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The 22nd Meeting of the PAHO Advisory Committee on Medical
Research (ACMR) was held in Mexico City on 7-9 July 1983. Dr. H. Groot
was chairman of the meeting, which was opened with addresses by
Dr. Carlyle Guerra de Macedo, Director of PASB, and Dr. Guillermo
Soberon, Minister of Health of Mexico. The agenda included items on
Health Services Research, Health Research Management, the WHO Collabo-
rating Centers, Migration and Health with Special Reference to Malaria,
Acute Respiratory Infections, Mental Health and Behavior and Environ-
mental Health Research. The Committee also studied and commented on a
proposed PAHO Research Policy.

In the area of health services research, the Committee recommended
the systematic collection and analysis of the information available on
the subject and also that PAHO support research in relation to drug use
and distribution. The Committee supported the continued development of
multidisciplinary reseach on migration and health. The WHO Collaborating
Centers are a valuable instrument for promoting research and training and
the Committee recommended further revision of the policies and practices
for establishing these centers with a view to creating active networks.
The Committee received favorably the publication "Acute Respiratory
Diseases in Children" and the offer of the Mexican Government to trans-
late it into Spanish. The Committee supported the research on mental
health and behavior and made special reference to research on the
problems of the adolescent mother. After considering the area of
environmental health and the program of the Pan American Center for Human
Ecology and Health, the Committee recommended a study of research in this
field and the development of an operative strategy. PAHO research
policies should be kept under constant review. The Committee expressed
concern about the deterioration of the information sources in Latin
America and consequent adverse effects on research and recommended that
this grave situation and its implications be brought to the attention of
the Member Governments.
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TWENTY-SECOND MEETING OF THE PAHO ADVISORY COMMITTEE ON
MEDICAL RESEARCH

Report to the Director

INAUGURAL SESSION

Dr. Hernando Groot presided at the Twenty-Second Meeting of the
PAHO Advisory Committee on Medical Research. In his opening remarks he
paid special tribute to Dr. Sober6n, Minister of Health and the Govern-
ment of Mexico for being hosts to the meeting and pledged the support of
the Committe to Dr. Macedo as the new Director of PAHO. He also welcomed
the new members of the Committee and pointed out the responsibility which
they and the other members had to help PAHO in promoting research as an
instrument for improving the satisfactory development of the health
systems of the Region.

Dr. Carlyle Guerra de Macedo, Director of PAHO addressed the
meeting, first welcoming the new members of the Committee and then paying
a special tribute to Dr. Soberon for his leadership in health, education
and research in Mexico. It was the first time that the ACMR was meeting
in Mexico and this was due primarily to the kind offices of Dr. Soberon
who issued the invitation to the Director and the Committee.

Dr. Macedo then referred to the basic themes which he had proposed
that the Organization should follow in accomplishing its mission of
cooperating with the governments in solving the Region's health problems.
The first theme was the management of knowledge, which embraced its gene-
ration, collection, analysis, evaluation and finally the transformation
of that knowledge into concrete actions. These actions should be applied
at the level of the countries and this process could be strengthened
through observing the second theme or principle, i.e. the mobilization of
national resources which might be used not only within the individual
country but, in the spirit of international cooperation, also in other
countries of the Region. This-intercountry cooperation in health was one
of the measures which could be employed to overcome the various philoso-
phical, political and cultural differences which existed between countries
and could be a true bridge of understanding between people, thus contribu-
ting to the establishment of solidarity and peace. Research, and science
generally, were essential to this process of managing knowledge and
mobilizing national financial and human resources.

Dr. Macedo reaffirmed the commitment of PAHO to promoting research
and scientific activities in spite of the current limitations of re-
sources, and the equally important limitation of the political and insti-
tutional capacities available. However, such limitations would cause a
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more precise definition of the strategies to be followed in order to
achieve an even greater degree of productivity. PAHO would be seeking to
concentrate its efforts on selected areas and would be positive in
promoting research activities at the level of the countries rather than
being a passive recipient of individual research proposals. Institutional
development and support would be a key feature of PAHO's research policy.

Dr. Macedo referred to the new structure of the PAHO secretariat
and the fact that the responsibilities for promoting research would be at
the level of the technical programs. With respect to the priority areas
to be promoted, these would depend in part on the program of cooperation
as defined by the countries. However, within these, there should be
emphasis on epidemiology, molecular biology, immunology and research
related to the policies of regional programs to supply essential drugs.

Finally, reference was made to the need for the ACMR to see
itself as working continuously and not limiting its efforts to a single
meeting and the production of a final report. The selection of the
membership would facilitate this process: there would be wider geogra-
phical and functional representation.

Dr. Guillermo Sober6n, Secretario de Salubridad y Asistencia,
formally declared the meeting open. In his dual capacity as Minister and
member of the Advisory Committee on Medical Research, he welcomed the
members and made reference to some of the new initiatives which his
Government had been taking. The various health agencies had all been
brought together under the coordination of the Ministry of Health and the
national development plan had placed health as a priority of the govern-
ment. This was one method of striving to achieve a more egalitarian
society. The efforts of the government in health were based on three
main strategies -sectorization, decentralization and modernization.

