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TWENTY-THIRD MEETING OF THE ADVISORY COMMITTEE ON HEALTH RESEARCH
REPORT TG THE OIRECTOR

1. ELECTION OF OFFICERS

The members of the Committee unanimously elected Br. Frederick C.
Robbins and Dr. Guillermo Soberdn Acevedo as new Chairman and Vice

Chairman respectively, and Dr., David Picou and Dr. Raimundo Villegas as
rapporteurs.

2, INAUGURAL SESSION

2,1 Address by the Director of the Pan American Health Organization

The Director, Dr. Carlyle Guerra de Macedo, welcomed those attending
the meeting and expressed his satisfaction for being able to meet with
them. He also extended a warm welcome to Dr. V. Ramalingaswami, Chairman
of the Global Advisory Committee on Medical Research.

He then referred to Dr. Soberén's hospitality during the previous
meeting held in Mexico last year. He reminded the Committee about PAHO's
mission and purpose to collaborate with the Governments 1in the solution
of the health problems of their populations. At that time, he drew a
comparison between the principal components of PAHO's mission, the
administration of knowledge, and the characterization of research, within
the activities of the Organization. The fact that the recommendations
issued by the Committee last year served as a stimulus for the work that
has been c¢arrled out during the last fourteen months and the tremendous
developments that science has shown over this period of time was also
mentioned. To 1llustrate this latter point he spoke about the realistic
expectation for obtaining effective vaccines against hepatitis B,
malaria, and other infectious agents through the use of recombinant DNA
techunology or peptide synthesis, and that new available technologies are
responsible for the development of simpler and more effective diagnostic
procedures for communicable or noncommunicable diseases, Both areas in
which the Committee was asked to pay special attention last year,

The Director indicated that during this period, research activities
particularly in the field of health services have taken a more feasible
expression, especially in regard to the definition of the problem and the
determination of strategies, which may be considered more effective for
the solution of problems in this area. He alsc said that in addition to
discussions on the definition of the strategies by which the Organization
will attempt to implement its research policy, efforts were especially
aimed at consolidating this policy through the identification of
priorities of each of the PAHO programs of technical cooperation. He
then invited the Committee to analyze, during the next four days, the
various priorities that were identified by each one of the programs.



Dr. Macedo reminded the Committee that the Organization has for many
years promoted in the countries the formulation of health research
policies. As a result of that promotional effort the First Pan American
Conference on Research Policies in Health was held in Caracas in 1982,
However, he remarked, owing to the various administrative changes which
have taken place in the countries and in the Organization, implementation
of the Caracas recommendations has progressed slowly. These recommenda-—
tions were still wvalid, and he hoped that with changes that were
instituted in the Organization's research policy and strategles for
action, and those that were to be Introduced after the meeting, a more
rapid pace for attaining their fulfillment will be possible.

The Director pointed out that among those fields in which the
Committee was asked to pay special attention in Mexico, one still deserves
further examination, the field of research in health services, There is
genuine concern about the process involved in incorporating techunclogies
of individual care in the health systems in the countries of Latin America
and the Caribbean area. This concern derives from the fact that the
incorporation of these technologies has been in wost cases acritical,
appearing to be almost a transplant of what is being done in the central
countries. Although such transfer in itself i1is not wrong, it has had
consequences which could be considered tragic. The facts and the data
that have been gathered to date through empirical observations and by some
partial studies indicate a waste of at least one-third of the resources
available in Latin America and the Caribbean area. This is the result of
providing services that are unnecessary, 1Iinadequate and, sometimes,
extraordinarily expensive. In absolute terms, this represents at least
12 billion dollars a year.

It was emphasized that at a time of crisis, when the Region suffers
the undesirable consequences of the cutback in resources assigned to the
field of health; when essential services are not provided on a regular
basis to at least 100 million people in Latin America and the Caribbean
area, when those problems can he resolved with the use of inexpensive and
available technology, this waste more than a paradox is a social crime,.
He further added that when this tremendous waste 1s seen against the
800,000 avoidable deaths with the knowledge and the resources avallable

in this Region, the dimension of this injustice becomes even more
distressing.

In the immediate future and in the long run, this Organization will
have the responsibility for analyzing this situation and providing
Governments with answers to resolve these problems, This alsc means
research,

Dr. Macedo informed the Committee that research activities within
PAHO, are being afforded greater importance. He said that a cursory
review of programmed activities at Headquarters and Field Offices during
1984 showed that a much greater amount of resources were devoted to
research than he had suspected. However, this review also evidenced
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trends that not in all cases were relevant to our most pressing needs;

and this adds to the importance of the Committee's discussion about
priorities.

Within the strategy that was defined and proposed, he indicated,
two aspects that have fundamental importance. First, the need for
greater internal coordination throughout the Organization, to avoid
imbalances and also the possibility of waste in the wuse of the
extraordinarily limited resources that it has to support the development
of the research that is needed. Second, the need for identification and
mobilization of the resources that exist in the countries so that through
cooperative action, which he expects to be progressively broader and
deeper as well as more effective, the Organization may ecreate truly

cooperative research programs in each of the priority fields that were
defined.

It is within these perspectives and because of the aforementioned
situation that he wished an expanded and permanent role for the Advisory
Committee. He recognized the extraordinary benefit that resulted from
previous meetings and the excellence of the Committee's services to the
Organization, but stressed that much more was needed. He expressed a
desire for the Committee to gerve as an Instrument in the mobilization
and articulation of national resources, exchange of information,
evaluation and in the establishment of networks of cooperation for the
development of programs that are of interest to all countries, and
especially to all peoples. He called for an effective and permanent
linkage between the technical programs of the Organization and the
Committee, and indicated that two initiatives have been undertaken. The
first one, is formal and constitutes the recognition of the fact that the
research the Organization promotes and supports, 1s not limited to the
field of medicine, but rather it involves the participation of almost all
the disciplines of human knowledge and their application te resolve health
problems. Therefore, with the purpose of expressing the breadth and
scope of research within the Organization and its member countries, the
name of the Committee was changed from Advisory Committee on Medical
Research to Advisory Committee on Health Research. The second one, which
is more substantive, 1Is the expanded role that the Committee must assume
in the Organization's research activities in the future. He urged the
Committee to discuss this expanded role and to suggest mechanisms best
suited to make possible its implementation.

Finally, the Director referred to the loss two months age of a
beloved coworker who during the many years he worked in this Organization
was linked to research activities. He referred to Dr, Juan César Gareia,
who dedicated himself to the promotion of scientific activities iIn the
field of health din the Americas. The Director asked all present to raise
and devote a minute of silence in memory of Juan César Garcia.

In closing, the Director expressed his gratitude to the Committee
and also his confidence in their wisdom and experience to fulfill the
demanding task of the days ahead.
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2.2 Address by the Chairman of the Global Advisory Committee on Medical
Research

Prof. V. Ramalingaswami, in his remarks, said that he was delighted
that the Committee had been redesignated PAHO Regional Advisory Committee
on Medical Research (ACHR), thereby giving it a wider comnotation, and
that the Research Program developed by it was focusing on inter-
disciplinarity, accessibility of services, innovations and wide
applicability,.

The overall research program clearly reflected the double burden of
developing countries, the existing burden of microbial i1infections and
malnutrition and the evolving burden of microchemical contamination of
the environment and of chronic diseases. Prof. Ramalingaswami said that
the Global ACMR, the Regional ACMRs, the National Medical Research
Councils, and the national institutions constituted a unique network
around the world and a great resource for promoting human health. He
emphasized that science and technology in the health field are ahead of
our capacity to utilize them and the waximum utilization of existing
knowledge is of the highest importance. At the same time, however, there
are many health problems for which either we do not have effective
solutions or what we have are becoming increasingly ineffective. There
is clearly a need for new technologies, which are scientifically sound
and socially acceptable. Modern bioclogy and biotechnology was cited as
offering a great hope for the solution of some of the intractable health
problems of the developing countries.

Prof. Ramalingaswami alsc remarked that the ultimate goal of the
research and development effort in the health field were: how we can
enlarge the scientific and technological basis for preventive actions,
considering the new and powerful tools that modern biology is likely to
place in our hands; how we can promote positive health through behavioral
and life style changes; hoWw we can secure adequate support systems for
health technclogies; how we can redress the waldistribution of health
resources; how we can subserve overall national developmental goals
through international action and how we can build a self-caring and
selif-reliant society in health.

3. WORKING SESSIONS

3.1 PAHO/WHO Research Policy

3.1.1 Past and Present PAHO Research Policy. Mechanisms of Policy
Tmplementation

Dr. Gabriel Schmuffis (PAHO), stated that PAHO research policy, is
derived from the components of the Organization's mission, and the policy
framework originated in decisions of its Governing Bodies.

During the sixties PAHO's research poliey was: "to assist the
Americas in the development of the necessary research resources for
solving the most pressing health problems of the people,” and 1its
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research program during the ‘decade was a reflection of this policy. The
Organization implemented its research program by identifying problems and
opportunities emphasizing those that were amenable to being studied by
multicountry collaborative efforts and by exploring the possibilities of
obtaining support for research projects that meet the standards of
excellence required by granting agencies. Since 1961, several resolutions

of PAHO Governing Bodies have contributed to further develop this general
research policy.

The Plan of Action for the Implementation of Regional Strategies
for the attainment of the pgoal of Health for All by the Year 2000, has
several implications for PAHO's research policy. The central purpose of
the Plan is to provide access to effective services. This calls for the
development of an iufrastructure which would assure that services are
accessible and effective. Research in this context 1s primarily
utilitarian, It must provide the technology which allows for
infrastructural development and effective application of the primary
health care strategy.

One of the basic components of PAHO's Mission is the administration
of knowledge. Hence, research has much to offer for accomplishing that
mission. Today, "PAHO research policy consists in the identification of
the gaps in knowledge which impede solutions to national health problems
and to cooperate with the countries to carry out in a coordinated manner
the research necessary to fill those gaps.”

