relevant. T~e Comntittee also agreed with the criteria for aelectlon of partlcipsnt• in 

,;he Reglond Y0rk1l1op. 

It vaa funl,ey d,eclcled to r.ecot11r11Snd that a c:as,-study baaed on tl)e 1l1,anaien,ent of 

re1ear~h ln ~iarrhoeal di•e•ses be included in the Work.shop. 
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6. ,,port on a Sc!antiflc Workln5 G~oup en Ll~er Dlaaaset held ln Karachi, 

17-19 December 1979 {Agenda item 8a) 

The commltt10 r1v!,w1d th• raport of tha Scientific.Group on Liver Dl~eagef, ~ud 

endor ■ed th• r• ■•arch needa idencltlad and the plan, o! action !or meeting these needs 

(AnnaK V). The Ccmmlttee wi1 intormad ct the 1tep1 so fa~ taken by th• Sacratariat to 
impltMenc th• r1commendation1 of thil Group, includins.~he ars•nlt4tion ot a Re;l0n1l 

Workahop to 1tandardl1s thi hi1tol011ca1 crltoria tor the dia1no1l1 of l!~er diee~se, 

to be held in. 'Jebruary 1981. 

1, Mal ■~i• lt•••~ch Progrtmm.• in th• l.lglon <>.s•nd• !tam 8b) 
The IH/A.CMR at itl .!ourth uia:l.on lut yur, had rev!evtd ind endot11d th'e re.atonal 

pro1r•~.m, for r11,arch,e1pecially field r••••r~~ ln malaria. 

Th• Commltt•• ab thla .1111lon. reyiewt4 tha -raport of th• mtatina o! the Scientific 
Working a~oup ·on Malaria.held- in Nov~b~r 1979 and endorsed- th•.p~io~ity ar•at for 
reeearch dallnaated .by-tha;Gto~p (Annex Vl). 

The Co.!lll'littee 1tr1a1ed the importance of·Research to 111e1, the .inte;ratlon of 

malaria control progt11n11na ~1th the,aelivery of·primaey health· care. 

The memb•r• were alao informed of the potentialities of research and tta1nlng in 

the aon,.prehan1iv• project for the control of watar-aerociatad d!aaaa1a in the Ga•ita· 

province ln tba Sudan. and the po,aibility ot WO facilltatina the vl1it of any of the 

Committee mambwra to thla projact, ahculd thay 10 daa!ra. 

Tha Coninittae wa ■ pleaaed to note the effort• baing mad~ to train .nati0nal1 in the 

Region in the a11ea&ment of P, falciparum reaponse to drugs by the micro ln vitro 
technique• 

8. Report cf ,the Sai1ntific Working Group on DiarThceAl Diaaa1aa (l\genda item 8c) 

Th~ Ccmmittea,while r~vlewing tho report of tho flr&t meeting o! the B.Gaional 
Scientific Group on Diarrhoaal Disea ■e ■ , considarad thia subjact of 1raat lmportan~a in 

vle"'1 of diarrhoeal iHaeaaa• b~ing··• major' cauu of infant mortality and motb!dity, The 
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topic& of retearch·delineated by tl1l1 Croup. pertaln1ni to epidemiology. progr4me 

implementation: utilitation and evaluation (Annex VII) were endorsed. It 4greed wlth 

the Group th3t it Is dtfflcult to rank the recnmil!nd~d .area, •411 lh ri::lntivc- prfodty 

depend& upon the status of diarrhoeal dlseaseii pi-ogrmnmc development in the cvuntdea nf 

the Region. The! Col'llffllttee also agreed \lith tho step11 ■ugge-~ted by the Croup Ear m11na.ging 

the re11eai-cl1 progra1Mte in diarrhoeal dheOBc~ in the Rcgfom,l Office. 

Th• C~lttee emphashad that while there wa. an awa['_eness of the inagnitude of tbe 

problem of diarrhoeal disease• in the Region, it nt not matched by action. ID 

partlcul~r th@re waa a ~eluctence O'l'I the part of paediatricians to acc~pt and uso the 

\IRO/UNlCtF fonnul, for oral r@hydration therapy. 1n viaw cf the e!fic~cy and practicality 

of u■ ln.g OiS in the tr••tment ot diarrhoeal disenaesy the· Coimnittee recoumended research 

effortt for e,:ploring i.nnwative tnethod-s of promoting th~ use of ORS, Such meth0da muat 

include the uae of varioua conventional ~e•lth wr~era and other motivated indlvlduals 

vho enjoy acceptobi.ltty by the communltf,•uch aa traditl0nel midwives aad religious 

leaders. 

The Committee further recommended th.at ~hft Jleglonal Office actively follow up the 

l~plementation of the plant prapar~d by ·th• Sdantiflc Working G~oup in intere1ted 

member countrla,. 

9. ~,earch in the R~gional Cancer-Programme (Aeanda lte~ 9a) 

The Committea reviewed th• cancer situation ln the ~glen, and alto the report or 
the Regio~al Adviaory 1anet on Cancer. It agrefd vlth the Advi1ory P.-n~l that strength

ening and exten&ion of hoapital-based regi1trle• be continued. 

In vi•• of the aaaoclation of the u1e of tobac~o, particularly ciaarette smokln1, 

"'ith cardnQlla of bronchus. oescphagua, hypopharynx, I•rynx: and bladder, and c0n,idering 

that primary prevention of these cancer, l• posalble• the Connitt&e recommended that 

iocio-behavioural •tudie• on amoklng &bould be encouraged' including the i1J'll)act of health 

education, particularly in young people. 

Th• Conni~t•• agreed with the Panel'• propoaal to extend th• progratm1te of early 
detection of cancer• of the breast, bladder and cervix, 
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The recammendationa of the Regional Advlagry Panel on Ca~eer, ·which were endorse~ by 

the COl'lllllittee, are Biven in Annex VIII. 

10. Jteaearch in the Regional Prog~am'le af ~en~al Heelth (Agertd• ltem_Jb) 

A survey initiated by the Res!onal Office in l~72 clearly dem.onitr&t•d· the 

deflclenci•• in the provision of mental htalth care, the scarcity of iesources and the 

lack of.lnfomation on the prevalence of mtntel illn111. •The findlnsa of the_ 1urvey bad 
~ . 

been 1ubmltted to• Croup Maating an Mental Healtb and two major area• qt.mental h~alth 

ruea:rch had been identified, namety1 (a) clinical .ruearch·-, and (b) epldemlologi~al 

na•&~ch. The latter type·of r••••rch would ai~•i&t nrylns to anawar que,tion1 auch ••i 
What kind of menta1 di•e••••·&re preval8nt and -which-population.group, are affact1d1 
What kind' of people curNntly aval1 them1alves of• p,ychiatrlc help? In which way are 

the •~tYice1 p1anned·or organi&ed) and· wht~h-resourcea-are avd.lablet -and ao f~rth, 

Thia typa cf reaearch ·ia re.quind- for improving thfl p1anning and. develol)ment. •. of. the 

mental health services, 

In o~dar to stimulate the countrie ■ to utiliza epidemiological methcda and _improve 

the eyatem· of· data collection. and- infoima-tion, 'WHO/EMRO. orgHi:r:ed. in 197 5 .ll SeJn~J\ar on 

the Application of Psychiatric Epidemiology. In esaence. the Seminar was dasigned aa an 

innovativ,e activity. the main objecit.ive being to pri:,11ide participanta with up-to-d-ate 

ltnowledge of e.p'id$flliological -psyc~iatry and help them acquire skilis in mantai health 

research, Among the practical exercises wa1 the designi~g of a mental health programlll@ 

and the'possibilitias for uae 0£ the epidemiolo&ical method in this process, Other 

accivities included the preparation of more e-ppropriate data sheets for outpatient and 

inpatient aervices. 

Since 1975 and within tbe WHO medium-term mental health ptogtamme, Conaultacion and 

coordination batween countries and also betweed R~gional and Centr41 Off tee• ou r~•earch 

actlvitiea have grown conddura\,ly. 'l'he thrust of the programme baa been iiiainly dirocted 

tovard1 the utilization of the potential forcea of re1earch for the better understanding 

• EM/GR.MT .Mlt/17 





RK/RSR/13 
m4./ 5TH. MTG• AOO./ 17 
page 16 

maka uee of the experience gained ln Kuwait. It i1 alao proposed that a national 

~ork,hcp with WHO input, take pla~• in 1981/82 in KuVait to review the findings of the 

third phas~ and dlacu11 the use of the new knovledge and in£ormation fo~ the further 

developuent of mental health care. 

In the field of child 'IClbntal health, a preliminary study ha, been carried out in 

Egypl a~d it la plan~ed thst more in-depth atudies.b• carried cut in selected countries 

of BMJ.. The alM cf these 1tudiee would be to improve the 9revantl0n and treatment of 

childhood mental health pr~blemt and prcmote children'• psychosoc~al develop~ent. 