The aim was to consolidate a national health system which would
increase coverage, raise the quality of the health services, put in place
a model of care arranged according to levels and at the same time regiona-
lized, and impact on the demographic development of the country and the
problems of the environment. Reference was made to studies done on
research in Mexico which showed the emphasis on basic biomedical research
with less attention to the development of socio-medical research.

The establishment of the Coordination of the National Institutes
of Health was one of the measures of coordination and organization which
was related to health research. This would bring together several of the
specialized institutes and facilitate a sharing of resources and expe-
riences in order to introduce some of the new fields of research needed
in Mexico. The government was also seeking to strengthen the ties between
the educational and health institutions in training researchers and
carrying out research projects.
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Dr. Sober6n ended by referring to the stimulus and collaboration
of PAhO and the deliberations of the ACMR which could contribute to the
progress of health research in Mexico.

Plenary Sessions

1. Health Services Research

Dr. Jorge Osuna (PAHO) introduced the topic of Health Services
Research (HSR) in the context of the requirements of primary health care
and the techniques which would become necessary. Health Services Research
was seen as the search for the integration between the needs and demands
of health, the scientific and technological system and the basic infra-
structure which would support the system.

The needs and demands for health could be obtained from several
sources and could be determined as priorities in the epidemiological
sense on the basis of such variables as prevalence, incidence, severity
and treatability of the health problems which arise. The needs and
demands should take account of the social and ecological characteristics
of the populations. It was becoming evident that the services should be
organized in program groups rather than as isolated activities.

Research on the technologies was critical in order to identify
what was available, as well as to develop or adapt appropriate ones. The
health services infrastructure with its institutional and community
resources should respond to needs and demands and the services in this
infrastructure must be organized according to levels of complexity.
Research in this area must focus on a wide variety of issues ranging from
administrative to educational and legal, but primarily Lm. _2fi."e the
types of changes that will have to be made in the health services system
to facilitate reaching the goal of Health for All.

Dr. Rodrigo Guerrero (Colombia) described the progress of HSR in
Colombia, especially the activities which followed the "Study of Human
Resources for Health and Medical Education" in 1964. This study iden-
tified the country's most pressing health problems and the resources
available for tackling them. The establishment of the Department of
Research in the Ministry of Health in 1974 was another landmark. The
Experimental Study of Health Services in Colombia was another important
study which further defined the, kinds of training programs necessary to
implement the health policies and plans decided upon as a result of prior
research. PRIMOPS, which is a model for the delivery of maternal and
child care, grew out of the experimental study of health services and has
been successfully transferred to other parts of the country.
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Another practical type of HSR is the Program of Research in
Simplified Surgery which has sought to make surgical care more productive
and cheaper. Other studies on the practical applications of HSR in
Colombia were also described and the proof of the success in this field
is the number of groups in universities, health services and government
agencies which are conducting studies on HSR and using the results to
address the problem of providing more and better health care to a greater
number of persons.

Dr. Manuel Ruiz de Chavez (Mexico) outlined the growth of health
services research activities in Mexico, showing that the thrust for devel-
opment of activities in this field had arisen out of recommendations for-
mulated in meetings held in 1978 and 1979 under the auspices of CONACYT,
the Secretaria de Salubridad y Asistencia and the Universidad Aut6noma de
Mexico. Two studies had been carried out in Mexico, which showed that
only 3% of the research being done was in health services research and
only 15% of publications dealt with the field. Another interesting
aspect of those studies was the demonstration that only 11% of authors of
scientific publications came from the interior of the country: this
shows the degree of centralization of research on health services.

Special attention was being given to training of health services
researchers through programs and courses of study and providing funds for
this research.

The present health administration in Mexico saw health services
research as one of the tools which would implement its three general
strategies of sectorization, decentralization and modernization. Among
the lines of actions which are being developed are efforts to identify
precisely the health problems and areas of interest for the national
health systems in order to stimulate development of specific programs
which can promote institutional and professional research llr.'. o I
stimulate training.

Dr. Gerald Rosenthal (PAHO) amplified the former presentation by
describing the growth of the concept that HSR was an important tool for
planning and evaluation. The most recent significant events were the
establishment by CONACYT of an advisory subcommittee on HSR as part of
the Subcommittee on Health Research. A project Mexico-8900 had been
created to permit PAHO cooperation with the national activities and
several examples of PAHO cooperative activities were given.

The Committee noted the need to make use of results from existing
research before commissioning yet further research on health services
infrastructure.
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The point was raised that in the delivery of maternal and child
health care, inappropriate technology, including drug usage and complex
procedures, was being introduced. This has resulted in increased cost of
care and in some cases had lowered the quality of medical care. Countries
are now finding it difficult to maintain some of their health institutions
because of the high and increasing cost of supporting technology which
has proven to be inappropriate.