In each of 1its technical and scientific fields, the basic function
of the Organization will be one of promotion and coordination, and the
Secretariat is responsible for implementing the research policy. The
activities to be pursued have two interrelated purposes: a) to obtain
specific research results that are effective, relevant, and applicable to
improve programs at country level, and b) to strengthen the reseatch
capabilities of the countries themselves to conduct health research. The
outcome will be an organized assembly of research activities that are

promoted and coordinated by PAHO, in which the Organization also
cooperates,

To achieve this end, it is necessary to oversee the implementation
of the research policy and the coordination of research activities within
the Organization, monitor health research trends throughout the Region
and strengthen these same functions at the country level.

Hence, the ratiomale for the existence of the PAHO Office of

Researeh Coordination. Technical Programs have responsibility for
developing activities on specific research matters, including evaluation
of technologies. Therefore, their role in research development is of

pivotal importance to the Organization,
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Their major functions in relation with research are:

® Identifying gaps in the knowledge essential for solving health
problems,

Promoting and supporting the generation of knowledge needed to
fill those gaps.

Identifying national researchers and institutions that could
collaborate with the Organization's research efforts and
stimulate the formation of operational research networks.

Compiling, analyzing and disseminating information on research
findings.

Promoting and supporting research training efforts.

On the other hand, the purpose of the Office of Research
Coordination is to develop and strengthen the research capabilities of
the countries through:

° Promoting the formulation, implementation, and review of national
health research policies.

Developing the research or science and technology units of the
ministries of health or related agencies, strengthening their
capacity to admipister and analyze research activities,
cooperating with them in establishing ethical review mechanisms

and promoting the training of personnel in the administration of
health research.

¢ Strengthening the capabilities of research institutions in the
management of research activities.

It was stressed that it would be impossible for the Organization to
be involved in all research activities currently being carried out or to
be carried out in the future at the national level. Therefore, the
involvement of the Organization should be highly selective and directed
at the critical areas in which research is needed to solve cardinal
health problems, using primarily mational rescurces.

The presentation also examined the role of the Advisory Committee.
It was concluded that the Committee acted as a review body and sometimes
as a planning body advising on priorities, strategies and future
activities. Although, through the years, the Committee has played a
fundamental role in the successful implementation of PAHO's research
program, some shortcomings were perceived, including that the wide-range
of activities in which PAHO is involved makes it difficult for the
membership of the Committee to cover all fields of interest. Some
alternatives were presented in relation with the future organization and
type of membership of the Committee In order that they can play thelr
dual role more effectively,
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3.2 CRITERTA FOR THE ESTABLISHMENT OF PRIORITIES IN HEALTH RESEARCH

3.2.1 Experience in Cuba

Dr. Alina Llop, a Committee member, stressed the importance of
defining objectives as one of the basic elements in the defimition of the
scientific and technological policy. Then, she gave a brief account of
the evolution of health research in Cuba,

In 1961, a national health policy was established which was
followed by the proliferation of teaching and health research institu-
tions, three of which provided the technical and materlal foundatiom for
the development of human resources in health research. The decade of the
seventies again shows remarkable progress in health research, particularly
during the period 1973-76, when Cuba began to organize its subsystem of
science and technology within the national health system. Five main

principles govern the scientific and technological national policy: 1)
planned development of science and technology for social progress; 2) an
adequate balance between basic and applied research, emphasizing the
latter; 3) transfer and assimilation of technology; 4) rapid introduction
of research results into the social practice; and 5) progressive
strengthening o©of the scientific and technological potential with the
development of human and material resources.

It is also during this period that the country attempts to prepare
its first five-year health research plan on the basis of an analysis of
four basic elements. These four basic elements were: the state of health
of the population at the time of the analysis; the morbidity and mortality
statistics; the accumulated experience of the most prominent and qualified
human resources available in the country; and lastly, the modern world
trends in health sciences. Seven broad lines or areas were identified:
morbidity and mortality, human reproduction, health and environment,
clinical trials, health management, population and Thealth and
technological development.

In establishing criteria for prioritizing research, stress was put
on the importance of an in depth knowledge of the mortality and morbidity
profile of the country, since health research should be oriented at
transforming the epldemiological-sanitary profile of the population,
through the promotion of preventive and curative measures in search of
health. The need for the joint participation of the scientific community
and the health authorities 1in the setting of priorities was also
highlighted.

Although progress made in the last two decades was remarkable, some

deficiencies of the system were noted. Among others, iInsuffiecfent
planning and surveillance of research activities were mentioned,



3.2.2 Experience in Colombia

Dr. Rodrigo Guerrero, another member of the Committee, presented a
brief outline of the evolution and present situation of health research
priorities in Colombia. First, he stressed the difficulty of mzaking
decisions in the absence of a clear, accepted by all, classification of
research, Most classifications are ambiguous, with  overlapping
categories and not related to planning.

The importance of the health manpower and morbidity study conducted
in Colombia around 1964 was highlighted. Beginning with that study there
have always been excellent working relations between the Ministry of
Health of Colombia and the medical schools, and the importance of health
research as contributing to health outcomes was firmly established.
Despite some sophisticated efforts to develop methods for determining
research prilorities at the present time they are defined on the basis of
three criteria: 1) impact, determined by the importance of a given
problem in the structure of morbidity or mortality; 2) wiability defined
on the one hand as the political definition to tackle a problem and, on
the other, as the ability to accept such policy; and 3) feasibility
determined by technical and finaneial points of view.

A few examples of ongoing health research projects carrled out by
universities in Colombia were mentioned although the main emphasis of the
presentation was on the Ministry of Health experilence.

The Committee praised the presentations. A discussion then followed
on the need to find ways and means for the Committee to accomplish its
functions more effectively. In addition, further information was given
on the historical development and management of basic and applied health
research in Cuba, and on the current situation in Mexico.

3.3 RESEARCH PRIDRITIES OF PAHO HEALTH SYSTEMS INFRASTRUCTURE PROGRAM

The Area Director, Dr. Luis Carlos Ochoa, indicated that the Area
programs' objective was to improve the coverage and quality of health
services. Equity, efficiency and effectiveness were the main criteria
being fostered and the primary health care approach, the utilization of
appropriate technologies and a high degree of social participation were
the strategic means to achieve this objective. The four programs
included in this area had six major funectioms;

° Promotion of policies, strategies, objectives, goals and
activities approved by the Governing Bodies.

° Direct advisory and technical cooperation to countries.

® Research and development of technologies, instruments and
methodologies,



° Education and training.

° Material, economic and informationm support.

¢ Program administration,

It was pointed out that the main problems of research in health
system infrastructure were the complexity which arose from the multi~
disciplinary, multi-institutional and multisectoral work needed, the lack
of explicit, coherent and consistent policies{ and the scarce human and
financial resources available. In addition, methodologies for studying
the subject were not well-defined.

Seven research areas were identified:

® Identification of real health needs.

Organic and functional structure of the system,
Relations of the system.

Systems' management,

Technology and critical goods.

Origin, production, and distribution of resources,
Social participation.

It was further indicated that research projects in all seven areas
should: address the solution of priority problems, be an integral part of
health services, be evaluative in nature, relate to the teaching—practice
concept, favor cooperation among countries, and emphasize the utilization

and dissemination of results.

3,.3.1 Health Technology Development Frogram

Research priorities of the Program were presented by Dr. Gloria Coe
and Mr, Jorge Pefia (PAHO). They stated that the criterla for selection
of the research priorities were based on the relevance to policies on
public health; strategic importance; collaborative potential; technical
excellence; universality; training benefits and the possibility of
disseminating the results.

In accordance with these criteria, the areas identified as
priorities in the four program components were deseribed as follows:

In essential drugs, research on consumption profiles and practices
of dispensing prescription drugs; studies on the pharmaceutical sector in
support of the formulation of national drug policles; research on
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biopharmacy, including studies of formulations with local Ingredieants,
and studies of bioavailability; reseatch on basic and applied pharmacology
in support of groups of excellence iIn the Region; research on adverse
reactions to drugs; research on medicinal plants, and operations research
on pharmaceutical supply systems.

In health laboratory and immunclogy the main research areas are:
biotechnology; comparative human and animal microbiology according to
prevalence in the affected communities; iImmunological and other
biclogical reagents and operational research on quality control,

In the area of biologics, research areas are the development of
candidate seed for yellow fever vaccine; production and standardization
of purified and specific Bothrops snake venom and antivenom, and the
evaluation of a whole cell and soluble pertussis vaccine.

In the area of blood transfusion services, research priorities
center on patterns of transfusion practices} status of technology for
preparation of ©blood derivatives, and evaluation of their use by
physicians in the management of hemorrhage; cost-benefit study of an
integrated blood banking service, in a pluralistie system, and development
of technologies for production of reagents and equipment.

In the area of medical technology the following are considered as
research priorities: analysis of the process of health technolegy
development; development of methodology for evaluating the impact of
technological policies} analysis of critical health technologles, regula-
tions of their quality and safety, topies and formulation of options for
national and institutional policies; analysis of the technology used in
population-based projects and improvement of the cost-effectiveness
relationship.

3.3.2 Health Services Delivery Program

Dr. Luis Jorge Osuna (PAHO) at the beginning of his presentation
described the study, “Trends and Perspectives of Health Services
Research" (HSR), recently carried out in 15 countries of Latin America
and the Caribbean area, which has become the planning tool for the
Organization's research activities in health services.

Based on the results of the study, a set of criteria and basic
elements for the continuved development of HSR are proposed in relation to
policy formulation, determination of areas of research, strengthening of
the administration of HSR and strategies and lines of action,

It was stated that the formulation of HSR policies should be seen
not just as the legal expression embodied in the existence of several
scientific or service establishments or institutions of higher learning,
but as the presence of a research structure with a clear order of
priorities and supported by human, technical and financial resources that
enable it to engage in research.