The Connittae apprecicted the prosreaa made in this field, and agreed in principle 

with tbe re,earch propo1ala aubm1tt,d by the Secretariat. However, it wa~ recommended 

that theS1e proposal• ha submitted to a Scientific Working Group fo,: ful'ther scrutiny and 

refining. 

11. Regional Blcmedical ana Health Services Resea~ch frioriti~• with Special 

Refer'enc~ •• t~ ''Health for All by the Year 200011 (Agenda item 10) 

The Coamittee reviewed and di'acussed the research pdoddea for the Eastetl\ 

Mediterranean Regio-n e1tablhhed by the !MA.om at its Ur1t meeting in 1976.taking into . 
conaidaration the need·co attain RPX/2000 through prlmary health care a, a ~••na to 

achieve effe_ctive health coverage. The comple.xltiee- and difficulties involved in 

f ocuslng ?ll a fewselecte.d ruaarch pdoricy areAG which can moet effectively enhance tha 

achievement of ·HPA/2000 with the limited 'WHO resources were recognized during the 

discussion• and the Ccm111ittee augga•ted the fellowing main them•• around which priorit~es 

&hCnlld be set rather th&n trying to pinpoint 1uch prioritleei 

1. Behavioural and attitudinal changes required by both.provldet• 8nd con8umera foT 

acllievlnJ lfl'A/2000 and ~lie inttitutionatl,atlon·o£ primary health care. 

a. \1ays and tllfUt.na to enhance pol.ltlcal comrdtment. 

b. Cammmity involvement {participatlon) in development of health policie~, 

planning a~d implemantatian of PBC. 

c •. Integratic.n of formal and lnfoanal (cradltional) healing resour~aa ln order 

to achieve coverage with the available llmlted retourte1. 
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d. He3lth educ.ation and promotion of ~olf-cnre appruach in order to tati0nalizc 

the ut { l!zation. of available he.al th ·servi e:e:!!. 

e, Changes inhealtl1 pro!ef'11lonal education nece55al"y to ptoduee health pl'r1;c1nr,cl 

who .au ·cmrrom1ilty-o·dented rather than hcnlth system-oriented and who arc 

problem 1olveu r.1ther than dbease-cdented. 

l. OTgenhatlonal and managerial roodific11tion1 .. required for the offectfve lmphmcntn

don of pdlft.try ·health care. 

a. Participative manftgemept of health aervlces in w~lch .the col'(IJnt].n!tv plays a 

positive rota. 

b. Enhancement cf intereectoral cocpe~ation. 

c. Reallocation of resource• to inaximiz.e the impact of health aiervice.s on the 

conmunity health status. 

d. ~arly evaluation of FHC programmes 

J. Rconomk and t:echnologlcal obstacles wl\lch may !nhibit the development o'f e'ffective 

pri111ary health care~ 

a. The rbing coat· ot··drugs. 

b. the developmettt of •~proprlate technology. 

c. The economic• of di5ease control including health and health-related 

intervent.ion1 •. 

d. The high health and fertility reduction return~ of im~roving l1CH servic~5. 

4, Maj or dheans:, 

The COft'all!ttee el))ph.asi.!'-ed the need for reseuch in major diaeuu (hh.h morbidity 

anti/or martali.ty) pre_valent in th~ Region taking into coneirll'!r11tion both present and 

expected. fµ~ur~ di&~aee p.,itterns, Virs_l hep,tith 1 diarrhpeal diseuea and 

schistoi;pmbsJ.s we~e hlghligh_ted a.11 i.Jn{lo-rta1U: examplei. 

With the aatabt~s~nf: cf the obO"le ~ajoT themes 1 the- Coomittea recOlll!h~nded th9t the 

task of refining the prloriths should be· .udgne.d to a WHO- Conau,ltation ·which should 

define reseuch a:reaa anll• davelop·.guidelines for resnri;:h protocols in thoaa .. areas. 

These guidelines will help scientiet• and research institution• in the countries of the 

BM Region to fot111t1late auitabla re,earch proposals. 
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1.2. Prcgr••• Iteport on WHO Special Progra1n1ne tor Research and Reaearch~Trainlng In 

Tropical Di9eases (Agendft icem 11~) 

Amongst t~e diseases covered by the Special Programme for Rcsoarch 4nd Research 

Training in Tropical Diseases (TDJ), malaria and acni,tosom.iasls were the most 

rolevanc ta thi1 legion••• a whole, onchocerciasle and leprosy constituting a problem 

only in •o~e countrlea. 

The TDK ls currently supporting 35 project• ln Institution• in 7 countrie, of thA 

Region, and anothe~ 16 ara pending for con,ideratlon by the concarned Scientific Grou-pa. 

A nU111ber of project• (42) submitted by investigators have been rejeeted, a• they were 

often not preteRted in an appropriate manner or did not relate to the priority areas 

delineated by th• Scientific Yorking Group■• 

Atte~pt1 are being made to 9timulata intere,t in a.few ~eaearch i~!titutions to 

expand their activities into the TOR priority a~easand., if requlred. fomulatt proposals 

Yhicb may be acceptable for inatitutiOl\ stTengthening and for training research workers. 

The COtnllllttee noted with concern that the quantum of BIJl)po~t received throuih TD1 

in the Region i• •1Mll, and recommended that the Regional Office actively collaborate 

vit~ scienti1t1 and inetitutions in £omulating and writing up of research projects for 

1ubmis•ion to the Programme • 
. 

13. WHO.Special Programme for Research, Development a~d Raaaarch Training in Ruman 
Reproduction (Agenda item llb) 

!n reaponse to rec011D1endations of the World He•lth A11embly, the Advisory Group of 

the Special Pro1ram111e. WHO regional otficea. national autho~ities and panel& cf 1cientific 

experts, ~he Special ProgTamme cf Research. Development end le•••rch Trainlna in Human 

Reproduction from it• inception has continued to evolve in ordeT to ~eet tha reproductive 

health needs of the Mmber States of WRO. llbereas,initially,majo~ ~mpba,ia was on 

reaearch and development cf new method& of fertility regulations and p•ycho•ocial research 

as a guide fo~ new tachnology, the Programne.has added a ~jor emph•ai• on the safety 

and effectiveness of existing meth0ds1 paychoaocial r.eaearch and health se-rvices research 
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ln family ptannlng1 research on 1nfe~tf1lty a~d cm, the ~t~angthenint of n3tio1'o3l reK~~rch 

resouTces to provide a cdtical man of rueo.rcl1er, and facUitiu !n the field of human 

reproduction. 

The scope of the programme waa reviewed in tarm11 ot aubject matter, beth in the 

Alol>a.1 programme and within the Region. l-lithin thn Region the 75 "H'RP•11uppcrt~d t'eHearch 

projects, involving 25 instltutiona, included 11tu<.lin on tho relationi.hips between 

fordllty and hedth1 epidemiological atudiu of infutllity: clinical 11ttudh11 .of tho 

safety of existing methcd•• such .u the use of oral contuceptivu among women with 

achi3t06omiasis; s@rvlca re•e-rch com.parlna the safety, effectiveneas. acceptabi~ity and 

relntive costs of midwives end physician• lnse~ting intrauterine devices; 1tudles on the 

perception of menstrual bleedingJ the synthesis of new steroidal preparaeious, and 

comparative trials for the treatment.of infertility. 

In &ddition to individual projects the WHO Collaborating Centrea for Clinical. 

ReAearch in the 'Reglon (Chotby Maternity Hospital, Ale~andrla,ond National Resea~ch 

Inatitute for ~ertility Control~ Karac~[) partieipate in a lars• number of ~ulticentred. 

collaborative clinical trlals, 

The mechanisms of the prog~amme'a op@rations also were reviewed, particularly noting 

the involvement of the scientists from the Region in the Adviaory Group1 and the Taak 

forces. Mote waa also made as to the criteria for priority setting in the progra1TIS\li! 
' which involves,among other elements, consultations with national health and family 

. .. . . 
plenning authodtiea, 'WHO Rogional Offlces, T"ecomm.endationa o! the WltA and the Advisory 

Group. ThQ programme is problem.-eolvi"g ~nd goal-directed,drawlng upon an expanding global 

network of scientl1ta representing such di,ciplines BB endocrinology, biochemiBtry. 

clinical medicine. epidemiology, public he4lth admin{Bt~ation, social and behavi.oural 

1ciencea 1 economics. etc. 

