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1. FIRST PLENARY SESSION

1.1 TASK FORCE ON HEALTH RESEARCH FOR DEVELOPMENT

Dr. Martinez Palomo, Vice-Chairman of the Group, introduced the subject on behalf
of Dr. Wilson, Management Coordinator. He began his speech by referríng to the
historical background which contributed to the creation of the Commission on Health
Research for Development. This was an initiative of the United States of America, which
was concerned about the results of their management in spite of the considerable
resources invested and in order to look for orientations to improve them in the future.

Next, he referred to the report prepared by said Commission on the situation of
research in the world. Among other data he pointed out that more than 99% of the
resources allocated to research are spent by developed countries. He continued by
referring to the concept and practice of the "Essential National Health Research" in the
terms approved by the Commission which defines it as the appropriate health research
base which enables countries to understand their own problems, to enhance the impact
of limited resources, to improve health policy and management, to foster innovation and
experimentation, and to provide the foundation for a stronger developing-country voice
in setting international priorities for health research. Dr. Martinez Palomo indicated that
the main task of the Group is to ensure the promotion and implementation of the ENHR,
whose aims he summed up as follows:

-- To promote, facilitate, and support ENHR in countries that wish to undertake it.

-- To develop and evaluate options for longer term mechanisms for the support of
ENHR

-- To promote cooperation between research on health problems on a world scale
and the ENHR.

He emphasized that the group promotes ENHR as a process which recognizes and
adjusts to the different national realities. He reported that, up to now, 25 countries have
started said process and that the group has established close links with WHO, UNICEF,
and UNDP and international networks working in different areas of the Health agreement
(International Network on Clinical Epidemiology, International Program on Health Policy,
etc.)

With regard to the financing of this initiative, Dr. Martinez Palomo indicated that
most resources came mainly from sponsors in the United States of America and Europe.
Before concluding, he explained how Mexico, his country, was putting into practice the
recommendations of the Commission. Mexico identified the most important health
problems, set up committees according to research types, among which the
epidemiological committee stands out for having made the greatest progress in its work.
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Today, epidemiological research is financed through the mechanism of conversion of part
of the country's foreign debt.

Discussions and Recommendations

Dr. Martinez Palomo's speech promoted a series of debates on different aspects
concerning resources allocated to research, mainly the inadequate remuneration paid to
researchers in the Region and the lack of material incentives and professional recognition
to maintain the existing staff and to attract young scientists.

It was stated that the problem pointed out originated more than in the shortage of
financing; it originates in the lack of political commitment and decision at a national level.
For this reason, there is a need for a restructuring of working methods and to modify
institutional research policies of both the donor and receiving agencies. The Mexican
experience of using the mechanism of conversion of foreign debt to obtain more
resources for research, essential in health, was of great interest.

1.2 Perspectives for Vaccine Development in Latin America

Dr. Martinez Palomo presented the subject. He stated that although the importance
of vaccines in public health is generally acknowledged, it is discussed at an international
level whether it is advisable that the developing countries look for their own self-
sufficiency in this field. It has even been put forward that vaccination campaigns can turn
aside resources allocated to other programs of primary care.

Dr. Martinez Palomo does not share this opinion so he set forth his arguments
about the importance of the Region's capability in developing the vaccines necessary to
solve its health problems. However, although he acknowledged the need to develop new
vaccines, he also emphasized the need to make better use of the existing vaccines
through the vaccine coverage agreement.

Next, Dr. Martinez Palomo gave some examples of the epidemiological patterns of
several diseases such as malaria, dengue and cholera, which were believed to be either
extinct or to have a low incidence in public health, but which broke out again, creating
the need to develop new vaccines.

He also remarked that developing new vaccines implies contributions to strengthen
the scientific and technical infrastructure of the countries, in an articulation of biomedical,
services, epidemiological and other research.

Next, Dr. Martinez Palomo pointed out the main opportunities and difficulties in the
development of vaccines in the Region, mainly taking into account the proposal for the
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implantation of SIREVA (Regional System for Vaccines).

Among the difficulties of science and technology in Latin America, which may have
a negative impact on the successful implementation of a regional program for research
and development in new vaccines, Dr. Martinez Palomo pointed out the failure to include
health science and technology projects in social and economic development programs
in the countries of the Region, the predominance of scientific and technological research
based on individual interests rather than on the attainment of common goals for the
improvement of health; the scarce overall resources available for research on the health
problems of the developing countries; the lack of a strong background in scientific and
technological cooperation in the Region, etc.

Notwithstanding the above difficulties, Dr. Martinez Palomo identified a series of
favorable elements such as recent scientific advances in the field of immunology which
offer excellent prospects for the design and preparation of new and more effective
vaccines; the success in recent years of the global programs for the universal
immunization of children; the valuable political support offered in international forums; the
lack of commercial interest on the part of the large pharmaceutical companies in
generating research and development for new vaccines for diseases prevalent in the
Region.

1.3 Regional System for Vaccine Development in Latin America and the
Caribbean

Dr. Akira Homma reported on the main aspects of this PAHO/WHO's initiative.
Among the antecedents, he mentioned several meetings of scientists and political
authorities where the need to establish a regional system for vaccine development was
put forward. He then proceeded to describe the Program and mentioned two main goals:

1) Identifying, developing and evaluating immunizing agents for the prevention and
control of communicable diseases of importance in public health; and

2) To create, disseminate, and apply the scientific and technological knowledge
among the scientific community, health systems, and productive sectors of
participant countries.

Among the strategies developed to achieve both goals, Dr. Homma emphasized
the strengthening of the scientific infrastructure and the cooperation between the
countries of the Region in the form of collaborative networks.

Next, Dr. Homma presented the candidate vaccines, enhancing the
epidemiological criteria and the present state of the knowledge that was the foundation
for his selection. He proposed as goals EPI's (Expanded Program on Immunization) use
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of vaccines developed by SIREVA against S. pneumoniae. N. meningitides B. S. typhi and
dengue, over the next ten years.

The system must cover all the necessary stages in the development of vaccines,
from epidemiological studies to field tests, and through biomedícal research, applied and
development research and pilot production. Estimated costs for the first ten years shall
be approximately US$150 million, a third of which shall be allocated to strengthen the
scíentific and technical infrastructure of the countries, and the remainder to product
development and evaluation.

SIREVA's structure is based on a collaborative network with two regional
laboratories in Brazil and Mexico, eight affiliated laboratories, and fifteen epidemiological
units.

In conclusion, Dr. Homma remarked that the project feasibility study was
concluded, and its outcome was presented at various international meetings with positive
results. The development and implementation of SIREVA is politically, administratively,
financially and scientifically feasible, but this will depend on the willingness of the
international donor community and the political and financial commitment of the
governments of the participating countries.

Discussions and Recommendations

The Committee discussed as a whole the speeches of Dr. Martinez Palomo and
Dr. Homma. Among the main comments the following should be underlined:

a) recognition of the importance of this initiative, which may constitute an example of
an essential regional health research. This adds to the concept of ENHR
developed by the International Committee the dimension of cooperation between
countries.

b) the Committee shares the opinion of Dr. Martinez Palomo on the need to train
scientific and technological professionals in the countries of the Region to develop
new vaccines against theirprevalent diseases and recognizes as false the dilemma
of vaccine whims versus primary care.

c) The Committee also recognized the need to extend the number of vaccine
candidates, looking for a balance between bacterial, parasitical and viral diseases,
not only because of the importance of these diseases but also in view of the need
todevelop scientific and theoretical knowledge in these three fields.

d) The need to strengthen characterization capabilities at the level of serological
subtypes of pathogenic agents for the development of effective vaccines.
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e) Although recognizing the importance of the development of new vaccines, the
Committee stressed the need for training professionals in the Region in the use of
already existing technologies such as that of smallpox.

f) In regard to SIREVA's participants, it would be important to underline the interest
and political commitment of the countries in the Region to participate in the
initiative.

g) SIREVA must also become a stimulus for the development of diagnosis of products
to allow for the possibility of the seroepidemiological study of the disease against
which vaccines are being developed.

h) SIREVA must facilitate the mechanisms for the relationship between universities,
companies, financial agencies, and other institutes to enable researchers to
receive adequate material stimuli for the search of foreign funds.

i) The Committee recognized that the principles orienting SIREVA must also orientate
the behavior concerning vaccines in general, and not only the four vaccines
selected at this first stage, taking advantage of the opportunities presented to put
them into practice. Experience acquired in recent years in the development of the
two vaccine candidates against cholera is highly illustrative of this regard.

2. SECOND PLENARY SESSION

2.1 WHO Advisory Committee on Health Research
Report to the Director General

Technical Discussion

Following the technical discussions on health research which were held in May
1990 at WHO Headquarters, the Global ACHR assumed a new responsibility, becoming
more of a policy body rather than an implementation body, it also had to look more
towards the future.

The technical discussions were carried out under four headings: health system
research, strengthening research capability, role of science and technology, and nutrition.

WHA Resolution on Research

In may 1990 the World Health Assembly adopted a historic resolution on health
research (WHA 43.19) requesting the Director General to report to the next WHA in May
1993 on the following, in collaboration with the global and regional ACHR:
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-- Assert new and emerging areas of science and technology;

-- Investigate evolving problems of critical insufficiency to health;

-- Identify appropriate methodology for trend assessment and forecasting

-- To develop an enunciated health research strategy

To promote harmonization of science and research policy between WHO and the
U.N. System, and other international agencies and organization.

To develop effective institutional arrangements for strengthening research
capabilities of member states with special reference to disciplines of critical
relevance to public health, and to explore the possibility of supporting such activity
within the WHO budget.

Global ACHR 13th Session. Oct. 1990

In its 13th, Oct 1990, the Global ACHR, in response to the Resolution, had lengthy
discussions where staff of WHO participated from regional ACHR's, special research
programs and Headquarters. From this discussion, the following points were raised:

-- Global ACHR should be mainly involved in policy issues related to health research
advising the Director General in this respect taking into consideration future trends
and forecasts. To effectively carry out this task, it was felt that some form of
continuity of its members is needed, specially since it holds meetings on a
biannual basis and a standing committee which meets as necessary, was
suggested to be formed of the chairman, immediate past Chairman, the two Vice-
Chairmen, and the Rapporteur. This was cleared by the Director General.