- 11 -

The determination of areas or lines of research involved in the
utilization of technical and sociopolitical criteria relevant to the
particular realities of each country was further emphasized. Three broad
categories of analysis should be considered: First, a proper way to
classify HSR that will help in the identification of gaps, the framing of
criteria for setting the priority areas for study, and the evaluation of
the HSR process itself. Second, the systematization of what is known
about the possibilities of an -experience in the application of methods
derived from diverse disciplines such as the soclal scilences,
epldemiology, economics, demography and operational research. Third, the
continuing analysis of HSR trends as a means of measuring progress in the
generation of knowledge in the health services field both in individual
countries and in the Region as a whole and the contribution of studies to
satisfy the basic postulates of health policies in relation to the
principles of equity, efficiency and effectiveness.

Given the relatively early stage of development of HSR, the program
priorities stress more, in the short—-term, the organization of an
efficient infrastructure for the development of HSR in the countries of
the Region, than any particular line which as stated previously, 1is
fundamentally in the hands of each individual country.

3.3.3 Discussion

The Committee praised both reports and a brief account was made of
the activities of the subcommittee on transfer of technology set up by
the Global ACMR. The Committee wmembers emphasized the importance of
research on evaluation and transfer of technology and on pharmaceuticals.
In regard to the studies reported on HSR, the remarkable similarity of
findings of comparable studies on health services research carried out in
Southeast Asia was commented on. It was also noted that the majority of
these studies did not appear in the published literature nor were their
results apparently used to modify the systems under study or to increase
their effectiveness., 1In addition, there is a need to devise mechanisms at
the national and regional level to collate and disseminate the information
collected in these studies,.

3.3.4 Health Systems Development Program

Dr. Juan Carlos Veronelli (PAHO) stated that the program components

include planning, administration, information, formulation and evaluation
of projects, and sanitary legislation and economics.

The need for research in the programmatic areas has been reiterated
in recent years Dby many conferences and by expert committees as
fundamental for the processes of policy formulation, planning and
administration in the health sector. The expression “research in health
systems,” which tends to be generalized, would imply a wider scope than
that of "research in health services.”
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Policy analysis is the main thrust of the research activities
proposed by the program. Multidiseiplinary studies as well as publication
and dissemination of the results of research projects will be encouraged.
Within this broad context, priority research areas will be policey
planning, policy implementation and health economics.

3.3.5 Health Manpower Program

The report was presented by Dr, Mario Boyer and Mr, Gerard C.
Etienne (PAHO). VFor establishing research priorities of the program the
following eriteria were used:

[+ ]

Potential contribution of the research to the goal of Health for
All by the Year 2000,

Relevance to national health policies,

Relevance to the regional opolicies and strategies of the
Organization.

Existence of social demands revolving around problems related to
the subject of research.

Contribution to the solution of negative impacts of the current
social, political and economic situation.

The existence of a theory that supports the research topic and is
susceptible to further development.

The absence or insufficliency of informaticn on the subject, so
that the research carried out will net go over well-worn paths
but will provide original contributions,

Five major areas emerged that meet the requirements of the defini-
tion of priorities based on those criteria. The first area 1s the health
labor market, which reflects a series of demographic and economic
characteristics of the health labor force (HLF). This area of research
includes the supply and demand dynamics of the HLF, as well as the
internal composition of that labor force by professional categories, sex,
age, salary status, autonomy, and income.

The second area of research consists of an analysis of the health
personnel in the context of inputs and technology. Research in this area
is to describe and analyze the relationship between the combination of
inputs and technologies and the products obtained. One of the central
questions concerning this topic 1s that of defining the gain 1in
efficiency, productivity and effectiveness that can be achieved by a more
adequate combination of these inputs.
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The third area is the socioclogy of the professions. This would
involve a systematic study of the historical evolution and institutional-
ization of those occupational groups that aspire to or have achieved
professional status 1in the health area, as well as the forms of linkage
with the subsystem in which they operate and with society at large.

The fourth area contains the educational process. The origins,
forms and nature of the training of health personnel, in and through
work, which have come to be called teaching-service integration.

Lastly, the fifth area deals with support studies and research.
The program would have to identify the sources of data and emphasize the
use of established producers in each country, i.e. agencies in charge of
the national population census, statistics institutes, research centers
of the public sector and universities., The program would, in additionm,
inelude the development of research methodologies for the collection,
processing and analysis of information.

3.3.6 Discussion

The Committee stressed the value of research in both program areas.
In regard to health manpower, it was noted with approval the inclusion of
the sociology of the professions as a research area, because of its impli-
cations in the organization, planning and delivery of health personnel.
It was felt that utilization had been overemphasized and that there was
too little emphasis on manpower training and planning. However, it was
stated that the latter areas had received prior attention whereas there
were serious problems arising from the unemployment and underemployment of
trained personnel through inappropriate manpower utilization. The results
of PAHO studies revealed that the predicted shortfalls in medical and
veterinary professionals for Latin America and the Caribbean area by 1990

were more than met by student enrollments in 1983 in the relevant
professional schools.

Nonconventional health personnel, who were known by various names
{(nursing auxiliaries, health auxiliaries, "promotoras,” primary health
care workers, etc.), and that required training periods ranging from 3 to
12 months, were specifically mentioned. However, this personnel shared
common features of low status and salary, limited career opportunities
and high—-turnover rates, and an uncertain future, One view was that the
system that provided the training was not functiomally related to or
integrated with the services which utilized the trained perscmnel., This
led to inappropriate training and/or use of health personnel,

During the discussion, it was pointed out that the expanded use of
health auxiliaries was an important feature in programs aimed at achieving
Health for All by the Year 2000. The discontinuation of training programs
for and use of auxiliary health personnel, would have a serious impact on
the realization of this goal. Several examples were given where these

auxiliary health pesonnel were being used successfully in implementing
primary health care.
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The Committee also heard of steps that have been taken by Mexico to
provide medical students and junior doctors with learning experiences and
service roles more relevant te the natlon's health goals, modifying the
medical undergraduate training programs, and using junior doetors in the
practice of family medicine and compulsory service in rural areas.

In regard to predicting health manpower needs, it was observed that
such predictions have been usually quite inaccurate in both developing and
developed countries, However, of greater concern than the overproduction
of health personnel, was the large and 1lncreasing number of persons in
Latin America and the Caribbean area who remained underserved by any type
of health personnel. Another point of concern of the Committee was the
lack of continuing education in several fields to wupdate scientists
throughout the Region in the most recent sclentific and technological
advances.

Views were also expressed on the need for further research by
social sclentists and economists on the social and economic aspects that

contribute positively or negatively to the Health Systems Infrastructure
Programs as a whole.

3.4 RESEARCH PRIORITIES OF PAHO HEALTH DEVELOPMENT PROGRAMS

Dr. George A.0. Alleyne, Area Director, introduced the subject om
pricrities 1In research in the Area against the background of what
constitutes the Area and how it functions within the Organization. There
are eight technical programs In the Area and their goals have to be
compatible with the Organization's goals and mission. Research was one
of the essential aspects of the administration of knowledge which was one
of the components of PAHO's mission. The priorities for research were
examined from the point of view of the kind of research the Organization
should initiate and what it should promote throughout the Region. The
research by PAHO staff should ideally be wmulticountry and collaborative
in nature. Research to be promoted throughout the Region should satisfy
the following criteria:

o

Address an important public health problem.
° Be likely to produce an implementable technology.
° Have a high probability of success in a reasonable time.
® Be pertiment to national plans and practices.
° Be balanced in terms of areas addressed.
The ecological variation in the Region would cause various countries

to have different programmatic priorities. Within the various program

areas, the type of research which should take priority should have the
following features:
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® Contribute to increasing national expertise in underdeveloped
areas of work,

° Be multidisciplinary.

® Utilize indigenous techniques.

® Be linked to the services.

The areas of study which are underserved included epidemiology, the
sociology of medicine and the study of the aptness of technologies. All
of these considerations on priorities assumed mechanisms for establishing

that only research of high technical quality was supported.

3.4.1 Maternal and Child Health Program

Dr. Elsa Moreno (PAHO) 1in her presentation, stressed that the
importance of Maternal and Child Health (MCH) and Family Planning derives
from their overall objective, i.e., to satisfy the biological and psycho-
social needs of human growth, development and reproductive processes.
These processes have to do with at least two—thirds of all human
population and with all goals set out (directly or indirectly) for the
primary health care (PHC) strategy. She also mentioned that the main
problems affecting the normalcy of the population undergoing those
processes can be grouped into three categories: First, infections (mainly
diarrheal, respiratory and immune-preventable diseases). Second, problems
related to nutrition and food cousumption (under— and malnutrition).
Third, problems related to reproduction and nonregulated fertility
(abortion, toxemias, infection, increasing perinatal morbidity and
mortality and high frequency of low-birth weight, increasing frequency of
pregnancies in adolescents).

In an effort to render the best contribution to the solution of
problems and to the betterment of MCH in Latin America and the Caribbean
area, PAHO has reorganized the regional program according to epidemiol-
ogical criteria, by the establishment of five units, i.e., 1) Growth,
Development and Reproduction; 2) TImmunization} 3) Diarrheal Disease
Control; 4) Acute Respiratory Infections; and 5) Perinatal Health through
the activities of the Latin American Center for Perinatology and Human
Development. All these units are concerned, with health services research
leading towards MCH development through: finding the most effective,
prompt and costliness solutions to priority problems; seeking of better-
quality actions by designing simple and effective evaluation; improving
the quality and capacity of health manpower for carrying out developmental
activities; and through a better knowledge of the population served to
prepare them for an active participation in the care of their own health.
From the standpoint of services, minimum and initial targets and hence
focal points are: high quality and extended coverages in prenatal care
and growth and development follow-up.
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Taking the above into consideration, the following priority areas
for research have been established: a) identification of mothers, children
and families at high risk and of strategies for intervention; b) develop-
ment of managerial technologies oriented to inecreasing coverages and
quality of health care; c) solution of problems which interfere with
equity, efficiency, efficacy and promptness in delivery of health
services; d) evaluation of available technologies such as: MCH technol-
ogies at the primary health care level of services, family and community;
traditional, widely used technologies, and costly medical technologies;
e) development of innovative appropriate technologies; €) mechanisms to
promote active and most effective community and family participation in
MCH carej and ¢) sociocultural and behavioral factors relevant to maternal
and child health care.