The r~search resource strengthening component of the programme has received more 

attention in recent yeara. Theae efforts are directed at creating a critical maae of 

faciliti~s and scientists in a numbet of institutions to ,erve a• centre• of excellence 
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at the national an4 regio'nal level·a1 well aa to aerve ,igniflcant eontrlbutpT• to the 

global proar~e. Despite exteneive lnstltutian 1trengthenln1 efforts in th• Region, 

including the awarding 0f over 70 Teeearch training STAnt• covering laboratory, clinical 

and epidem.iological a1pecta of human reproductlon. the impact artd respon1a on the 

national and re1ional level ha, been limited. 

ln the di1cu11l011a it va1 empha1ized tti.t it ua1 l~porunt to build a research 

ccmponant into the delivery of fa111ity plann!ns and MCD 1ervicet, which among ether things 

could m0nito~ th~ elfect1 and 11faty af n•v drug• and namine aucn l,auee as lncreaaing 

the acceptability of family plann~ng by the ccamuntty. tt wa, also noted that it waa 

important to invol~e alt medical and health profe11ional1 ln family pl~nnlng activitle1. 

The Programe has emphaai&ed its wlllingnesa and desire to continue and· to iPcreate 

it1 collab0Tation with national authoritie1 1 research council! and inttltutione in tha 

Kaatern MaditetTanean 11.egion in developing a atrate11 of institution atrengthenina and 

re,ource development and ·1n the planning and i~plementation of family planning reeearch, 

including re1earch on infertility, in thoaa areas of highe&t concem to national 

authorities and the global prQgramme in human reproduction. 

V CONCLUSIONS AND-RECCMM!NPATIONS 

The Committee noted with appxeclaticn tha procrea1 bel~g made in research lu the 

Region end chanked th~_Regional Director for his continuing interest a~d StJt)t)ort for the 

Regional endeavour in tbia. field. The main concluaion, and ~ecoamendetiona of the 

Com:nitt~• ara BU1ffllar!~ed. belcw: 

1. The three-c01.1ntey coverage st\ldy tthou-ld co~cinue to be •upported and aimihr 1tudies 

in other countries cf the Region should be Wtiated after the re•ults of the 

p~e•ent study ba-.re been evaluated. 

2. Th~ national partlclpanta in ~he recently held cctnse in community medicine and RSR 

111ethod0logy should be encouraged an~ •~ppo~ted to larptement th• research projects 
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prepar-ed by them during the course• and organhe national tralnlns pro;rttmmo~ ln 

USR methodology. for vad0u• c~te&ories of hulth workeu. 

J. It w31 recommended that renewed cf forte be m.1de to improve th~ cnvet"n,qe .:tttd 

content, of the Resional Directory of ln•titution• engaged in biomedical research. 

In countries ~her• medical teaeatch councils or analogou■ bodie, e~l•t• they 9bould 

be encourqed to compile a national directory. 

4. The attention of the rdevant. .1ut.h0dtle1:1 ln the Region should be drawn to the aced 

for ettabll•hing a 1ultable career 1tructu~e for re~earch workers and tc employ 

innovative mtans to attract and retain them, 

5. In order to orient and attract a larger number ct per10n• to medical re1earch, broGd 

research methodology courses !hould be organized with emphaaie on planning. implemen

tation and publicatio~ of reeearch reeults, 

6. In order to upgr,de and develop national expertise in research ~anagement. a Regional 

~orkshcp •hould be held in thie field, It should be followed by eimilar national 

workshcpe, 

7. The Conwnittea andoraed the recommendations cf the Regional Scientific Working Groups 

on Liver· ·Dil.eaees, •Malaria and Diarrhoeal Disease; and of the Region& l Advi5ory Panel 

on cancer. an~ further rec<11N1lended that the Regional Office follow up with tho 

apprtipdate natfonal ·.tuthoritiu in the. interested countries the implementation of 

these recommendations. In addition 9 the Colllllittee made the £o1lc~ing &pecific 

recolJIIJlendations: 

a. The ReBearch in Malaria should include and emphaeize atudies dealing with the 

evaluation of tha integration of malaria c0ntrol progr'1lll!:lee and primary 

heal th c:are. 

b. nie C<mRittee r~conwended that reeearch etudiee be encouraged and supported lor 

exploring innovative. methode of protnQting the u_ae of oas, involving the variou!!I 

categoriea of health workers snd other 1DOtivated individuate who enjoy 

acceptability by the cO!ltlllunity. 
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c. Appreclaticg the harmful effect, of cigarette smoking in relation to certain 

types of cencer and other chronic dl•ea ■e!, it v•• recommended that socio

behavioural atudiea on •moking be encouraged. including evaluation of 

the ittpact of health education particularly in yO\ing pecple, 

s. The C0tmnlttee ag?"ead in pTinclple with tha research propoaals in tha field of Mental 

Health ,uhlllltted to it by the Secretariat. and recomniended that they b8 aubmitted 

to a Bcientlfic Working Group for further scrunlty and refining. 
9. In vlew of the importance of research in attaining ~he soal cf HFA/2000, it wat 

rec.amnendod that the Raglonal Office should convene a coneultatlcn to identify •nd 

plan research on a limited numbe~ of tcpics conaldeTed moat raltvant to thle goal, 

and to d~velop guidalin•• for reaaarch pTotocota !n the identified areas. 

10. It wa~ reccmended th•t the TDR raaourcea be fully. utilized and the 1'.'tgional Office 

actively coltaborate with inveati.gators and· institutitml in the··aedon for 

fot'!IIUlatlng and writing up proposals fot submission to TDR, 

11. The Committee appreciated the aupport being provided by WBO/HRP to dev~lop 

research and tr&lning activitle• in the field of Buman leproduction within the 
~egion. and recoumended that the Regional Office witb 1UlP activftly collaborate 

with national health authorities and research ci:,unell• in tha attengthenins of 

research raaourcas and promoting research projects in, family planning aspects of 

MCff. including infertility.· 
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1c· ghte! me great pleasure tc weltome you at the 1lfth Meeting of the Baatarn 

Hediter~an~an Advisory Conmittee on Biomedical Rea~archt and would like to thank you 

for ·•paring tho dmtl' tc tuve1. to Cyprus and attend thh·Meetlng. I ·~u11 mo•t grateful 

to·H!s Excellency the Minister of Heatth o! Cyprus for hoating this Meeting. 

While welcoming out' nev meinbers·, I would like to expre!l9 my appredati'<fa of the 

contribution~ m.sde by thoee member, whose terms ~xpired duTing the pretedini year. and 

wiah· to invite them to continue our collsboratioo, 

Soon after th@ m2eting last year, ~he "11iree-country Coverage Studyn was initiated 

and substantial progress has been made. Dr Has•ouna. the Principal Investigator and 
Study''Coordfna~'br, ant! his group at the rn:st:lt\1te of National Planning, Cairo• are to 

be cammettded for t~elr efforts. Dr Haaaouna will ·b~ talk!n3 to us about the re1ults 

achievtd eo far. 

In our continuing ~fforta to orient and train naticnala in ttealth Services Re1~arch 

Mi!thcdologyt a ten-weeks long ieglonal Course was held earlier this year, at the 

Department of Community Health, Unive~a!t:y cf Nottlngham, U.K., and was attended by 18 

participants. As you will recall~ we have enjoyed a cloee and continuing retationahip 

with the Department fer soma time now and the inputG by ice staff. particularly 



EH/RSR/13 
EM/STH.HTG-Ar:MR/ 17 
Ann~x Il 
page ii 

Prcfes!or Hackett and Dr McEwen. in the development of the Regional Health Services 

Reaearch Programme. has been valuable. My ata!l and myself are deeply appreclativa 

of this ~partntent 's c:ontdbuti011 in organizing .itnd runtllng t:hia Course. Dl" Mc!11iten 

is here ~ith us and wlll present a preliminary report. 

We feel new that a reaeonable atllnber of aational1 havo been expoae.d to HSk 

methodolcgy, an intenslve follow-up action ic required at the country level• and woul~ 

like to.have your view• on hov best we may collabo~ate with national authorit:iea ltt thi• 

conn~ction. 

The Directory of the Medical Research Inatitutioas in the Region haa been updated 

and la being presentad to you ln a somewhat abridged fem, The qu41ity of the infonia

tlon c_out4.ined. in aucb Directotie• l.a really dependent on the lnfoniatlon p?"ovided to 

the,B-.giMal Offica by tha tn•titutione given in·the Directory. I feel that in 

countries where 4 Medical ii...saarch Council or ~ anal01ou1 body exhta, it ahould ~any 

the re,pon•ibility,of developing a BUitable information syatem, and 1'e will be gl•d to 

collaborate, if nqueseed, in such an effort. 

The Committ~~. at one of it• pTevious •es,ions, hs4 e~pre1sed co~cern about the 

manpower 4val1ab1~ for medieal re•eerch in the countriea of this Reaiona A pTelWnary 

situation analysis haa been car~ied out and~ working paper haa been prepar~ for 70ur 

consideration. I look forward to your auggaation& about hov the Organication can 

collaborate with the countrie• in intpruvlng the existing situation. 