It was also felt that the Global ACHR should be able to coordinate research
capability strengthening in order to avoid unnecessary duplication. A working
group of three, the Chairman, the immediate past Chairman, and Prof.
Ramalangswami (a former ACHR Chairman) was asked to advise the Director
General through the ACHR on harmonization of research activities within WHO at
the Global and regional levels, as well as other UN organizations and NGO's.CIw
points that were agreed upon were:

-- Political commitment and centrality of research;

Strengthening of research capabilities including training, career structures at the
regional and national levels;
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-- There is a need on balance of research depending on needs between basic and
applied research with a focus on health development research

-- New resources to support health research need to be explored, specially during
the next decade when most third world countries will be going into economic
adjustment.

-- There is a need to coordinate health research with research in other disciplines
related to health, specially in the field of social and behavioral research.

-- There is a need to begin research on evolving problems that will affect health of
demographic and environmental changes, progress in genetic engineering and
technology, technology transfer, etc.

-- Quality assurance of research and evaluation criteria were stressed.

-- The ethical issues of research biomedical and epidemiological were discussed
and stressed referring to the CIOMS meeting on this issue.

The Global ACHR recommended the formation of three working groups and one
subcommittee dealing with the following four areas. Examples of research activities of the
four areas were discussed, but it was left to the groups to decide priorities:

1. Health Development Research e.g., health information systems, health policy,
methodologies, health economics, equity, political will, socio-behavioral research,
advocacy, etc.

2. Evolving Problems of Critical Significance to Health: e.g., demographic,
migration, urbanization, employment, industrialization, environment, political
stability, new evolving diseases and vectors, nutrition, etc.

3. Science and Technology for Health e.g., emerging science and technology for
potential relevance to health needs, information and management technology,
development of methodology and ethical problems.

4. Research Capability Strengthening e.g., the role of institutions and universities,
manpower needs, training and motivation, multidisciplinary evaluation criteria, and
quality assurance.

FOLLOW UP

The Standing Committee of the Global ACHR held its first meeting last July 1991
in con/unction with a workshop held by the Working Group on Evolving Health Problems
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in Ulm, Germany. They adopted the report of the Working Group on harmonization of
health research which recommends among other the following:

-- Need for information flow. The Secretariat of IACHR (RPO Office) should be
strengthened to carry on its activity of keeping a compendium of all research
activities in WHO, and ACHR should review this periodically.

-- Harmonization of research should be carried out at all levels. At the country level
between WIR and institutes and MOH's. At the regional level, between regional
ACHR's, and between ACHR's and MRC's. At the global Headquarters level,
between various programs and a central coordinating body. The newly formed
Science and Technology Council can do this efficiently. Coordination with other
U.N. systems and NGO's should also be sought. Coordination is specially needed
in areas of research capability strengthening and training programs which must be
closely linked.

-- Cross representation should continue and improve harmonization activity specially
between regional ACHR's, STAC's, special program, etc. At present, this is poorly
implemented.

-- WHO collaborating centers and NGO's should be evaluated periodically.

The task force on evolving health problems had a three-day working group meeting
with scientists from different disciplines discussing population dynamics, environmental
changes, industrialization and the effects on health and future health research needs.
The report will be published soon.

The Subcommittee on Research in Capability Strengthening in cooperation with the
regional offices identified three centers for research in this area and is seeking financial
support from regional offices and extrabudgetary funds, e.g., Carnegie Foundations. The
prototypes chosen were Ibadan, in Nigeria; Health Instate, Alexandria, Egypt; and
Mahidol, University of Bangkok, Thailand.

The Working Group on Health Development Research identified almost one
hundred health system research activities in the health system research group in WHO
and an evaluation report is being prepared.

The working group on science and technology already had severa! scientists
working on scientific and technological advances and their relevance to health.

Preliminary reports will be forwarded to RPD at Headquarters (the Secretariat of
ACHR), and the Chairman was authorized, together with the Secretariat, to draft the report
to the Director General as requested by the WHA resolution 43.19 before next November,
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so that it can be reviewed by the Executive Board in January 1992 before being submitted
by the Director General to the WHA in May 1992.

Discussions and Recommendations

On behalf of the Committee, Dr. Milstein, the Chairman, thanked Dr. Gabr for his
speech which had undoubtedly found a response among all those present.

2.2 Contribution of the Social Sciences to Research on Health
Systems and Services

Dr. Susana Belmartino introduced the subject by first outlining the general features
of the present socio-economic and political context in the Region characterized by the
conditions of a crisis situation. This "crisis" a/so affects social sciences, limiting the
theoretic-methodological instruments to face the challenge of understanding and
explaining facts from the present time. The exhaustion of the "old paradigms" has resulted
in the emergence of alternatives to overcome these difficulties, as well as to
confrontations between several perspectives such as those observed between the ones
that defend microanalysis within limited contexts versus those who declare themselves in
favor of structural analyses.

Confronted with several other alternatives, social scientists are becoming
increasingly aware of an eclectic approach which attempts to integrate several
perspectives enriching future possibilities. An example of the va/ue of this attitude in the
field of health is what was called "strategic approach" in planning", which allowed for the
possibility of overcoming the limitations of the normative planning characteristic of the
developing vision of the fifties.

The different analyses of the State's role are also a good example of the evolution
of social sciences to confront the object of great complexity. Dr. Belmartino analyzed the
main currents of thought which are making significant contributions to this subject, with
special emphasis on those devoted to the analysis of social policies. Other problems
facing modern social sciences are the study of mediations between structures and
processes, mainly the role of social, political and institutional parties in these mediations.

The problems of social changes and of the relationships between praxis and
structure and the main contributions of their study were a/so analyzed.

On the basis of these conceptual and thematic advances, Dr. Belmartino centered
her analysis on the ro/e of social sciences for the RHSS, underlining their contribution to
the analysis of the relationships between services and the population concerned. She
referred to the contribution of anthropology to the analysis of this object, specially as
regards to the diagnosis of health conditions with the incorporation of the representations
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each populational group builds up in order to state its health problems; the evaluation of
programming methods and the development of the processes of popular participation.

To conclude, Dr. Belmartino made some methodological considerations
underlining the need for a non "a priori" siding with certain approaches, such as
privileging qualitative versus quantitative studies, rather than attempting to recover the
value of both studies according to the problem analyzed. Finally, Dr. Belmartino pointed
out the potential contribution of the so-called triangulation approach, which attempts to
improve the reliability of results with the collection of data on the same phenomenon from
different perspectives.

2.3 Promotion of Health Systems and Services Research

Dr. Adolfo Chorny introduced the report which refers to a WHO initiative to promote
HSSR in the Region, in view of the recommendations of the ACHR subcommittee set up
for this purpose.

As an introduction, Dr. Chorny mentioned the implantation process of Local Health
Systems (LHS) in the Region, which must act as a thematic hub for the research projects
to be promoted. He criticized the approaches prevailing in the evaluation of health
services, which privilege institutional perspectives adopting, in general, efficiency
parameters in the use of resources. Admitting to the fact that there are other rationalities
in addition to the institutional one, such as those constituted by the different social
groups, Dr. Chorny said that in the field of LHS it is possible to minimize the differences
between both, creating the conditions for a new rationality which allows for a surpassing
synthesis.

The orientation of HSSR in the LHS must adopt the perspective' of understanding
it as a relational space of encounter of the different rationales attempting to analyze the
"transactions" that occur between them in this space.

Next, Dr. Chorny thoroughly examined the analysis of the political, technical, and
administrative dimensions of the decentralization processes of health services, mainly of
LHS. He resumed the discussion on conceptual and methodological aspects of HSSR
having this decentralization process and LHS as the object, listing in conclusion some
subjects which should be researched. Among these he emphasized the organizational
aspects of the services network and the efficiency and efficacy attained, confronting
institutional perceptions with those of social groups; evaluation of the impact of LHS on
the structure and dynamics of the process of health/illness/treatment; analysis of the
structure of sectorial power; representations and practices of social groups for the
recognitions of its needs and solution of its problems and other subjects, all considered
from the point of view of the interaction between the social groups and the sector
institutions.
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Discussion and Recommendations

The Committee decided to discuss both presentations as a whole. Before the
debate, the Secretary reminded the attendees of the activities which are being
implemented to promote HSSR in the Region since the creation of the ACHR HSSR
Subcommittee in 1989.

The main points of discussion were the following:

a) The Committee stated its concern about avoiding that HSSR develop exclusively
in the academic field isolated from services, which would endanger its legitimacy
and its transforming role of those services. Promotion of HSSR should be based
on a strategy taking into account the need for this articulation.

b) There was a long debate on the contribution of the social sciences. It was agreed
that this contribution is not limited to explaining the facts. Inherently to the social
sciences is their commitment to social change in spite of the fact that, in some
cases, the selection of subjects andproblems responds more to the interests of the
discipline than to the needs of the society. Its transforming potential is
strengthened according to the level or sphere of intervention, recognizing that, at
the local level, the possibilities of a greater impact increase.

c) The Committee considered that although LHS must continue to be the nucleus of
concern, other subjects must be included such as those referring to the impact of
the adjustment measures, privatization process of health services, etc.

d) Given the selection of the relationships between institutions and social groups as
a privileged object of analysis, the need to underline an important element in this
interface, as health professionals, was emphasized. The need for updating the
training of these professionals in aspects related to social sciences was
mentioned.

e) The Committee mentioned the need of bridging the PAHO initiatives related to the
biological area such as SIREVA with those promoted by HSSR. The articulation
between these two would enable a greater integration of biological and social
approaches, potentiating them reciprocally.
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3. THIRD PLENARY SESSION

3.1 PAHO/WHO Technical Cooperation in Health Research
Initial Assessment

Dr. Moisés Goldbaum introduced the report based on the analysis made of the
characteristics of the research component in the PAHO technical cooperation activities,
starting from the programming instruments of the Organization (APB).