3.4.2 Food and Nutritjon Progfam

Dr. Fernando Viteri (PAHO) stated that: a) the food and nutrition
problems are persistent and dynamic, demanding new knowledge for their
effective solution; b) their solution requires effective joint approaches
of disciplines and sectors; ¢} even when the health sector assumes its
role in seeking solutions to the food and nutrition problems its efforts
are at least highly inefficient without the participation of other
sectors. He also emphasized that research, conceived in a multi-
disciplinary and multisectoral fashion is fundamental for the contribution
of the food and nutrition component to the achievement of the goal of
Health for All by the Year 2000,

The following criteria were cited for the establishment of research
priorities: 1) research should be aimed at the soclution of a relevant
problem for the populations in the hemisphere (biological and social
consequences); 2) it should focus on fundamental aspects leading to
generalizable knowledge; 3) it should innovate, and address relatively
unexplored areas; 4) it should be based on solid theory; 5) it should
develop and/or evaluate appropriate technelogies, including their
receptivity and application; 6) it should favor intersectoral and iater-
disciplinary collaboration, ideally intercountry; and 7) it should promote
the development of local expertise and strengthen institutions.

Within these concepts, a set of five priorities for research have
been defined:

° Determinants of food practices and the care of groups at
nutritional risk.

° Systems to dimprove the availability and consumption of basic

foods and nutrients in socioeconomically underprivileged
households. ‘

® Mechaniswms to evaluate interventions in the food and nutrition
field.
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° Regearch in pPreventive nutrition.
° Definition of the needs for persounel in food-nutrition-health,

The whole aspect of decision making, understanding attitudes and
practices, and facilitation of women's role are key in several of the
priorities., In addition, research in the health and nutrition educational
components to populations and in the preparation of health and development

personnel are also considered fundamental for accomplishing the program's
objectives.

3.4.3 Discussion

The Committee expressed its satisfaction for the comprehensive and
well-balanced presentation of the Maternal and Child Health Program and
also for the areas selected as research priorities.

There was much discussion on the subject of immunization and the
declaration at the Bellagio meeting for a universal goal of total child
immunization coverage. Trials have begun in Colombia, India and Senegal
and preliminary results from Colombia were very encouraging. Factors
identified as contributions to that effort were the effective collabora-
tion between donor agencies and national governmental agencies and the
effectiveness of the mass media, radio and press, in promoting vaccina-
tion. A similar finding of the effectiveness of the mass media was seen
in Mexico. The fear that a unilateral strategy of promotion of immuniza-
tion would detract from successful implementation of and distort the use
of resources for primary health care programs appeared to be unfounded.

Research did not include nanational studies on Immune status of
populations as priority was afforded to studies related to morbidity and
mortality +Jue to measles and necnatal tetanus, and to studies on the
factors affecting the use of the services offered, cost—effectiveness of
the program, and the problems iIn the maintenance of the c¢old chain,
However, there was & need, as expressed at the Bellagio meeting, to 1lnvest
more tesources for research and development in the new technologies that
are applicable to vaccine preparation.

The Committee expressed views about the importance of "education” on
outcomes of prenatal and perinatal intervention programs, Ilaocluding
immmization programs, and noted that more information was needed to
define what components in "education” were more effective in contributing
to the success of the particular intervention,

In discussions of the Food and Nutrition Program, the paucity of
“"hard science" research projects was noted in the presentation. However,
it was pointed out that although not mentioned, mwmuch quantitative
research has been and is being done at institutions such as INCAP and
were reported elesewhere. Similarly, it was stated that there were
studies being done in the area of amino acid metabolism In human
nutrition, e.g. in Brazil, Chile, Colombia, Costa Rica. It was also
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mentibned that studies in the area of individual and social behavior and

level of education in promoting practices favorable to optimum human
nutrition appeared to be needed.

Although the Maternal and Child Health and Food and Nutrition
programs exhibited a holistic approach to problems and possible solutiens,
it was perceived rhat much more could be accomplished in this regard.

3.4.4 Tropical Diseases Program

Dr. Francisco Laépez-Antufiano (PAHO) pointed out that the purpose of
the program is to provide technical cooperation for developing the
naticnal capabilities for the prevention and control of tropical diseases,
and to promote applied field research aimed at solving problems that
hinder the progress of the prevention and control activities. These
activities are mainly directed to vector control as well as prevention and
control of specific diseases such as malaria, American trypanosomiasis,
schistosomiasis, filariasis, onchocerciasis, leishmaniasis, leprosy and
enteric parasitic diseases. He also emphasized that taking into account
that the overall objective of the Tropical Diseases Program is to prevent
or decrease transmission of these diseases, reversing the trends now
occurring in the Region, the program should offer viable solutions to
national authorities through research and by making full use of the
available resources.

Priority research activities will be those directed toward finding
solutions to problems on specific diseases which have been chosen because
of: 1) actual public health importance, as shown by the prevalence of
these diseases and the burden they impose on health services; 2) the
future trend that is envisaged; 3) the existence of technologies or the
possibility of the adaptation of the available ones for implementing
program activities; 4) the availability in the countries of human and
financial resources for carrying out the proposed research and the
possibility that personnel could be trained while the studies are belng
performed; and 5) the existence in the countries of the interest and
political commitment for solving the problem, Therefore, knowledge and
experience gained through research can be implemented.

The following are the toples that have been 1dentified as research
priorities:

° Development and testing of methodologies for the implementation
of integrated disease control programs within the primary health
care system} the focus will be on: a) vector control in actual or
potential areas of high transmission of dengue, malaria and
Chagas' disease; b) enteric parasitic diseases; and c) leprosy.

Studies on the different socicepidemiclogical variables that
influence transmission and affect control of malaria, Chagas'
disease, schistosomiasls and enteric parasitic diseases.
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° Development and testing of practical techniques for the diagnosis
and epidemiclogical surveillance of malaria, Chagas' disease,
schistosomiasis, enteric parasitic diseases and leprosy.

° The evaluation of effective, and easily implemented drug treatment
schemes for malaria, Chagas' dilsease, schistosomfasis, cutaneous
leishmaniasis, filariasis, enteric parasitic diseases and leprosy.

3.4,5 Environmental Health Program

Mr. Guillermo Divila (PAHO} introduced the topic stating that the
program 1s concerned with improving health through improved water and
sanitation and protecting health by contrel of environmental degradation.
Previous research efforts and activities were referenced, including the
proposed research program which was prepared in light of the medium-term
program,

The criteria for establishing research priorities are the
contribution that the research could make to a better understanding of
problems; reduction of the most important environmentally related
diseases; contribution to achieving program objectives and other country
priorities; feasibility for carrying out the research and developing
countries' research capacity; contribution towards developing the
technical, scientific and problem solving self-sufficiency; capacity of
the program to respond; and the availability of technical and financial
support for the research to be guccessfully completed.

On the basis of the above criteria four priority areas of research
were identified., The first area is provision of water and excreta and
sewage disposal. The topics to be addressed in this area will be: a)
development and demonstratioa of appropriate and low-cost technologies for
rural and wmarginal urban areas for improving quality, availabiiity, and
reliability of provision of water; improving collection, treatment, and
disposal of sewage and excreta; safe reutilization of treated sewage;
utilization of renewable energy sources; and development of water sources
in a manner which reduces treatment requirements; b) the rehabilitation
and optimization of existing water and sewer systems, especlally through
improved operation and maintenancej ¢) determinatrion of facters which
restrict development of water and sanitation institutions; and d)
incorporation of the community in the solution of problems.

The second area is the managemeat of solid wastes, in which research
will be focused on: a) development and application of appropriate and
low-cost technologies for the construction of sanitary landfills for small
communities; community participation in waste collection in marginal urban
areas; resource recycling and recovery; and b) research for optimization
of collection systems and management of wastes,

The third area of research puts emphasis on the improvement of

housing and sanitation, through development and application of appropriate
and low-cost technologies.
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The last priority area specified was pollution control. In this
area emphasis will be placed on the development and application of
methodologies and technologies appropriate for the evaluation of the
effects of chemical pcllution on health; identification, evaluation, and
control. of the discharge of toxic substances to surface water bodies;
identification, evaluation, and control of groundwater; and evaluation of
eutrophication of lakes and reservoirs in tropical climates.

3.4.6 Discussion

Appreciation was expressed for the presentation of these reports to
the Committee.

The feasibility of extending the concept of networks to establish
effective linkages and collaboration, using all resources to assist the
Tropical Diseases Program in Latin America was later discussed., The role
of the local PAHO offices in achieving this aim was inquired and the
participants also queried the rationale of the comparatively narrow
perspectives of the Global Special Program for Research and Training in
Troplcal Diseases {TDR). It was emphasized that the special nature and
constraints under which the Gleobal TDR program operated restricted its
flexibility to widen its investigations to other pertinent areas. On the
other hand, one of the subjects of study of the PAHO program were the
enteric parasitic diseases,

Much of the discussion centered on malaria and the progress towards
the realization of effective malarial vaccine. It was reported that
while concrete steps had been achieved in several areas, e.g. antigen
purification and production and development of new diagnostic techniques,
there was still a long way to go 1n realizing an effective vaccine
against malaria. It was also remarked that the inerease In the
prevalence of malaria was not due to a lack of knowledge of control
measures, but rather to a relaxation in the application of well-known
control measures, However, the tangible interest of wajor research
funding agencies has been expressed in the malaria vaccine field,.