Stress was laid on the desirability of linking health and educa-
tion as has taken place in Colombia. This occurred through ensuring that
both health and education participated from the beginning in project
development and implementation.

2. Health Research Management

Eng. Jorge Ortiz (PAHO) introduced the topic and described the
background against which PAHO has initiated a program in this area. The
Pan American Conference on Health Research Policies which had been the
culmination of a series of national and regional conferences had indicated
the need for competence in the field of research management. The research
management functions which are necessary include research promotion and
development as well as research planning, control and evaluation. Based
on these needs, the topics which should be covered in any training in this
field include the relationship between research and national development,
problems related to policy, information use and exchange, planning and
evaluation, as well as basic management techniques such as network ana-
lysis and program planning. An exploratory diagnostic study was carried
out in three countries and this confirmed both the interest in and the
need for programmed activities in research management. A working group
had defined the activities to be carried out and the activities which
have begun include a Regional Seminar on Research Management and national
activities which have begun in Brazil and are planned for Argentina and
Peru. The first Regional Seminar was directed towards presidents of
Research Councils whereas other seminars will be focusing on directors of
research institutes and managers of control programs. The whole program
in research management is being jointly sponsored by PAHO and the
Tropical Diseases Research Program and the first Regional Seminar also
had the cosponsorship of the Fogarty International Center of the National
Institutes of Health of the United States.

The suggestion was made that countries should adopt the recom-
mendations of the Pan American Conference on Health Research Policies,
held in Caracas, Venezuela, April 1982, to establish national health
research policies.
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Dr. Patricia Rosenfield (WHO) expressed appreciation of the
collaboration established between PAHO and the Special Programme for
Research and Training in Tropical Diseases (TDR) on health research
management and looked forward to an expansion of this collaboration and
cooperation.

The Committee endorsed the activities which had been carried out
in this Programme and noted with appreciation the published proceedings
of the Caracas Conference.

3. WHO Collaborating Centers

Dr. Gabriel Schmugis (PAHO) described the process of designation
and the functioning of the WHO Collaborating Centers in the Region of the
Americas. A collaborating center was usually an institution, a laboratory
or department which was designated on the basis of scientific, technical,
administrative and educational capability. Proposals for designation
could arise at one of many levels, but ultimately the designation involved
agreement by national and WHO personnel on a plan of work and formal
acceptance by the government before the Director-General gave his
approval.

There were 167 WHO Collaborating Centers in the Region with 113
in the USA and Canada and 54 in 11 Latin American countries. There were
centers relating to every one of PAHO's technical program areas with the
majority being related to the health of adults.

A survey had been carried out of the Centers in the Region and
the results were presented in brief. There was considerable contact with
WHO/PAhO and personnel from the centers had been involved in several WHO
and PAHO meetings. The training courses had involved several hundred
nationals and foreigners and the majority of the Centers provided research
training in their special field of activity. The activities of the
Centers were described by country.

The system of Collaborating Centers is a valuable tool for
increasing the capacity of the Organization to carry out its activities
at the level of the countries. Direct financial support is useful but
not critical for establishing and maintaining an effective network of
centers, but the responsibility lies with the technical programs for
making maximum use of the potential in centers individually or as parts
of a network.

The Committee discussed this item fully. The question was posed
whether institutions had increased their scientific productivity following
their designation as WHO Collaborating Centers, but there were insuffi-
cient data to supply an answer. The focus of discussion was the
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usefulness of the program and whether it should be expanded or modified.
Concern was expressed over repetitive redesignation of institutions as
Collaborating Centers although such a policy provided a stable financial
framework which was important to these institutions. New centers were
needed (possibly with different criteria for selection) to conduct
research in tropical diseases, molecular biology and immunology and
environmental health. PAHO/WHO should consider the establishment of
supra-national centers similar to those in Europe concerned with atomic
energy and molecular biology and the networking of existing and new
centers to maximize resources and avoid unnecessary duplication of effort.
There was concern about the procedures followed, but the Committee was
informed that institutions could be designated National Centers without
having to go through the lengthy steps involved in designation of WHO
Collaborating Centers.

It was noted that, the original policy of the program was that
institutions were designated as centers to collaborate with WHO, although
latterly centers were being established primarily to meet the needs of
the Region. Further, the distribution of centers, which now favored
North America, was being adjusted so that more centers would be based in
Latin America.

4. Migration and Health

Dr. Patricia Rosenfield (WHO) introduced the topic by giving an
overview of the global research needs for health and population movements
generally. The types of population movements were described in terms of
space and time and a general account was given of several projects which
were underway relating migration to the major tropical diseases. The main
areas of inquiry which were being developed were in relation to social,
economic, environmental, medical and operational issues. The majority of
studies which had been carried out so far had not permitted any general
conclusions to be drawn or firm recommendations to be made to ministries
of health. The ultimate objective of all of these studies, however, was
to assist in the design of more appropriate control methods.

