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OPENLING SESSION Welcoming the participants on behalf of the Czechoslovak Govermment,

the Minister of Health of the Czech Soeialist Republic, Professor J.
Frokopee, expressed the hope that the meeting would lead to ilmproved
cuooperation smong the ceuntries of the Furopean Region, in the field
of health.

The Regieonal Director for Europe, Dr Leo A. Kaprie, opened the meeting
and expressed hls gratitude to the Govermment of Czechoslovakia for
its valuable financial apd practical support in the organization of
the meeting.

The year 1979 had been a difficult one because of the strinpgent fi-
nancial situation, but thanks to voluntary contributions and the trana-
fer of funds from other regions, the Regional Qffice was now able to
carry out 1ts programmes as scheduled for the remainder of the vear.

In that connexion, he expressed speclal thanks to the Austrian Govern-
ment for providing funds to finance administrative parts of the pro=-
gramme, to the Belgilan Governmment for its support of the Planning

Croup on Prophylaxls and Early Detection, and to the United Kingdom
Govermment for its support of the Planpning Group on Information Sys=
tems for the Biomedical Research Promorion amd Development Programme,

The Declaration of Alma-Ata had bezern apalysed by the Regional Committee
at itz twenty-ninth session in Helsinki, and a more detailed document
getting cut European strategies for attaining the goal of health for
all by the year 2000 would be submitted to the Regionzl Committee at
ita next sessilon in Moroceo 1n 1980. Memper States would continue to
provide guldarnce to the Regional Office, but research programmes and
particularly heslth services programmes would have to be peared to
monitoring and studying problems and trends and suggesting possibii-
ities for solutions, as and when appropriate.

That part of the research and development programme dealing with the
research component of existing programmes would have ro he extended
to cover gn increasing number of activities in such fields as the
tealth cdre of the elderly, road traffic accidents and mental health.

Professor J. Kostrzewski, who had been unable to attend the meeting,
had proposed 8 specifie intercountry programme, namely, & caoperative
study of health services.

With regard to coordination, Dr D. Sokelov and Dr E. Kalime had par-
ticipated in a meeting of the Advigery Commitiée on Medical Research,
held in Alexandria in June 1979, on the subjest of health services
rezearch, the report of which was to be discussed later during the
meeting of the EACMR.

The Reglonal Office had ¢ooperated with the International Epidemio-
logieal Assocjation In 1ssulng a publicstion entitled Megsurement of
levals of health. The possibility of a further publication dealing
with positive indicators of health promotien was heing considered.

As recommended in Regional Commitctee rezolution EUR/RCZB/R4, a lialson
meeting of Huropean bodies concerned with heslth mervices research was
convened in Helsinkil on 6 September 1979. The results of that meeting
would be discussed subsgequently by the EACMR,
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A number of activities had been carried out in cellaboration with the
International Children's Centre, the Association of Scheels of Public
Health of the European Region, the Inteérnational Institute for Applied
Systems Analysis and the International Epidemlologleal Apeociation.

The Regional Office was continuing to experience difficulties in im-
plementing research training grants programmes on account of a togal
lack of financial support.

Research training grants could be a powerful instrument in the imple=
mentation of research policies. Past advice by the EACMR coucerning
jmplementatien at the natlonal level had proved to be of relevance
under the present cirgumstances. It was hoped that regearch training
grants in health services research could be provided for certain se-
lected areas, to be agreed upen by a group of countries. The next
step would then be to coordlnate the work of reseavrchers and decision-
makers,

However, one possibility was still open, i.e., to use some of the
fellowships funds for research training, for example In Algeria, Mo-
rocco and Turkey; for those countries funds for fellowships were
available te a somewhat largzex extent.

In his weleoming address, Professor C. Burg stated that the EACMR had
zceomplished one-half of its mandate, according to irs terms of ref-
erence. Pricrities had been defined by the various planning groups.
The Committee was now expected not only to define areas for research,
but to assist in Implementation.

In some countries, national health autheritics di1d net have sulficlent
adminimtrative capacity to malntain adequate communication or cantrol

over research pregrammes in their countrics. EACMR should stress the
desirability of research programmes jeintly planned and implemented by

national bealth authorities at different levels and by naticnal research

bodies.