1>µrin1 the precedina two dsy•, 1ome of·you have been buay dl•cu••in1 the planni~I 
and oTgenizatlon· of.a tr4lnins prog1"11m1e ~n !.esearch Management. Development of c0e11pe

tence in this field will go a lcin1 way twards establiab.lni and atrangthenint nAt:lonaJ. 

infrastructure• for madlcal re,eaTch, and entU?"lng lll4Xllllllln utillzation of available 

resources for re•earch on 1ocially relevant luuea, 

Since weJ Jut me.t a year ago, i:neetinJ• of three 8cientUl.c Vcrkina Gr°'-n'• have bem 

~eld 1 4eAl~ .with Llve~ Diseaaes• Malaria and Diarrhoeal Diseases. You wlll ~v• an 
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op1,1.1rtnnity1 during thbr inct!tln~, to i-evfl•w tht!1r rt'purt:c rrnd mnkt' rc.•i•1111!ffil'htl.ttion~ .tbout 

furtht.!'r dcvclopmcrnt or rel1U?:ird1 in tln:~tt arca,i. 

Contlnuh~g the! pr:actlc..: ntublhhcd I.a.Mt y~ar, wu wuuld J lk~ you to rcvh,111 thCJ 

RogfonalProgramm1n1 of Rciu..,11uh in Canct,r And Kc:nt~l llcrnlch. t\.t thi• Se6i.fon. In both. 

t!it!IU! arcae 1 conliidarc1blp rf.'su.1rcl1 m1d tr.sining :tc:tlvitia11t l1av~~ takt:n placo over t,Jc • 

·You must nll be very fomill.ir with the Drsonjutlon 1
11 goal of Health f'or All by the 

Y~ar 20001 and .nvare 0£ tho effort, heing made tn out Mcmhc:r Countriai,. to formulntc 

!'ltrategi~it ,md plan11 fer o.i;:hivving thh goal. As you ca11 indeed vell appreciate, ro1.ear<:h 

ho a very important role to play in thh connection. 1'h~refore~ it w.u; considered 

appropri:tte and timely, ~hat the EMACHR nt this St!uion discu!ia and rev:i ew the 

regional priori~iu for medical relfeatch which wet'~ establhhed at the £int aese!on in 

l 976. l hope that you wil 1 be able· to identify fot' us the tesurch t:opica most relevsnt 

to the goal llFA/2000, eo tl1at our limited tUollteea for re•urch c:an be 1n0111t ettectively 

u1;Uhed, 

The Special Programma of Research, Development and Research Training io Human 

Reproduction hss. &ince ita e8tablish~nt in 1971, made valuable inputs in atrengthenlng 

research capability in this field, in 90ll1e countriea of our Region. Dr Belsey, 

deputizing for Dr IC.e&51er, the Director of thl& Prog~awne 1 will present a brief overview 

of the progranune with sp~cial attention to activities in this Region. 

AB you will note f~o~ theae brief rem4rka. the kegional Biomedical Re~earch 

Progtanane has_ continued t:o develop cmd advant.e, perhaps not at a pace which, 1 am auo, 

you, 1u member.a of the BH/ACHR would h4ve liked i~ tod0.ThiA 1 I feel, h in a larie 

mea•ure due ~o the inadequate acte~tion being peld to the devolopment of medical retearch 

in the coudtrles. He~G, 1 would like to repeat what I said at the open!ns saaaion of the 

!MACMR last year. I quote 11even though you art!! here a. iudividuala rather than Tepn

sentatives of your eountry, yoo can make a valuable ~ontribution to the development 
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of research in· yolJr• ovn •countrie_s, and if Mei can -be JJt • any aadstanc-e to yo.1.l in .th.ls 

connectioft, pleAsa let us know". 

Then ·h nd separate· agenda Ltun,, d,a:11Jing,.wir.1';,atopJ& for, pro,noticn of,.r&aurch st 

countt.'y l'E!vU • but should -yb\l' ·110 vhh\' . .:we H"WU-,l1·be Alai:! 1to ,dbiruss. it.- ,h,:dng tbe. nex~. 

tl\ree- days•. 

Before concluding, I viah, once again. to thank the health authorities of Cypr'u1 tot 

l'fo■ ti'lfs -thla meecini and 11.U •bf yott ·forbai:ng 1wiit.h ·ua t.o. ·guid,e:. and, aounnl • 



l. Opening of the 11.el!t i.ng 

2. Election o! Officer~ 

l. Adoption of Agenda 

4. H<:alth Servic~• Research 

(a) Three-country Covet'age Study 
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Cb) Regi.onal Course in Community Medicine and Health Services Research, Nottingham 

5. Directoey cf Res@arch Inatitution5 in the EH Region 

6. Research Manpower Situation 1n the EH Reg ion 

7. Training Progralll!le in Re~earch Man4g~m@nt 

8, Repot·ts of the meeting, c:ih 

(a) Scientific Workinm Group on Livet Disea,eG, Karachi, 17-19 December 1979 

(b) Scientific Working Group on Malaria, Nic0aia, 27-29 November 1979 

(c) Scientific ~otklng Group on DiaTrhoeal Dieea,es, Alexandria, 
19-22 Augu•t 1980 

9. Regional Progra1ra11e cf Research and Research Trai~ing activities in the field of; 

(a) Cancer 

(b) Meneal Health 

10. Review ot regional prioritle6 for Medical Re9earch and Research Training with 
special reference to the goal ''Hedth for All by the Year 2000" 

11. P~ogre,, Report on WHO Global Researeh Programme 

(a) Special P~ogre:amse tor Reeearch and Training in Tropical Diseasc9 (TDR) 

(b) Special ProgTamme of Research, Development and Research Training in 
Hufflan Reproduction (HRP) 

12. Summary Report 
Concluaicna and ieccmmendaticns, 



A. OBJIC'l'IVBB 

'ttm. OBJBCTIVU.. CO?mm't&. AND CRITERIA fOlt 
SBL!CTIDN D! PARffCil'J.!iTS -FOR' THi 

R!GI0NAL WJtKSl(OP IN IEIIARCR MANAGEWNT 

At the end- of thtl i10~k■ ho~ tha ~rticlptnt• will1 
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l. appreciate th• •~ttntific •;~roach t~ the m&naan.~nt of udleat reaeaTch and be 
cDl!llfttosl iQ p:.cnao.u and lmdera,nt thl1 in.tht!J,~ couotriefJ 

2. hiav• acq~ucL wt\'1J.4'M O,,:l:Q,,~~~, ~\l4H cit· di• •JemtnU .oe THH.rch ,unagement 

ao.d. b• abte. t~ aulilr, l'Mr cUnS1J1ins_ta thh tnowl•da- l~ ·th.lit own .work:. 
l, ha.v• d•~•l~·~pxt•t• ~it~;la :ar thJ.••••••m•nt.ot·r••••~cb management 

prAod·cH in t'-_lr 4,IJIJ&J 1.a1.'U,tu.U11n• or caUl\trLtfJ and 

,4. h$.• acq1Jir114"·tlil ah.1.U.tY iQ· OJ;all'l1H- &ncti ccisuiuc:t,t1•t.S.onal Vorkallops -on use.u-eh 

111•~1e.u.n t, 

The !114tn -purpoH ci the wo~kahop in ,:~search nanasemen.t will be to fonwlate ayctem

•tit approachoa .wtc"h would~• Jdapt•d to the nature oE m•~•g-~i•l ta•~• required in the 
field of 111adieal re,aa~c~. Such approach•• ~ava tQ t•k• into acc~unt the following four 

major tU11ctiQnJ1 

a. Reuuch itcmQ_tl.on and ti.welope.:o,t· whlch d•al. i1't■t' •11••· vtih polic:les and 

~t:rateght. 

b. Reaaarch ~1~4-d!nl, .,roi;~h -de•L• 'lfltb aU factqu conctrned wlth i111Pleate-ntation, 

Buch H r_t,ear-c.ll wotke:•• -fa.eilid.H, tae:htie• ■ ate. 

c:. bHar~b .Kcmlt.-.,dn.s, :vh.-re informailon ·11-nd n.etho4.ology play a _pradOl!lin-1tt 'tple. 

d. Rueai-ch. Ev•luct:lOJ\, p1rha-p,1 the mo•t diffic:~lt of all func:don•• .when not -only 

rale.vant tech_ni4u•1 ~•i be.brnuzht to,bear 1 but alec-vbe~o •~pedence and judgement 

muat ~e u••~ in th• m01t Judicious w;ay. 
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In view of the•• function~. the wor~shcp would compriaa a number of di1crete com

ponents• which may conveniently be 1tt"Ucture.d u followa.: 

t. Jeleticnahip between ~adical research and natlon•l developC!lent and the {tnpact of 

devalopt,1ent on re•earch. 

l.l Appreciation of the Tola and contribution 0£ medical research to the develop

ment cf c0111prehen1ive health•serViQel in the overall context of aocioeconomic 

development. 
1.2 Exp$ctation f~<tm•a',\d atfitudea.towarda medical t111arch1 e11111ha1lei~1 ,he 

edueationd ef f~ct• of J'H•Jr.ch iJ\ ~~1r41'int: ,che ~udj. ty of health p.ersonne l 

at variou1 leveb. 

