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1. {pening of the session

The second session of the European Advisory Committee for Medical Research was held in

Copenhagen on 25-26 October 1977 (for apenda and list of participants, see Annexes 1 and I1), The
meeting was opened by the Chairman, Professor €. Burg.

Dr Leo A. Eaprio welcomed the participants and introduced Dr H,A, Minners (RFD/HQ) who
succeeded Dr Coodmen on the committee, He asked for careful consideration to be given to the ways
in which che European Regiom should be invelved in health services research and spoke of the need
for WHO to build bridges for health between the develeping countries and the remzinder of the werld

T wvhile not neglecting problems specific to the industrialized countries. He recalled that the

: Regional Committee during its twenty-seventh session in Munich in September 1977 had approved the
report of the first session of the EACMR and had agreed with its recommendations, including the
propesed budget for 1978-79., He urged participants to give particular consideration to the
practieal steps required to implement the programme for research promotion and development in the
Regional Office. He stressed the Director-General's wish that Regional programmes should be
socially relevant, a fact that had been demonstrated by the development of two global programmes,

Reviewing the irems on the agenda, the Chairman broke down the tacks of the Committee inte
four main headings: establishment of the planning groups and their exact terms of reference;
setting up of research advisory machinery to advise the Regional Director; development of the
research component In the main Regional Office programmes, and finally the question of medical
ethics, in connexion with,which Dr Dunne (WHO headquarters), who was attending the meeting, was to
provide ipformation on the work of the Secrétariat Committee on Researeh Invelving Human Subjects
{3CRIHS). Professor Burg asked Dr Wizetic to provide participants with & brief summary of the
progress of the Regional Office’s work to date on the programme {see Apnex III). He alse requested
that the minutes of EACMR meetings be produced for internal use only.

The Chairman stromgly recommended that, in view of the paucity of funds for the research
programme, the closest possible support be cobtained from the different countries in the Region and
streszed the necessity of Invelving in the planning groups persons who were in a position te raise
suppert at the patiomal level, He reported on his participation ip both the 19th szession of the

ACHMR in June 1977 and the twenty-seventh Regional Committee and ssked Professors Bergstrdm, Cernyh
and Winter te add their commenrs.

Professor Bergstrdm reminded participants that health services research was a problem common
to all the regions of WHO but that the needs were different in the respective regions. The Euro—
pean Reglon was unique in that it was composed primarily of industrialized countries, It would
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thus appear advisable to concentrate on specific problems arising from industrializacion, which
would alse prove to be the problems of the future for the developing countries. The European
Advisory Committee would have to keep constantly in mind ways of helping other regions, for
example, by fostering allied interregional aetivities, especinlly in delivery of primary health
care, in control of enteric¢ diseases, and in other ways such as by initiating work on drug comtrol
as a specific WHO interregional activity.

-

Professor Winter underlined the need to narrow the gap between the developed and the develop-
ing world as regards their public health services. An essential step in doing so would be for.
efforts to be made to bring some degree of wunifermity into the various statistical systems employed
in the different European countries so that worthwhile comparability might be establiched. For
the time balng, for example, global comparisons of infant mortality rates and similar statistics
were not reliable because the approsches used were differenmt. There was much work which could be
done in this field; the European countries had the capaciry to conduct it and it presented great
potential for cooperation.

Professor Cerayh emphasized the importamce of the preceding ACMR session for the develspment
of research in all regioms and stressed the point that although WHO had to be considered as one
boedy, the main task of the Regional Office and the EACMR was to solve prevailing problems in Europe,
though not neglecting rhe problems faced by the rest of the world. He also felt that close con~
racts should continue to be muintained between the Regional Office and the pational research
sLTuctures., )

Replying, Dr Keprio noted the distinetion to be made between the global research and reglonal
research programmes but underlined the Regien's involvement in parasitic diseases, infant morbidity,
perinatal mortality, and children's diseases. Certain of the topies would be brought wp for
discussion at the next Regional Committee.

Dr Krassnigg expressed satisfactiom with the report of the first session of EACMR and with the
priorities selected, He again stressed the nead for maximum utilization of patiomal structures.
Dr Mork recalled the pogitive reaecrions from the national administrations, whose suppert could be

considered assured once the desired inpur had been defined by the EACMR and the Regiomal Office.

2. Report on the meeting of the Planning Group on Information Systems for the Research
Promotion and Develepment FPrograwme — 30 June = 1 July 1977 (Annex V).

Dr Weber {(HI/Regional Dffi¢e) highlighted the conclusions of this meeting, that two types of
information were needed; (i) an inventery of research institutions, of research workers, of flelds
of research and of funds used, and (ii} national structures and machinery for resesxch systems.

The Information Systems Planning Group should be given exact details on the information needs of
the five other planning groups. It was proposed to collect information in the four working
languages.

In the ensuing general discussion on the research information system at the Regional Office,
Profesgor Kostrzewski pointed out that health services research was very costly and therefore-
informatien on it at an early stage was important, Information was needed on the health system
of each ecountry, its health administration and health financing.

In answer to a question by Professor Paull, it was stressed that the list of health services
research projects (Annex II, item 2 of the report of the Planning Group) would cover the priority
areas defined by the EACMR, i.e. the information needs expressed by the respective planning groups
and the information needs for the major EURO programmes. In fact, each planning group on the five
pricerity areas would have to defipe their sub-priorities clearly and idenrify information needs in
the fields concerned. Professeor Lafontaine said that the Regional Cffice would need to know the
subjeects, locations, and names of individuals engaged in such research, the guidelines baing given
and the prospects of chbtalning complete or partial rasults.

Professor Hifner pointed to the varying degrees of difficulty in colleeting such information
because of the different systems prevalling among the various European countries. The highly
centralized countries would find it easier to do so. The immediate and easiest step would be
te collect the information mentioned in Annex II, items 5 and 6, of the report of the Plenning
Group on Informacion Systems because such information existed at the central level in practically
all countries. It was agreed that each plamning group in the selected priority aveas would
determine i{ts Information needs by a critical appraisal of the whole question.
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Professer Cernyk said that the informarien gystem would have to be target—oriented and data
banks would need to be established for each problem as defined by the planning groups. Moreover,
datz should be collected om all bilateral agreements between European countries relevant to each
tople. This informatien system was indispensible in integrating research between Member States.,

Professor Rostrzewski indicared that the above remarks had been the concern of the participancs
of the Planning Group on Information Systems and rhar it had been finally agreed that information
would First be gathered from the bodies finamecing resesrch which, 1n most cases in health services
research, were the governments. This first step would show up the main programmes involved. The

second step would be to examine in greater detail contributions received from the planning groups
themselves,

As regards the involvement of other countries not yet represented in the EACMR, Dr Kaprio
Indicated that they would certainly be involved in the planning groups.