The liaigon meeting in Helainkd om 6 September 1979 had proved quite
guccessful, Attendad by participants from several European research
organizations, it had made a number of practical recommendations.

Dr 8. Wizetic informed the Committee of the salfient events since its
last meeting in Qetober 1378.

The Regiomal Office had approached Membar States in connexion with
regolution EUR/RCZB/R4 on research promotion and development, and re-
quested speclfic comments on the conselidated report of the five plan-
ning groups on research priority areas.

Saven replies had been reccived (from Austris, Belgium, France, the
Federal Republic of Germany, Portugal, Sweden and Turkey), expressing
agrecment with those research areas suggested by the BACMR and its
planning groups, and indicating possible ways of cooperation and na-
tional support.

The Group was convened in Copenbagen from 13 to 153 March 1979. In
view of the Consultation Meeting on Hypertension Research related to
Healrh Care, the Group had discussed relevant rescarch on drugs In
relation to the practical application of vesults at the community
leve].

The Croup was convened in Copenhagen from 19 te 21 March 1979. It
reviewed the existing knowledge In the field of health care outcome
measurements and paild particular attention to this problem in connexion
with arterial hypertension.

"
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The Group, which met in Brussels from & to 8 June 1979,
three previously selected priovity areas, numely: (1}
and evaluation of toxic hazards; {(2) public attltudes to prevention;
(3) harmful effects of drugs. In addition, the Group considered
hypertension as a model for research in preveation and early detection.

The Group was convened in London from 19 to 21 September 1979. it
discussed the orgsnization of health research in Member States on the
basls of Information obtained from questiconnaires. Additionmal io-
formation would be collected and & final table published by the Re-
gional O0ffice. The Group had also made recommendations regarding
compatible national inventories on ongoing research and coordination
with bodies such as UNESCO and the Commission of the Buropaan Com—
munities.

The second meeting would take place in Copenhagen from 27 to 29 Wo-
vember 1979.

The Workshop, convened in The Bague from 24 te 27 Septembar 1979, re-
viewed existing research on the degree to which the growth in health
regources, budget and finance systems and new technology was fuelling
the growth in the volume of health services. Sinee aimost all the
pertinent rescarch in this aresa had been done in the field of eco-
nomics, the Workshop was attended by economists, research physiclaas,
a sociolegist, 2 pelitical seientist, severazl health administraters,
togather with representatives from varlous intergovernmental bodies,
thus paving the way for Interorganizational rescarech prometion and
development in the future,

Az regerds research findings, the Workshop reached the following con-
clusions:

(1) There is sufficient evidence thet more physicians and more hos—
pizal beds mean more health services, regardless of actual health
conditiens.

{2) Future research sheuld focus on specific health programnes and
client groups, ete.

(3} Future research should be more aware of national differences in
hezlth care organizeatiom.

(4) Countries should alm at contrelling unnecessary growth in health

manpower and the number of hospital beds.

The following proposals were made:

(1) Research planning, implementation and evalustion should be interw
disciplinary,
(2) The research should be broadened to include demographic, epidemio-

Iogical and labour market considerations, as appropriate,

The WHO Regional Office for Europe should select one national inatitute
to undertake a further refinement of the research proteocol.

The meeting, which had been recotmended by the Regional Committee in
resolution EUR/RCI8/R4, was convened in Helsinki on 6 September 1579.
Itz aim was to establish contact with various subregional bodies such
as the Public Health Committee of CMEA, EMRC, the Nordic Council and
intetnational organizations invelved In research such as the Inter-
national Scciclegical Assoclation, the International Federation of
Pharmaceutical Manufacturers Assogiationsg, the Internmational Council
of Nurses, etc.
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Discussion

All the partlicipants attended at their own expense, and a few who had
been unable to attend had expressed their interest in attending future
sessions.

The Regional Office was represented at EMRC meetings in Bethesda and
Strasbourg and at a WHO interregional meeting on health mervices re=-
search.