Initially, he criticized the sources of information since the wording of the activities is
different in the Technical Programs, Centers, and Country Representative Offices, which
often makes it difficult to understand what is actually being programmed. Another
problem is the fact that programming does not always correspond to what effectively
occurs in practice. Notwithstanding these difficulties, the study allows a primary estimate
of PAHO's orientation as regards research-related activities (RRA). The first fact to be
underlined is the importance of RRA in the whole technical cooperation, using an average
of 10.1% of the funds scheduled for the 1988-90 APBs. This percentage varies according
to the leveis of activity of the Organization, reaching 9.5% in the Technical Programs,
26.3% in the Centers, and 7.6% in the Country Representatives' offices. According to the
source of funds, 11.2% of regular funds is allocated to RRA, whereas 9.4% of the
extrabudgetary are channeled to that activity.

Orientation towards support for projects is quite dominant among research-related
activities (65.6% of the funds) whereas support for the coordination of scientific activity
in health is of minor importance (5.5%), and infrastructure support plays a more important,
though still small, role (28.9%). Dr. Go/dbaum made some observations as to how this
orientation, which primarily entails support for research projects, could be corrected. It
does not seek to question the need to support research. On the contrary, he remarked
that support activities for the definition of policies and setting of research priorities as we/ll
as for the strengthening of infrastructure should play a more important role. A more
integrated orientation of the three cooperation lines would have a greater impact and
would help to dispel the erroneous image of the Organization as a research funding
agency.

After presenting other data of the study, mainly those referring to the TDR and the
Research Grant Program, Dr. Goldbaum again emphasized the importance of improving
RRA recording in order to learn how its trends are programmed.

3.2 PAHOIWHO'S Research Grants Program

Dr. Ruiz briefly analyzed the main strengths and weaknesses of the WHO Research
Grants Program during its more than six years of implementation, with special reference
to the 1990-91 biennium.
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Among the projects under Modality I of the RGP, approval rate dropped to 31.3%
and four countries received altogether 74.3% of the approving decisions. During the past
six years, 59.2% of the support requests fall within four subject areas: health services and
systems organization; growth, development, and human reproduction; health and ilness
in adult population; and health and labor. The lowest demand areas were women, health
and development; economics and financing of the health sector; aging and health. Most
of the projects were generated by the researchers' initiatives. One of the positive trends
is that the number of requests continues to grow and the level of fulfillment tends to grow
as we/ll.

With regards to Modality II, only five projects were promoted and supported from
1988 to 89 in the area of scientific activity and health.

In terms of administrative aspects, the median time for approved projects between
receipt of the proposais and the authorization of the first payment to be made is still six
months. Mechanisms for promotion and support of project development with RGP's
resources have not had the expected results, researchers' meetings for the generation of
protocols or of reference terms for future protocol, and the agreements concluded with
selected National Councils of Science and Technology, require more time for their
assessment.

In order to strengthen RGP's future development directed to the achievement of its
goals, among other elements, it is necessary to stress the need to: stimulate and support
proposals for multicenter projects; establish compulsory guidelines for the organization
of meetings and conclusion of agreements directed to the promotion of projects; further
disseminate RGP's existence, achievements and problems, so that its support base is
enlarged before the parties and instances involved in developing the same; and review
the ceiling on funding of projects given cost increases, exchange rate fluctuations, and
the need for approval of larger projects.

Priority areas of both modalities for project generation are to be reviewed. Modality II,
in particular, should be expanded for the preparation of development plans related to the
strategic orientations and Program priorities approved for PAHO for the next quadrennium.

Finally, RGP's relevance as a means to strengthen PAHO's technical cooperation
justifies its maintenance and adjustment.

Discussions and Recommendations

Both presentations were debated as a whole, the main points of discussion were
as follows:
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a) In relation to the low percentage of approval of requests to the Grant Program, the
Committee pointed out the need to maintain strict criteria of scientific rigor.
However, recommendations were made regarding the need for a better explanation
of these criteria before the scientific community of the Region and advisory efforts
are increased in order to improve the quality of projects in this development area.

b) The Committee stressed the need for a better coordination between the RGP and
the other PAHO support activities for research, so that funds to support the training
of professionals and to strengthen institutions are related to grants to projects in
priority areas, potentiating efforts which are not very articulate at present.

c) The Committee acknowledges the importance of maintaining research "spontaneity"
so as to stimulate researchers' initiatives, recommending, however, the promotion
of regional projects adapting to this spontaneity.

d) The Committee stated its concern with decreasing program expenses, underlined
the need for continued efforts to promote RGP to obtain more and better proposais;
such efforts must involve all the organization's stages, particularly, the Country
Representatives.

e) The Committee considered that, in view of the scarce financing for research in the
Region and in order to make support possible to higher impact projects, the
20,000-dollar ceiling for each project is to be increased.

f) The Committee acknowledges the need for qualitative assessment of the
contribution of approved projects in the different priority areas.

3.3 PAHO'S Support to Biotechnology Proiects Developed in Latin America

Dr. Elsa Segura presented the subject, which consisted in an assessment of the
projects approved by PAHO, through the Research Grant Program, in the subject area
"Priority Technological Developments: Biotechnology". The above-mentioned projects
were promoted as from a common plan of development based on the recommendations
of PAHO's Advisory Subcommittee on Biotechnology. Dr. Segura analyzed the final
reports of eleven projects, assessing both their individual and combined contribution and
including, at the same time, recommendations for the follow-up of this support.

As far as A/DS-related projects are concerned, four of them were directed to the
virus isolation and characterization in patients in the Region, two were referred to the
preparation of serum panels for the evaluation of diagnosis reactives, and one of them to
the development of a diagnosis kit as from a reactive combination. Thirty stabilized
isolations were achieved in Mexico, Venezuela, Brazil, and Argentina. All of them were
H/V-1, and some of the serums from Venezuela were also reactives against HTLV-1
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antigens. Characterization was carried out through electronic and genotypical
microscopy. Dr. Segura recommended the promotion of viral genoma sequencing and
the obtention of viral ADN probes.

As for the project of development of a diagnosis kit with the utilization of two
recombinant proteins (env)g p. 41 and (gag) p. 24, Dr. Segura highlighted the
encouraging prospects given the sensitivity and specíficity indicated in the report, pointing
out, however, the need for more accurate tests before deciding on its application. Finally,
she underlined the significant contribution of the projects that resulted in the creation of
two serum panels in Brazil and Argentina, which made available to the Region over 300
reference serum characterized by their reactivity against HIV antigens together with
detailed clinical data.

In the case of hepatitis B, a project for the production of monoclonal antibodies for
HBsAg detection was supported in Argentina. Useful MAbs have been developed, and
they are very likely to be transferred to the productive sector.

Three projects for malaria diagnosis through monoclonal antibodies have been
financed in Venezuela, Brazil, and Mexico; all of them with interesting developments
which deserve further support.

In conclusion, Dr. Segura pointed out that this line of support ought to be
continued, including actions to improve exchanges between participating laboratories; the
interaction between such laboratories and the control programs of the Ministries of Health
to attain a greater fluency in the transference of results; better contacts with the
productive system, and a better coordination with other support initiatives to biotechnology
projects such as the UNDP/UNESCO/UNIDO Regional Program.

Dr. Segura concluded by stressing that despite the criticism to the Grants Program,
it was encouraging to see what could be done in less than two years with the limited
Program resources. She also emphasized that had there been more funds and more time
the quality of results would have been higher.

Discussions and Recommendations

In regards to Dr. Segura's last argument, the question was raised as to whether
researchers had received grants from sources other than PAHO.

In that respect, Dr. Segura stated that she had contacted the researchers to make
sure that there were no other funds supporting the execution of the project. The existence
of additional financing was verified only in Brazil and in the case of Cuba, where national
funds have played a major role in the development of an AIDS diagnosis kit. The
criterium applied for the selection of the participating laboratories was questioned, and
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it was stated that such selection was mainly due to the knowledge of the Organization's
different Technical Programs of the scientific activity in these areas. However, it was
pointed out that the subject area had been publicized by the Grants Program, and that
only those projects approved because of their technical quality upon examination by
experts not belonging to the Organization and by the Internal Research Advisory
Committee had been submitted.

A consensus was reached by the Committee that the projects were to be followed
up and additional support was to be given to them in order to improve the results
obtained. Likewise, it recommended to contain efforts for the development of reference
serums allowing the validation of new diagnosis tests in different specialties, particularly,
hepatitis B, malaria, and Chagas. The development of these panels would facilitate and
reduce research costs in these subjects to be carried out in the future. Emphasis was
put on the need for the serum panels developed with PAHO funds to be available for the
development of other research within this area.

4. FOURTH PLENARY SESSION

4.1 Health Research in Uruguay

This session was devoted to the presentation of some aspects related to health
research carried out in Uruguay.

Dr. Gloria Ruocco made a general introduction of the subject, pointing out that
health research in Uruguay is to be analyzed taking as a reference the epidemiological
and demographic frame.

She submitted a historical series of different indicators, highlighting the peculiarities
of the epidemiological transition in Uruguay. She then mentioned the major public and
private institutions where research is carried out, underlining the difficulties they confront,
particularly the lack of qualified primary resources and access to bibliographical
information. Referring to a review study on scientific production in Uruguay conducted
in 1985, she pointed out some of its findings, such as the scant dissemination of results
and the prevalence of isolated researchers in the development of projects. She then
mentioned different relevant studies already completed or in progress on the analysis of
the situation of health and the organization of services. She referred to the 1985 Census
and to poverty zoning as a basis for a series of related studies allowing a deeper
knowledge of the living conditions of impoverished social groups, particularly in the city
of Montevideo, and their health situation.

Next, Dr. Ricardo Schwarcz, Director of the "Centro Interamericano de
Perinatología" (CLAP) referred to the research activities carried out by that Institution.
It is an Institution linked to PAHO, with a staff of about 50 members, with activities
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throughout the Region and connections with various perinatology groups in different
countries, thus forming a collaboration network.

CLAP publishes about 30 scientific articles a year, many of them in international
journals.

Dr. Schwarcz subsequently mentioned the main line of research under way,
describing project profiles particularly in technological and epidemiological evaluation
related to pregnancy, childbirth, puerperium, and food and development.