Summarizing the discussion, the Chalrman asked for each planning group to define their respect-
ive needs for information, for the Health Information unitr to continue to work aleng its present
lines and for a progress report to be presented on the development of this approach at the next
EACMR meeting. He stressed rhe need for coordinarion between the Planning Group on Information
Systems and the other five planning groups.

The conclusions and recommendations of the repert (p. 3) were then approved by the EACMR
members.

3. Screening and approval of terms of reference of planning groups and sugpestions for planning
group membershin

The Chairman underlined the usefulness of having members of the EACMR to sct as link persons
with the planning groups; this would greatly facilitate coordinationm. He suggested that the
EACMR proceed to the nomination of a ¢hairman for each planning group end to & discussion on their
mewbership, n the latter peint he suggested Involving research bodles In the nomination of members
or, alternatively, for EACMR members to establish a list of resource persens from which members
would be chosen by the chadrman and secretariat of gach planning group. He felt in addition that

planning group meetings would greatly benefit if they were held away from the Regional Office, in
relevant countries, S0 a5 to see problems at firat hand.

Dr Kaprio thought it would be easier at the begimning for the EACMR link person to be chairmen
of the planning group, The place of the first meering would be Copenhagen, so az to have the
services of the Regional 0ffice available. For follewing meetings the groups would be free to hold
ther at & venue of rheir ownm choice, The involvement of research administrators who would perhaps
be in a good position te contribute funds to aetivities would be a point for discussion by the
planning groups, Nevertheless, It was noted that the EACMR link person should, at least inirially,
be the chalrman of the group. Chairmanship ought to be of sghort duration since the aim of the
plaoning groups was to induce national bodies to devete activities to the specifie toplcs defined
by the planning groups. After the first two or three meetings, when they began to discuss
narrower topies, new directions would come inte focua, -

Composition of the groups would be bound to vary according to the subject to be studied; 1t .
should be flexible and include both public health administrators and researchers. The planning
groups would be of short duration and last until the problem under review was solved, It was agreed
that proposzals for wembership would be reviewed and submitted te the Regional Director for decision
by 1 December 1377 so that planning groups could meet before the next session of EACMR in April 1978.
It was agreed thar each planning group should meet before 15 March 1978: their reports would be
submitted to the Resesrch Coordinator for presentation to the next EACMR meeting.

It was agreed that the tagks expected of the planning groups shoeuld be as flexible as possible,
that the groups should select the problems to be rackled in their respective aress, and should
define thelr objectives and expected resulrs.

As regards links with the gleobal programmes, the secondary term of reference of the EACME,

Dy Faprio noted earller agreement that WHO headquarters would be invited to participate in each
. plasoning group, which would ensure the proper coordinationm. Dr Minners added that effective links
with the reglons were expected, and that coordinmatfon would develop by the appointment of members of
the EACMR to the worldwide ACMR and by the opportunities they would have to visir the other regions.
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As regards the emormous task of organizing the planning groups, thelr meetlngs, etc. and the
need to ensure proper staffing for the research prograpme, it wae noted that the Regional Committee
had brought forward the appointment, from Januvary 1878, of 2 Research Coordinaror with adequate
secretariazl and administrative support, though voluntary contributions might still be needed at a

later stage.

Plamning groups were them discussed one by one, Each EACMR link person (and chalrman of the
first meeting) introduced the sepavate toples 1n turm. The officers in charge of the plamning
groups were invited to partiecipate in rhe meeting. After discussion on each planning group,
lists of possible members were drawn up and distributed to particlpants.

Planning group on standardization of methods, measurements and terminology

EACME member: Professor Winter
WHO Secretariat: Dr Brzegzinski, Br Nizetic

As a first step, Professor Winter felt it might be egsential to collect data, learn the
definitions in use in the individual countries and try to identify the arveas where internationally
valid comparisons might be found, ome of the moet Important points being vital statisties. He
gave a summary of the main problems: (i) the cbjectives of research wvere not well defined,

(ii) methods of evaluation were poorly used and (1i1) methodology was inadequate; the difficulties
of comparability of data were heightened by language barrlers. Standardizatcion of procedures and
establishment of clear definitions were felt necessary snd such examples as the ICD procedures,

Glessary of Health Cate Terminclogy, TARC Glossary, etc. were given.

It was stressed by Professor Cernyh that an identity of approach was far more important than
the use of identical methods. Professor Kostrzewskl added that it would be advisable for the
group to restrict its activitiles to health sexvices regearch, smd for help to be obtained from an
organization or institute outside the Regional Office to gather nomenclature and definitions while
avoiding overlappiag with WHO headquarters' work in this fiald. The Unired Kingdom and Finland

were very experienced in standavdization.

1t also appearad necessary to clarify the tasks of the planning groups in general. The
first meeting would have to determine sub-priorities by studying the most acute problems in the
field and agreeing on common efforts to be exerted to achieve results of relevance to European
countries. The group membership might evelve from policy—conscious persons to persons with a
more specialized sclentific background in the field gtudied. Each planning group would meet once
& year, two languages could be used during the proceedings, the meeting covld last three days, and
there shoyld be a8 maximum of eight participants.

Planning group on prevention, prophylaxis and early detection

EACMR members: Professor Cernyh, Professor Lafontaine
WHO Secretariat: Dr Rosdahl, Dr Hizetie

Professor Lafontaine stated that health education in the family as well ss education i the
primary school were the most likely factors to ensure prevention. The family doctor and local
pharmacist should be and were in a position to contribure to the education of the population. He
stressed the lipk between this planning group and the emphasis in the programmes of the European
Reglon, He called for addicrional topics to be studied as well, such a2s domestic aceidents, stress,
fatigue, infectious diseases, perinatal morbidity, hereditary diseases, mental diseases, ete,

It would also be necessary to establish an inventory of immmological techniques and to
svaluate the toxicity of substances before marketing, aa well s the immumological factors of the
population to be served (a Danish/Fremch study was being carried out on this subject).

The several speakers on the subject agreed that the planning group had very broad terms of
reference since screening and prevention covered all fields of medlcine. The growp would have to
identify carefully the priority areas for the Furopean Region and concentrate ¢n the principles of
gcreening, methodology and education. Afrer the first or second meeting it would possibly be
necessary to break the group down into sub-groups on narrower topics. It was also felt that gome
priority should be given to congenital malformations and mental diseases. Another factor which
the group was asked to keep in mind wae costfeffectiveness.,
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Plopning group on evaluatiom of drugs and other therapeutic and diagnestic substances

EACME members: Professor Bergstrém, Dr Mork
WHO Secretariat: Dr Wahba, Dr Nizetice

The Chairman stressed that this group should study the efficacy of drugs and other types of
treatment as well as work on the avaluation of therapeutic and diagnostic methods., The main topics
proposed for study were clinical trials, registration of side-effects of drugs and methods used im
the sclentific evaluation of drugs.