Professor A. Lafontaine and Professor A. Cernub called for a realistic
attitude towards research coordination. With regard te hypertension,
it was Ilndispensable, in the first place, to have full informatilon,

and in the second place, to have a good and efficient division of tasks,
an identical methodology and a deadline for the tasgks to be completed.

Dr Kaprieo outlined zome pessibilities for cooperation with CMEA.
Fecretariat responsibilities, which would mainly he undertaken by the
WHO Regional Office for Europe and the CMEA Secretariat in Moscow,
should be formalized and the ongoing activities of CMEA analysed.
Within the scope of work of CMEA there were approximately 70 different
research programme areas of interest for the regional research and de-
velopment programme.

Dr Sokolov gave an audiovisual presentation of the ACME meeting on
health services research held in Alexandria 1in June 1979, at which

the term "health services tesearch' was defined as fnllows: '"Health
services research 1s the systematic study of the means by which basic
nedical and ether relevant health knowledge is brought to bhear on the
health of individuals and communities under a given set of conditdens”.

Health serviges terearch had to be a priority field, degpite the fact
that a clear delimitation of the area was difficult. It would be o
component of ongolng programmes in other areas,

Dr Kalime said that, at the meeting in Alexandria, bhealth setrvices ro-
search had been censidered not only 25 a priority issue for research,
but also as an essential means ot health services development. He
referred to various definitions given by the ACMR in 19276 and the

ACMR subcomnitree in 1978, and etressed that the EACMR ghould first
fogus its attention on heslth services research in relation to the des
velopment of the health services system only, and then proceed to con-
gider its widey implications.

Professor H. Paull peinted out that the conditions for health services
regearch, in particular inm the European couatrics, were at present
rather unsatisfactory. Researgh inztitutions did not have sufficient
understanding of the various preblems exlsting In these areas. The
gtaff of institutes waz composed meinly of medical doctors whoe held
traditional concepts of healch and 1llness. Such a situation was not
at all conducive to the promotion of research activities. There was
a disproportion between health services research and traditional bio-
medical research. Research was thus being carried out by peeple who
had not bheen trained in that particular area, and the results were not
acceptable.

Health services research was only one of many priority areas, and it
wags necesgary to consider how research pelicy in that area could be
promoted, The answer to that question would be of primary importance
for the Committes.

The Committec generally agreed with Dr Pauli's remarks. Howaver, It
halieved that health services regearch should be highlizhred z3 an
interdisciplinary activity which called for contributions from physi-
cians, bioleogists, statisticlans, economlsts, ete. The development

of a health service should be based on experience, data collection and
data processing. The utilization of existing experts and inetitutions
might prove of value.
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Professor Lafontaine and Frofessor Cernuh presented and commented on
the draft outline report of the meeting in Brussels, 6-8 June 1979.

Three priority toples were emphasized:

(1) identification and evaluation of toxic hazards;
(2) public artitudes to the preventien of risks;
{3} harmful effects of drugs.

Hypertension had been melected by WHO as a first priority area, but
other diseases were not to be forgotten.

The problems faced were considered to be of a multidisciplinary nature
and, when referring to toxicologists, pathologists and pharmacologists,
the role of epidemiologists should not be overlooked,

The attitudes of the public in regard to prevention are related to its
current understanding of the concept of prevention.

Frevention related to certaln customs ox traditions, and efforts in

thet field need not necessarily be medical in naturae, something the

public did not always understand. Finally, health eduecation should
aim to be health-oriemted rather than diseaze-oriented.

The group had considered the necessity of collecting informstion on
toxic symptoms and epidemlclogical data. Particular attention was
paid to certain factors leading to hypertension.

It was asked to what extent the health services were being used in
termz of primary heslth care; the situation in that respect remained
unclear. That problem szhould be added ro the list of firat-priority
ltems.

Prevention activities, e.g., vacelnatien, were part of existing treat-
ment gystems and there was always room for rationziization. However,
the role of other factors within interdisciplinary aystems, such as
industry, chemicals, transport, accidenrs, commercial interests in
alcohol and drugs, ete., should be establizhed.