5. FIFTH PLENARY SESSION

5.1 The Regional Researchers Exchange Network for the Development of Latin
America and the Caribbean (RIDALC)

The subject was introduced by Dr. Lucila Pagliai, RIDALC's coordinator. Stemming
from a shared desire for regional integration, the national agencies in charge of promoting
scientific and technological research activities in the relatively more developed countries
of the Region decided to get together to put into practice an exchange of middle-aged
researchers with an aim to their training.

To that end, they decided to prepare an index of researchers and research in five
countries.

She remarked that with a UNDP seed project and contributions from IDRC and the
OAS, a project was started to organize regional activities, of CONICET of Argentina, CNPq
from Brazil, COLCIENCIAS from Colombia, the Council of Rectors from Costa Rica,
CONICYT of Chile, CONACIY of Mexico, the University of the Republic of Uruguay, and
CONICIT of Venezuela. That is how RIDALC was formed.

Dr. Pagliai said that the network has a regional Board of Directors whose
members, after discussing scientific training systems in their countries, defined terms
such as "Ph.D. in Research" researcher and "high level centers" within the framework of
the Network. They also committed themselves to rigorously selecting its centers within
eleven areas of knowledge:
a)Agricultural Sciences; 2) Biological Sciences; 3) Information and Computer Sciences;
4) Engineering and Technological Sciences; 5) Health Sciences; 6) Earth Sciences; 7)
Habitat and Housing Sciences; 8) Ocean Sciences; 9) Exact Sciences; 10) Chemical
Sciences; 11) Social Sciences and Humanities.

CDR entrusted to the Regional Coordination the development of a data base with
a dual purpose: to adapt and standardize national information annually updated and to
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publish the RIDALC Guide to centers for the training of Latin American researchers in the
Region.

She stated that as regards biomedical and health research, there are three notebooks
which comprise information on "Biological Sciences", "Health Sciences", and "Social
Sciences". This information uses: data from the selected units; "senior" researchers staff;
research projects carried out over the past five years and currently underway, as well as
papers published.

Dr. Pagliai informed that funding for the continuation of RIDALC was about to
conclude, and that efforts were being made to seek additional financing from IDB. She
pointed out that although the Regional Coordination operating costs were not significant
(30,000 dollars per annum), funds devoted to production and dissemination of information
were considerably higher both at national and regional level.

To conclude, she remarked that the Network and the Data Base had partially fulfilled
their aim. It was efficient, but it had not achieved the desired efficacy. In this regard, to
conclude her speech, she put forward this challenge to the audience: How to integrate
in a "first-rate" regional exchange people who look to the North out of habit or
vocation, but also out of historical ignorance of the potential of their neighbors?

Discussions and Recommendations

Dr. Pagliai' speech was warmly welcomed by the Committee which made the
following remarks and suggestions:

a) The Network and Data Base must be maintained and expanded to other countries
in the Region.

b) Inefficacy may be attributed to the lack of financial incentives, such as grants
programs to improve training of professionals within the institutions making up the
Network. In this regard, it was recommended that PAHO's RGP allocate part of its
funds to the training of researchers in biological sciences, health sciences, and
social sciences.

c) In order to avoid the high costs involved in the dissemination of the Network's
notebooks and the obtention of information to update them, the use of CD Rom and
electronic mail was recommended.
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5.2 Science and Technology in the Development of Latin America

Dr. Enrique Martín del Campo presented the subject, reviewing init/ally some facts
relevant to the process of the organization of science and technology in Latin America
from a historical perspective. He mentioned the decades of the 1960s and 1970s as
expressions of a boom period in the science of the Region, followed by the 1980s when
the scarcity of resources compromised the infrastructure and scientific production.

He stated that this weakness is damaging the capacity of the Region to face the
challenges of the dynamism of scientific and technical development at the world level.
Notwithstanding this unsatisfactory general panorama, he said, there is a gradual
awareness in the countries of a need to seek mechanisms of cooperation and regional
integration. He described some relevant experiences, such as the Bolívar Program and
the Common Market of Knowledge, in addition to the clear political explanation at a
higher level observed at the Guadalajara Summit Meeting.

Discussions and Recommendations

The subject elicited discussion of a series of points:

a) The experiences of recovering the infrastructure through the attraction of scientists
of the Region to live in other countries were discussed. The experience of
Uruguay in that vein was discussed and it was considered to be worthy of
complete support.

b) The competitiveness of the Region is being adapted to the international rules for
exchange of knowledge and technologies. In relation to this, the problem of the
revision of patent law was discussed, particularly in the pharmaceutical industry,
given that recognition of this law appears inevitable. The Committee considered
it important to take advantage of the experience of countries such as Canada,
where the intellectual property of the inventor is recognized without that implying
monopoly of the invention. It was also mentioned that, although the subject of
patents is important, what is most important is the development of know-how, the
capacity to invent, once the great dynamism of scientific advances very quickly
makes products and processes obsolete.

c) Also taken up again were some recommendations to overcome the consequences
of the crisis, such as the recovery of the National Institutes of Health, promotion of
greater closeness of the Ministries of Health, CONICITS, and the scientific
community, and stimulation of more balanced development of basic,
epidemiological, and services research.
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6. SIXTH PLENARY SESSION

6.1 Health Research in Five Latin American Countries

Dr. Pellegrini introduced the subject on the basis of the results of five studies
funded by the PAHO/WHO RGP on the situation of health research in Argentina, Brazil,
Cuba, Mexico, and Venezuela.

The studies are included within a PAHO/WHO technical cooperation line which seeks
to contribute to the improvement of the processes of research policy definition within the
countries of the Region. This cooperation line acquired great importance in the present
conjuncture, in view of the difficulties most of the countries confront to maintain the
scientific-technical infrastructure set up in previous years as well as the challenges they
face to define research policies compatible with the transformations occurring on a
worldwide scale and with the new development models being introduced in the Region.

After outlining the main characteristics of the scientific and technological scene at
an international and regional level, Dr. Pellegrini proceeded to introduce the consolidated
report of the studies funded by PAHO, highlighting its preliminary nature since collected
data have not been fully analyzed.

Sources used to analyze the projects currently under way, the characteristics of
the researchers and research institutions, were data banks already existing in the country.
In addition to becoming aware of the reality, in view of the size of selected countries, this
strategy of data collection from secondary data was also due to another goal of the study,
that of being acquainted with the existing scientific-technical information systems, given
the importance of the same for scientific activity. This option gave rise to some
difficulties, both because of the lack of information, and also mainly because of how this
information is organized, making it difficult to build indicators allowing a more in-depth
analysis of the characteristics of research processes in the Region.

Among the common features observed in the different countries, the dominance of an
individual approach towards health problems rather than a populational approach stands
out. An average of approximately 5% of the projects currently under way corresponds to
the latter approach. Other common features are the scant expression of development
research; the lack of a multidisciplinary approach, with full prevalence of medical and
biological sciences and professionals in these areas; and the increasing female
participation in scientific work. Notwithstanding these similarities, each country case
corresponds to a particular typology, Brazil and Mexico being the extreme cases, for in
the first, a research process basically taking place in the academic field with strong
emphasis on basic and biomedical research, with a predominantly biological approach
conducted by researchers, most of whom hold a Ph.D. degree and training in natural and
exact sciences, prevails. In Mexico, on the contrary, research (mainly clinical) conducted
in health institutions by physicians without a Ph.D. degree prevails. Dr. Pellegrini
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remarked that these findings correspond to the data available, and they are not
representative of the country as a whole in all the cases.

With regard to scientific production measured in terms of papers published over the 79-
88 period, the five selected countries including Chile published 77,925 papers, 60% of
which correspond to researchers in Brazil and Mexico. However, if the number of papers
per publication is correlated, these two countries show the poorest performance, whereas
Chile and Cuba stand out as the countries wíth the highest productivity. In 1986, a fall
in the production was observed in all the countries which could be associated with the
significant decrease in science and technology expenses occurring in al/ the countries
over the period 1982-83.

After referring to some other findings of the studies, Dr. Pellegrini concluded that
although a large amount of information is still to be analyzed, an unquestionable finding
of the study is the weakness of information systems and statistics on science and
technology in health in the Region. There is an obvious need to attaín better knowledge
of the situation and trends in this field in order to be able to orientate it, which requires
reliable information, suitable indicators, and critical studies. The conclusion to this
initiative cannot be a mere report. The aim is that this initiative cannot be a mere report.
The aim is that this initiative act as a stimulus for the setting up of research groups
concerned with the subject, and contributes to the improvement of scientific-technical
information systems in the countries of Latin America and the Caribbean.

Discussions and Recommendations

The Committee referred to a series of discussion points:

a) It acknowledged the relevance of this kind of study and recommended its broad
dissemination, mainly among policy-makers such as health ministries, CONICITs,
health and science and technology parliamentary committees.

b) It considered the need to maintain the data base created in terms of the study
which allows regular access to several users and the production of reports on the
situation of research in each country within the specific area.

c) The Committee recommended the promotion of other studies aiming at health
research, which should include an analysis of the qualitative aspects of scientific
research; the features of the researchers in the sphere of knowledge production
process; relationships between knowledge supply and demand; factors influencing
the quality of scientific production; and other subjects.

D) It recommended that PAHO should set the example of an explicit definition of
policies for the promotion and development of research based on the facts
observed.
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To that end the Commíttee recommended:

1) To set up a commission of the Committee for the assessment of PAHO's scientific
production in the Pan American Centers, including reviewing its research activities
and independent reviewers.

2) To set up an ad hoc committee for the preparation of a document on guidelines
of science and technology policy in health that is to be the basis of orientation for
the Organization's activity in this field. Dr. Jaime Lavados was in charge of
organizing this task.

6.2 Analysis of the Development of the Theory and Practice of Public Health in
the Region of the Americas

Dr. Luis Ruiz presented the subject, describing the principal characteristics of this
PAHO initiative, which consists of creating a movement among those who act in the field
of public health with a view to vitalizing or reorienting the conceptual, methodological,
and operational development of this field.