Professor Bergstrim indicated that the Furopean Region could assist developing countries
greatly in this field by ensuring an intercommtry flow of information, The group should thus be
involved in methodology of dreg evaluation and concentrate on clinical trials, clinical pharmaco-
logy and drug toxicity. The waste of funds in overszophisticated technology should also be con-
sidered. Dr Kaprio hoped that the Director-General might be in a position to allocate additional
funds for studying the use of such technology.

It wags 2lsc proposed that Dr Dunne (WHO headquarters, Committee on Ethics) be involved in the
Eroup.

Planning group on problems im health care delivery

EACHMR wembers: Prof, Kalimo, Prof., Kostrzewski, Prof. Pauli
WHO Sacretaviafr: Dr Jirous, Dr Asvall, Dr Nizetic

Professor Pauwli stressed that for this group there was a problem of standardizationm and
terainclogy, and that some sort of assoclation with the firat planning group would have to be found.
Sub~priorities had previcusly been selected by the EACMR and the first meating should identify,
among cother things, the problem area to be linked with the f£irst planning group.

Professor Kostrewski thought that the evaluation of the adequate use of health services and
the approaches, time consumption and cost, would have to be carefully considered, Commmumiry
involvement, which in gemeral was related to developing countries, was also relevant to European
countries and should be considered =2s well. Eurcope had highly differentiated health systems and
comparisons were necessary as part of efforts to try building up a more standardized system.
Regearch methodology and the interrelationship with the other plamning groups will have to be
defined during the first meeting of this group, He recommended that ouwtput indicators on each
activity be drawa up.

Other speakers agreed that it was expected that the planning group would produce specific
propesals on the type of research that would be useful In the sub-priorities defined: adequate
use of hezlth services, studies on different health service systems, health planning and evaluation,

educational research aspects of manpower development, Interrelationship between sclentific research
and health care delivery.”

It was stressed that subjective health care needs were increasing in the European countries.
A proper determination of what were objective or subjective needs, and adequate methods for dis-
tinpuishing between them should be found. Much work had already been done in the area, there was
plenty of data, and the Regional Office would have to try to make a synthesiz of research results
and come yup with ¢emelusiens that wouwld permit them to be used to practical good,

Flanning group on economic aspects of health eare

EACMR members: Professor Burg, Dr Siderius
WHO Secretariat: Dr Zollner, Dr Nizetie

In the absence of Dr Siderius, EACMR link person, Professor Burg Introduced the discussion on
thiz plasaing group. He atressed the lack of agreement on the definition of health economics.

Philosophlcally speaking, 1lts purpose was to find the right balance between the health care system
and the rezl needs of the people.

In his opinion, a clear distinction could be made between its macro agpects (planning level of
health care) and micro aspects (delivery level of health care). As other speakers pointed out,

this distinction was less useful when asking about the impact of medical decisions on the overall
health economy.
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It was agreed that the economic aspects could not be seen in isolation frem the othex rvesearch
aspects, and sometimes viece versa. Hence the need for a clese link to the other planuing groups,
other international organizations, and all major programme Breas. Deploring the increasing

influence of economists, some speskers advocared control by physicians of the interdisciplinary
research teams.

Some speakers cautloned againat making comparisons between differing sccloeconomic systems,
arguing that while they were most interesting, they were difflcult in view of the differing epproaches
and outlooks on the world. The focus of comparison should therefore be on less controversial

i1zsues such as bread aspects of methodology, and rechnology-based lssues, such as the use of computers
in healch.

The limits to the potential of diagnostiec and therapeutic procedures were now being reached, it
was pointed cut by Professor Lafentalne. He asked for a sub-group to study the economics and
ethics of such procedures as compurer scanning, clinieal biolegy, radlo-immunoassays, erc.

Dr Kapric remarked that the Director-General was much concerned with the problem of the use of

medical technolegy, especially unnecessary uses which caused wastage and wrong directions teo be taken
in the approach of health care.

4, Review of proposals for rhe research component of major Reglonsl 0ffice programmes

As a basis for general discussion on the development of the research component in the major
programmes, Dr Lamm (CHRD/Regional Office) was asked to present the long-term programme in cardio-
vascular diseases, the historical backgrowmd te which he summarized.

Some speakers Tegretted the decreasing attemtionm at WHO headquarters te the problem of cardio-
vascular diseases, though it was now a problem in develeping comtries too. Of particular concern
was the fact that cardiovascular diseases were not anymore a part of the aging process but also
struck down younger persons. A link might possibly also be found with other types of chronic
digeases, and i1t wae thus an area where research was needed.

With reference to the way EACMR members might give advice to the Regional Director on the
development of the ressarch component of the major EURO programmes, it was apreed that the respon-
gible officers for each programme would present a report to the EACMR once a year on progress made, -
It was suggested that links with the five priorities selected by the EACMR be achieved by carrying
out case studies on the programmes.

As regards the difficulty of choosing objectives for furcher research, the Chairman recalled
experience in France which revealed that the establishment of lists of public health problems did
not produce options but that the most sensible thing to do appearéd to be to establish e list of
scientific areas in which the most interesting new research hypotheses appeared. He recalled the
enormous amounts of money spent on cancer research in comparison with the poor results achieved.

5 and 6. Proposals for evaluation and selection procedures for regearch training grants in the
reglonal research and training programne, and for the establishment of global regearch
and training programmes

Concerning the allocation of research training grants, it was confirmed that no selection would
be made by WHO headquarters without prior consultation with the regions. This matter, discussed at
the interregional meeting on the coordination of research in Geneva in June 1977, would be further
reviewed by the ACMR at the global level. Regicons should endeaveur to utilize s larger proportiom
of their fellowships funds for fellowships in research. No conerete proposals could be made con-
cerning research training programmes but ome possibility, te be taken up in the future, would be 4n
rhe prevention of congenital malformarioms.

7. Collaborating centyes in Europe

Dr Kaprieo explained that collaborating centres were appointed by the different technical units
of WHO headquarters to cover mainly certaln aspecta of the rese¢arch programme.  With the decentra-
lization of research, the question of obtaining thelr support for reglemal research programmes was
now impertant. it was agreed that control of these cemtres would remain st WHO headquarters byt
that there would be.initiatives from the regions on mnew centres, and that after appropriate consul-
tation, the final deeision would be made by the Director-General.