The above-mentioned factors probably had 2 considerable iufluence on
health conditions, and WHO was respomsible for following up those
questiong, whereas mipistries of heslth were often dealing with more
specific health service problems.

In the absence of Professor Bergstrim, Professor Burg presented the
report of the meeting held in Copenhagen frem 13 to 15 March 187%.

It was suggested that clinical triats of drugs already bedng imple-
tiented should be reported to the Regional Office in order to save time

and money.  Apother problem was that of the sc—called "generic" drugs
which were ne longer subject to patent laws. Such drugs were marketad
by a large number of firme under just as many different names. Finally,

it was felt that the Group had not dealt with the evaluation of drugs
for diagnostic purposes.

Dr Kaprio sald that & Drug Polieies and Mahagement unit had been es-—
tablished in the Reglonal Office on 1 April 1979,

The report was considered to be a useful guideline for the selection
of issues needing follow-up.  An additional step would be to clarify
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the extent to which support could be given by headquarters, where
there was a much larger body dealing with those problems on a world-
wide basia. Many of the points consildered had already been dealt
with In the eentext of the Reglonal 0ffice's programmes.

The following speclfic pointz were raised by the Committee:

(L

Should goveroments intervene during the peried of development
of nmew therapeutic substances?

(2) A recommendation concerning the fmplementation of drug utlli-
zatioy studies should be made to the Reglonal Committee.
(3) The report was related too much to social and behavioural prob-

lems and too 1little to selentific problems.

It was generally accepted that the report had attempted to desl with
a4 wide range of problems in the field under review; i1t should be
regarded mg a first step in considering research aspects in the fleld
of drugs,

The Regional Office was therefore asked to continue its activities in
that direction. The following gpecific points were made:

(2} The Planning Group should go into the research aspects in greater
depth.

(k) Clinical trials should be the subject of a special study and the
Reglenal Office should take up the role of centralizing all cli-
ical trials.

(c) Research on diagnostic aspects should be added ro the list of

1tema requiring study.

As the rapperteur of the Planning Group was not present at the meeting,
Professor Burg pregented the veport of the meeting held in Copenhagen
from 19 to 21 March 1979.

In view of the International charactaer of standardization, the extent
to which EACMR could work independently of headquarters and other in-
ternational hodles was discussed, It was gemerally felt that the
European Reglon should work more or lezz independently.

Dr H. Minpers welcomed the ides of the European Reglon making an din-
dependent input and asauming a3 leadership role, and hoped that that
point would be taken up at the next ACMR mecting.

The Committee considered thar the report was very well-written and
comprehenszive and marked an important step forward.

The contents and recommendations of the repert were accepted by the
EACMR, which felt, however, that the Planning Group shonld make a more
thorough examination of srandardization problems and, 1n paxticular,
to consider problems related to the fleld of hypertension. It was
suggested that the chairman or a member of each planning group should
be invited to appropriate BACMR meetings.

Dr H. Stein, Chaiyman of the Group, presented the report of ite meet—
ing held in London from 19 te 2] September 1979.
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As degided one year previously, a questionnsire had beem sent to all
Member Btates in oxder te prepare & survey of ongedng health research.
Ynfortunately, only nine answers had been recelved, thus leading to
the conclusion that either the questions had not besn elear wnough,

or Member States were not im a pogition to be involved in a close co-
operative effort. Because of the varied answers received, it was
suggested that a multiple-choice system be used, which could also
cover ongoing WHO research activities. The eatablishment of a WHO
information system could be of benefit to arxisting and future Inter-
naticnal and national systens.

It was suggested that contact between the group and other planning
groups be strengthened, so0 as to achleve improved commuaication and
cooperation. Many items considered by the Group were =lse of general
interest to the other groups.

Finally, the terms of reference of the Flenning Group should remain
the same; it was not the Intention to set up a comprehensive infor-
mation systom.

It was penerzlly agreed that guestionpaires, if used, should be hetter
structutred. Semantics seemed to pose considerable problems. The
use of phrases such as "health research" and "health services research”
often led to ¢enfusien and such expressions should be defined in ques-
tisnnzires.

