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STAFF OF I,M,R,

MANAGERIAL & PROFESSIONAL GROUP 75
EXECUTIVE & SUB-PROFESSIONAL GROUP 51
CLERICAL & TECHNICAL GROUP 162
SUBORDINATE & MANUAL GROUP 249
TOTAL: 537
WHO REGIONAL CENTRE FOR RESEARCH & 1
TRAINING IN TROPICAL DISEASES
AND NUTRITION
WHO REGIONAL ANTI-MALARIA TEAM 4
TOTAL 5
TRAINEES MEDICAL LABORATORY TECHNOLOGY
188

MEDICAL LAB TECHNOLOGISTS(MLTs)

GRAND TOTAL:

- 39 .

730
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10

1L

12

13

14.

15

16.

PROJECTS FUNDED UNDER THE R & D BUDGET 1990

DISCIPLINE

ACAROLOGY

ANIMAL RESOURCES
BACTERIOLOGY
BTOCHEMTSTRY
CLINICAL'RESEARCH
ENTOMOLOGY
HAEMATOLOQY

HUMAN NUTRITION

MALARIA/FILARIASIS

MEDICAL ECOLOGY
PARASITOLOGY
RADIOCHEMISTRY
SEROLOGY
STOMATOLOGY
VIRUS RESEARCH

EPIDEMIOLOGY

NO.

PROJECTS

TOTAL:

2

66
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12

IMR RESEARCH PROJECTS

PROGRAMME

MALARIA

FILARIASIS

DENGUE

FEBRILE ILLNKSSES
PARASITIC.DISEASES
CARDIOVASCULAR DISEASES

CANOER

SEXUALLY TRANSMITTED DISEASES

COMMUNITY HEALTH
SCRUB TYPHOS
ALLERGY

OTHER RESEARCH PROJECTS

~ 43~

1858¢

NO. PROJECTS

TOTAL:

23



RESEARCH
PAPERS PUBLISHED — 49
REPORTS — 11

SERVICES, S
SPECIALISED DIAGNOSTIC TESTS/REFERRAL SERVICES — 464840
VACCINE PRODUCTION Tubercul in 8861 '

Cholere Vaccine 848L
Typhoid Vaccine [480L
TRAINING o
1. MEDICAL LABORATORY TECHNOLOGISTS —188
1 ST YEAR — 72 o
2 ND YEAR -— 33
3 RD YEAR ~— 83
2. DIPLOMA IN APPLIED PARASITOLOGY | ~ 15
$ENTOMOLOGY ' ' '
3. DIPLOMA HIN MEDICAL MICROBIOLOGY R
4. OTHER MEDICAL SCIENTISTS - 20
5 W. H 0. FELOWS ‘ : . o . ~ .39
REP. OF CHINA -
INDIA -
SRI LANKA -
INDONESIA -1
PHILIPPINES -
VIETNAM —
KOREA -
BRUNEI _ -
IRAN —
MACAU -
BURMA -
PAPUA NEW GQUNIEA —

LT e A A I A e A R L B~ T~ o)

SCIENTIRIC MEETINGS HELA AT THE IMR

NATIONAL & INTERNATIONAL - 6
STAFTE TRAIN.ING OVERSEAS

LONG-TERM — 3

SHORT -TERM — 18

H444.
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6
BUDGET FOR 198

I'rom thé Malaysian Government : For personal $10,399,675.00
emolulhents and ope_rating expendi ture,

-'I‘rari.r‘lin‘.g and Sc:holarship- Allowan;:es : For trainees 1,286,595.00
attending the .IMR’S Senior and Junior courses in
Medica! Laboratory Technology.