2, Prcblem• •rela~ed to ~•starch JOlicy. 

2 .1 Proceduru for fat'tllul,a.tlol\ .. C.f 11atianal reee1rrch p_o1lcy. 

2·.2 Deflning broad ru1u1eroh theaie& for tl)fll solution of· ~r~valling •nd expected 

health problems. 

2.3 Ranking priorities in the defined reteaTch ~hemes. 

2-.4 Dat~l'111i~ation and organi~•tion of lrui\Yi4~•1 ind cluat,r of re1earnh,ptDjects 

as compon~ntB of e re1eaTch programme ~Ith defined goats, 

2.S Coordlnation,between varioue.national p0lie1"'1naking. ~oclies and reaearch 

organizational inst"ittitione •. 

3. Asseaamant· and devaloptt1ant of resear~h potantiat in the country for und•rtaking 

the identified resea~ch. 

3~1 Manpover resourcea 1 treinin.g, e=ph8aizing the u1e of .team approAch in 

research. 

3, 2 Physical r.-a9urce.s, auch ·•• eqUi.pll!tnt and 1uppltes. 

3.3 Bconomic resources. recruitme~t. irtd pr~tion ~Tocedures, incintivea. 

4. Generation, formul&tlcn, e~eQutiop •nd ev.aluation of .re,earch projects. Bata~lieh

ment af. S'y"lt:~8 tor.1• 

4.1 Generation and. appraisal of new xe ■earch p~opoaal& and the{r modification. 
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5. NechMhms fur the cxchang~ 1u~d ttpplic.:icion o! re~earch inform11tlon. 

5.1 System. for acqul,itlon, proce,s1ng, utlll~3tiun and disseminatiun of resea~ch 

infnmilticn. 

5.2 SyNtoms far the effective applicatioa of rcro~rch infcrm3tion and re•earch 

f indicg11. 

6. !ntroduetion to salcct ~an~gement techniquea, e.t,, network analysi•, progranne 

rlanning and budgeting1 de.lphi, and their application in managing m~dical research. 

C. CRITERIA FOR SltLECTION OF PARtIClPANTS 

1. Nomination• fo-r part!clpaots in thia activity should be invited from those C01mtriea 

in the Region "Which have an existing infrastnicture for nu~dical '?'esearch, i.e., 

Egypt, lrao 1 Iraq, Lebanon. Pakistan and Sudan. 

2. Thrtt participant• from each country who 1 OR return. can work together to organiEe 

national cour•e•. 

3. The pA~ticipants •hould preferably be holding one or the following po,ition1 ln 

their own ccuntrias: 

a. Cllief CT Deputy Chief executive Officer o! the National Medical Re■Qarch 

Council or analogous body. 

b, The principal scientist in charge of research in a medical inatitutlon1 ~here 

the students have to carry out a research projtct as a part of their tralnin3. 
c. Directors (or their Deputlea) from inatitutions 1 such aa Public Health 

Laboratories, Ra••arch tnstituto•• specialized teaching ho1pltala and institu

tiona, with an active research pTogranme 9 relevant to health. 

d. A Senior Health Planner wlth responsibility for medical re,earch. 
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SCIH~TIFIC CR~U~ Mg~TlNG ON LIVJ!R DlSllAS~S, 
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"IDENTIPICA1'ION I\.Nn ASS~SSMJmt OF 1"HI:: RP.SEARCH Nl~lmS 1N RELATION TO UVP.R IHS~SH. 

fl. 'Thcra w:i~ :i c.on!ensus of oplnion that attempts should be made to c:ontintJc generntion 

of reliable i.nformation 011 common forms of tivn disease In the ltegion 1 udng &tandard 

torminology .and techn[que.. This information, f:rom the Member States of the Region 1 

ahould be periodically collected at a c~nt~al place, collated, reviewed and diR~eminated. 

B. Suit:ably designed clinical and epidemiological studies should be curled out to 

identify the aetiology of chronic liver disease. 

C. A•ymptomatic carriers of HBaAg, particularly in tha younger ase groupa. should be 

followed up to determine the extent to which the carrier state is associated with emer

gence of chronic liver di!ease. 

D. Studies should be carried out to determine the role of genetic differences in,the 

development of the carri~r &tate of HBaAg and chronic liv~r diaessa. 

B. The auaceptibility of pregnant women to hepatitis and the prognoatic fQ4ture1 0f the 

di•ea,e amons•t them 1hould be evaluated. 

r. The possible interactions betveen H!iV and tchistosomiash; and bet1r1een )IBV and 

malaria in the causation cf acute and ehro~lc liver di1ea1e ahould be atudi~d. It waa 

1 EM/SCP.GR.MTG.LIV.DIS./12 
RM/RSR/11 
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ecnph~sized that, due to the com.phuc n:itu-re of this Interaction, specfol affcrt:1 will bl!! 

needed to design and implemeat ~uch 11tudlc1, HO that the ni;ult1 are sclentifically valid. 

G, fin:: iniectivity cf RB!IAg ~arrion in the fam.ily environment and ln other &et.ting& 

mus~ be evaluated. 

H. The importance o! t~aditianal (scarification and tattooing) and modern (vacclnat{on) 

medical practi~es in tho spr~ad of HBV should be evaluated. 

I, rro•pective studies •hould be undettaken of post-trans£usion hep~titia. 

J. Studies to deteJ"111ine the frequency of pe~i~atal transmission, and it• long-t~rm. 

effects Otl infected infants with regard to tha development of chronic live~ disease, 

should be undertaken. 

K. The incidi,nce of HCC ahould be estimated ancl the in1portance of the auggut@d 

aetlologlcal fActor, should be evaluated, 

L. Properly randomised clinical trials for evaluating prophylactic and therapeutic 

interventions and for monitoring side e~fects of 1uch therapeutic interventions should 

be perfom.ed. 

The ~oup falt that the stacdardltation of l&boratory techniques and criteria foT 

diagnostic. clinical end hi,tQlogical dlagt'1oels cf various fons of livar disease was 

e1,ential to ensure the lmplement~tlon cf atudlaa en the above-mentioned topics aloni 

1c!entific linea and for generating ccviparable information £rom. the different countries 

of the R~gio11. 
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WHl) t:MRO shl)uld continue to fo'4t:er and promote research in liver di,euaes wlthin 

th~ Regiun. 

1'he Hinistr!es of ll!!!'alth in the -He1t1h(!r States should be enc:cui-aged to e!'ltabliah 

multidi sdplinary uat i onal committee~ foe liver diseases• and tu plan and to implement 

national prugr~mme9 £Qr re9earch in liver diseases vith a view to further define all 

,h;p~cti:; of these dhc.:.1ses and to monitor changes; in infect!vity, attuck rate. and in 

-results ot passlve 11nd actlve prophylactic measures. 

Collection Qf ac adequate data base ~hould be supported vith Gpecial actention to 

the following three aspects: 

A, Data collecting proc:@dUt"e;, including: 

(i) characterization of the population from which umples are duwn; 

(ii) aa~pling procedure {e.g., random or apecified crit~ria), 

(iii) use of proformas; 

(iv} 

(v) 

quality control (e.g .• obaetver variation): 

data analysis, 

and 

B. Standardization of laboratory techniquea 1 particularly concerning serological 

ma~kers a£ hepatitis. 

This iinpliu: 

Ci) provision of appa~atus, reagents and reference material; 

(ii) training of doctor, and tecbnlcianai and 

(iii) establiehing reference c@nttes for standa~dization of reagent• and procedure3, 

in collaboration with international centre$ (e.g •• American Red Cross and 

Centre for Disease Control, Atlanta), 
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C. Standardiution of nO'!llenclatun and diagnostic criteda concerning evaluation of 

liver biopsy matorial. This may be achieved by establishing regional panels of 

pathologist, ln close co11aboratfon with interested clinicians, 

WO EHRO may assist ln this development through 1,1se cf ex:iHting re£ercnce centres, 

progranming ex.perts to visit each other, and by oraanh:atlon of natlon.:ll and rf!gional 

work,hops, t11 
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RF.COMMENDATIONS OF SC:U:N'rTnc WORKT~C CROUP ON MAl.l\l{l.A l 
Hr.J.U IN NOVEMBEJt 19"9 DEALING WITII Rl!SMllCH 

A c.omponenc cell dedlcated exclusively to re"carc:h and tuining 11hould be an intr.

gTal p~rt 0£ every malari~ control programmg. 