The fact that many gqualified answers were received was attributed to
the procedure for selection of national contacts. It was generally
felt that ministries of health often had pooT contacts with research
bodies in their countries; it was clear, however, that contacts with
Member States should be made through those ministries, which should
solve the problem of further contacts with other bodies.

It waz suggested that EACMR members ecould perhaps assist the entire
contact process at the national level, 1f redquested. Instead of
establishing national information systems on the basis of an inter—
nationzl information system, the opposite should be the case. In
Denmark, an information retrieval system cn social sclences research
had been implemented one year previcusly, and was expected to incor-
porate health research, ineluding clinieal research, within the next
year, The system operated on the basis of direct voluntary centri-
butiens from researchers and was supposed to include 807 of all on=
going research.

A preliminary study on the establishment of a "Model Demmark" to
illustrate the research structure of Denmark as z basis for further
data eollection through the Europesn Region was belng undertaken at
the Regional Offjice.

There was an incressing need for the Office to have national Tesearch
structures analysed. Because of the lack of informetion oun systems
vhich included health services research, the probler was smong the
most important to be taken into aceount.

It was suggested that a WHO staff member or a short—term consul tant
should wisit all the Member States of the Regiom to analyse how their
research organizations worked,

The preparation of this large Meeting (Copenhagen, 2=4 Dctober 1979)
in less than six months was not an eagy task.

The 4G participants were rather unevenly balanced with regard to their
background knowledge and terms of reference. Many stated that they
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were attending in their persopal capacity only and were not ready to
commit their countyy or research body to any kind of future activity
without proper advance consultation. The Mecting scomed, howaver,

to have achieved some measure of success, the majority of the partici-
pants agreeing that WHO had a distinet role te play in coordinating
research in the field of hypertension.

Pregentation Dr D. Dorosslev presented the draft summary report of the mesting,
which recommended the following prioriiy areas:

Priorities that need WHO action

(1) An information system In the field of arterial hypertension should
be set up.

(2) Blood pregsure measurement devices should be standardized in re-
gpect of precision sccuracy. The presentation of data on arte-
rial hypertension could be standardized, &.5., by using blood
pressure distribution, plus systolic ersss-~tabulation.

(3} Consideration of health economles problems should be built in to
research projects onm arterial hypertension.

(4) The exchange of Imformation on Future regearch projects in arte-
rial hypertemsien ghould be preomoted.

Priorities that need WHO coordination

(1} Sodium Intake and arterial hypertension.
(2) Epldemiology of arterial hypertension Inm children.

(3) HMonitering long-term effects of treatment, pavticularly of drug
treatment, Including side ecffects.

(4} The role of the general practltioner and allied personnel in the
control of hypertension.

(5) Genetic and blochemical markers of arterial hypertension.

{6) Strategies for treatment of arterial hypertenglon, Including
preventive aspects.

{7) Role and place of hygiene and psychosocial intervention in arte-—
rial hypertenszion.

All these proposale are diregtly, or indirectly concerned with the
health services research field,

A number of participants expressed thelr satisfaction with the proposed
priorities. Howcver, a few others, while appreciating the preparateory
work and the report itself, felt that more emphasiz should have bwen
placed on the health services research component. The discusslon was
summarized by the Chairman, who stated that the EACMRE had before 1t

for the first time a factual and realistic research proposal, developed
along the lines and in accordance with the aims sct out by members of
the EACMR itself. In spite of this, some members seemed dissatisfled
with the recommendations. Their views might he dehated, perhaps, but
clearer guldance should be laid down inm the future as to the Committee's
precise role. He, himself, felt that the recomnendations were com-
pletely in accordance with the mandate given to the Conzultatlon Meet-
ing.

Commenting on this, Dr Kaprio stressced that the apparent lack of proms
Inence of health services research among the prierities was vot prob-
ably due to the fact rhat the Planning Group on Problems in Health
Care Delivery had pot yet had am opportunity to discuss the problem of
hypertension. That situation would he remedied shorgly. Hig
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explanation was accepted by the EACMR, which eupressed its satisge
faction with the progress of researeh development in hypertension

and endorsed the priorities outlimed, with the proviso that the health
services research element would be duly emphasgized. It requested the
Regilonal Director to continue with the actugl inplementation of the
programme on hypertension research related to health cara.