This initiative has as its basis the recognition that in recent years there has been
an increase in awareness of the current crisis in public health, expressed by the inability
of most of the societies to promote and protect health to the extent that their historical
circumstances require.

The work to be developed consists of promoting analysis of the theory as well as
of the practice of public health in its various expressions (service, education, and
research), through various mechanisms. One line of action already under way is that of
bringing together intellectuals selected for their contributions in the field so that they
prepare reflective documents on the current situation and prospects, to be discussed at
future national and subregional meetings. A series of publications covering both
conceptual and operational aspects of the subject is also foreseen. Another mechanism
for action is the establishment of networks of development beginning with institutional
nuclei under conditions that generate research and the formulation of alternative practices
in teaching and the services.

Discussíons and Recommendations

The members of the Committee recognized the importance and relevance of the
initiative, showing immediate interest in receiving information on its development and in
eventually participating in some of the activities programmed.
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7. SEVENTH WORK SESSION

7.1 New Structure and Lines of Cooperation of the PAHOIWHO Office of
Research Coordination.

Dr. Pellegrini presented this subject. He was preceded by Dr. Carlyle Guerra de
Macedo, Director of PAHO/WHO, who in a few words welcomed the new members of the
ACHR and emphasized the importance of the Committee as an advisory body, not only
to the Secretariat, but to the Organization as a whole. He reaffirmed that, given the high
scientific quality and prestige of the members of the ACHR together with the investigators
of the Region, it would be important that their collaboration not be limited to attendance
at biennial meetings and that they also participate, to the extent that they are available,
in activities of technical cooperation promoted by PAHO/WHO in the field of health
research.

Dr. Pellegrini referred initially to the process of restructuring through which the
PAHO Office of Research Coordination has passed, which has changed its profile of
functions, including activities of cooperation related to technological development in
health. He then presented a general scheme of the various constituent elements of the
field of science and technology (S and T) in health, in which the processes of formulation
of policies of development of S and T articulated with those of health are noteworthy as
are the processes of research, or the production of knowledge, and of the utilization of
knowledge in the production of health goods and services. He emphasized that the
different entities of PAHO (Technical Programs, Centers, and Country Representative
Offices) act on these various components, referring to strategic health orientations in the
development and administration of knowledge and technical cooperation among
countries. The Office of Research Coordination and Technological Development (DRC)
is responsible for the coordination of the activities of these different PAHO entities in the
field of S and T in health in addition to cooperating directly with the countries, particularly
with the National Councils of S and T, in the formulation of development policies in this
field. Jointly with other areas of PAHO, it develops activities of cooperation with a view
to strengthening the scientific infrastructure in biomedicine (specially biotechnology) and
socioepidemiology (specially ISSS).

Discussions and Recommendations

The subject provoked a series of discussions and recommendations that directly
affect the orientation of PAHO's activities in this field. Among the principal subjects
discussed were:

a) The need for PAHO to have an explicit policy for the development of S and T in
health with the respective strategies for its implementation in order to orient the
actions of the ACHR itself, the Secretariat, and the Organization as a whole. With
that objective, the Committee reiterated the recommendation to create an ad hoc
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subcommittee with the specific task of preparing a document of policies and
strategies in that field and requested, in addition, that Dr. Jaime Lavados assume
responsibility for coordinating the work of that subcommittee.

b) The importance of promoting control of the quality of the research that is carried
out in the Region. Thus the Committee recommended that an evaluation be made
of the research activities carried out by the PAHO Pan American centers. The
members of the Committee should be involved in this evaluation; better articulation
between the ACHR and the scientific committees of the centers was also
recommended. Along this same line of concern, the Committee recommended that
PAHO utilize international reviewers with greater intensity in order to ensure the
quality of the research activities carried out or supported by the Organization, and
a/so that it promote the peer review system in the systems of science and
technology in health in the countries of the Region.

c) The Committee emphasized the need for adjusting the method of programming in
PAHO to permit rapid identification and clear descriptions of the activities and
resources designated for the development of S and T in health. It emphasized the
importance of continuing to develop studies such as the one presented by Dr.
Goldbaum, increasing their analytical and qualitative character.

d) The ACHR recognizes the relevance of the research-promotion strategy that is
being adopted, which envisages the strengthening of the research infrastructure
in general, with specific support to the development of particular strategic areas.
With regard to this last aspect, it recommends the development of actions to
support, among other types of research, epidemiological research and research
in the behavioral sciences oriented to decision-making, including the creation of
an ad hoc subcommittee to promote this type of research; research on evaluation
of the impact of the health services; research in the area of drugs, specially in
pharmaceutical epidemiology and evaluation of new products; and research on the
rational use of high-cost as well as low-cost technologies.

e) The Committee emphasized the importance of the training of human resources in
research and recommended greater articulation between the grants program and
training activities, taking note of the fellowship program. It recommended devoting
a specific number of fellowships, at least 30 of 24 months duration, to training
investigators in centers of excellence at the doctoral and post-doctoral levels in
basic and social sciences, epidemiology, and research on health systems and
services. This program should be related to RIDALC.

f) At this session, the Committee reiterated the recommendations related to the grants
program, particularly the increase in the ceiling of $20,000, elimination of the
standard that prohibits improvement of the salaries of the principal investigators,
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and the stimulation of intercountry collaborative projects that combine the work of
high-level institutions of excellence with emerging groups.

g) With regard to subjects for the next meeting, the ACHR recommended inclusion of
discussion of the research activities of the Pan American Centers; discussion of
the document on Policies on S and T in Health, whose preparation would be the
responsibility of an ad hoc group coordinated by Dr. Lavados; analysis of the
Budget of the Organization with regard to research activities; qualitative evaluation
of the Grants Program; and evaluation of the research activities promoted by the
various technical programs of the Organization.

8. OTHER MATTERS

At the beginning of the meeting two members of the Committee were charged with
reviewing research projects that were candidates for the Jacques Parisot award. Drs.
Briceño León, from Venezuela, and Greene, from Jamaica, reviewed the projects:

"lntrafamily Violence and the Situation of Women in Chile." presented by Dr.
María Soledad Larraín; and

"Questions Associated with Female Sterilization in Brazil." presented by Dr.
Elza Berguó.

Both were judged as deserving of the grant but that of Dr. Elza Berguó was
selected in recognition of the importance and scope of the subject.

Given that the position of Chairman of the Biotechnology Subcommittee of the
ACHR had remained vacant, the Director of PAHO placed the matter before the ACHR.
Dr. Elsa Segura of Argentina was nominated and elected by acciamation.

Next, the Director manifested the need for assigning one of the members of the
Committee the responsibility of presenting the report of the )XXVIII Meeting of the ACHR
to the Directing Council of the Organization in September. He said that was the task of
the Chairman, who had indicated the impossibility of doing so because of previously
made commitments.

Prof. Milstein suggested that Dr. Ceferino Sánchez of Panama make the
presentation, a proposal that was approved by the Committee.
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XXVIII MEETING OF THE ADVISORY COMMITTEE ON HEALTH RESEARCH
20 TO 23 AUGUST 1991, MONTEVIDEO, URUGUAY

INAUGURATION

1. REMARKS OF DR. JULIO CESAR LEIVAS, UNDERSECRETARY OF HEALTH OF
THE MINISTRY OF HEALTH OF THE REPUBLIC OF URUGUAY

To the Representative of the Pan American Health Organization, Dr. Vladimir
Rathauser, the President of the Advisory Committee on Health Research, Prof. Gabr, the
Director General of Health, Dr. Juan Carlos Salsamendi, distinguished and renowned
participating scientists, it is an enormous honor to receive you today in this our house and
to be able to express to you our most cordial and affectionate welcome. The work that
brings us together today constitutes one of the continuing challenges that our countries
face day after day in the health sector. We have no doubt that the recommendations that
result from this meeting will constitute an extraordinary contribution to the development
of scientific and technical cooperation among the countries of the Region, a task to which
this committee has been dedicated for so many years. It is for all these reasons that we
are proud to declare this Twenty-eighth Meeting of the Advisory Committee on Health
Research inaugurated. Respected, distinguished members of the Committee and honored
participants, please make yourselves at home. Thank you very much.

IL. WORDS BY DR. MANDOUH GABR, PRESIDENT

Thank you very much, Dr. Leivas, Dr. Rathauser, all other members of the ACHR
PAHO/WHO. It's a great privilege for me to participate in this meeting, specially since
it is being held in this beautiful city of Montevideo. Following the technical discussions
on the role of health research in Geneva last year, it became obvious that the role of the
Global ACHR is to identify substantial policy needs, and research applications changing
to a research-oriented policy body rather than a technical research body. The technical
role of research will be mainly the responsibility of the regional ACHRs and the special
programs. Apart from the technical role, the regional ACHRs will also formulate and
coordinate research policy and plans at the regional and national levels. The experience
of the American Region will help the global ACHR in this respect. Your Region includes
countries with great research capabilities and potential, as well as smaller countries
where, because of socioeconomic problems, health research might be considered a
luxury. All polítical systems are represented in your Region. There are at least three
cultural and lingual differences betNeen your member states. The American Region has
a wide geographical vertical spread from north to south with all ecological and climatic
variance affecting health. In spite of these variations, we members of the different
Regions are admiring what's being done in the Americas. There are many examples of
success not related to political, economic, or cultural differences. The Region is self-

.
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sufficient in research capabilities. It has a long successful history of health research in
all areas: biomedical, clinical, and public health. It has a wealth of health research
centers and specialized institutes. I share the view with many members of the Global
ACHR that we can learn a lot from your experience. Your Region is most qualified to
visualize the role of WHO in promoting health research, a task which the Global ACHR
has to recommend to the Director General. At this opening meeting, I shall not go into
details about the various issues which we can learn from your experience here. I leave
this for later this morning or this afternoon when we discuss the global issues on health
research, but I feel that many of the questions that are going to be discussed this
afternoon have already found answers in the PAHO/WHO Region. I admire very much
the review you recently had in five countries regarding health research, which will be a
very good prototype for other Regions with to work. Allow me at the end to thank you for
inviting me to participate in this meeting, and to thank our host, the Uruguayan
Government and the Uruguayan Ministry of Health for their hospitality. I am sure that with
the presence of such an eminent scientific atmosphere, your meeting is going to be a
great success. Thank you very much.