For the European Region there was a nead for so-—called advisery, training and research centres
such a5 the advisory centrea which already existed in Czecheslovakia and Finland, The Region ought
to develop such centres, possibly by linking institutes te the work of the planning groups In
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specific research areas. For example, the activities of both the Dalby Centre in Sweden, for

primary health care, and the University of Manchester Centre for Health Education fitted into
programmes of the Regional Office,

The problem of collaborating centres would be discussed at the Executive Board, and the latter's
guldance should be awaired, As Indicated by Dr Minners, the expert panels and commictees would be
revised to fit the programmes’ content for the next few years.

It was agreed that the guestilon of the collaborating centres would be put on the apenda of the
second 1978 meeting of the EACME.

B. Ethical committees

Pr Dunne, of the WHO Headquarters Seeretarist Committee on Research Involving Human Subjects
(SCRIH3}, noted that the problem was a very large one, Headquarters was very concerned for the
countries to develop peer review on this problem, In some cases, decisions on ethics were In

direct confliet with one another, such as decisions on the use of contrageptives, the introduction
of new drugs, etc.

Profegger Lafontaine remarked that problems of ethics should not be confused with problems of
deonrolegy, as the word had been translated in the Fremch version of the agenda of the meeting, and
suggested use of the alternatives: "commissions de 1'dthique™ or "comités d'éthique™.

Seversl speakers asked that more information be given to them on the activities of SCRIES and
the Council for International Organizations of Medical Sciences (CLOMS) . Professor Lafentaine
called for WHQ to be more represented on questions of ethics in the field of environmental risks.

It was then sgreed that the EACMR will recelve more documentation on CIOMS and SCRIHS and thar
the ethical problems and committees would be discussed during the next EACMR meeting,

9. Liaicon meeting with nongovernmental organilzations invelved in research coordination

The possibility of a liaison meeting with nongovernmental organizations involwed in research
coordinationm was discussed. The EACMR members already connected with such organizations as the
European Medical Research Councils and the Comité de Recherche médicale {part of EEC), reported on
their respective experience, and stress was gilven to the need for coordinstion with similar bodies
in East European covntries, particularly with academies of sciences, ressarch councils and possibly

with medical associations. Such 2 liaison meeting would possibly be convened after the October
session of the EACMR.

10, Financlal aspects

In connexion with the financial aspects of the development of the research programme in the
Regional Office, the Regicnal Director reported that funds supplied by the Regional Director's
Development Fund had been approved by the Reglonal Committee, as follows:

- two EACMR meetings in 1978 and one in 1979;

- one meeting for each planning group in both years (two languasges, three dayg’ duration, a
maximum of elght participants).

11. Date, place snd provisional apenda of the third session

It was sgreed that rhe third sessiom of the EACMR would be held in Copenhagen on 6 and 7 April
1978. The fourth session would be held on 1% and 20 Octeber 1978. It was suggested that it should
be held outslde the Regiomal Office with the purpose of visiting a country not yet represented in
the EACMR, such as Bulgaria or Yugoslavia, where a recent and interesting development was the estab-
lishment of an Institute of Health Economics in Zagreb. It was arranged that the choice of venye
would be made during the next EACMR meering in April.

The following icems were mentioned for inclusien ig the agenda for the third session:

- choice of venue of the fourth session;

- reports of the planning groups;

- research aspects of long-tsrm, medium-term and global pProgrammes;

- ethical problems (documents from WHQ/HQ and CIOMS to be sent to members in advance).

Dr Minners was requested to ascertaln whether the reports of the other regional CMRs could
distributed to the members of the EACMR.
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Opening of session by the Reglonal Director
Presentation of progress report for the period February-September 1977

Sereening and approval of terms of reference of planning groups and suggestions for planning
groups’ membership

Review of proposals for the research component of the major Regional Office programmes

Proposals for evaluation and selection procedures for research training grants in the regional
resaearch and trailning programme

Froposals for the establishment of global research and training programmes
Collaborating centres in Eurcpe

Ethieal committess

Ligiszson meeting with nongevernmental organizations involved in research coordination
Finangial matters

Date, place, and provislonal agenda of the third session

(Mther business
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LIST OF PARTICIPANTS

TEMPORARY ADVISERS

Professor S, Bergstrdm
Karelinska Institute

5-10401 Stoeckholm
Sweden

#5141t Douglas Black

Department of Health apd Social Securicy
Alexander Fleming House

Elephant and Casatle

Lendan S5El &BY

United Kingdom

Professor G. Burg

Directoer General

National Institute of Health and Medicsl Research (INSERM)
101 Rue de Tolbiac

75645 Paris, Cedex 13

France

Profeaser A.M. CRernukh

Director

Institute of Normal and Pathelogical Physiology
Baltijekaja Ul., B

Moscow

USSR

Dr b. Doroasiev
Department of Cardisc Rehabilitation
Sanitorium of Cardiovascular Diseases

1720 Bankja

Bulgaria

Professor H, HEfner .
Central Institute for Mental Health
J5 Postfach 5970

68 Mannheim

Federal! Republic of GCarmany

*Dr E. Kalimo

Director
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ANNEX 111
Furopean Advisory Committee ICB/RED Q01(2)/4
for Medical Research 30 September 1977
Copenhagen, 25=-26 October 1877 ORIGINAL: ENGLISH

RESEARCH PROMOTION AND DEVELOPMENT PROGRAMME

WHO REGIONAL OFFICE FOR EURCPE

Progress report to the EACMR
at its second session on 25«26 October 1877

The Executive Board in its reselution EBDO,.RI1Z2 of 22 January 1877 noted the progress made in
the development of research activities at the regional level and the growing participation of both
the global and reglonal Advisory Committees on Medical Research in this development, The Thirtieth
World Health Assembly (WHA30,40 of 18 May 1977) requested the Director General "to further
elaborate the WHO long-term programme in the field of development and coordination of biomedical
and health services research, taking into acgount the suggestions of the Adviscry Committee on
Medical Research, of regional committees and regional advisory committees on medical researeh, as
well as the forecasts of development in medical science and health practice in Member States, "

The Chairmwan of the EACMRE, Professor C, Burg, presented the report of the first meeting of
the European Advisory Committee for Medical Researech hoth to the nineteenth session of the ACMR
in June 1577 and at the twenty-seventh Regiongl Committee for Furope in Munich in September 1577,

It should be noted that at its nineteenth session, the ACMR felt that WHO =should play an
impertant role in the provision and cellection of research informatien and that "WHO should study
the feasibility of providing health information about ongoing and planned ressarch activities, as
well as for coordination with other research information systems. The important role of national
counterpart sSystems was émphasized. The ACMR felt that the whole question of the needs and
availability of information and library faecilities in the Member countries should be studied by
the regional ACMRs for future deliberation by the global ACMR,™1