In regard to the Environmeatal Health Program it was stated that
while the priorities were expressed at a regional level, it was felt that
it would be useful to analyze the priorities in terms of its cowmponents,
goals and activities. Also, areas of responsibilities should be
determined among the various personnel and organizations and there was a
need to standardize, where possible, methods and technologies.

In the area of housing, the Committee noted that PAHO inwvolvement
will be 1limited to supporting the ministries of health in their
promotional activities so that other sectors concerned with this complex
problem will pay special attention te the sanitary aspects of housing and
human settlements.
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A major concern was the need for health inputs in the evaluation of
environmental projects to assess the impact of the project on the overall
health of individuals as well as communities. Such 2 move would be
beneficial to both donors, e.g. World Bank, and the country invelved.
Research support for health inputs iIn evaluating such project would
stimulate implementation of this necessary move, Currently, the program
uses the WHO handbook on evaluation.

When the point was ralsed about what 1is being done on water
fluoridation it was explained that the area of dental health was dealt
with under a different program.

3.4,7 Veterinary Public Health Program

Dr. Primo Ardmbulo, III (PAHO) introduced the subjeet stating that
the purpose of research conducted as an integral part of the technical
cooperation activities is to obtain adequate data and reliable information
to solve specific problems that arise in national programs.

The overall objectives of the Program are: to reduce human morbidity
and wmortality from zoonoses; to contribute to combat wmalnutrition through
Increased supply of animal protein; to prevent human food-borne infections
and Intoxications and reduce economic losses by protecting and assuring
the safety of food supplies; to promote human health and welfare in
general through the application of appreopriate veterinary public health
knowledge and skills and the primary health care strategy, including the
promotion of intersectoral collaboration between health and agriculture
and the optimal use of resources available i1in these sectors for the
promotion of human health.

Some of the significant research contributions of the program which
have had the most significant impact on human health and soccioeconomie
development in Latin America and the Caribbean area were presented, as
well as the criteria used for determining research priorities. The latter
include the mandates of the Governing Bodies, the recommendations of the
Scientific Advisory Committees of PANAFTOSA and CEPANZO, and the
operational problems identified in mnational programs or requiring
immediate solutions. ' -

The research areas of the program are =zoonoses, foot-and-mouth
disease, food protection and comparative medicine and public health.

Regsearch priority on the subjects included in the first area are:
a) In Rables, the development of vaccines; development of simple, rapid
and raeproducible methods of diagnosis; study of the ecology and dynamics
of the canine population; and immunological studies of virus strains
using wonoclonal antibodies. b) In Hydatidosis, the evaluation of the
efficiency of drugs in the treatment of the larval and adult forms, and
epidemiological studies., ¢} In Brucellesis, the evaluation and development
of diagnostic tests for humans and animals; the possible interference of
foot—-and-mouth disease vaccine and immunity conferred by . the B. abortus
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vacciney and epidemiological studies. d) In Tuberculosis, the prevalence
and identification of strains; study of drug-resistance, and evaluation
of sensitivity tests. e) In Leptospirosis, the adaptation of methods for
diagnosis, and epidemiological studies on disease prevention. f) Inm
other =zoonoses, such as cystecercosis, toxoplasmosis, lelshmaniasis,
trichinosis, fasciolasis, ete,, studies of prevalence and epildemiology;
sociocultural implications, and economic losses,

Research priorities of the second area were studies on strain
differentiation and antigen structure; development of better methods of
vaccine production and disease control; adaptation of newly developed
diagnostic methods; studies in genetiec engineering; epidemiological
characterization and evaluation; and studies on the social and economic
consequences of the disease.

In the area of fooed protection, studies on food miecrobiclogy;
aspects of contamination of food by diarrhea-producing zoonotic agents
such as Campylobacter, Yersinia, Vibrjo and E. coli; and the epidemiology
of food-borne diseases were stated as priorities for research.

In the area of comparative medicine and public health, prioricy
studies will be on conservation and breeding in captivity of nonhuman
primates; behavioral studies; and development of animal models for
malaria, hepatitis, and Chagas' disease.

3.4.8 Health of Adults Program

Dr. René Gomzdlez (PAHQ) briefly described the Program that includes
the following components: 1) chreonic diseases, including cancer; 2) mental
health, including drug dependence and alcohel abuse; 3) health of the
elderly; 4) blinduness prevention; 5) accident prevention} and 6) services
for the disabled and rehabilitation.

The general objective of the program is to promote the state of
health of the adult population and to promote reduction of the incidence

and prevalence of chronic diseases, conditions and disabilities that
affect it through the Regiocon.

The strategies adepted for achieving these objectives comprise the
periodic monitoring of the health situation, the i1dentification of
national resources, the promotion of technical cooperation between the

countries, the promotion of training and research and the dissemination
of technical information.

The following were identified as research priority areas 1in the
various componentes of the Program: a) epidemiologic research; b) studies
of psychosocial factors, especially life styles and quality of life, that
have an influence on the natural history of diseases; ¢) clinic-
epidemiologiec research: d) determimation of indicators (for diagnosis,
evaluation, risk, etc.); e) operational research; and f)} research on
evaluation of technologies.
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3.4.9 Discussion

In response to questions by the Committee, DPr. Ardmbulo, recognized
the threat of human infection posed by animal experimentation and stated
that the program is careful to follow proper handling techniques as
promoted by PAHO. In addition, the Committee was informed that production
of animal protein was being promoted since cattle in Latin America is fed

grass and not grain: thus, there is no competition with humans for the
consumption of grain.

It was also noted that the nonhuman primate center located in Peru
uses New World species and that its facilities are available to workers
worldwide and animals are shipped throughout the continent.

Although the Comwittee commented that the Health of Adults Program
was too wide in scope to cover effective research programs in all areas,
there were certain common features with other programs in their research
approach, e.g. the application of risk approach to both Maternal and
Child Health and Health of Adult programs.

The importance of smoking as a risk factor was emphasized and it was
suggested that PAHO should form links with the newly established Institute
of Smoking at Harvard University, in the United States of America,

Another concern was the increasing importance of antibiotic
resistance in the Region. The Committee learned that the Fogarcy
International Center has been covening seminars which will culminate in a
ma jor meeting in September 1985, The Committee felt that this subject
should be further explored.

3.4,10 Epidemiology Unit

In regard to the Epidemiology Unit, Dr. Ronald St. John (PAHO)
stated that the practice of epidemiology is not new at PAHO, since it was
established in part to develop international surveillance for major
infecticus diseases of public health importance. The practice of
epidemiology thus expanded within the context of surveillance of
infectiocus diseases, and epidemiology has been identifled with infectious
diseases surveillance and control programs.

In recent years the practice of epidemiology has evolved, and its
methods are now applied in many different areas, such as chronic diseases,
cancer and environmental epidemiology. As a result a new Epidemiolegy
Unit was created at PAHQ from the merger of the previous Infectious
Disease Control Program and Epidemiological Surveillance Unit,

In additiom to its wmany functions in d{mproving the practice of
epidemiclogy in the Region, the Unit has a role for prowoting epidemiol-
ogical research. Based on a continuing analysis of health informationm,
gaps in substantive and methodological knowledge that cannot be resolved
through the study of existing data are revealed. These gaps will become
the object of priority of epidemioclogical research activities.
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Therefore, the Epidemiclogy Unit will promote and support research
of the following type: a) studies in epidemiological practice, with
special emphasis on but not limited to epldemiological surveillance; b)
descriptive—analytical studies of the health situation and trends to
facilitate a more comprehensive diagnosis of the health situation. These
studies will generate better knowledge about the health-disease profiles
of communities, subcommunities, or population groups with specific
economic and social characteristics, with emphasis on deprived urban and
rural communities and areas to and from which people migrate; c)
development, adaptation and validation of methods for epidemiological
analysis to facilitate the study of the health situation, and the
relationships between health problems and economic characteristies.
These studies will include an analysis of available and new medical
technologies as applied in clinical practice. Simple methods which can
be incorporated in the routine operation of the health programs and
services for the analysis and systematic evaluation of their coverage,
effectiveness, and efficiency will be promoted; and d) studies on the
natural history of viral diseases which are important in public health,
the identification of their risk factors, and their pathophysiology, with

the objective of developing appropriate strategies for diagnosis and
intervention.

3.4.11 Discussion

In response to questions it was explained that the Unit does not
directly ' conduct research but promotes and facllitates research
activities,

There was criticism of the traditional collection of vital
statistics where the data were incomplete, interpretations inaccurate,
and results were late and usually not available outside the central
collecting point. The cost—effectiveness of this system was questioned.
In reply, it was noted that a surprising amount of information collected
was of a sufficient reliability toc base some decisions. However ,
improvements in the quality and usefulness of data could be achieved by
disaggregation of data to reveal iInformation on specific groups,
dissemination of results in a timely manner, and construction of other
methods of surveillance and data collection.

The Committee discussed in detall the training of epidemiologists
and there was consensus that epidemiclogy was a discipline in its own
right with its own scientific basis and methodology. The content and
time course of training in epldemiology may be tailored to meet varying
demands without losing sight of the need for the countries in the Region
to provide adequate training for fully qualified epidemiolopists. In
this regard, national institutions require full support. However, it may
be necessary to send to other places small numbers of epidemiologists for
further training,
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3,5  ASSESSMENT OF SPECIAL PROGRAMS AND SPECIFIC RESEARCH TOPICS

3.5.1 Research Priorities of the Emergency Preparedness and Disaster
Relief Program

Dr, José 1Iuis Zeballos (PAHO) stated that 1In relation with
Emergency Preparedness and Disaster Relief Program, some of the main
factors contributing to the present situation were the following. First,
the need for reliable sgcientific knowledge on the subject, 1s generally
not perceived., Traditional clichés on explosive outbreaks of communicable
diseases, mass hunger, social unrest and mass casualties being unattended
for days by lack of medical supplies and personnel, are still widely
accepted by the public, including health professionals. Second, that
proper planning of research projects on health situations following
catastrophes 1s complicated by the unpredictable nature of the natural
events, Third, that wost Investigators lack previous fileld experience,
Stability and continuity in this 1line of research are difficult to
achieve due to the relative scarcity of major disasters and the
fluctuating funding sources,

Taking into account those constraints, the following prierities for
research are identified by the Program: a) analysis of risk factors
involved in the epldemiology of disasters; b) the need for determining
the type of trauma and injuries caused by disasters and the appropriate
relief supplies; <¢) management of casualties: the way of handling the
influx of patients by hospitals, applicability of field hospitals,
operational research to determine priorities in medical supplies; and d)
disease control and sanitation and the effectiveness of programs
associated with the influx of international relief.