1/1. REMARKS OF DR. VLADIMIR RATHAUSER, PAHO/WHO REPRESENTATIVE IN
URUGUAY

With your permission, I want to bring you a very special greeting from Dr.
Carlyle Guerra de Macedo, our Regional Director, who has asked me to express his
profound regret at not being able to be with you today. As you know, his interest in
scientific research is well-known, and he usually participates in most of the deliberations
of this Committee. Unfortunately, he has not been able to carry out his initial plan which
included participating in this meeting from today on, but he will be with you on the last
day, Friday. I also wish to express in his name and in that of the Organization our
gratitude to the Government and to health authorities of Uruguay for having generously
permitted us to hold this meeting in Uruguay. You are very familiar with the routine of the
ACHR meetings which are normally held in Washington to consider the projects and to
study in depth the recommendations on these projects given to us at the Pan American
Sanitary Bureau. But this meeting is different from the others, and I therefore want to
underscore the importance of the task before this meeting, to make recommendations on
research policies. I had occasion to search the files and I was fortunate to find that more
than ten years ago, more exactly on 28 April 1980, in Punta del Este there was a
subregional meeting on national policies on health research which was one of the several
subregional meetings held at that time, at the beginning of the 1980s, over the entire
Region as preparation for a meeting of the entire continent which took place in April 1982
in Caracas, Venezuela. Argentina, Chile, Paraguay, and Uruguay participated in this
meeting which was presided over by Dr. Roberto Mariño, who is a Uruguayan public
health professor who still serves with us in the Ministry. The meeting in Caracas which
I mentioned was called the Pan American Conference on Research Policies and Health;
in certain sense it is an important predecessor to this meeting, since just as for it, the
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most important investigators on the continent were invited with the specific objective of
reviewing and evaluating the policy that had been carried out up to then in regard to
health research, and as at this meeting, making recommendations on the policy that the
Organization should implement in the future in order to promote and collaborate with the
countries for the purpose of strengthening their research in all the areas related to health.
Already at that meeting in 1982 Dr. Jack Hammond, who at that time formed the WHO
Advisory Committee on Research, referred to numerous subjects that are current today,
and I have taken the liberty of citing several of them because I speak of subjects such as
costs of services and new categories of health problems many of the traditional ones
continue to be with us. I speak of open heart surgery; I speak of monoclonal antibodies
obtained through hybridoma technology and of several other subjects that today, ten years
afterwards, have not lost their current importance. However, it is evident that the urgency
that has been added since then and the economic crisis to which practically all our
countries are being and have been submitted have modified the needs, have modified the
priorities, and have surely modified the research policy that the Office should implement
in future years. There has been wíthout doubt in this area, as well as in many other areas
of health, a problem of acceleration of the change to which we try desperately to adjust
in order to not fall behind. Without a doubt, beginning in the Second World War that
acceleration has continued or has increased and we should have the capacity to
implement those areas that have gained priority and to put aside those areas that have
become less urgent. In a book recently published by us under the signatures of Panerai
and of Peña Mohr, Dr. Carlyle Guerra de Macedo recognized these facts and these
problems which you are going to help us to resolve at this meeting. He told us that the
situation, the economic crisis, population growth, and the process of urbanization are
growing worse but that the Governments are becoming aware that the incorporation of
technology is not a simple technical question but a priority matter in public health policy.
We also emphasized then the ever-increasing awareness on the part of the Governments
of the importance of research. I am convinced, ladies and gentlemen, that the fact of
your having accepted the invitation to attend this-meeting and to work with us on this task,
setting aside obligations and work that, without any doubt, is of great importance to you,
is proof that you are convinced of the need for revision of the health policies and of the
certainty that each of you can contribute to the recommendations that we have to make.
1 am convinced that the Committee will provide these recommendations to orient the best
utilization of the limited available resources, and, I would like to emphasize, because I
believe that this is important, the utilization of the best and most complete scientific and
technological advances achieved. I personally am very concerned about the distance
that is separating what we know from what we do. I do not have an answer for bridging
this gap, this separation that is so important, but I am convinced that just as the distance
that exists between the rich and the poor countries is increasing, so within the same
countries the distance is increasing between those that have and those that do not, while
within what we do in health the distance is increasing between what we know and what
we do, and ¡ believe that is a very important problem that, with the all of the knowledge
and experience that each of you bring, we may be able to resolve. I thank you again very
much for having come. I thank the authorities that have generously provided us with
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these facilities, and this city, and I wish you every success in your efforts. Thank you very
much.



ANNEX II

XXVIII MEETING OF THE ADVISORY COMMITTEE OF HEALTH RESEARCH
20 - 23 AUGUST 1991, MONTEVIDEO, URUGUAY

CLOSING SESSION

L. REMARKS OF DR. CESAR MILSTEIN, CHAIRMAN

During this meeting there were certain subjects that took priority throughout the
deliberations. It is known that research in general and applied research in particular is
very poor in Latin America, and that leads to an unjustifiable, I stress, unjustifiable,
inferiority complex. I have continued to hear those words which appeared to me to be
unjust because Latin America has a great potential for research that it simply has not
known how to carry out. A series of factors conspires against the development of applied
research, which in turn affects the development of applied industry and which is one of
the major causes of the minimal development of basic research and thus of a closed
circle of little basic research and bad industry and bad industry and little basic research,
with a series of side effects among which one of the most important is the flight of trained
minds, which of course exacerbates that terrible process even more. Unfortunately the
Governments tend to underestimate the importance of the problem, simply because it
neither brings votes nor has electoral value. And the society in general pays an
incommensurable price. The Advisory Committee thinks that vicious circle should and
can be broken. For this purpose one should take measures directed not only toward
increasing the quantity, but a/so toward controlling the quality of the research. The
problem is not only the lack of funds; perhaps more important is the lack of continuity and
commitment at the national level, along with the need for modifying the methods, both of
distributing the funds and of controlling the quality. I stress the problem of quality control
of research, a point that is taken very lightly in the countries of Latin America, but much
more seriously in the United States and in the European countries as I mentioned during
some of the meetings. There are certain types of contributions that are unique to the
Region. The Region can collaborate at the world level with initiatives that can only be
taken at the local level and that are important for the world in general. A clear example
on which we placed considerable emphasis at the meeting is the creation of banks for
serum, for bacteria, for viruses, and for parasites that serve as models of subtypes, that
are the regional subtypes. Epidemiological studies to learn the form of the variations and
in which direction the variations of important infections occur are another example. AIDS
is one of the key examples and it is of considerable politica! importance. 1 am not going
to go on much longer; we are in the closing session and I want to allow the eminent
members that are to follow me time to speak, but I do not want to close without a small
parenthesis of thanks. I belíeve that 1 speak for all the members of the Committee when
I express our gratitude to the organizers of this meeting for the enormous effort that they
have made so that it could be held; it was, in my judgment, a great success. We wish
to express our thanks in the first place to our host, Dr. Vladimir Rathauser, and his
secretary, Beatriz Vásquez, as we/ll as to the secretaries of the conference, Susana
Chibitate and Gabriela Casas, who attended to all our trivial problems as if they were
important problems and to the interpreters whose task I do not envy, and in the second
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place to afll the members of the Secretariat, beginning with its Director, Dr. Guerra de
Macedo, who is clearly the inspirer of the general lines of this Organization. Of course,
we thank Dr. Alberto Pellegrini and Mrs. EleanorAmbler who spent the evenings working
while we amused ourselves (in my case, I was stretched out on the floor, but that is
something e/se); they really did not have a moment of rest during this entire meeting.
Finally, there are those who made presentations, which were basic to the development
of the meeting, and our Uruguayan colleagues, Dr. Gloria Ruocco who gave us a bird's
eye view of research in the country and Dr. Schwarcz for his report on the activities of
CLAP. Thank you very much.

II. REMARKS OF PROFESSOR GABR, CHAIRMAN OF THE GLOBAL ACHR

Your Excellency, Dr. Carlos Delpiazz7o, Minister of Health of Uruguay, the
Honorable Dr. Guerra de Macedo, Director of PAHO, the Honorable and beloved
Chairman, Dr. Cesar Milstein, eminent members and participants in the ACHR meeting.
As I mentioned in the opening session, it is a great privilege for me to participate in this
important meeting. Now I stress, it was a great opportunity for me to learn from your
deliberations, and I do hope that I shall be able to transmit some of what I learned to
otherACHR's, as well as to the Global ACHR. Many items that you discussed are of great
relevance to health research policy in general: the intelligent and cost-effective way of
approaching basic biomedical research in the Americas as was exemplified in the
discussion of vaccine development in the Region; the priority you gave to research in
socioeconomic changes and the reflections on health, as well as the role in securing
equity in health, a prime target of WHO. The immense work presented by Dr. Pellegrini
assessing the research situation in five countries is unique in being able to quantify
research output and research capabilities. I was greatly impressed by the wisdom,
frankness, and practicability which was always evident in your discussions, even when
it dealt with such sensitive issues as political structure, economic adjustment,
decentralization, privatization, equity, donor support, external domination, career structure,
dissemination of knowledge constraints, etc. I particularly admired Dr. Guerra de
Macedo's broad look at the role of ACHR, which clearly reflects the importance which is
given to health research in general and to the eminent members of the ACHR in
particular. All of the technical and operational discussions were amply reflected in the
recommendations. In the field of coordination, PAHO already took several steps forward
compared to other regional ACHR's, both at the country level and at the program level.
This is to be expected from PAHO, which existed and functioned before WHO itself was
officially established. I do have a plea to Dr. Guerra de Macedo and this group: try to
transmit your experience and offer coordination to other regional ACHR's. This will give
a great boost to our common goal, the welfare of mankind through better health. Your
excellency, Minister Delpiazzo, it was a unique opportunity for me to visit your beautiful
country. I was not only impressed by its natural and man-made beauty, by the
cheerfulness and the hospitality of the people, but also by the state of health you have
managed to achieve, as we heard during the session chaired by Dr. Rathauser. This

:
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achievement is a pride, not only to you, but to all third world countries. Dr. Macedo,
thank you again for inviting me and giving me this memorable chance to learn from
PAHO. Thank you very much.