Twenty-sSeventh Regional Committes for Furope

The EACMR's chairman gave a brief outline ©f the historical background behind its establish—
ment, its terms of reference, and the eriteria used in setting priorities. The different speakers
geherally agreed with the propeosals made, particularly these concerned with the estsblishment of
planning groups. The Advisory Committee was praised for having succeeded in concentrating its
attention oh public health research rather than on fundamental and clinical research,

One representative considered that research into tropiecal diseases and viral conditions
such a5 influenza should not be passed over; but it was recogpized that although such questions
were of concern te the Buropean Region, they were more the province of WHO's worldwide programme,

l1ACMR 19/77.14 Report,
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Strong reservations were expressed regarding proposals to establish a comprehensilve haalth
research information system, Thae lesszons to ke learned from earlier fallures were mentioned, anpd
the Regiona! Committee was also warned against the risk of duplication with already existing
information systems, GSelectivity was called for,

Cme point given special attention by different speakers concerned methads of coordinatien,
If the approach to coordination was difficult at national level, it was likely to be even more of
a problem on an international scale. The propsr approach was for the necessary links to be estab~
lished hetween research institutes in the different countries, since 1f something was to be
achieved at no extra cost to the Orgznization, it was through such institutes that the work had to
be carried out,

One participant asked whether approval of the Advisory Committee’s report meant that the
post of research coordinator at the Regional Office would be astablished ag sovon as possible. He

raceived an answer in the affirmative.

Speaking generslly, many representatives gave assurances that the research centras in thelr
different countries would be fully available for participation in the programme.

Planning groups

The meeting of the Flanning Group on Information Systems for the Research Promotion and
Development Programme was held on 30 June = 1 July 1577 in Copenhagen. The report ¢m the meeting
is one of the background documents presented to the BACMR at this genond sossion and the Advisory
Committee is imvited to consider it and give guidance on its conclusions and recommendationa,

On reading the report on this meeting, cone participant noted that on page 2 after the third
paragraph, the following should be added: "The existing research information systems concern
mainly the results of completed clinical and basic research and have very little enphasis on health
sarvices rosearch. The reason for this state of affairs should be seen from the faet that health
services research is a relatively young scientifie diseipline with a2 methedology 1in the atate of
development, It is also a lopg-lasting expensive type of enquiry requiring very detailed and
careful planning, in particular if intended as an intermational study.”

Item B of Annex II should be changed to read either: '"Exchange of information on planned
and ongoing randomized eontrol trials in the health field; or: "Exchange of information on
planned and ongoing randomized control trials in the health field including trials rolated to
health services delivery, diagnostic progedures, and interventions.”

Preparatory steps are being taken to convene five planning groups in 1978 in the priority
areas selected by the BACMR during its first meeting and a sinpgle lialson maeting with nongovern—
mental orgenizations involved in research coordination, in addition to the two scheduled EACMR
meatings, -

The following broad terms of reference have been prepared:

- Planning group on standardization of methods mesgurements and terminology in biomedical and
health services research

To promote the development of standardization of methods, measurements and terminology in
piomedical and health services research by:

- identifying areas in which the standardization of wethods, measurementa and terminelogy
is of immediate need, with special reference te Regional Office major programmes;

- suggestlng methods for achieving the desired standardization in identifled aress;

-~ defining the programmé’s ocutput indiecaters, and

a4f a later stage, to advise on the coordination and integration aspects for the implementa-=
tion of the above plan of action.
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= Planning proup on prevention, prophvlaxis and early detsction

To define operationally the three areas of research and determine criteria for identification

of the wost preszing gaps in knowledge needing resesrch, with specisl reference te the major
Regionzl (Mfice programmes;

To preoduce guidelines for a plan of aetion and advise on the strategy for implementation and
evaluation, and

2t a later stage,
= to review the identification of priority areas, and
- t¢ advise en the implementation and evaluation of the plan of getion.

= Planning group on evaluation of drugs and cther therapeutic and diagnostic substances

To promote the development of the evaluation of drugs and other therapeutic and diagneostic
substances by:

reviewing the present situation on the basis of natiopal studies and six repional sympeosia
1972=-1977 on the subject; .

identifying prierity areas which need investigation and limking them as appreopriate ta
major regional programmes;

delineating a strategy for implementation of the group's recommendations;
defining the programme’'s output indicators, and

at a later stage,

= to advise on the coordination and integration aspects of implementation,

— Plapning group on problems in LEgaltih care delivery

Based on the pricrity subtoplics identified by the EACMA:

- to give the guidelines on genersl and specific approaches to the proposed research
objectives;

- to select and formulate specific ebjectives in priority subtopic areas;
- 1o define output indicators for each propesed activity, and

at a later stage,

- to review the progress in the implementation of the previous recommendations and suppest
follow-up steps in specific areas,

- Planning group on economic aspects of health care

To advise on priorities in research on economic aspescts of health care in the Region, as
rogards both the development of methodolopgy and the support to the Office’'s major programmes; to
advise on an overall strategy for the organigation and development of research activity, guidance
and coordination in the selected areas, and

at a later stage,

- to review the overall strategy for research on economic aspects of health care in the light
of the experience gained during the first year; and to advise on a concrete plan of action
for specific areas of research activity guidance and coordinatien including the definition
of programme output indicators.
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A proposal was made for the first meeting of this group, which could be held in Copenhagen
on 15-17 February 1878. Besides the EACMR liaison members, Professor Burg and Dr Siderius, the
participation of six experts in health ecenomics is proposed,

Coordination with other research groups

The fpllowing narrative was prepared for a liaison meeting which could be convened in 1978:

To contribute to research coordination in sharing experience, maintaining contact, and
harmonizing activities between existing research coordination bedies of the Eurcpean hegion in
the Tield of biomedical and health services research.

hesearch component in major Buropean regional propgrammes

The officers in charge of major Eurcopesn regional programmes have already been asked to
develap the research component of their programmes and to present proposals for congideration by
the Advisory Committee,

The following proposals have been received to date:

cardiovascular disesses: A meeting of the CVD Steering Committee i3 scheduled for 7-10

February 1%78, It is proposed to Keep the full meeting of this group to two days {(7-8 Fabruary)
and to hold the first meeting of the research planning group on the fellowing two days (2=10
February). The group will be composed of six persons: the EACMR lialson membar, the chief,
CVD/HQ, the Regional Office technical officer and three CVD specialists. The following toples
are considered for inclusion in the agenda of this first meeting:

{ay Identification of the priority fields of applied research where WHO-initiated,
sponsored or coordinated research is essential for the further development of the
communiity control programme;

{(b) Delineation of research elements needed to establish links in the control of major
chronie non=-CVD diseases; and

() Preparation of draft proposals for two WHO-coordinated rasearch studies, to be
launched in 15980,

Mental hozlth: A Working Group on Mental Health Programme Contrel is scheduled for 13-17

February 1978. It is proposed to ghorten the full meeting ot this group t¢ the first three days
and to devote the subsequent two days to the meeting of a research planning group. Members of the
group will consist of five te six persons involved in the full meeting, including the EACMR
1iaison member, the counterpart for WHO headguarters and the technical officer at the Regional
Office., Health services research has been a major component since the lnception of the Eurcopesan
Region's mental health long-term programme (1870~1$83). Various activities fit easily into the
five EACMR priority areas, such as progpective longitudinal studies, a genetic study, cost studles
in mental health services in pilot study areas; cost benefit analysis in mental health services,

Aging: It is proposed to establish a planning group which might meet in January 1978, It would,
83 & first step, very clearly define the areas of priority for the rasearch component of the
programe, The five main priority areas defined by the EACMR appear to be directly linked to the
programme on the health eare of the elderly and actually some priority emphasis has been recom-—
mended previously, neotably on the establishment of the proper terminclogy, on prevention and early
deteation, and on the need for appropriate clinigal standards for drugs used by the alderly.

Road traffic accidents: A rtesearch component already exists in this programme. In 1878, a study

wil) agsess the sffects of changing patterns of accident injury on intensive, emergency and
continuing care and rehabilitation serviees. The Regional Consultativa Group on the Pravention of
Road Traffic Accidents, has defined the main areas of research for the new programme, such as a
astudy of methods to obtain statistics with a worldwide application te the problem of road traffic
ageidents, taking particular account of mman factors and morbidity due to accidents, Research

to identify human factors would cover physiological factors, especially vision and fatigue: those
that that are pathologieal, e,g. handicapped road users, psychological {(behaviour and attitudes)
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or social. Research is alss felt necassary to identify and monitor high-sisk groups and to
develop educational procedures, There is also some need for interdisciplinary research covering
ergonemics (especially ergophthalmelegy), biomechanics and environmental matters, etc,

Regional Office participation in research coordination meetings

Bince the first meeting of the EACMR in February 1877, the Regional Office for Europe has
beent represented at severgl WHO and European meetings on ressarch coordination,

European Medical Research Councils, Bern, 21-22 March 18977

The lengthy discussions held here were centred on legzl and ethical problems, the Final Act
of the Helsinki Confarence and genetie manipulation, Task groups were establizhed to report at
the next meeting on the subjects of research on medical research and of health economics,

WHO repional and headquarters staff meeting on health services research, Gonheva, 25=27 April

The report of this group was presented to the nineteenth session of the ACMR as & background
dooument. It propogsed that "the research effort for health systems developed in Member States and
WHO should be focused in the immediate future on comwunity development and the provision of health
eare to underserved populations, Subjest to the acceptance of this policy orientation, it also
propusad lines of action and mechanisms for implamantation".l It recommends the set-up of a spe-
cial programme on health services research,

CEC Committee on Medical Research and Public Health, Brussels, 2-3 June 19377

During this meeting research proposals were presented on sociomedical consequences of
mantal disorders, a European research programme on thrombosis, on human factors involved in the

deterioration of driving skills, on ariteria for perinatal monitoring and monitoring of the
seriously ill,

It was noted that in preparing acceptable proposals there were difficulties ¢aused by the
stringent griteria applied to concerted research.

Ninetsenth Session of the Advisory Committee on Medical Research, Geneva, 13-17 June 1977

The Comulttee considered several reports as well as the reports of the regionzl ACMRs and in
particular considered the problems of research information and health services research. The
progress report on the Special Programme for Research and Training in Tropical Diseases and
raports on selected research programmes and subjects were examined,

The ACMR recommended development of a special programme in health serviees research and the
streagthening of current WHO efforts in this field, made speecific recommendations for a WHO peliey

an genetic researech and recommendations concerning public health aspects of microbiclopiceal safety,

WHO Interregional meeting on coordination of research, Geneva, 20-24 June 1977

The guiding principles and machinery for future collaboration in research between the six
regional offices and WHO headquarters were considered during this meeting, A number of possible
operating prineiples and questions relating to the internal management of WHO's collaborative
activities in research were given at the end of the report., The development of research ceoordina-
ting mechanisms will be included in the agends of the global ACMR (15-23 June 1878),

European Medical Research Councils, Copenhagen, 22-23 Ssptember 1977

This second 1977 meeting discussed guestions related to legal and ethical problems, in which
field participation by WHO and CIOMS will be considered at a later stage, together with genetic
manipulation and financial support to medical research, Several reports presented by subgroups
wore discussed: toxicology, prenatal diagnosis, immunolegy of bilharzia, economics of health,
sociceconomics of health, human repredustion, research on medical reseaych, The Regional Office
representative at this meeting presented a summary on the research actlvities of the Regioenal
office. )

lyewm 19/91. Inf, Doc./l
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ANNEX IV
Flanning Group on Information Systems ICE/RED Q02
for the Resecrcn Promotion and Development Programme 12 September 1977
Copephasen, 30 June - 1 July 1977 ENGLIGH ONLY
RESTRICTED

REPORT

Intreduction

A meeting of the Planning Group on Informetifon Systems for the Research Promotion and
Development Programme was held in Copenhagen on 30 June - 1 July 1977. The list of background
documents, the list of participants and the agenda are given in Annexes IV, V and VI respectively.

The recommendatiens by the Executive Board and the World Health Assembly for an increased
involvement of the regional offices in the development and coordination of Liomedical and health
services research led to the establishment of the European Advisory Committee for Medical Research.
{EACMR), The first meeting of this Jommittee was held In Copenhagen on 21-22 February 1977.
During that meeting, the BACMR recommended, inter alia, the setting up of a Planning Group on
Information Systems whieh would meet before Octc:ber 1977 and report te the next EACMR meeting, due
to be held on 25-26 October 1977.

The meeting of the Flanning Group on Information Systems was opened by the Reglonal Director,
Dp Leo A, Kaprio, who, underlining the purpese of the meeting and its task to advise the EACMR,
emphasized that the sg¢ope of the Information system for research promotlon and development in the
WHO European Reglion should not be overextended, and he also stressed the importence of relying as
much as possible on the national information systems of the Member States of the Heglon.