A Regional WorkJ&hop should be organhed Oil resea-rch methodology sc that re~earcll 

field projects may be cnrried out aecarding to reeognlzed scientific eriterla. lt hag 

been propo,ed to have ~uch a Workshop during the year 1980. 

RECOMMENDATIONS ON SPECIFIC RESRARCtt PROJECTS 

1. ltpideml0logy 9 epidemiological &:urveillance inc.1,uding sero~iagnosdc st~dies. 

1.1 Sero-epidemiological studies should be made to detect residual immune response 

in araas of advanced control-or eradication (Syria. J9rdan, L~banon). 

1.2 . Sere-epidemiological studies are required in both nomadic and stable popula

tion&, using the inrnuno-fluorescent techniqu~ (Iran) •. 

1or the pu~pose of carrying out sero-epitlem.iQlogical studies (including ISA and 

ELISA) in the fleld 1 the continuous in vitro cultivation of P. falciparum will 

be established in Iran. 

1.3 Coat effe~tiveneu studies should be inade of ac:tive. case detei;.tion and its 

comparison with other methods of surveillance (Jordan). 

1.• A surveillance.mechanism should be developed enabling the lll0nit0ring of the 

possible introduction cf non-indigenoua v~ctora (Cyprug, Egypt). ---------1 BM/SCT.~RK.CR.MAL/16 
EM/MAL/172 
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J.5 A s~arch should take rlace for a practical methodology for the detection of 

!l)'l'ltpt:omlese parasite carr!ei-1 entering area• vhich fu1ve been freed !rem 

malaria. 

2. The rtaHmodium 

2.1 With respect to teating of P. falc!2arum ror resistance to chloroquinei 

the h, vivo testfog should begid. imm.edlatelyJ and 

the in vitro testing should begin as soon as the micro test 

has been sufficiently pe-rfected to be ui;ed in the field. 

A Regional course. tc teach the teehniqu• in vitl'o tuting of P. falciparum 

sensitivity to c11loroquine (Sudan) b Tcquired to enable the above field 

research. 

J. The Vectors 

J.1 Cytogenetic and possibly elect-rophoresi& gene-en~yme 5tudies should be made to 

diaf!ern die particular patterns of behaviour in the !oltowing ancpheline Vt'letor■ 

of -.nalarl«, in eollaboretlod vith the laboratory/laboratories especially equip

ped for tbia•puTpoae: 

3.1,1 A. gambiae complex (Sudan, Somalia 1 Saudi Arabia, Yemen and Democratic 

Yemen)a 

3,1.2 A. pharoensia {Egypt, Sudan); 

3.1.3 A. superpictus (Iran, both desertic •nd mountainou•): 

3.1.4 A. •ach~rovi {Syria, Ira~- in ccmpa~i,on with the A. cacharcvi popula

tion. in '1\lrkey}f 

3.1.5 A. •t~phsnai {Iran, Saudi A~abia~ Pakistan urban and Pakistan rural)J 

3,1.6 A. culicifaciee (Paki•tan» Yemen). 

3.2 The effect o! lrrl~ation ayat:~• in rice cultivation on tha bion001ic:a of 

malaria vectors (Sudan, Egypt) ahould be detemlned, 
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6. L Stud lei are t'equired to asi;us "Whether the alternate u:se 0£ clu?cnlc.tlly 

un-reloti!'d ln~ect{cidn may del.ay tl1e spread of 111alathi0n redstan<:c (Sud.an). 

4.2 ~pidemiologlcal aAsaR&ment of the Impact of m3lathion utili~od in the 

eJr1l11don toncentratc formulation 01\ mahdc1 tranamiulon should be m.,de 

(Syria). 

4.3 Triah should be begun ta assess tho epidemiological Yalue of the ar>plicatiot, 1 

during the winter, of Ul.V malathion by fogging operations (Syria. lr-an). 

4., Stnge V/VI Field trtalaJ a• recol'tlll'lended by WO, using the newer oraano

phosphorous carbamat.ea and pyrethroids. insecticide" should c:omrn<H\ce (Iran. 

Sudan}, 

~.4.1 Cost effectivQneaa trials of permethrin emulsion concentrate on malaria 

tranamission, •• compared ~it~ malathion, 5hould b~ initiated (Syrl&). 

4.4.2 Epidemi0loglcai assessment of the c0st effectiveness of propoxur in 

comparhon 1.1ith that of malathion should be carried out (Iran). 

4.5 Assess~nt of the. 1gfe usa of the insecticides mentioned in 4,4 sno~ld be 

established, 

s.. Equ i p~ant 

5.1. ·Simple hand or power driven equipment which ~ould be used for clearing and 

cleansing ctnal• should be tested (Sudan), 

5.2 Various types of UI.V togging equipment and el~ctrophoretic sprayers. which 

have be.~n recommended by WHO for use in ma hria contro 1 pr~grammes, sliould also 

undergo testing (Bgypt, Iraq, Sudan). 

ln con~ection "ith field research telated tQ the equipment, investigation of 

the possibility of establi9hing a WO collaborating centre foT testing tools 

and improving techniques for the application of ineecticide, 'W49 reeom:nended. 

6. Antimalarial Druga 

Epidemiological aGaeaamsnt ahould be made of a cost effectivene,, t~ial comparing 
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tho effect on malaria tran.ldlllsslon of Matak~lf!n prophytaxii1 1 pydrnechamine 

prophylaxi-• and malathion sprar~ng 9 useJ respectively in adjacent epidemlologlcally 

hnmogenoua area• nf ~ ma!otia (Mgha~istan). 

7. Bl0logic&l Conttol 

7.1 The feaslhllity of utili~ing local larvlv0rou1 fish in antim.a.larfat prcgrammet 

ahould be researche<i 9 identified and ■ tudied (all countric6), 

7.2 The epidemiological ifft1)4Ct and ccst-effectlvene&& of larvi~orou1 fi1h in 

controlling malaria tranmissiott ahoutd be investigated, n~mely, among: 

7.2.1 Aphaniu1 dispar (Oman); 

7.2.2 Chinese Grass can, (White Amur) - N0n•larvlvorous, lrot a££ecting larvae 

babhat with its hubivorou, htbiu {Sudan); and 

7.2.3 !othobranchiu1 Csom~lia), 

7.3 Trl~la with mosquito pathogens, sueh aa 8. BphaeTi~us, B. thuringiecsls 

Gerotype 14 (Egypt) 1hQUld be carried ou~. 

7.4 Field trial• 0£ Iasect Grcwtb R~gulatora (IGR), using the m.ethodology a9 

recomnended by WHO. an recon1umded (Egypt, Saudi Arabia). 

8, Environmental Management (1,M.) 

8.1 Stud!e1 to identify simple and inexpe~1ive methods of E,M. uaint•looal manpo~er 

(community participation), mste~ial and equipmen~ ahould ba made (all conntries). 

8.2 C0&t-effectivene1a •tudiea of E.M. in arid and 1etAl-arid areas are required 

(Iran). 

N.B. The SWG slag recognited the need"to establish envirornnental management aa 

an lnteg~al part of Municipality Sanitation, and, in orde~ to recognize B~M, 

more efficiently, a WHO-aponaored envlnnmenul collaborating centre ahou14 bt 

eata.bllshed. 

9. ConnDUnity Participation 

Anenment of the epidemiological si'gnificance of personnel protection meaauru 

against mal•~ia 1uch •• wide-111eah bed nets or of n0t111al me•h impre8nated with 
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moRquito rap@llant• or with in•e~tlcid••• the u1e of pyrethru~ coila, and partlnJ 

pto0fin1 of house ■ again1t the entry of vector mo11quitoe11 were recommended (Iran, 

Sudan). 

10, C0mprehen1lve Realtb Servi cu 

A.tternatlve methods of malaria control. throu1h the eatablhhment of a comprehensive 

health Hfvlce in Inn 1 in an area where control of malaria by the vertical 

ant!m4larial se~vice has proved too expensive• were suggested for trial purpuNeM, 

11. Integrated Control 

lt,l Studies on the methodology for detailed planning cf lntesrated control ln 

antimalarial programme• were reeommended (Sudan). 

11, 2 Trial,: on a c:omprehensive approach to the control of mala.rh and schi:i.to

somiasis have been planned (Sudan), 
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The g~oup recommended that a researc~ component fo~ the legional. Dianhoeal Disease 

Control Prograimie ·be established to .. complemenc the action-oriented !mplementatl0n pro

gT4mie ~nd ~eapond to the operational needg of national diarrhoeal di•easa contro.1. 

progtames, The research cotnponent' should include the following opid~ioloslcal ■ tudies 

and ■ tudi•• r~lated to implementation, utiliz•tion and evalu•tion of national CDO 

pr0STans1et. 