Trust Accounts : US AMBU/SEAMEO — TROPMED/ ~ 1,320,218.23

'WHOPORIM
Research and De.velo'pment Fund : 6,432,500.00
TOTAL ' _ $ 19,438,988.23
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PROPOSAL FOR PROJECT-TYPE COOPERATION UNDER THE JICA SCHEME

i. Project Title

strengthening the Use of Biotechnology in the Diagnosis and
Management of Tropical Diseases : o

2. Preamble

Biotechnology .and other molecular biology techniques  have 1in
recent years revolutionised research in the medical field, pro-
viding better tests and products for the diagnosis and management
of diseases. It is imperative that we equip Malaysian medical
researchers with these technologies so that they will 'be able
narness these tools in the management and control of tropical and
other diseases prevalent in Malaysia.

While certain biotechnology and molecular bialogy technigues
are being utilised by our researchers in their studies, we are
still far from being adequate in these fields in terms of tech-
nology and equipment. We would therefore 1ike to request for aid
in the form of experts, equipment, research grants and training
opportunities in these areas through the JICA mechanism.

j We have chosen two main areas for support, these being the
application of biotechnology techniques to study:
{a) Malaria and malaria vectors;
(b) Common genetic diseases in Malaysia.

Malaria is the most important parasitic disease in Malaysia,
with about 40,000 to 50,000 confirmed cases per Yyear, causing
considerable morbidity amoung our rural populations.

Certain genetic diseases are relatively more commonly  seen
in Malaysia, for example, thalassemias and alpha-1 antitrypsin
deficiency. Accurate and rapid detection of such conditions are
important not only for patient management but also for counsel-
1ing purposes.

We believe the two areas stated above will also be of inter-
est to our Japanese counterparts in terms of opportunities to
study not only malaria which is an important tropical disease,
but also challenging medical conditions 1ike genetic disorders.

We append below these two sub-projects for consideration.

3. Proposals for Sub-projects

3.1 Malaria and malariag vectors

3.1.1 Duration of project: 3 years {June 1991-June 1994}

3.1.2 Background:

Malaria continues to be an important public health problem in
Malaysia causing considerable morbidity and sometimes mortaiity.
in spite of the control measures taken over the years, the number
of cases reported annually has not decreased. In 1987, there were
36,657 cases compared to 50,721 in 1988 (Annual Reports, Vector




gorne . Disease Control Programme, Ministry of Health, Malaysia).

Flasmocdium falcipzrum is the mest common infection followed by P.

vivax and P. falciparum, P, vivex and P. malaciag were 68.3% and

0.45% respectively. . :

_ - At present, the diagnosis of malaria is mainly by the micro-
scopic examination of blood films. This method although sensitive
and -spec¢ific, " has a number of well-known 1limitations. On the
other  _hand, serological tests measuring malaria antibodies such
as the indirect fluorescent test (IFAT) and the enzyme-linked
immunosorbent .assay (ELISA) are more useful as seroepidemiologi~
cal tools as antibody levels reflect exposure or past infections
rather than current infections. Thus there is a need to develop
better diagnostic—tests which are able to detect either the
malarial parasite or its antigens present in patiencts’ serum as
this w111 indicate current infections. _ _ :

With the advent of biotechnology, technigques like recombi-
nant DNA-technology can provide new avenues for the development
of better and more rapid assays for malaria diagnosis. A number
of P, falgiparum ONA probes has been developed (Barker et,al.,
1986: Franzen et al., 1984; Holmberg et al., 1386) and these have
shown good sensitivity and specificity when compared to the
conventional method of microscopy.

In Malaysia, both human and simian malarias are often - found
together in the same endemic areas. Natural infections of simian
malarias that -have been reported include P. fieldi (Eyles et al.,
1860a), P. cynomolgi (Eyles et al., 1960b), P. knowlesi (Chin .et
al., 1965} and P. inui seen in macaque monkeys. It would there-
fore be useful if species—specific DNA probes could be developed
against both human and simian malarias for use as diagnostic as
well as epidemiological tools. :

Vector control is another important aspect in the management
of malaria. Previous-observations in:the region . have indicated
the presence of different vector species/sibling -species which
are - difficult to identify based on morphological or cytological
criteria,  but which differ significantly in vectorial capacity.
The development and application of biotechnology/molecular biole~
gy techniques to molecular differentiation and identification of
arthropod vectors are important for better understanding of the
phylogenetic . relationship - of morpholeogically closely related
species. The rapid identification of vectors and understanding
the vector competence at the molecular genetic level., will be
invaluable in the design of rational vector control strategies.