The need to reinforce the intercountry cooperation, especially

among those countries exposed to the same type of disaster, was also
highlighted.

3.5.2 Discussion

It was noted that the program focused on natural disasters and
man—-made disasters but did not cover vehicular accidents or disasters
related to nuclear materials which were dealt with by other programs,
agencies or organizations. Also, endemic disaster conditions, with
periodic exacerbations, such as drought areas in northeastern Brazil and
in Peru did not come under the program. In the case of northeastern
Brazil, it was commeanted that the causes of the drought conditions are
multiple and complex as are the effects of these conditions on the
inhabitants and their reactions. Despite substantial Investments and
efforts in the decade the results are minimal. There are new efforts to
motivate researchers in universities to study the problems of semiarid
areas.

An area of common concern to all involved in disaster relief was
the inadequacy of methods to measure the magnitude of the event. A more
recent approach was to develop vulnerablility measures based on a
theoretical model and this will be tried soon in Mexico.
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Attention was drawn to the application of early warning systems and
modern weather forecasting methods, as well as satellite communication
systems In the area of disaster preparedness and relief, PAHO has entered
an arrangement with NASA for satellite communication between PAHO
headquarters office and Antigua and Perd.

3.5.3 Research Activities and Priorities of the Institute of Nutrition of
Central America and Panama {INCAP)

Dr. Luis 0. Angel, Director of INCAP, said that the current INCAP's
research program was mainly directed to address the following areas:
health and nutrition; agricultural and food sciences; development and
evaluation of intervention with nutritional impact; dissemination and
exchange of sclentific-technical information; and training of research
personnel.

The criteria for the establishment of research priorities in health
and nutrition and in food science and technology are: 1) magnitude and
consequences of existing problems to be investigated in the countries of
the subregion; 2) search for adequate solutions considering their
feasibility of application in the countries of the subregion; 3)
technical and financial capacity of the Institute to carry out such
research; 4) identification of specific researchable problems by the
countries themselves; and 5) PAHO/WHO research priorities and policies.

Three main areas of research were identified.

In the health and nutrition area, the following topics were
considered as deserving exploration: food and nutrition within the
strategy of primary care; nutrition~infectionj research on health and
food-nutrition education; food and nutrition surveillance; other diseases
related with nutrition; and nutritive requirements.

In the area of food science and technoleogy the wain thrust will be
research in basic foods; new sources; postharvest effect; and industrial
and agricultural byproducts.

In the area of evaluation of interventions, the topilcs to be
studied are: impact of agricultural policies on nutritional status;
evaluation of the nutritional effects of changes in salaries and food
prices; and the evaluation of interventions in the economic field in
relation with health and nutrition,

3.5.4 Discussion

The Committee was pleased to note that the Center has overcome a
period of difficulties and commended, Dr. Angel for the thrust given to
INCAP's activities. It also took note that INCAP's budget for 1984 was
U5$3.5 million with a staff complement of 201, including 46 professionals
of several disciplines, It was explained that there were graduate courses
outside of those related to the United Nations University program and
that INCAP had extended its role to other areas in Latin America and the
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Caribbean area. In regérd to the nutritional status of Latin American
countries, only Costa Rica, which had a surveillance system, had recent
results. There dppeared to be a need to obtain data on nutritional

status especially since the onset of economic downturn that affected all
countries,

Discussion then focused on food supplement programs and it was
stated that there were very few evaluations of such programs, The
meeting stressed the multidisciplinary approach that was necessary to

understand and propose sclutions to many nutrition problems that continue
to plague Latin America.

3.5.5 Social Epidemiology of Malaria — The Effect of Mipgration and other
variables

The presentation was made by Doctors Francisco Lépez—Antufiano
(PAHO), Patricia Rosenfield (WHO), José Nijera Morrondo (WHO) and Arturo
Romerc (PAHO). It was pointed out that the field of social epidemiclogy
of malaria should include the study of phenomena In society which
influence the transmission and control of malaria, the impact of the
disease on society and the collective response to the disease.

Appropriate knowledge on this field wust be included in the process
of designing and implementing malaria control plans. A program for
acquiring and improving such knowledge should be developed by those
responsible for malaria control, who must be part of the health planning
team, Whether the team should include social science specialists as full
members or as consultants, or whether the malariclogists should receive
adequate training in social sciences methodologies, will depend on the
complexity of the social problems involved and the wmagnitude of their
impact, expected or observed, on the epidemiology and control of malaria.
In addition, appropriate methodologies should be developed for studies on
social epidemiology and its application to public health,

Migration is a dependent variable within the social processes which
give it significance, and its effects, must be interpreted focusing on a
very broad perspective to facilitate its wunderstanding. Mobility,
circulation and wigration of human populations depends to a large extent
on the forms or modes of production, and can modify the epidemiological
profile of diseases transmitted by vectors such as malaria, The in depth
identification of the characteristics of migration will allow us to better
understand its relationship to malaria as a social problem. 1In order to
design and apply appropriate, prevention and control methodologies, it is
important to understand the changes that occur in the working and living
conditions of migrants in concrete situations.

The program of comparative research on migration and malaria is
under way 1in the Region, and guidelines have been developed for the
preparation of research protocols., The objective of this study 1s to
determine the relatiom that exists between the forms of production,
migration in the rural sector, and the changes in the epidemiologlcal
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profile of malaria. Belize, Colombia, Costa Rica, the Dominican Republic,
Guatemala, Haiti, Mexico, WNicaragua, and Panama have indicated their
interest in participating in this type of study.

Preliminary surveys conducted to date have made it possible to
understand better the living, working, and health conditions of the popu-—
lation and could serve as a basis for programming activities and for
implementing the strategy of primary health care in relation to the needs.

3.5.6 Discussion

This presentation elicited much discussion especially on the role
and iImpact of studies on soclal and economic aspects associated with
transmission and control of malaria. Stress was placed on the multi-
disciplinary approach in trying to define problems and offer relevant
solutions. Thus social epidemiology was seen as combining methods from
both social sciences and epidemiology. Several examples of the usefulness
of this approach were given, The important role of sociology, anthropol-
ogy, economics, etec., in defining the problems and indicating possible
solutions was recognized. Nevertheless, caution was expressed about the
careful application of tried methods of control in those studies.

3.6 SCIENTIFIC COOPERATION IN HEALTH RESEARCH

The topic of Scientific Cooperation among Developing Countries of
the BRegion (S5CDC)Y was introduced by Dr. Jos& R, Teruel (PAHO), who
reported on the paper prepared by the Special Working Group on Technical
Cooperation among Developing Countries, which identified priority areas
of technical cooperation. He stated that to achieve the development,
avaluation and adaptation of health technologies, it is indispensable for
the countries to plan their scientific development taking into account
their real and potential rescurces. If this effort 1is to be effective,
it is also necessary to utilize strategies and mechanisms that favor
joint scientifie production, testing of scientifiec findings and the
accelerated exchange of information of such findings among countries.

The presentation provided the basis for the identification of the
possible principal strategies aimed at intensifying the process of
scientific cooperation among countries., As the economic situation gets
worse, the need to implement them is wmore urgent than ever.

3.6.1 Discussion

From the discussion that ensued it was obvious that the points
ralsed were of great interest to the Committee. Tt was also pointed out
that the Organization should be actively involved in the development of
existing national councils of science and technology, and the promotion
of new ones where they do not exist.

fj The expression S5CBC was utilized as an analogy to the well-known
Technical Cooperation among Developing Countries (TCDC),
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4, EXECUTIVE SESSION

4,1 Report of the XXV Session of the Global ACMR

In the absence of the Chairwman of the Global Advisory Committee on

Medical Research (ACMR), Dr. M. Abdelwmoumene (WHO) reported on the 1983
meeting.

He stated that the Director General stressed that countries must
develop their health research to meet the needs of their health strategy.
Cne of the main pillars of this gtrategy was the use of appropriate
technology. Such technology must be sound scientifically, adaptable to
local needs, acceptable to those who apply it and to those for whom it
was used, and it must be maintained at a cost which the country concerned
could afford, A strong plea was also made for the development of a
strategy for health research to support the strategy for Health for All.

In relation to the reports of the Chairmen of the six Regional
Advisory Committees on Medical Research, a number of priorities were
mentioned such as:; research on appropriate technology, training in
research methodology and' research management, health services research,
acute respiratory diseases, research in behavioral sciences and mental
health, and research in health manpower development.

The topic of research in health manpower development was discussed
and it was agreed that it must be seen as an integral part of health
systems research. The lack of a health manpower policy, of understanding
of and demand for such research, of researeh workers and ipstitutions, of
resources and a dearth of means of communication among interested people,
were some of the constraints that impeded development on health manpower
research, This 1s an area of tremendous importance, particularly in the
immediate future, for facilitating progress in the developing countries
toward Health for All.