"1-~ , ltpldea1lological Studlu 

The JrOllP feel, that epidemioloalcal studies should be glven pard_C1J14T. ,at:tendon. 

an4 h(gh p~tority Qapecially as epidemiology i1 the e1aential tool for pl•nnlng1 

impleniodtatio~ and evaluatl0n 0f Diarrhoeal Di1ea1e1 Programrm.e1, thTough_providiQ& 

information on the ln~idence and •~tiolosy 0f diarrhoeal diaea■•• in differe?t population 

gi,:aUP'II .. 

The .following araas of research were reco1C11Dended, 

1.1 · S~dia, .on the. apidecnlolcgfoal pattern cf diarrhoeal disea■ea undl!r different 

•~lo&icd anc;I c-ultufat· condltio~• _par.ticula:rly 1o1ltJl i:egard to identification of children 

at hlghe■ t risk, 

1.2 Studla, to idantif.y the relative importance of aetiologic agents of diarrhoea 

(viral, baotJrial alV.l pcia1lcjc) in dlff~reftt countries of the R.egiont ~ese studies 
ahould be c1rri•d out in conjunctlo~ ~ith other related a1pact1, ■uch as cllnteal 
futut•• and 1en1itivlty to anti-microbial agent, with the obl•ctiv• of identifying 

1 !ll/STR.MTO,ACHll/11 
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po~~iblc cgrT~laLion which can be u,ad for clfni~al management. 

1.:3 Studie11 on the mcxles of tran111ml .. ion, Although they need i-ath~r .. t.ophhtic:1ted dc11igns; 

i!t1d lnborntory suppurt, tha group focl11 that au·ch 11tudies should be updertnkcn as th,ey 

will indicate postilble intervention touts. These should ha undt,rta.ken with the relcvllnt 

Clob::il. Scientific WoZ'kint Cranps. 

l. 4 Studh& directed t:uwirrd9 development of dmplified &nd reliable methodi, of aurveil

lanc::e of diarrhot>a.l ditte3~e!I. in time for action. imluding 9impH.fied methods of. ldon,t;:ify

!ng pathogen!. 

l.S The ·association he tween malarla ond <liarrhoea which wa11 t'ec~ntly obiierved nt!!ed~. ~ur

ther investigation, 

2. Studies Related to CDD Pragramme Implementation 

A nwnbei- of re•carch i!l:iues were identified that wete felt t~: bQ dii:ectly.i::_1t_laud 1:o 

implemeneation of national CDD prcgrammea. 

2.1 Strategies for Oral Rehydration ~herapy 

2·.1. 1 · Co!llpltte Forrula 

T~ere is universal atreement that the complete ruhydration ·fonnula r6tomnerided 

by WHO/UNICEF is ideal for tieaement and prevention of clinically a?parent dehydra~ 

tion and"that p~iority in all national cnn programmes should be directed towards 

delivery of the complete formulation to the mothers via the mo,t efficient method 

throughout the nat:lonal health services. using all 4va1lahl@ ·,appro.iehC!a (e·.E1;;, 

'1,nJO/UNICBF type packets~ cottage industry pa·ckets. etc:). Studie• ·ahou·ld be don~ 

to detennine optimal methods fot mixing preparation ot the solution~ In countri~s 

vhere paediatricians are still questioning the well~established aafety of the
0

'WRO

recommended ccrap~,icion for use tn· infants. scudies should· be dona ·,gain :to 

demonstrate in a local situation the aafety and efficacy of -•thia ioiutlon •!n. • 

treatment of infantile diaTrhoea. 
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Studies are needed to detennine tha ufeat and most effective way by whlch 

mothen can give cral rehydration the~apy at the houaehold level aar!y ls\ dlarrlt0ea, 

•Thie includes comparative e.val~ation of the 8afety and ~fflcacy of liquids readily .. 
available in the home (sut:h ats dee water, tea. egg albumin water• ~tc.), '!'ith 

special 41Sdt and ·sugar" sotut.iona inade b:, dt!hrent method!I (e.g,, dt1mcstic spoons, 

pinch and scoop, plagtic sp0cn!) and the complete formulation. 

2,2 Approache1 for Po•t-Dlarrhoeal Rehsbllltation 

Three appro,chea hava been u1ed for post•diertbceal (nutritional) rehabilitation: 

hospitalization, nutrition rehabilitation centres and ambulatory treatment and 1unell

lance. The relative cost-affectivenees of t&eee method, needs to be compared ~nder 

diffarent situations. aetated studies ehcul~ alao·'b~ doae td·deterin.ine the beat mean ■ 

to en•ure that locally available foods are best utilized for feeding during and after a 

diarrhoeal epieode. 

2 .l Ph~rtll!,cological Treatment of Diarrhoea 

In many c0untriea anti-diarrhoeal mhture ■ and antibiotic• ~re routinely di•tributed 

and u,ed for tre4t1=nt of diarrhoea. These thould be evaluated.for their efficacy and to 

determine whether a con1lderable amount of money can be eaved tb naeional·heelth budgets. 

by stoppitlg the u't!Uutlon of th.on drug• which prove useleu. 

2.4 Evaluation of Tradltlonal Diarrhoea Remedlea 

A nUlllber of tradltion•l remedie1 are ~•ed in different count~iee for the treatmen~ 

of diarrhoea. The1e ahauld be evaluated for their safety and etficacy. 

2.S Methods end Materials fot T'raintng 
auearch h needed in~o tl'le attitude a and practlcea ot medic41 and other health 1.taf f 

~elated to d{an:h0eal disease treatment and preventton. This information should be u1ed 

to develop trainins ~ethodalagi•• and materials for national dicrrho~al dlseaae control 

pro,K?amnes and should be ~sed in evaluati~ the utility and heAefit of the methodolo

gies and material• so developed. 
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2 .6 ~.15t• Tre:ttment 

Slucliu~ .1rll ui!oth:J l·o devhe and asseu 1 ow-eoat tt'chnolngit•A for trerttment cf H'W~ge 

in the countdt's u[ the Retion. These should include thol!'c. looki.ng nt t.hP- dinem!nat.ion 

of fnt•cal p.1t.hOl;\'llS t.l\rough excreta 1'e-u14 1y~tr11111. 

2.7 lkono111hi Studh:N 

A lh1{t1!!d numl)[~r of economic: atudle• is reCOffllltf'ndcd to bf! undt-rtJ1ken t<> demonstrate 

the pot~ntial ~avint!I fro111 instituting oral rehydration therapy l)Togrnmmes and the altetna

tive vay! by w-hich the dt!l ivery of oral rehydration can be link~d wltl1 other boa I th lnter

vcntion~ aud prugrc1111mes i.uc:h a& the l?:xpanded Prog?n!l'WYla of 1nmuni:-.:itir1n (r.PI). 

Studies Related to COD Programme Ucilizat{on 

In the ares of CDD national progratllllle utilizs.tion 1 two research areas were identified. 

3.1 Belief• nnd Practice• 

Information h lleeded on (a) - the inur-relationllhip between indivjdual and family 

beh~viour patte~ns of defaecatioa, water u•age, fo~d ptepa~ation, child hygiene and infant 

feeding practices and tho ritk of developing diarrhoe~l diseaa~s, and. {b) - the beliefs 

and ptactic.:es followed in treatment of dianboea. This information should be ~al'.led both 

en obaervad and exp~essed behaviour. The effect of est~blish~d intervention programme! 

on diarrhoea-related behaviour ehould be meaaured, Standardized re!earch designa Bhould 

be u.i;ed, 

3.2 Breast-Feeding 

The ~pidcmiological characteristics ~f breast-feeding patterns in the countrie• of 

the Region and the impact of breaat-feeding promotional programmes need to be measured, 

lleasonl!I for lactation failures, in particular, need t"o be dete,;mine1l and way• of prevent

ing and reversing these failures aueued. (It ia reccgni.te.d that thi11 r.l!sci:;1rch area may 

primarily lie undertaken by the Scientific Werking Group on Br-ea11t Fee.ding being orga1ii.zed 

in the Retion in early 1981). 
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lt is l"ecna1lized that national CDD progrmmea will he ngularly evaluntlnc their 

impact on diarrhoeal diaea1es tnO~tality and ~orbldity and revising p~ogTGallC targets aa 

requi•red. Tbe!le acthitles :1hould not be conddered "research11 but rat:h11r as an inherent 

pa~t of natlonal prograTI"ITles. However. there are two related research area5 that are 

related to p~ngramrne evaluation. 

4.1 Survey Design 
Some research i ■ required to ~etermine the best survey t~chniqucs for evaluating 

national programmes. This should include •tudie11 to detet'ffline how evaluation of ether 

national bealth progrmnmes (e.g, 1 BPI) an be tiaked to evaluation o( COO prograll'lll.e■• 

4.2 Envl~onment•l H•alth Impact Studies 

It ls anticipated that during the coming International Drinking Water Supply and 

Sanitation Decade, a number of wat•r aqd sanitation development and improvement projects . 
will be undertaken in the Region. In such circumstanc•• the impact of these p~ojects 

on diarrhoeal di ■ease morbidity •hould be assessed, especially when they might provide 

4nswe~s to speci£ic question•. 