11. REMARKS OF DR. ISRAEL WONSEWER, CHAIRMAN OF THE NATIONAL
COUNCIL OF SCIENCE AND TECHNOLOGY OF URUGUAY

In the first place I want to thank Dr. Rathauser for the opportunity speak in the
name of the National Council of Science and Technology. In a rapid glance at the
volume containing the documentation of this seminar (which is, of course, outside the
disciplines that I know - I am of profession economist), it can be seen, however, that the
problem of human health is involved in all the economic and social problems of the time.
Their importance is great because in essence all the processes of development and
change tend to value and improve man; and human health is one of the most important
factors in that improvement. At this moment there is a brilliance justified by the
achievements of the scientific and technological explosion of the last two decades, or of
the last decade, especially. While assessing that explosion positively, it is, nevertheless,
fitting to warn that technology is ambivalent, that if it serves to improve the human
condition, it also serves to destroy it, and that the benefit to the society depends on how
men use it. I wanted to add some very brief notes to the excellent contribution of Dr.
Martín-del-Campo on the subject; I refer to the fact that there are a velocity and an
acceleration associated with the change, and a rapidity not previously known with which
scientific knowledge is transformed into technological and productive actuality. Or that,
when one speaks of pure and applied science there are no well-defined borders. No
country can possess an appropriate technology if does not have at the same time a well-
organized scientific infrastructure, and that leads us to mentioning that set of such rapid
changes that have occurred in the world tends to demonstrate that knowledge is a true
power, that in knowledge resides the capacity for transformation and growth in the
countries, and that without knowledge dependency is intensified and the economic and
technological gaps are widened. And those changes, so accelerated on the basis of
knowledge, imply at the same time tremendous changes in the educational systems. Until
a little after the Second World War, whoever chose a profession or a means of existence
could be almost sure that throughout the whole of his useful life he was going to be able
to derive a livelihood from it and that the changes were going to be gradual and were not
going to be substantial throughout the life of one generation. However, the situation is
not the same any more. Often, at the same time that it is being studied, some knowledge
is becoming obsolete, so that the educational system should be, as has been said so
many times, continuous and recycling, and should, in addition, provide knowledge rather
than information, much basic knowledge to prepare the future professional or the future
technician to return to learning, to changing his specialization quickly. That uncertainty
in the life of man is also translated into continuous uncertainty in the economic and social
structures. It is not a safe world; it is a world that in economics we would call
Schumpeter-líke, in which the productive combinations change successively. What was

i



4

a success two years ago can within two years be a failure, and the entrepreneur has to
have imagination, has to adapt himself to changing circumstances; at the same time it is
a world that has become universal in its consumption, in its mass culture, in the
communications media, or one can say that the influence of the modern communications
media leads to the standardization of values, not always for good. At times when the
developing countries are being submitted to ideological pressures to privatize or to
change their managed or semi-managed economic structures to market economies, in
order to open themselves to the world, the importance that we give to the training of
human resources is very significant. In another time competition resided in the advantage
of possessing available natural resources - carbon, oil, copper, land resources. Currently,
the competition is not static; it does not depend on a given situation. The facts have
demonstrated that countries without any rawmaterial have expanded their production and,
perhaps if not the first, are among the greatest of the world powers, as in the case of
Japan. The human resources have continued to acquire greater value. Hence the
governments should assign primary importance to the training of human resources in
order to be able to acquire changing dynamic comparative advantages, adapting
themselves to those situations of uncertainty, of change, of expansion of new
technologies, in which the importance of the investment in science and in education has
become fundamental. I simply want to note, I am not going to continue beyond this, that
two successive Uruguayan Governments, the current Government and the previous one,
have understood the problem and have permitted the CONICYT to advance substantially.
At the present time they are in the final stages of implementing a program for scientific
and technological development on the basis of an IDB credit which we hope to sign
before the end of year and which will involve the investment of $50 million in a four-year
plan in basic sciences and in sciences applied to technologies. I believe that it is a road
that in the medium and long term will lead to substantial progress for the country - an
investment that should not be over 0.3%0, or 0.4% at the most, of the gross domestic
product; perhaps we can, by the middle of the decade, reach the 1% that the Latin
American countries have set and that is still not very much in the face of the enormous
resources that the developed world invests in science and technology. But in some way,
if we do not do it, if we do not begin to follow that path in the midst of the difficult
economic circumstances we are condemned to remain on the sidelines of history as a
country that is more than dependent, a country that does not count in the future of the
world. That, in a few words, is what I wanted to transmit in name of the CONICYT. Thank
you very much.

IV. REMARKS OF DR. CARLYLE GUERRA DE MACEDO, DIRECTOR OF PAHO

Thank you, Dr. Milstein, Mr. Minister of Health of Uruguay, Mr. President of the
National Council of Science and Technology of Uruguay, Prof. Gabr, Chairman of the
Advisory Committee on Health Research of the World Health Organization, Mr. Deputy
Minister, Mr. Director General of Health of the Ministry of Health of Uruguay, my dear
friends - the members of the Committee, and all of the others participating in this
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meeting. It is with a feeling of jubilation that I participate in this closing session of a
meeting of the Advisory Committee on Health Research of the Pan American Health
Organization. This is not the time for me to return to stressing the importance of science
and technology in the health activities on our continent, and in particular the tasks of
cooperation with the member countries that the Pan American Health Organization and
also the World Health Organization should carry out in the Region of the Americas. But
as Dr. Wonsewer has already said, mastery of scientific know/edge and, especially,
technological knowledge and their application is essential for facing the most urgent and
greatest challenge that Latin America has to confront in this new world that is being
constructed - that is development; not the repetition of the development of the past,
a/most always understood as limited to the accumulation of goods or the production of
goods and services - economíc growth, but a development that is much more
comprehensive, that has, on the basis of the growth of production and of productivity, the
objective of serving the needs of all the citizens of our countries in our societies. If the
mastery of know/edge, that development that we need so much, urgently, is not possible
and even though overall there may be some manifestations of recovery in the area of
production, that development will not be sustainable. For health is a part of this process
of comprehensive development and in the realization of the activities of the sector,
mastery of knowledge is therefore also essential. I a/ready told you this morning that all
that the Pan American Health Organization and the World Health Organization can do
jointly with the Governments in the common task to improve the health conditions of our
people can be summarized in what we call the process of management of knowledge,
which is none other than the generation of useful knowledge, the utilization of the
know/edge generated in the improvement of the provision of the health services that are
lacking. The existence of the ACHR in this Region has in this context one very special
meaning, not only, and I am going to repeat it, for the orientation of the specific activities
carried out by the Secretariat of the Organization, but as a stimulus, as orientation for the
research activities that should be carried out at the country level.

I want to repeat my thanks to the members of the Committee for the altruistic
donation of their time and their wisdom, for their support for this common task, for their
inspiration and their stimulation, and to show them my confidence, I would say almost my
certainty that this Committee with its current composition offers us an additional guarantee
that we can progress rapidly in a field in which there are many difficulties. To Prof. Gabr
we wish to say that the Region of the Americas is considered an integral part of the World
Health Organization and that it feels that in cooperation with the other Regions and with
Headquarters in this and in other fie/ds there are reasons and justifications for joint
progress, much more rapid and more complete. What little that we know, whatever we
can accomplish, will always be completely at the disposal of the other Regions and other
countries, especia/lly because exchange among the various areas of the world, and
particularly in this area related to knowledge, that by definition is global or universal, is
one of the conditions for progress. Mr. Minister, my dear friend Carlos Delpiazzo, it is
always a pleasure and satisfying to return to the Republic of Uruguay. In my case, that
satisfaction is greater because I am from the neighbor to the north - at one time we were
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part of a single country - and because at this moment we are travelling toward an
integration of conditions so that we can construct together a place in our new world to
which Dr. Wonsewer referred. Thank you for your hospitality, for your attention, and for
your support. To al/ of you once more, thank you very much.

V. REMARKS OF DR. CARLOS DELPIAZZO, MINISTER OF HEALTH OF
URUGUAY

Mr. Director of the Pan American Health Organization, Mr. Chairman of the
ACHR, Mr. President of the National Council of Science and Technology of Uruguay, Mr.
Subsecretary, and officials of the Ministry of Public Health, Mr. Representative of
PAHO/WHO in Uruguay, members of the Committee, and participants in this meeting,
ladies and gentlemen, every closing session of a high-level scientific event, such as this
Twenty-eighth Meeting of the Advisory Committee of Health Research, should have, it
appears to me, a double content - of gratitude and of evaluation. Today we have to thank
especially the organizers, PAHO, and particularly its Advisory Committee on Health
Research that all of you embody and make a reality, the National Council of Science and
Technology of our country, each and every one of the distinguished foreign participants
and fellow-countrymen, and all those, whose work is perhaps hidden or partially hidden
from view, who make this event possible.