In the field of occupational health, it was mentioned that a
program of this breadth and magnitude must be multidisciplinary and
should involve the utilization of expertise available within the World
Health Organization and in other organizations, The ACMR supported a
recommendation that a technical advisory group 1Iin research omn
occupational health be established,

Concerning ongoing and planned research on acute respiratory
infections, the first priority was to test a standard plan for case
management and health education within the comprehensive health care
system and measure its efectiveness in reducing child mortality. The
second priority was the execution of clinical and etiological studies to
provide a clinical description of acute respiratory infections in children
requiring health services. The Committee considered it realistic to start
the program with research directed at finding the most appropriate control
technology available and to identify the sociological and managerial
requirements for its application in the developing countries.
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A progress report was presented concerning guidelines for the use
of animals in biomedical research.

With respect to the coordination between the Global and Regional
Committees, the Global ACMR felt that 1t was important to ensure links
between them, to improve the cohesion of the Organization's research
activities. As a consequence of the decentralization of research,
regional research activities have assumed increasing importance. Thus
valuable experience had already been accumulated at regional and country
levels and it would therefore be valuable to encourage interregional
communication and joint activities.

4,2 Recommendations of the XXII Meeting and Actions Taken

The subject was introduced by Mr., Jorge Ortiz (PAHO). Specific
recommendations were given 1n the following areas: health services
research, migration and health, management of research, WHO Collahorating
Centers, acute respliratory diseases, mental health, and environmental
health. Most of the recommendations were implemented.

In regard to the recommendation on health services research, a
complete report on the subject was presented at the meeting. 1In addition,
geven studies have been carried out on the role of drugs in the delivery
of health services with special emphasis on the use, distribution and
socioeconomic impact.

Research in migration and malaria has been promoted, Guidelines
for protocols have been prepared and financial support has been provided
to carry out studies in three countries.

In relation to the recommended training in research management, two
national seminars were held (Argentina and Perd). In addition, a regional
seminar was also held in Perd by the Special Program of Research and
Training on Tropical Diseases, A methodology for diagnosis of the
sltuation on management of research at the institutional level was
developed by the National Research Council, Brazil (CNPq) with the
financial support of PAHO,

Efforts continued to promote studies on acute respiratory infections
in children. Funds were assigned for clinical-etiological studies in
Argentina, PerG and Uruguay and for a comparative study of strategies for
the management of cases in Brazil. The projects under way in Brazil and
Panamd continued to receive PAHO technical advisory services, as well as
materials.

The Organization continued its efforts in the field of mental
health ensuring that sufficient attention be paid to the behavior of the
adolescent mother,
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In relation to the Environmental Health Program, all components of
the program incorporated research related objectives and activities. One
technical staff was designated as focal peoint to coordinate those
activities.

4.3 Discussion

The Committee took note of the activities of the Global ACMR and the
initiatives that were beilng carried ocut. It also accepted the report on
the actions taken concerning the recommendations made at the XXII Meeting.

In regard of the current Meeting, the Secretary of the Committee
stressed the importance of the role of the Committee in establishing the
future direction of the research being promoted, coordinated and/or
conducted by the Organization and hoped that presentations made by the
PAHO programs had given the members of the Committee an accurate
impression of those activities. The priorities presented should serve as
the background against which the research activities resulting from these
priorities would be monitored by the ACHR in the future,

The following points emerged from the discussion on the Secretary's
comments about the scope of the meeting and the work and role of the ACHR.
The Committee agreed that priority selection is an important feature for
the implementation of PAHO research policy. Moreover, technical programs
presented thorough background reports that showed the wide-range of

activities covered by the research planned, a fact noted with interest by
the Committee.

In the 1light of the broader scope of the research needed to address
the health problems of the countries of the Region, a reflection of which
was the change 1in the name of the Committee, the tremendous current

development of science and technology, and the reexamination that 1is
occurring in the role of the Global ACMR, the Committee considered that

there was an wurgent need to restructure the organization and the
membership of the ACHR, so that more diversified types of expertise be
available to provide advice., Moreover, a greater involvement of Committee
members in the Organization's research program was deemed advisable, It
was suggested that as an interim measure to achieve this involvement,
reports on research activities published by the programs throughout the
year be circulated among the members. It was also indicated that the
format of future meetings be modified by reducing the number of subjects
and allowing more time for discussion about issues requiring an in depth
analysis, In the future, the Committee also expects to be informed about
financial resources devoted to research by PAHO,

The Committee also expressed concern about the problems occurring

in some countries in relation te the logistic needs to support research
activities.
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The 1issue of utilizing networking as a mechanism for collaborative
research was extensively discussed. The Committee was strongly supportive
of this mechanism, but wished to give great emphasis not only to this
mechanism but also to all other suitable ones to promote personal
interaction and information exchange among investigators throughout the
Region. All members of the Committee agreed that sclence and science in
health have an international language which cuts across political and
ideclogical boundaries.

A brief summary on these issues and the suggestion that the next
meeting of the Committee be held in Cuba in 1985 were presented by the
Chairman, Dr. Frederick C. Robbins to the Director of PAHO., Dr. Carlyle
Guerra de Macedo, in turn expressed to the Committee his appreciation and
gratitute for the heavy task they had accomplished during the current
meeting. He also pointed out that the recommendations of the Committee
would undoubtedly help the future activities of the Organization.

The meeting adjourned.
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5. RECOMMENDATIONS OF THE TWENTY-THIRD MEETING OF THE PAHO ADVISORY
COMMITTEE ON HEALTH RESEARCH

The ACHR made the following recommendations, based on the review of

the reports received and the issues discussed during the Working and
Executive Sessions:

5.1 Reétructuring of the ACHR

The Committee recommended:

To establish a subcommittee on restructuring the ACHR with the
following terms of reference:

° To examine the present structure and functions of ACHR and to

make recommendations for 1its future design seeking to maximize
its effectiveness.

In approaching this task the subcommittee should consider:

- The wider scope of research needed to address the health
problems of the countries of the Region.

— The extracrdinary changes that are occurring In science and
technology.

- The changes occurring in the Global ACMR.

— The activities of other governmental and nongovernmental
organizations relevant to the interests of the ACHR and how it
can most effectively relate to them.

~ The peculiar needs of the Region,

The Subcommittee would be composed by: Dr. Guillermo Soberédn
Acevedo as Chairman, and Dr. Ceferino 8Sinchez, Dr, Roberto Caldeyro-
Barcia, Dr. Rodrigo Guerrero, and Dr. David Hamburg, A draft report
should be submitted within six months, to be discussed and decided upon
at the next annual meeting of the ACHR.

5.2 Logistic support for research activities at the country level

The Committee recommended:

To convene a study group on logistic support for research activities
that should:

a) Identify those factors that inhibit the pursuit of research,
such as information flow.

b) Propose methods and/or solutions to overcome barriers as
identified above.
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This group would be composed by: Dr. Raimundo Villegas as Chairman,
and Dr. José& Rodriguez Coura and Dr. Rodrigo Zeledén. A report should be
presented at the next annual meeting of the ACHR,

5.3 Reports and information requirements of the Committee

The Committee recommended that the QOrganization:

a) Prepare and present to the Committee a report of the financial
resources assigned to research by each program every year.

b) Prepare and present to the Committee a detailed quantitative and
qualitative report on the state of vresearch activities
periodically.

c) Systematically provide the members of the Committee with informa-
tion on the work being carried out throughout the year by the
scientific working groups convened by each program of the
Organization.

S.4 Formation of networks

The Committee recommended:

To encourage the formation of networks as a means uot only of
guaranteeing collaborative work by natlional investigators, but also as a
mechanism for the dissemination of Information and application of research

results., These should be emphasized as part of each program research
strategy.

5.5 Pharmaceuticals

The Committee recommended:

Special emphasis should be placed on research on the utilization of
pharmaceuticals, including:

a) Prescription and consumption practices.

b) Community attitudes.

¢) Natiomal policy formulation.

d) Quality control.

e) System of drug delivery to the populationm.
f) Adverse reactions to drugs.

The Committee also felt that this topic might be an appropriate one
for a major conference,
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7.6  Technology transfer and technology assessment

The Committee recommended:

That research in technology transfer and technology assessment be
fostered and encouraged, given the enormous investments being made by
countries of the Region in the acquisition of health technologies.

5.7 Health Services Research

The Committee recommended:

That mechanisms be devised at the national and regional levels to

collate and disseminate information collected in the studies on health
services research, and establish whether or not the results of such
studies are utilized.

5.8 Auxiliary Health Personnel

The Committee recommended:

That PAHO should foster and stimulate research to clarify the role
of auxiliary health personnel. Since such personnel can be helpful in
making primary health care more widely available, it is necessary to
determine why so many of these efforts have failed and to clarify the
conditions under which such health workers can make a useful long~term
contribution.

5.9 Countinuing Education

The Committee recommended:

That all PAHO programs develop continuing education activities to
update scientists throughout the Region in the most recent secientific and
technological advances.

5.10 Health Education

The Committee recommended:

That PAHO should foster and stimulate research to strengthen:

a) Education for health.

b) Education for women.

This effort involves education of the public on a large scale and
community organization for health, Such research can focus on ways to

overcome obstacles to the implementation of interventions known to be

effective, e.g., immunizations. It should include educational functions
within the health systems as well as the mass media and the schools,
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5.11 Maternal and Child Health Care

The Committee recommended:

That PAHO conduct a multidisciplinary study of childhood mortality
in the Americas.

Such study would enable the Region to obtain follow-up information
an a whole range of health problems which were reported on in Puffer and
Serrano's "Patterns of Mortality in Childhood (1973)."

Such information is wvital to the rational planning of strategies
for health delivery and health research, and would provide an assessmeat
of measures taken in the last decade.

Suclh study would involve several current PAHO programs, such as
Maternal and Child Health, Food and Nutrition, Health Systems Delivery,
Epidemiology, etc., and would promote intercountry cooperation in all
these areas.

5.12 Environmental Health

The Committee recommended:

a) That 1in order to define an operational strategy for the
Environmental Health Program, an analysis of research priorities
take effect in relation to working components, such as promotion,
cooperation, coordination and research execution, considering
the specific responsibilities of the different levels: regional,
centers and country.

b} That in outlining a network for the Collaborating Centers in
Environmental Health, special consideration be given to research.