Summary of the discussions

The participants recdgnized that the Regional Office's infortmtlion system on health research
would contribute to better gooperatlon in the fileld of medical research in the European Region.
¥or instance, it would help to aveld unnecessary overlepping, thus resulting in a saving of funds
ard manpower, It would also be of great value In the evaluatlion of diagnostic methods by helping
to 1dentify those that were the most costly and, possibly, those that were least effective as well.

An eariier WHO pilot attempt in this flield some ten years previpusly in & few selented
countries (WHOPRIS) had been halted because the regquents for Iinformation sent to leading research
institutes had ejither not been answered, or, when answers were received, they cometimes gave a
false idea of the real situation. A renewed attempt in that direection would be unrealistic.

While numerous informaetion systems on basiec medlcal research already existed, the situation was
far from satisfactory with regard to health services research, The particeipants sgreed that the
aolleetion of Information should be limited to the priorities selected by the EACMR and to the
Regional Office for Eurcpe's major programmes, emphasis being placed on health serviees research,
but controlled medical trials, ineluding field trials and trilals of diagnostle measures, would bhe
incorporated.
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It was stressed that the health research information system would not replace any existing
system but could ast as a clearing-house, providing infermation for those whe required 1t.

The maipn users of the health research information system would be, at the government level,
{a) those involved in funding, {b) those concerned with the coordination of ongoing research,
(¢) health administrators, (d) persons involved in health services research.

In the development of the system, different situations would have to be taken into account,
such as the difference in information needs of countries using Medline/Medlars services and of
those not using those services, together with the potential difference in the spectrum of Infor-
mation from the two above-mentloned types of countries which would be covered by the Regional
Office. The different strustures for the development of research in the various Member States and
their implieatiens for the information system would also have to be taken into consideration.

Two broad types of information were needed: (a) information which would enable an inventory
to be complled of institutions' research capacities, manpower, funding, ete., and (%) a deserip-
tion of the natlonal medical research structure to be formulated, together with information on
problems, programmes and projects. The infermation system should cencentrate on planned and
ongolng research rather than on results of completed researeh, as the latier were reported more or
legs satisfactorily in biomedical literature documentation systems. At the regional level, the
health research information sys—em would have two dimensions: (&) a country profile approach, and
(t) & subject approach, e,g. health economics.

The work relating to medical research carried out so far by the Regional Office's Health
Information Unit was described (see Anmex I). WHO Headgquarters' role waz discussed and 1t was
felt advisable for the Reglenal Office to obtain existing data on information systems and speclal-
purpose informetion systems which might be of value in the field of medical research. The purpose
of future mectivities was to ascertain, ms a first step, the mechanisms involved in health research
in each country.

A list of information which the group suggested might be gathered by the Reglonal Office 1s
given in Appex IT, A sample list of areas of study for a country review of medical research
organization was distributed to partielpants (see Annex II1).

It was considered adviszable to develop contacts with scientific bodies from whilch up-to-date
information on people involved in health research would be easily obtainable. In certain countrles,
e.g. France ard the Federal Republic of Germany, there was no single health research information
syster as such, but informaticn relating to different filelds could be gathered from several bodies.
For example, an information system on health economics had been developed in Franee, and cancer
resesrch information systems exizted in the Scandinavian countries. The closest posaible contact
with the institutions concerned should be established.

The present research Structure in Poland was desceribed as an example of a system, based on a
five-year planning eycle, with centralized information and funding responsibllities and decentra-
lized implementation at different levels. In most countries of the European Reglon it was common
tor information to be collected from several sources in each country; such & situation agaln
underlinred the nsed, alresdy indicated by the EACMA, for the existence in each country of a focal
coordinating point (person or institution) which would also act as the officlal contact (counter-
part) of the Regional Offiece at the national level. The partleipants agreed that the establish-
ment of such foesal ceoordinating points was desirable.

In connexion with the need not to overextend the area covered by the health research infor-
mation system, 1t was sgreed that in each research area the content of the technical information
required would have to be further specified by the appropriate planning group according to the
general guidelines laid down by the Planning Croup on Information Systems. At a later stage, the
latter group would meet to evalunte the progress of work and to advise on further steps or modi-
fications, That would ensure that the health research information system would be concentrated on
the priority areas defined by the EACMR and on the Regional Office's major programmes.

The ultimate alm of the information system was to mchieve more concerted action in the field
of heslth research in the WHO European Reglon. The usefulness of existing and potentlal research
activities for the other regions, e.g. in the field of trepical diseases, would be an additlonal
outcome,
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There was & consensus among the participants regarding the usefulness of the closest possible
cooperation between the Reglonal Office ard the different types of health information system {or
their equivalent) existing in the various countries or areas of the European Regicon., The HRegional
Office's information system would play a catalytic role and would promote cooperation and coordina-
tion, e.g. in research organized by different organizations, in the develapment of national infor-
mation systems, in the improvement of quality control, ete.

Cooperation with and the use of national or international research information systems and
more clezely defined relations with international sclentifie azsociations and national and inter-
naticnal research ¢ounells and institutiens were recommended, The development of the health
research infermation system, which had to rely on voluntary contributions, would of course depend
on the funds eventually allotted. It was suggested that researeh institutes would provide infor-

mation at their own ecosti they would naturally wish to benefit from feedback and might be pre-
pared to pay for such a service,

The problem of the languages to be used in the information system was dizcussed. It was
agreed that, for finaneial and technical reasons, countries could supply information in ene of the
four working languages (English, French, German and Russian) and that the Regional Offlce would
not provide a translation service but would deliver the information in its original versien. It
was suggeszted that, for reasons of accuracy, the offieial ftitles of projects might alse be
recorded in the original lanpguage as well as being provided in one of the working languages.

It was agreed that the present report would be sent in draft form to emch partlcipant for
comments and would be submitted to the BACMR at its next meeting in October 1977.

It was expected that information would be obtained in the meantime from Headquarters both on
methods and procedures exlsting In research informatlon and documentation systems, and information
on the special-purpose information subsystems relating to medical research.

Conclusion

The Planning Group wished to have the agreement and support of the EACMR oni

{1) the principle of the coverage by the information system of the five priorities selected by
the EACMR and the Regional Office in relation to its major programmes;

(2) the emphasis on health services research;

Ej) the list of proposed basic information to be collected by 14s Reglonal Office for Eurape
Arnex II);

(4) the suggested areas of study for a country review (Annex III);

{5) the language policy as described in the above summary of discussions:

{6) the recommendation that the most direct contacts possible be established with national
Institutions, asscciatlons and councils,

Annexes

Armex I Information sourees in the WHO Reglonal Offiece for Eurepe relevant to health research

Amnex II List of proposed basic information to be collected by the WHD Regional Office for
Eurape

Annex IIT Suggested country review of the organization of medical research

Amnex IV List of background documents

Arnex V. Agenda

Annex VI List of participants
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ANNEX T

INFORMATION SOURCES IN THE WHO HEGIONAL
OFFICE FOR EUROPE HELEVANT TO HEALTH RESEARCH

The Health Information Untt of the WHO Reglopal Offjece for BEurope collects the following
information which may assi{st in the further development and premotion of & health service research
information subsystem. These activities started as part of those related te the general infor-
metion service of the Office.