The group recotnn1Snde cl0ee ltalscn betveen diarrhoeal dieeaae control activities 

including res•atcb and the opportunities available within the International Drln~ing 

Watet' Sups,ly and Sanitation Decade." 
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RECOMMENDATIONS OF THr. nrrn 1'1EETINC OF TUE 
Rl!ClONAL AOVlSORY PANEL ON ChNCtR• 8-9 StPTEHBtra l l tJ80 

l. Strungthening of tho data collecting base by {mpToving l ts t(ual i ty ilnd coverage. T11c 

use of ICD-0 cla1.sificatlcn by all centres in the Region wa» c:111pl2a!tizcd. Need for train

ing progr~mtas of clerical staff engaged in cancer registration work anJ clinical data 

management was pr:oposcd. 

2. t-l'HO 11hould pi-epare guidelines !or the count du of tile R=gion phnning to set up new 

cancer treatment facilitie•. These ahould cover auch queationg 4G the gize of the popula~ 

tion to be ■ erved, av«ilability of trained personnel and cost/benefit analy1is. 

3. A more vigorous anti-smoking campaign was urgently needed~, it wa, linked to a 

&ignificant number of cancer cases occurring in malea of th~ Region, c~ncers which can 

be prevented by cu~bing the habit. The need fo~ social studie, en attitude• to •moking 

waa outlined and it waa felt that aom.e pilot 1tudi~• on the eff@ctiveness of a health· 

education programme directed toward, ,ch0ol children were required, 

q. A• cancer cf the cervix l• common in many countries of the Region, the need waa felt 

t0 set up and/or extend the cervical screening progranmie. It waa suggested that, 

wherever possible. the progranme ahould ba linked with the family planning clinics. 
I 

Hore national and regional courBee for trainin~ of cytotechnologista should be held. 

5, A publication outlining the activities of the regional countries in the field of 

cancer should b~ atarted for dissemination of informaticn. 

6. Professional education in th@ field of on¢ology was felt to be aa important peed iTI 

the legion. IC waa sugge•ted that a small booklet be produced for this purpo,e. 

l BM/FIFTR,MTC.REG.ADV.PNL.CAN.PR/1 
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7. t:mphai,dfol w;t!i 01mh.• u! t:he nood for cooperative ,;tadi•• ot\ conimon cancera ln the. Region 

to hP m\JcrtukL•n by tl11• varic,us centtc1. 

8, R1.•11rtnl"' ,1t p11bJi,~nLi1,nl'I from the Region 11hm.1ld be forwarded ta thee- Region"] Adviser 

for dhtt.rl 1ml i 1111 n1'1d di..i.:u.:mination to al) tho Man1bet' countde.1. 

t.l. Wo.rkHhnp fc,r r~•t111'1~[ttca to ba oi-ganh.ed fer unlfurmity ,,nd s~ndardltat!on of 

cytolugicnl intl'r1,r<-t.atfon to bi: held in TU[lh. 

Ltl. \111,rl..:d101t r,•r 11;11 h,di,gist,a fer 1ta.nd:1rdir.aclon .auJ ch1ta1f kstlc1U 1tntl nomenclature 

of lymphnm.t to !"! hcht i.n Kuwait. 

ll. l.."IH> '-'ill nrr.:111>~<' t.rnining of penonnel from t.hts Re&ion to eJJablu the• to ~st4bliah 

statoid rer.cptc~s in hrea•t cancer in reputed centr~s. 

12.. Cuop<!'rRtlve cu,~-concrol etudlea in different centrea of the Region on tumours of 

broa»~, ~crvi~, bronchuR. larynx, lymphoma8 a~d· bladda~ to be started. A~y centre having 

the requhemonu ot such a cooperative atudy wlll be abla to join It. 

13. Eiclnblit.hment of more hospital-baaed cancer registries '-llth WO aa■ latahce in the 

Reaion. 

14. Barty detection aurveys to ~e aat up for cervical and bladder canceta with the help 

of cytolo~y .tnd urilht estersse estimation. 

15. KwArt C.1ncer Reglstry to be critically reviewed and if found auitabl•t to ba consl

dered fer cunv~rslon into a RRC for Data Collectlott ~nd /u.1.aly•i•. 

16. n,a. I•;rnc1 1:1huuld ut! ~ide-bued to include nll spcc:l&ltlc,, the. ccupodtioa to be 

pre.fenl>ty or elght 111e:nher11. 
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1. runhec- support should be given to the ongoing studies. part i~ularly rt!search 

ritrategies £or the exten,;ion cf mental health care and to the monituring o.f mental 

liealth need5. 

2.. Special effort!! !lhould be made co enhs.nc:e relevant training pt"ctt:nrnnl!1t and devclop-

111cnt of mental health re!learch workers. 

J, Appropriate inputs ihoutd be provided to develop collaborative re6earch ceatr~$ in 

selected ~ountrie• 0£ EMR. 

4. Mental he•lth reae•r~h •hguld be carried out in the following area9: 

(a) Epidemiological studle, 

atudie& on the prevalence of psychiatric disorders in defined communities 

(including comparative investigationA of rural a~d urban communities, 

nomadic and setcled population,, otc.). 

surveys of mentd health in samples of children with special etllphaJ11is on 

emotional and conduct disorders and bedwtJetting. 

(b) ~aycho-sccial studies 

&tudiea of migrant labourers 

mass movement and human settlement. 

(c) Kentat health services research 

studiat of long-stay patlenta 

detennination• of admie8ion and re-admission into p•ychiatric institutions 

use of long-acting (depot injection) in the naanagernent of psychiatric 

patients 

the rote of tradidonal healers in the delive~y of mental health tat"e. 
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Provisional Agenda EM/STH,MTC,ACHR/1 Rev,1 

PYovisional Progt'nlfflle EM/STH ,MTG .ACHR/2 

t>rovhicnal Lht of Partlcipaot.s l![o{/STH,MTC.ACHR/3 

Three-country Coverage Study EM/STB,MTG,ACHR/4 
Agenda ltem ~(a) 

Regional Cour•e In COl11111unity Medicine end Health Service9 EM/STR.MTG,ACHl/5 
lle!!leari::h 

Agenda item ~(b) 

Directory of Reaearch Inseltution1 In the EM Region BM/STU.MTG.ACHR/6 
Aganda item 5 
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· · Situation ln the Region 
Agenda lteni 6 

Training Programne ln Reaearch Management &M/STB.MTG,ACMR/8 
Agenda l t nt 7 

Scientific Working Group cm Liver Dlseaaea held in KM/5TH,1ITG,ACMR/9 
Karachi. 17-19 December 1979 

Agenda item 8(a} 

Mal•ria Reeearch Programme in th• Region EM/5nt,MTC.ACMR/10 
Agenda item. 8(b),, : 

Sclentifie Working Group on Diarrhoeal Diaea1e, EK/STH,MTG.AOlR/11 
Agenda item 8(c) 

Reaearch ln the logional Cancer Programme EH/5TH,MTG.ACMR/1Z 
Agenda item 9(a) 

Re1earch in the Regional Programme of Mental Health EK/Snt.HlG,ACMR/13 
A11nda item 9(b) 

Regional BiO!lledical and Health Services Re1earch Pricritie, EM/5nt.KTG.ACMR/14 
with Special Reference to •'Health for All by the Year 2000" 

Agenda item 10 
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! • 1u-:1•nnt {)N A scn:N'l'IFIC WORKI~G CROl.lP 
MEITTI.NG ON MAI.ARIA 
~k~'lsil1 9 27-29 Mavember 1979 

~. 1u;p01n ON A SClY.MTlFIC GROUP MEETING 
UN t,IVP..ll. DISEASP.S 
Kara<:hi, 17-19 Decembe~ 1979 

1. l'nm.IMUMRY REPORT ON A SCIENTIFIC 
tlORKING GROUP MEETING ON DIARRHOEAL 
il ISl~ASES 
Alexandria 1 19-22 Ausust 1980 

•,. I,) !Rl~C1'tlRY -OF SP..Ll!CTBD INSTITUTIONS 
i\C:!IVELY ENGAGED IN Dlmtr.DIC,\L 
ll~SEARf.U 

1 ... 1m BMRO 19_80 

'i. l1H~l SPt'.CIAJ, PROGRAMME OF RES&ARCK., 
IJl'.VI•:1.0?'H'ENT ANO RBS!A~C'H TRAINING 
r~: HmlJ\N REPRO0UC-CION 
l~c•tr~va, December 1979 
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