Dr. Francisco L6pez-Antuffano and Dr. Juan C6sar Garcia (PAHO)
described what was occurring inLatin America with respect to research on
the relation between migration and health with special reference to
malaria. Some aspects of the migratory process itself have to be studied
apart from those included in the traditional definition of migration in
terms of space and time. Research on the transmission status of tropical
diseases requires analysis of the biological as well as the natural and
social factors. The biolo gical factors must be recognized, but both
these and the natural or ecological factors are a product of, or
intimately dependent on the social factors. The description of diseases
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in terms of niches or foci was being used in the "regional" epidemiolo-
gical approach to research on migration and tropical diseases.

Agricultural production was used as one example of how tropical
diseases were influenced by social production modes. Agricultural
production was heterogenous in Latin America, varying according to the
type of product, the type of ownership and the nature of worker employ-
ment. The last, in terms of morbidity, was the most important point to
be studied. When attention was focussed on malaria, it became clear that
studies had to be place specific, in order to accommodate heterogeneity
of situations which existed, but it was still important to retain enough
commonalty of design to facilitate the comparative aspect of the research
which was being planned in this field.

PAHO had convened a working group which had designed a protocol
for common use. Belize, Brazil, Colombia, Dominican Republic, Haiti and
Nicaragua had been chosen for the studies, and the differences and
similarities between these sites were described. It was also important
to recognize that PAhO was ideally suited to promote these types of
comparative studies.

Dr. Jose Najera (WHO) introduced some considerations on the
effects of migration on epidemiology of disease. Some aspects of the
discipline of epidemiology had indeed arisen because of the real or
supposed effects of migration. Sanitary policy in the quarantine
services and the health services for military personnel were given as
examples of how migration had influenced or helped to create epidemio-
logical awareness. Studies on the epidemiology of disease in general
were taking more account of migration and the effect of the cohesive
social forces on the drive to migrate. Essentially, however, all
migratory processes affect possibilities of disease control primarily by
influencing epidemiological risks both at the points of origin and
settlement of the immigrants as well as during transit. A better
understanding of the way these processes affect the epidemiology of
tropical diseases would particularly reduce or eliminate the use of
inadequate techniques for disease control. Perhaps more attention would
be paid to the ecological conditions at the point of settlement and
authorities would be less likely to focus exclusively on the immigrant
only at the point of origin or during the migratory process.

The Committee received the reports on this topic and agreed again
on the importance of this type of research, citing other geographical
areas and other diseases apart from tropical diseases, which were being
influenced by migration of people. However, while most studies looked
only at the negative apsects of migration, note had to be taken of the
positive aspects in social terms. The influence of migration on health
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in general was a good example of multidisciplinary research and the hete-
rogeneity of the studies described in terms of physical location and
conceptualization could provide a useful model for studies on other
diseases.

The Committee also noted that there were other dimensions to the
social aspects of disease transmission, i.e. the psychosocial aspects and
many of the phenomena described in relation to migration both in terms of
cause and effect had their root in behavior and behavioral adaptation.

The studies being started could in time be extended profitably to
other areas and perhaps focus less on a specific disease entity, but on
the problems of groups of people as a whole-problems which had been
conditioned by various aspects of the social process. The disciplines to
be involved in studying these problems were all part of the sciences which
were best described as behavioral. There was agreement in the Committee
on the direction of these studies which had had their initiative in one of
the ACMR Subcommittees established three years ago to look at the way in
which PAHO could direct social science research towards helping to find
solutions for disease control, especially in malaria.

5. Acute Respiratory Infections (ARI)

Dr. Floyd Denny (North Carolina) introduced the topic, pointing
out that acute respiratory tract infections were the most common afflic-
tion of man. Children usually suffered 6-8 upper respiratory infections
(URI) annually but it was the lower respiratory infections (LRI) which,
although they occurred with less frequency than URI, were the major
contributors to mortality especially in children of the developing world.
Respiratory viruses and M. pneumoniae were the most frequent causes of
LRI in the USA and longitudinal studies had defined the epidemiology of
these illnesses fairly well. The focus of research in the developing
countries had to be on similar or modified epidemiological studies,
paying attention to the accurate diagnosis of the etiological agents.

Dr. Fabio Luelmo (PAHO) described the activities which had been
taking place in the Region. The major strategy which had been adopted
included provision of materials for the countries, preparations of norms
and guidelines for management, strengthening laboratory diagnostic capa-
bilities and promotion of research. PAHO had prepared a basic background
document on the state of the problem and this would be distributed widely
in the Region. The research activities which were being promoted had
focused more on the clinical and etiological aspects of ARI and already
studies were in progress or in the final planning stage in Barbados,
Brazil, Costa Rica, Panama, Trinidad and Uruguay.
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A regional course on ARI laboratory diagnostic methods had been
held in the Dominican Republic. PAHO's main thrust is to define a
strategy for a coordinated research and control effort and to promote the
relevant research which would lead to the implementation and evaluation
of strategies to be applied at the primary health care level. A biblio-
graphy on ARI is being developed. The results of the WHO/Technical
Advisory Group meeting in Geneva were also reported. This group concluded
that sufficient information exists to permit the implementation of
national control programs.