Much more difficult than expressing appreciation are evaluating and thinking
about the event and, perhaps even more important, about what remains to be done. To
do research is always a challenge without an end, in which giant steps have been taken,
I would say, in the last 50 years. To do research involves generating and transferring
knowledge, which in the end is a constant continuing struggle to discover the truth. As
Prof. Wonsewer said, it is essential for that same reason that research be articulated
appropriately with education, particularly at the university level. But when, in addition, the
research applies specifically to the area of health, then it is man that benefits from that
research and he is in the end the ultimate reason for all our actions, a respected fact
recognized in all of the proclamations of world and inter-American human rights and in
our institutional charters. This evidence loads the work of research with values while
making every effort small and imposes a set of ethical requirements on our research work
because particularly the development of high technology, and especially of biotechnology,
confronts us with new, unexpected, unknown aspects, perhaps not even thought of in
years gone by. This requires the definition by our Governments of c/ear policies that
supply normative models; that develop and implement the promotion of research; that
deepen the interrelationship between the work of research at the governmental and
nongovernmental levels with university work; and that prioritize goals because the high
cost of applied technology obliges countries with dwindling resources for research, such
as ours, to rank goals and to prioritize objectives. We need clear policies for the
implementation of specific programs. We need to turn to international cooperation. We
need, as has been occurring over these few days, joint reflection in order to align our
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steps to serve the common good to which all aspire and for which all struggle. I want
to propose only two very bríef questions for the consideration of those who preceded me
in the use of the word. What is the purpose of research in Latin America and how is it
to be used? In the first place, it is to improve the quality of life of our people and our
communities. Research is a source of hope; in addition, it is, to the extent that it is the
work of some for others, an expression of community. How shouId research be used?
As Professor Wonsewer would say, how can research be used well or how can it be used
for good? I believe that this is achieved, not only through studying and reporting but also
through training. The work of training through which the human resource acquires value
is as important or more important than the resource information. In addition, when we
speak of the use of research, as our Director pointed out recently, we should do it with
generosity - with a generosity that we are prepared to exhibit, but that at the same time
we request from others; and we particularly ask those that have greater means for
research than we do, and who therefore have an obligation toward us, derived from that
comparative advantage that the have over us. I do not want to continue too long, but
before concluding, I want to reiterate, in the name of the Government of the Republic of
Uruguay my deep gratitude to all and to wish a happy journey to all those who have
generously accepted our invitation to visit our soil and to share their knowledge with us.
To all, from the Chairman, the Director of the Pan American Organization, to the members
of the Committee, to all who made the realization of this event possible, Uruguay remains
deeply grateful. Thank you very much.

DR. MILSTEIN: Thank you very much, Dr. Delpiazzo. With these words the sessions are
ended. We meet again in two years!
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the Caribbean (RIDALC).
Dr. Lucila Pagliai

CAIS 28/91.4

9:45- 10:15

10:15- 10:30

10:30- 11:15

11:15- 12:00

Discussions and Recommendations

Recess

Science and Technology in the
Development of Latin America.
Dr. Enrique Martin-del-Campo

Discussions and Recommendations

12:00- 14:00

9:00 - 9:45

CAIS 28/91.5

1

Recess
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14:00- 15:30

15:30- 15:45

15:45- 17:00

17:00 - 17:30

17:30 - 18:00

VI Plenary Session

Health Research in Five Latin
American Countries.
Dr. Alberto Pellegrini Filho

Recess

Discussions and Recommendations

Analysis of Development of the Theory
and Practice of Public Health in the
Region of the Americas.
Dr. Luis Ruiz

Discussions and Recommendations

CAIS 28/91.15

Friday, 23 August

9:00- 9:15

9:15- 10:00

10:00 - 10:15

10:15- 11:00

11:00 - 11:30

11:30 - 16:00

16:00- 17:00

17:00 - 17:30

VI¡ Plenary Session

Words by the Director of PAHO
Dr. Carlyle Guerra de Macedo

New Structure and Lines of Cooperation
of the PAHO/WHO Office of Research Coordination.
Dr. Alberto Pellegrini Filho

Recess

Discussions and Recommendations

Discussion on the Jacques Parisot Award

Recess and Preparation of the Final Report.

Review and Approval of the Final Report. CAIS 28/91.18

CLOSING SESSION

Words by the Incoming Chairman of the PAHO/WHO
Advisory Committee on Health Research.
Dr. César Milstein
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Words by the Chairman of the WHO Advisory
Committee on Health Research.
Prof. M. Gabr

Words by the President of the National Council
for Science and Technology of Uruguay.
Dr. Israel Wonsewer

Words by the Director of PAHO/WHO.
Dr. Carlyle Guerra de Macedo

Words by the Minister of Health of Uruguay
Dr. Carlos E. Delpiazzo
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ANNEX V

LIST OF DOCUMENTS

ACHR 28/91.1

ACHR 28/91.2

ACHR 28/91.3

ACHR 28/91.4

ACHR 28/91.5

ACHR 28/91.6

ACHR 28/91.7

ACHR 28/91.8

ACHR 28/91.9

ACHR 28/91.10

ACHR 28/91.11

CHR 28/91.12

ACHR 28/91.14

Provisional Program.

Provisional List of Participants.

Provisional List of Documents.

The Regional Researchers Exchange
Network for the Development of Latin
America and the Caribbean (RIDALC).

Science and Technology in the
Development of Latin America.

PAHO's Technical Cooperation in
Health Research. Initial Assessment.

Status of the PAHIO/WHO Research Grants
Program.

PAHO Support for Biotechnology Projects
in Latin America.

Prospects for Vaccine Development in
Latin America.

Regional System for Vaccine Development
in Latin America and the Caribbean
(SIREVA).

Contribution of the Social Sciences to
Research on Health Systems and Services.

Promotion of Health Systems and
Services Research.

New Structure and Lines of Cooperation
of the PAHO/WHO Office of Research
Coordination.

Spanish

English

Spanish

Spanish

Spanish

Spanish

Spanish

Spanish

Spanish

English

Spanish

Spanish

Not
available
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PROVISIONAL LIST OF DOCUMENTS
(Page 2)

ACHR 28/91.13

ACHR 28/91.15

ACHR 28/91.16

ACHR 28/91.17

ACHR 28/91.18

WHO Advisory Committee on Health
Research. Report to the Director
General.

Health Research in Five Latin American
Countries.

The Task Force on Health Research for
Development. Background.

Analysis of the Development of the
Theory and Practice of Public Health
in the Region of the Americas.

Final Report of the XXVIII Meeting of
the Advisory Committee on Health Research.

DRC

English
only

Spanish

English

Spanish

Spanish
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JACQUES PARISOT AWARD

The award, instituted to pay homage to the memory of the eminent Professor Parisot,
consists of a medal and a fellowship of $US5,000 for development of a research project
of one year's duration in the area of social medicine or public health.

This award is granted every two years by the Jacques Parisot Foundation, whose
chairman is the Director-General of the World Health Organization. In February 1992, the
selected fellow should initiate his or her research, the results of which should be
presented in May 1993, during the Fortieth Sixth World Health Assembly, at which the
corresponding medal will be presented to him or her.

Because of a selection process rotating among the various regions of WHO, the next
award will be granted to an investigator of the Region of the Americas. The selection
process consists of the following stages:

-- Selection of a subject by the Regional Director;
-- Invitation to the Member States to propose candidates;
-- Review of the candidates and their respective proposals by the Advisory Committee

on Health Research (ACHR);
-- Analysis of the report of the ACHR by the Directing Council for selection of up to

three proposals; and, finally,
-- Awarding of the fellowship by the Executive Board of the Parisot Foundation on the

basis of the recommendations of the Regional Directing Council.

At the beginning of 1990, the Director of the Pan American Health Organization
selected the subject "Women, Health, and Development" and invited the Member States,
through the respective Ministries of Health, to send their proposals.

The Research Coordination Unit of PAHO (DRC) selected two proposals on the
subject and submitted them to the ACHR during its XXVIII Meeting held in August 1991.

The present document reports to the Directing Council the result of the discussions
of the matter by the ACHR.

The two projects submitted to the ACHR were:

a) "Intrafamily Violence and the Situation of Women in Chile," under the direction
of the psychologist Maria Soledad Larraín, of the National Women's Service
(SENAMI), Chile; and
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b) "Questions Associated with Female Sterilization in Brazil," under the direction of
Dr. Elza Berquó of the State University of Campinas (UNICAMP), Sao Paulo,
Brazil.

The first project treats the problem of domestic violence against women. It has as
its objective the study of the prevalence and characteristics of domestic violence, its
perception, and the response of the health system. In a survey in Chile, it was found that
80% of 222 women interviewed stated that they had suffered acts of domestic violence,
52% committed by their partners and 32% by immediate family members. In Brazil in
1980, 772 women were assassinated by their husbands. The author proposes to study
the prevalence and characteristics of this important problem, interviewing women in
relationships, over 25 years of age, selected by multiphase stratified sampling in the
metropolitan area of Santiago. The Committee considered the project of great relevance
and pertinence, mentioning, however, some methodological problems, such as a
definition of violence that was not perfectly clear, difficulties in the reliability of this type
of information collected through questionnaires, and the very short time of execution for
the breadth of the project.

The project on female sterilization has as its objective the identification of the
symbolic meaning attributed to female sterilization and the reasons for selection of this
irreversible contraceptive method. Previous surveys indicate that in Brazil, among women
in relationships who are between 15 and 54 years, 44.4% are sterilized; a percentage that
can reach 71.3% in the State of Goiás and 61.4% in Pernambuco. The methodology to
be utilized is of a qualitative nature, with focal groups to be composed of sterilized and
unsterilized women between 15 and 54 years of age. The Committee recognized the
importance of the problem and considered the methodology adequate for a deeper
analysis of its determinants. It stressed the difficulty in the handling and analysis of the
data collected by this methodology.

The ACHR recognized that both projects treat extreme/y relevant subjects; they
possess adequate methodological designs; and the responsible investigators and their
respective equipment provide conditions for their completion.

As both projects have a budget of around $US20,000, that is to say, over the
$US5,000 of the fellowship, the Committee recommends that the PAHO Grants Program
provide the additional funds necessary for carrying out the selected project.

In conclusion, the ACHR considers that both projects are deserving of the Jacques
Parisot award. In addition, it also considers that, because of the particular relevance of
the subject, the quality of the proposal presented, and the background of the principal
investigator, the project on female sterilization in Brasil, proposed by Dr. Elza Berquó,
should be selected as the principal candidate for the award.



PROPOSED RESOLUTION ON THE JACQUES PARISOT AWARD

The Directing Council of the Pan American Health Organization at its XXXV Meeting,
September 1991, having considered the proposed candidates for the Jacques Parisot
Award, on the basis of the recommendations made by the Advisory Committee of Health
Research of PAHO/WHO at its XXVIII Meeting, August 1991, resolves: -

1. To submit to the Jacques Parisot Foundation as candidates for the award Dr. Elza
Berquó, responsible for the project "Questions on Female Sterilization in Brazil;" and
Dr. Maria Soledad Larraín, responsible for the project "lntrafamily Violence and the
Situation of Women in Chile," and

2. To recommend that the Jacques Parisot Award be awarded to Dr. Elza Berquó.