5.13 Scientific Cogperation among Countries

The Committee recommended:

That PAHO should stimulate and facilitate technological and
scientific cooperation aumong countries of the Region, mainly by the net-
working mechanism. This should be done taking into consideration the
scientific and political framework necessary for such a cooperatiom.

5.14 Relations with National Research Councils

The Committee recommended:

That PAHO foster its own relationship of technical cooperation with
the natlonal councils of science and technology or analogous hbodles of
the Regiomn.
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Food and Nttfition Program.
Dr. Fernando Viteri

Discussion .

Coffee <

Tropical Diseases Program.
Dr. Francisco Lbpez Antuiiano
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Wednesday, 5 September (cont.)

11:20 am

11:40 am
12:30 pm

2:00'pm
2:20 pm

2:40 pm
3:45 pm

4:00 pm

4:20 pm

5:30 pm

Thursday, 6 September

11:40

12:30
2:00

2:20

2:40

3:45
4:00

4:20

5:30

am

B

pm

P

pm

8:30 am

§:50 am

9:30 am

10:00 am

10:45 am

1

8:50

9:30

10:00

10:45

11:00

am

am

am

an

am

13.

14.

15.

16.

17.

18.

Environmental Health Program.
Mr, Guillermo Ddvila

Discussion
Lunch

Veterinary Public Health Program.
Dr, Primo Ardmbulo, III

Health of Adults Program.
Dr. René& Gonzilez

Discussion
Coffee

Epidemiology Unit.
Dr. Ronald 5t. John

Discussion

Recess

Session IV, Assessment of Specific

Research Toples and Special

Programs.

Research Priorities of the Emergency

Preparedness and Disaster Relief
Program.
Dr. José Luis Zeballos

Discussion

Research Activities and Priorities
of the Institute of Nutrition of
Central America and Panami (INCAP).
Dr. Luis 0, Angel

Discussion

Coffee
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Thursday, 6 September (cont.)

e

11:00 am = 11:40 am _ 19, Social Epidemiology of Malaria:
The Effect of Migration and other
Variables. A PAHO Interprogram and *
Intercountry Comparative Study.
Dr. Francisco Lépez Antufiano
Dr. Arturo Romero
Dr. Patricia Rosenfield
Dr. Jos& Nijera Morrondo

11:40 am - 12:30 pm Discussion .
12:30 pm - 2:00 pm Lunch x
Session V. Scientific Cooperation
in Health Research. B
2:00 pm - 2:30 pm 20. Scientific Cooperation in Health *
Research among Countries of the =
Region. ‘
Dr., José R, Teruel
2:30 pm = 3:30 mm Discussion .
3:30 pm - 4:00 pm Coffee <
Session VI, Executive Sessiom. :
4:00 pm - 4:20 pm 21. Report of the 25th Session of the .
Global ACMR, *
Dr. V. Ramalingaswami -
4:20 pm - 4:30 pm 22. Recommendations of the 22nd Session H
‘ of the Regional ACMR and Action
. Taken. .
Mr. Jorge Ortiz *
4:30 pm - 5:30 pm Discussion and recommendations .
N
5:30 pm Recess

¥



Friday, 7 September

8:30
10:45

11:00

12:30

2:00

3:45
4:00

5:20

5:30

am

am

am

pm

pm

10:45
11:00

12:30

2:00

3;:45

4:00
5:20

5:30

am

am

pPm

pm

pm

pm

Preparation of final report.

Coffee

Preparation of final report
(continued).

Lunch.

Preparation of final report
(continued).

Coffee
Review and approval of final report.

Closing remarks, by Dr. Carlyle
Guerra de Macedo, Director

Recess
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TWENTY-THIRD MEETING OF THE ADVISORY COMMITTEE ON HEALTH RESEARCH

: ’ VIGESIMA TERCERA REUNION DEL COMITE ASESOR DE INVESTIGACIONES
EN SALUD
% 4~7 September 1984

4~7 de septiembre de 1984

LIST OF PARTICIPANTS
LISTA DE PARTICIPANTES

Members
Mienbros

Prof. Antonio Sergio da Silva Arouca Escuela de Salud Pidblica
Rua Costa Bastos 324
20,240 Bairro Fatima
Rio de Janeiro, Brasil 20.000

. Pr. Pierre Boils Pregident, Medical Research
Council of Canada

Jeanne Manceau Building
20th floor

Tunney's Pasture

Ottawa, Ontariec KlA, Canada

o

. Dr. Carol Buck#* Professor of Epidemiology
Epidemiology Department
Faculty of Medicine

The University of Western

<y

; Ontario

- London, Ontario M6A 3K7,
> Canada

2 Dr. Roberto Caldeyro—-Barcia Profesor, Director

Departamento de Perinatologfa
Hospital de Clfinicas

"Dr. Manuel Quintela”
Avenida Italia s/n - Piso 16
Montevideo, Uruguay

’ * Unable to attend.



Dr.

Dr.

Dr.

Dr,

Dr,

Dr.

Dr.

Dr.

Rodrigo Guerrero

David Hamburg

Alina Llop

David Picou

V. Ramalingaswami

Frederick €. Robbins

José Rodriguez Coura

Ceferino Sdnchez

Guillermo Soberdén Acevedo

Rector

Universidad del Valle
Apartado 2188

Cali, Colombia

President

Carnegie Corporation of
New York

437 Madison Avenue

New York, N.Y. 10022

Instituto Pedro Kouri
La Habana, Cuba

Chairman and Project Manager
Mount Hope Medical Complex
Task Force

63-65 Independence Square
Port-of-Spain, Trinidad

Director General

Indian Council of Medical
‘Research

New Delhi, India

President

Institute of Medicine
National Academy of Sciences
2101 Constitution Ave., NW
Washiagton, D.C. 20418

Vice-Presidente de Pesquisa
Fundagao Oswaldo Cruz

Caixa Postal 926, CEP 20000
Rio de Janeiro, Brazil

Rector
Universidad de Panami
Panami, Panami

Secretario de Salubridad ¥
Asistencia

Secretaria de Salubridad ¥
Asistencia

México, D.F., México
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Dr.

'Dr.

Dr.

br.

Dr,

Dr.

Dr.

Dr.

Raimundo Villegas

Kerr L. White

Fabiin Yafiez

Rodrigo Zeledén

Mark S. Beaubien

Carlos Chiriboga

Celic Cunha

Oscar Echeverry

Centro de Biofisica ¥
Bioquimica

Instituto Venezolano de
Investigaciones Cientificas
Apartado Postal 1827
Caracas, Venezuela

Route No. 1
P.0. Box 285
Stanardsville, Virginia 22973

Casilla 8707
Sucursal 7
Quito, Ecuador

Director

Consejo Nacional de Ciencias y
Tecnologia de Costa Rica

Apartado 10318

San José, Costa Rica

Observers
Observadores

Deputy Director
Fogarty International Center
Bethesda, MD, 20205

Organization of American States

Department of Scientific and
Technological Development

17th 8t. and Constitution Ave., NW

Washington, D.C. 20006

Conselho Nacional de Desenvolvimento
Cientifico e Tecnoldgico

Superintendéncia de Desarrollo Social

Avenida W-3, Norte 511

3 Andar, Coordinagao de Salde Nutrigao

Brasilia, Brazil

International Bank for Reconstruction
and Development

Population, Health and Nutrition
Department

1818 H Street, NW

Washignton, D,C. 20433



Dr. Arlene Fonaroff

Dr. Jorge Ossanai

-4 -

Fogarty International Center

National Institutes of Health
Bethesda, MD, 20205

Inter—American Development Bank

Division of Social Development
808-17th Street, NW
Washington, D.C. 20577
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Dr.

Dr.

Dr.

Dr.

Dr,

Dr.

Dr,

Dr.

AMERICAN HEALTH ORGANIZATION

Carlyle Guerra de Macedo

David H. Banta
Ramén Alvarez-Gutiérrez

George A.0, Alleyne

Luis C. Ochoa
Luis 0. Angel

Primo Ardmbulo III
Mario Boyer

Guillermo Davila

René Gonzile:z

Francisco Lépez—Antufiano
Ramiro Martinez Silva
Elsa Moreno

Jorge Ortiz

Director

Deputy Director
Assistant Director

Director, Area Health Program
Development

Director, Area Health Systems

Infrastructure

Director, Instituto de Nutricidn
de Centro América y Panami

( INCAP)

Veterinary Public Health Program
Health Manpower Program

Coordinator Environmental Health
Program

Health of Adults Program

Coordinator, Tropical Diseases
Program

Coordinator, Health Technology
Development Program

Coordinator, Maternal and Child
Health Program

Research Coordination



Dr.

Dr.

Dr.

Dr.

Mr.

Dr.

Dr.

Dr.

Luis Jorge Osuna

Maria Isabel Rodriguez
Arturo Romero

Gabriel Schmuiiis

John Silvi

Ronald St. John

José R, Teruel

Juan Carlos Vercnelli

Fernando Viteri

José Luis Zeballos

WORLD HEALTH ORGANIZATION

Dr.

Dr.

Dr.

M. Abdelmoumene

José Najera Morrondo

Patricia Rosenfield

SUPPORT STAFF

Ms.

Ms.

Ms.

Ms.

Raquel Aldo
Eleonor Ambler
Violeta Ortega

Fitima Phillips

Coordinator, Health Services
Delivery Program

Special Advisor

Unit of Epidemiology

Research Coordination

Research Coordination
Coordinator, Unit of Epidemiology

Coordinator, Analysis and
Strategic Planning

Health Systems Development
Program

Coordinator, Food and Nutrition
Program

Emergency Preparedness and
Disaster Relief Program

" Chief, Research Promotion

Development
Chief, Malaria Action Program

Secretary SWG on Socioeconomic
Research/TDR,

Research Coordination
Research Coordination
Research Coordination

Research Coordination
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