Reference was also made to a workship on acute respiratory
diseases among the children of the world which had been jointly sponsored
by the Edna McConnell Clark Foundation, the University of North Carolina,
the U.S. Agency for International Development and PAHO. Participants were
from 13 countries and after three days of discussion there was general
agreement that research on ARI should be mainly epidemiological and
evaluative at this stage with attention being given to the development of
rapid diagnostic methods.

The Committee acknowledged the active and important role of PAHO
in stimulating interest in and developing a research thrust in the subject
of (ARI) with particular reference to the informative and up-to-date
document entitled "Acute Respiratory Infections in Children" (PAHO, 1983).
As a result, research activities in ARI and related areas have been under-
taken by USAID and the National Research Council of the USA, and small
research grants are available for regional cooperative projects in the
field. It was recognized that the major health problems posed by ARI in
children could not be solved overnight. Improvement of living conditions
will reduce the morbidity and mortality from ARI in children, as has been
demonstrated in Costa Rica. However, two areas deserving of intense
research were noted. The development of a better vaccine for pertussis,
fxee of the significant side effects of present vaccines which has led to
a dramatic reduction in the use of the vaccine and the reappearance of
whooping cough as a pediatric health problem as in the USA. Secondly,
the severe effects of measles in certain areas where child malnutrition
was common, continued despite the development of an efficacious measles
vaccine. The well-known problem of maintaining a cold chain in territo-
ries where the vaccine is most useful was still not solved. However, the
development of a nebuliser to administer vaccine is promising and preli-
minary results that show good antibody response even in infants with cir-
culating maternal antibodies may signal a major advance in immunization.

In a discussion on the role of environmental and social factors,

such as maternal smoking and breast-feeding and living conditions on the
occurrence and severity of ARI in infants, it was noted that although
there was evidence for such an association, more data were required to
define what is a complex situation. Other areas that merit investigation
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were the later effects of antecedent lung infection on lung function the
association between allergy and respiratory infections and the factors
predisposing to the development of complications such as otitis media
following ARI.

The Committee concluded that:

(a) Further work was necessary to understand the complex
relationship of biologic and social environmental
factors in the occurrence and severity of ARI, and to
determine the long-term effects, if any, on antecedent
ARI in infancy and childhood.

(b) There was already a great deal of information on ARI
and it was important to make this information widely
available to providers of care, especially at the
primary level.

(c) A strategic plan should be developed to determine what
actions should be taken to reduce the high mortality
associated with ARI in the Region and to identify what
areas of specific research should be pursued to this
end.

6. Mental Health

Dr. David Hamburg introduced the topic and reported on the work
of the Scientific Planning Group on the Expanded Program of Research and
Training on Biobehavioral Sciences and Mental Health. This Group had met
twice, the last time in Geneva 28-30 June 1982. It had made reports to
the Global ACMR which had accepted the need for research efforts in the
Cfld X -f .ralth and behavior. The group had agreed that it was necessary
to study in developing countries the extent to which illness was
attributable to psychosocial factors and also that the priority should be
given to epidemiological research in this field. Research was hampered
by the lack of a research infrastructure including the kinds of
institutions which could undertake the research.

The priority for action was strengthening research capacity and
it was agreed that emphasis should be placed on research in three
important areas, i.e. adaptation to rapid sociotechnical change, alcohol
problems and research on preventive interventions in adolescence and the
psychosocial aspects of primary health care with special reference to the
technology of promotion of child and family health. The plan was to hold
workshop on these three topics in the various regions and in the Region
of the Americas a workshop will be held on the behavioral aspects of
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maternal and child health. Among the other activities planned were the
preparation of a monograph on health and behavior in developing countries
and the promotion of a network of collaborating centers in this area.

Dr. Ren& Gonzalez (PAHO) described the place of research in the
Regional Mental Health Program. In the countries, the bulk of the
resources were usually allocated to services and very little to research
although there have been several resolutions of the Governing Bodies
approving the promotion of epidemiological studies and research on the
psychosocial factors which affect health.

There are three components of the Region's Medium Term Program in
Mental Health (1984-1989). These are psychiatric assistance and promo-
tion of mental health, alcohol and drug abuse, and psychosocial factors
related to health. Research has been promoted by PAHO in all three of
these areas, and examples were given of the fields in which research
should be further developed. These included in addition to maternal and
child health, such areas as the chronic diseases, environmental health,
communicable diseases and fertility control.