A lisison coordination meeting was coavened in Helsinki on & September
19749,

The meeting was attended by representatives of the Iaternational Coun-
eil of Murses, the International Federation of Pharmaceutical
Manufaciurers Associations, the International Sociological Association,
the Europesn Medical Research Councils, and the Rezearch Committes of
the Noxdic Counecil.

The representative of the CMEA Public Health Committee was unable to

attend feor techmical reasons, The views and future interest of the

CMEA Tublic Health Committee had been econveyed to the Regional Office
on a previous occasion.

The following recommendations were made:

(1) Liaison ecoordination meetings should be held ar regular intervals
(i or 2 years),

(2} Proposals should be made for the inclusion of additional bodies
in this type of liaison meeting,

(3) Regular coordination meetings with directors of natienal research
institutions should be convened.

{4) Periodirally, limison coordination meetings should be devored to
one regearch tople enly.

Conzidering the Increasing input from subgroups and other research
activitieg, 1t was deecided that the next meeting of the EACMR should
be held for three full davs, from 16 to 18 September 1980, at the WHO
Regionel Office for Europe, Copenhagen.

Participants are listed in Annex 1.

Distributed reports and other hackground materisl are Jisted in Annex 2,
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Reference

Censultation on Hypertension Research related
te Health Cave

Meeting in Copenhagen, 2-4 October 1979

Draft summary report

Bvaluation of Drugs and other Therapeutic and
Disgnostic Substances

Meeting in Coperhagen, 13-15 March 1979
Report

lealth Research Coordipstion in WHO

European Region

First lisison meeting, Helsinki, 6 September 1979
Recommendations

"Health Services Research”
(Copies of overhead projector slides)

‘How should Research in WHO be labelled?
‘Abstract from the report: A Plan for the
jManagement of Research in WHO (page 9, point 4.5)

Informativn Systems for the Bicmedical Research
Promotion and Development Programme

Meeling in London, 19-21 September 1979

Draft repore

Preventipn, Prophylaxis and Early Detectien
Meeting in Brussels, 6-8 June 1079
Draft report

Parameters of Research in WHO, Concepts and
Definitions

Abstract from Progress Report by the Director-
General to the Executive Eoard, 1078

Progross Report September 1977 - August 1978
by the Regional Director at the twenty=-elghth
zesslon of the Regional Committee, London,
19-23 September 1978

[Recommendations of the Consultarioen Meating
on_Hypertension Research related to Health Care
Meeting in Copenhagen, 2-4 Ocrober 15879 :
Nota for informatien

Second Meeting on Economice and Health
London, 25-27 September 1970 '
(Advance report copy for use at the EACMR
meeting in Prague, 17-18 October 1970)

WHO/EURO
Qotober 1979

WHO /EURC
16 May 1979

WHO /EURO
October 1979

An audiovisual presentation
given by Dr Sokolev at the ACMRE
meeting in Alexandria,

26~29 June 1979

WHO /HQ
August 1878

WHOQ/REURG
24 September 1879

WHO /EURC
& June 1979

WHO /HQ
12 Qectober 1978

WHO/EURO
26 June 1978

WHO/EURO
Qctober 1879

European Medieal Research
Councils (EMRC) and WHO/EURO
10 September 1979

ICP/CVD Q22

ICP/RPD QO6(2)

ICF/EPD 310

Da(/78.2

ICP/RPD 002(3)

ICP/RPD 005(2)

EBG63/PC/W9/78.7
EUR/RC28/8
ICE/RPD 001(3)

{(Icy/Ccvo 022)

ISP/SPM 022(2)
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Special Programme for Research and Training in
Tropleal Digeases

Second annual report

Overview

Standardization of Methods, Measuremetnits and
Fexrminoicgy in Biomedical =nd Health Services
Research

Meeting In Copenhagen, 19-21 March 1979
Report

WHO/HQ

WHO/EURO
7 September 1979
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