_ Since 1974, the wnit has kept a manual 1ist of experts in the European Region on
advisory panels. Names are also entered on the computer and can be retrieved by
country and/or advisory panel.

- Sinece 1974 the unit has kept a list of WHO collaborsting centres in the Region.

- Singe 1974 the unit has kept & list of research agreements with institutions in the
European Region.

- Stnee 1976 the unit has kept a list of centres and institutions which are collaborat-
ing with or mey be involved in the programme of the Regional Office.

- Since 1977 the Reglonal Office has been - registering all bilateral or multiiateral
ngreements between European countries in the health field which come to 1ts attention.

- In recent years, the Health Information Unit has stored information received con-
cerning bibvlicgraphies of research projects, workers or institutlons.

It also stores information it receives on automated medical and envirenmental
literature retrieval systems and serviges,

- In 1975 the Office started to develop a short research profile for Member States of
the Eurcpean Region based on literature passing through the Health Information Unit.
This profile contains information on research coordination and funding mechanisms,
priority areas snd criteris Tor seleeting projects, list of sourcea on research
proleests, institutions and workers, etc.
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ANNEX II
LI3T OF PROPOSED BASIC INFORMATION
TO BE COLLECTED BY THE WHO REGTONAL OFFICE FOR EUPOPE

Country summariez of systems for the organizetion and administration of health services
and health research

File (possibly maintained on computer) of centrally-funded health service research projects
in the priority fields indicated by the Reglonal Committee and the European Advisory Com-
mitiee for Mediecal Research

Annotated list of sources of information (national, multinational and international) on
projects, Institutions, workers and priorlty problems in the field of health research

List of date communication networks that contain information on health research (possibly
85 & sublist of item 3.)

List of major institutes and mervices invelved In research in selected fields and which
may be used as national or multinaticnal foecal points for information in these fields

List of bilateral or multilateral health services research agreements
List of traeining institutions and facilities for medical research careers

Exchange of information on plamned and ongoing randomized control trials in the health
field, including the svaluation of diagnostic procedures

Development of Interregional exchange of informstion on health services research




SUGGESTED COUNTRY REVIEW OF THE
ORGANIZATION OF MEDICAT, RESEARCH

Main characteristics and general research policy and objectives

General features, overall coordination, research plans (period covered, relation to
general plans, purpose of plans), prlorities, policy, legal basis

Organizational structure

Main research administrative mechanism in relation to health services (organizational chart),
level of responsibility and deeision; 1ilst of main research bodles by type

Punding bodies and mechanisms
Method and mechanism for funding, main funding agencies and ares of research; research

budget (vublic, private); allocatlon of research grant, research staff, fellowship,
contract, ete.

Establishment of prioritiesz and selectlon of prolects

Criteria and mechanism for establishing pricrities; procedures for selecting applications

Research career and training

Curriculum and research positiens in medical and other faculties

Interpational sooperation

Participation in major international research programmes {e.g. CREST); major bilateral or
multilateral health research agreements

Seurces_of information

General, directories of research institutions, directories of research workers, research
oproject 1lst




A30/A/SR/11
A0/A/SR/ 1
A30/A/SR/13

1SD/76/13
EURC 4914

EURO 4916

EUR/RC27/Tech.,
Mse./1
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ANNEX IV

LIST OF BACKGROUND DOCUMENTS

Development and coordination of biomedieal research, Worid Health
Azsembly, Provisional Summary Record, Committee A, 1977

Towards a new WHO information system, by Dr S.H. Mandil, Frogramme
Manager, I3F, Joint IFIF/WHO Working Group on Health Data Banks, Frague,
23-27 August 1976

Health information systems, report on a Conference, Copenhagen,

18-22 June 1973

WHO information services in Europe, Beport on & Working Group, Copenhagen,
17-19 June 197k (restricted)

Inforymation systems In the health services, document for twentywseventh
session of the Reglonal Committee for Europe, Munich, 1977 (restricted)
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ANNEX ¥V

Opening

Needs for information on medical research in Europe
(a) Main uses and users

(b) Type of information required, e.g. on research projects, on institute/worker, on
research menagement and planning {national priorities, funding mechanisms and
bodies, eta.)

B Scope mnd purpose of the medieal research information system of the WHO Regional Office
for Furope
{a) Value and limitations of existing informatlon systems
{t) Rele of the Reglonal Office's medical research information system

4, Coordination and integration with existing programmes
{(a) “The WHO information system programne

(b) Relationship with other WHO medical research information systems (Heedquerters and
other regions) :

(¢} Coordination with other international research information systems .
{1) Medical research information systems
(11) General information systems on research

{d) Coordination with ratienal medieal research information systems

o}

5. Frocedures amnd resources regquired:
{(2) for data collection and interpretation
{v) for data storage
{¢) for data retrieval, dissemination and feedback 1 -5 .

6. Timetable (main milestones) .- -

Conglusions




LIST OF PARTICIPANTS

TEMPORARY ADVISERS

Professor 3, Bergstrom iy
Karolinska Institute

10801 Stockholm

Sweden

3ir Douglas Black®

Department of Health and Social Security

Alexander Fleming House

Elephant and Castle ca
London SE1 &BY
United Kingdem

Professor C. Burg
Director-General ‘ o g
National Institute of Health and Medical Research { INSERM)
101, rue de Tolbiac ’

7645 Paris, Cedex 13

France N TLoTEL AL TR swT . m

Frofessor J., Kostrzewskl ' ' .
Chief, Department of Epildemiclogy B T YR R ‘ nt -
State Instiltute of Hyglene

ul., Chocimska 24 : - @ n P e v

00-791 Warzaw
Poland

I H. Stein

Ministerialrat

Federal Ministry for Youth, Family Affairs and Health

Deutschherrenstrasse 57

SXK Bonn-Bad Godesberg Tl
Federal Republic of Germany

WORLD HEALTH ORGANIZATION

Regional Office for Europe

Dr F.A, Bauhofer
Hrector of Health Services

In B,.Z. Nlzetic
Regional Officer, Cooperative Programmes for Development

Dr A. Weber
Regional Officer for Healih Information

Headgquarters

Mr W. Trebel jahr
Information Systems Programme

* Unable to attemd
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ANNEX VI