There was general agreement that a body of research existed that
showed the effectiveness of public health measures to modify health
damaging behavior and to promote health supporting behavior. Though these
studies were done in the developed world using sophisticated public health
education techniques, it appeared feasible to apply these principles to a
wide variety of situations in the developing world where modification of
behavior patterns at the individual and community level would be expected
to lead to beneficial effects. It was noted that there was relatively
little research being done in this field in the developing world.

It is in this context that the Scientific Planning Group of the
Expanded Pog4wi of Research and Training on Biobehavioral Sciences and
Mental Health concluded at their second meeting (Geneva, June 1982) that
action should be concentrated on developing countries and on investigation
in the three priority areas mentioned above. Three workshops, in India
(1983), Washington (August 1983) and Africa (1984), were scheduled to
deliberate on these priority areas.

The Committee noted with appreciation the decision to hold a
workshop in Washington in August 1983, which would focus on psycho-social
interventions in the field of maternal and child health. It was observed
that a better understanding of these problems could be obtained through a
holistic approach. However, it may be necessary to carry out studies on
certain aspects of the problems in the first instance and adopt a holistic
approach when a creditable method of synthesis of all relevant factors
was formulated. The Committee also noted the suggestion that the workshop
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should not confine itself to proposing research for new information, but
should consider methods whereby such information could be put to opera-
tional use in the field.

7. Environmental Health Research

Eng. Guillermo Davila (PAHO) introduced the topic by giving an
overview of the PAHO Program of Envrionmental Health Protection and the
role of the two Centers CEPIS and ECO. The work program of CEPIS had
been presented to the 21st meeting of the ACMR in 1982.

Dr. Jacobo Finkelman (PAHO) presented the program of the Pan
American Center for Human Ecology and Health (ECO). The Center was
created in 1975 and "cooperates with governments in the avoidance of
adverse effects on health which may result from environmental modifica-
tions that accompany industrialization, urbanization and economic develop-
ment." The work program of ECO is developed within the context of the
Plan of Action and as part of the program of the Regional Environmental
Health Program.

The presentation dealt mainly with the areas of research which are
needed in the field of ecology and health, some of which are within the
activities being carried out by the Center. The major programmatic area
requiring research is the assessment of health effects of environmental
intervention or modifications (environmental health assessment), and in
this area the main lines of research should deal with the health effects
of exposure to multiple contaminants, social effects of urbanization, and
alternative strategies for the control of vector-borne diseases with
reference to use of pesticides. Because of the lack of the necessary
human and technology resources, impact assessment research has not been
pursued vigorously in the developing countries and when such studies are
done they are related t. L-tor resources utilization and little attention
is paid to other development projects.

ECO has concentrated on the prevention and control of chemical
pollution and the prevention and control of the possible harmful effects
of development projects. These have to be studied in relation to the
importance of agroindustry and mining in the development of the Latin
American countries. The strategies for the programming of the Center's
activities have given importance to the following: the monitoring of
risks, epidemiological surveillance, application of anti-contaminating
measures and appropriate medical treatment. ECO will promote research
involving social, behavioral and economic issues as well as joint
projects between health and agriculture. Research is also necessary on
the development of integrated and biological methods of control.



PAHO/ACMR/22/Report
Page 14

The Committee received the report on the Center and the discussion
was mainly concerned with the wide range of activities proposed in view
of the limited resources apparently available. The presentation did not
give detailed information on the staff and the specific projects in which
they were involved. The problems of environmental health were severe
everywhere and were often aggravated because there was not often a clear
permanent location of institutional responsibility for the problem. Some
specific examples were given of places with high prevalence of disease
due to environmental factors. In general, there was agreement that the
Center had embarked on a very ambitious work plan which had to be seen in
relation to research in environmental health in general. This kind of
research needed to be promoted actively and perhaps one step might be to
have a group of experts assist the PAHO program in developing a research
agenda which could be translated into specific programs and projects.

8. PAHO Research Policy

The document on PAHO Research Policy outlined the background of
PAHO's involvement in research, the conceptual framework for the current
policy and the mechanisms for implementing such a policy.

The Constitution of WHO as well as the components of the programs
of work provide a basis for research action. The major emphasis is to be
on the promotion of research and coordination of relevant scientific
activities. WHO sees that the main approaches should be through building
research capability, promoting national health research policies, stimula-
ting specific research areas and disseminating information pertinent to
research.

A formal research program in PAHO began in 1961 with the esta-
blishment of an Office of Research Coordination and the creation of the
Advisory Committee on Meaicai nesearc h, and there are several resolutions
of the Governing Bodies related to research. The early policy statements
stressed the role of PAHO in assisting countries to develop the necessary
research resources.

The current policy proposed for PAHO is based on the concept that
the basic constitutional mission of the Organization is to be served
through the management of knowledge in its widest sense. The Final Decla-
ration of the Pan American Conference on Health Research Policies also
indicates some necessary policy directives for research.
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The current PAHO research policy can be stated thus:

The research policy of PAHO is to promote the identifica-
tion of the gaps in knowledge which impede solution of
national health problems and to cooperate with the
countries of the Americas in carrying out in a coordinated
manner the research necessary to fill those gaps."

Thus the three main activities will be in the areas of promotion,
cooperation, and coordination.

The major responsibility for promoting research will lie in the
technical programs which will work with nationals in developing research
activities. The Office of Research Coordination will advise the Director
on research policies and be responsible for the administrative aspects of
the PAHO Research Grants Program. The main instruments of cooperation in
research will be the Grants Program and the program for institutional
development. The Advisory Committee is the body which will keep the
policy under constant review. A description was given of the background
to the ACMR and the criteria on which the members are selected.

The Committee noted that for the first time the research policy
of PAHO, its historical background and evolution and how such policy was

being implemented had been concisely documented in the paper entitled
"PAHO Research Policy." The Committee expressed appreciation of the
document and the Chairman went on to amplify the philosophy and goals of
PAHO's research policy and traced the evolution of the application of the
policy to meet the changing demands of the Region. It was generally felt
that the document did not address what appeared to many speakers as a
deterioration in the quantity and quality of medical research in Latin
America in general. It was felt that many factors, including economic,
social and political, contributed t. thi-: _cline, but the true role of
the contributing factors in each country was unknown. Discussion also
centered on the relative emphasis to be placed on nondirected research
and on research aimed on specific social and other goals. It was noted
that PAHO's research policy was broad enough to include either type of
research.

In conclusion, there was a general consensus that the current
state of medical research in Latin America was of concern to the Committee
and this should be brought to the urgent attention of the PAHO Governing
Bodies; and that the document entitled "PAHO Research Policy" was timely
and well-balanced and should receive wide circulation.

A



PAHO/ACMR/22/Report
Page 16

9. Report to the Director-General from the Global Advisory Committee
on Medical Research

The Chairman conveyed the apologies from Dr. V. Ramalingaswami,
Chairman of the Global Advisory Committee on Medical Research, for his
absence and presented the report.

10. Recommendations of the 21st Meeting

The majority of the discussion related to BIREME. In the context
of the concern expressed over the current state of medical research in
Latin America, clarification was sought on the current status of BIREME.
The Director of PAHO stated that a critical situation existed as regards
BIREME. There were limited finances available to enable BIREME to carry
out the greatly reduced functions it now performs. PAHO was discussing
with UNDP and IDB ways and means to secure a better financial basis for
BIREME; however, it may become necessary to find an alternative system to
provide the regional services which BIREME was intended to perform.

The Committee suggested that the format for reporting on action
taken with respect to recommendations from the ACMR should be revised to
reflect more comprehensively the specific activities undertaken.
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EXECUTIVE SESSION

RECOMMENDATIONS OF THE TWENTY-SECOND MEETING OF THE PAHO/ACMR

Based on the reports received and its review of these issues, the

ACER made the following recommendations:

1. Health Services Research

The Committee recommended:

(a) That PAHO collect and organize the available information
on health services research so that a concise and
comprehensive document may be written which introduces
the concept of the discipline as such and produces
general guidelines on how the research should be
conducted and, where appropriate, defines and suggests
uniform criteria for such matters as coverage, unit
costs, the demarcation of levels of care, etc.

(b) That PAHO support research on the role of drugs in
health services, and particularly on their use,
distribution and socioeconomic impact. A subcommittee

should be created or a specialized interdisciplinary
meeting held to indicate the best and most urgently
needed policies for research in this field.

2. Research Management

The Committee recommended:

That the Organization sponsor the conduct, as needed,
of courses specially designed for the training of
professional staff employed in the management of health
research programs and institutions. These courses must
cover both the general aspects of administration and

activities pertaining to science and technology in the
health field. The Organization can join with a Latin
American institution of established competence to offer
these courses from time to time, and should allocate a
few fellowships for the training of personnel with
responsibilities in this area.
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These courses must not replace short seminars which are
held for various purposes including the search for a
common language between administrators and scientists
in order to establish points of common ground in the
managerial and administrative functions of the two
groups.

3. WHO Collaborating Centers

After discussing the document "WHO Collaborating Centers in the
Americas", the Committee felt that it was important that the Organization
not only continue its policy of designating WHO Collaborating Centers,
but that this program be expanded or strengthened so that those Centers
would, as one of their principal purposes, increasingly promote and
strengthen research in the different countries.

The Committee recommended:

(a) That the policies and procedures for the establishment
of Collaborating Centers be reviewed once again to see
whether the number of these Centers in Latin America
can be increased, particularly in the areas in which
there are not enough of them or more are needed.

(b) That Centers which have not fully accomplished their
purpose, be eliminated from the program and that the
possibility be explored of designating further centers
for shorter periods (2 years) at the end of which time
their scientific record would be reviewed to determine
whether they should be continued.

(c) That research groups interested in developing She
Organization's research policies be identified.

(d) That an effort be made, in consultation with national
bodies (science and technology councils, universities,
institutes, etc.), to identify research groups and
centers that could be selected in new areas related to
health, such as biotechnology, molecular biology,
immunology, the social sciences, etc.

(e) That an effort be made to set up truly operational
networks for active collaboration among Collaborating
Centers, whether existing or new, in related or comple-
mentary areas.

(f) That quality be encouraged rather than quantity.
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(g) That there be flexibility in applying the requirements
for the accreditation of Centers when they have interest
in the priority research policies.

(h) That financial support be given to Centers whose

activities further research policies of interest to the
Organization.

4. Migration and Health

In certain areas, for example the refugee camp in Chiapas,

M6xico, there are important specific health problems produced by

migration. The risk of sylvatic yellow fever in laborers migrating into

enzootic foci should also be considered. Such risk exists for example in
the Darien area y Colombia and Panama where there is some evidence of
recent viral activity. Even though the relation between migration and
sylvatic yellow fever is known, it is necessary to continue ecological
studies on yellow fever to obtain more complete information on its
epidemiological behavior.

On this subject the Committee recommended:

(a) That PAHO continue its research along the line indicated
in the presentations made to the Committee.

(b) That PAHO support multidisciplinary research on the
problem of migration and health in the refugee camps of
Chiapas, Mexico.

(c) That PAHO promote epidemiological studies on sylvatic
yellow fever with special reference to the Darien
Region.

(d) That the Pan American Region of WHO collaborate with
other regions of WHO in research on the health problems
of migrants. Such collaborative endeavor should make
it possible to develop action-oriented programs of
research which, if carefully planned, could attain the
level of at least quasi-experiments.

5. Acute Respiratory Infections

The Committee recommended that:

(a) PAHO should continue its activities in promoting
research and control measures for acute respiratory
infections in children.
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(b) PAHO should accept the generous offer of the Government
of Mexico to translate into Spanish the document of
"Acute Respiratory Infections in Children", RD-21/3.

6. Mental Health

The Committee recommended:

(a) That PAHO continue its efforts in this field and ensure
that sufficient attention was paid to research on the
behavior of the adolescent mother.

(b) That research on the behavior of the family group
during the perinatal period be promoted in accordance
with the topics to be discussed in the workshop to be
held at PAHO from 29 August to 2 September 1983.

7. Environmental Health

The Committee is aware of the complexity of the tasks assigned to
the Pan American Center for Human Ecology and Health (ECO) and of the
importance of its work in the health field. The Committee also under-
stands that ECO is in the formative stage and its resources are limited.

The Committee also considered, in connection with the safe appli-

cation of pesticides and fertilizers, that ecologically-minded and
properly trained people are scarce. There is also a need for research on
the control of vector-borne diseases, and a lack of entomologists with a
medical orientation.

The Committee recommended:

(a) That a study be made, through an appropriate mechanism,
of the research problems in environmental health as the
basis for a review of the present situation and for the
determination of priority fields of action and an
operating strategy.

(b) That PAHO give support to programs for the training of
specialized manpower and research in environmental
sanitation, particularly in pest and vector control
(medical entomology) at the technical, and particularly
at the professional level, with a medical orientation.
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8. PAHO Research Policy

The Committee recommended:

That the item "PAHO Research Policies" be kept permanently
on the agenda and that at its next meeting there should be
a discussion on the document "Research Policies in Health"
which represented the proceedings of the Pan American
Conference on Health Research Policies.

9. Health Research Information

The medical research done in most Latin American countries and
manpower training in the health sciences are forced to continue with
increasingly unfavorable working conditions.

Unless this tendency is reversed, there is a serious risk of a
decline in the quality and quantity of this research and in the training
and competence of the personnel responsible for the health of the
population.

The following are examples of some of the many adverse factors:

(a) The increasing difficulty of access to literature,
since the medical libraries in most Latin American
countries are receiving progressively fewer journals
and books from the scientifically developed countries.

(b) The increasing difficulty of replacing the expendable
materials needed for work and the near impossibility of
acquiring new instruments and equipment.

(c) The steady loss of real value of remunerations resulting
from failure to increase them sufficiently to offset
erosion by inflation. The usual consequence is that
researchers of proven value spend more and more time on
other employment to make enough money to survive, to
the detriment of their scientific work. Moreover, it
becomes more difficult to recruit young people with a
real vocation for and demonstrated ability in medical
research.

(d) A lack of security in medical research posts.
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The Committee recommended:

(a) That a study be made to determine the degree to which
the foregoing adverse factors and others are impairing
the course of medical research and manpower training in
health sciences in most Latin American countries.

(b) That the Governments of the Member Countries be
appraised of the Organization's concern and of the
advisability that they take appropriate measures to
prevent a continued worsening of conditions that are
unfavorable to medical research and to the training of
suitable professional staff in the health sciences.

The Meeting then ended.
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