3.1.3 Project Description:
Objectives:

(a) To produce species-specific DNA probes for human _(ELfglgng:
rum, P, wvivax) and simian (P. cynomolgi) malarias using a cDNA
library. . :

(b) To produce fusion proteins from positive c¢lones for tests
with polyclonal/monoclonal antibodies.

(c) To obtain the DNA sequences of useful cliones.



{(d) To produce:synthetic poptides.(antigens) for use in diagnosis
and ep1dem1ologwca1 stud1es .

(e} To 1dent1fy ribosomal DNA (rDNA) regions in mosqu1toes}7where
potent1a1 opec1es d1fferences ooour, :

.(f) : amp]1fy these rDNA reg1ons us1ng the po1ymerase“ohqin
react1on with appropriate pr1merq - :

(g) To c]one usaful fraqments 1nto suitable vectors and to  se-
quence the DNA fragments using standard dideoxy sequencing meth~
ods, modified for double stranded templates.

athodology:

(a) Messenger RNA (mRNA)} from the various E]gsmod1um spp. will be
obtained us1ng the method of Berger & Kimmel {(1987).

(b) cDNA 11braraes will be constructed in phage and other appro-
priate systems (Coppel, 1885). . :

(c) Positive clones and their fusion prote1ns w111 be identified
. 32 A

using su1tab1e probes eg. P~ 1abe11ed genom1c DNA - monoclonal

or polyctlonal antibodies and oharacter1zed to 1dent1fy sensitive

and specific probes for use in diagnosis.

(d) Se?ected DNA probes will then be f1e1d tested against human
and mosqu1to infections to assess their usefulness. .

(e) DNA sequences of ‘useful clones can then be obta1ned “by DNA
qequenc1ng (Sanger [ method) :

(f) Synthetic pept1des of these clones will be produced using. the
peptide synthesis technique for use as antigens in an assay .  to
detect species-specific malaria antibodies in patients’ sera.

{(g) Field specimens of variocus Ancopheline mosquitoes  will be
collected and rDNA will be obtained.

(h) Certain regions of the rbDNA of potential interest will be
amplified using the polymerase chain reaction and appropriate

primers.

(1) The amplified fragments will then be inserted into a suitable
plasmid and cloned into E. coli.

(J) Selected clones will be kept as 'freezer stOCk*dfor Further
Taboratory tests,

(k? Sequencing of the selected DNA fragments will be performed
using standard dideoxy sequencing methods,

—_— 48 —



Referances:
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Eyles, D.E., Coatney, G.M. and Getz, M.E.'(1960b). Vivax- type
malaria parasite of macaques transmitted to man. Science, 132:

1812-1813.
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Aslund, L., Persson, T. and Petersson, U. {1984). Analysis of
clinical specimens by hybridization with probe containing repeti-
tive DNA from Plasmodium falciparum. Lancet, 1: b2b-5zs.

Holmberg, M., Bjorkman, A., ranzen, L., Aslund, L., Lebbad, M.,
Petersson, U. and Wigzell, H. (1986). Diagnosis “~of Plasmodium
falciparum infection by spot hybridization . assay:  specificity,
sensitivity and field applicability. Bull, wrld, Hlth, Qra. §4:
579585,

3.1.4 Cost Estimates:

Other than the costs outlined under section 3.1.8, the Institute
for Medical Research, Kuala Lumpur will be responsible for the
provision of laboratory space and its maintenance and - also the
salary of its permanent staff involved in the project.

3.1.5 Source of funding:

been]givén any aliocation by the Malaysian

This project has not
s expected to be the ‘sole funding agency.

Government and JICA 1

3.1.6 Manpower imp1icatiog§:

The categories of staff involved in this project will includerthe

following:



i) Permanent staff of the Institute for Medical . Research,
Kuala Lumpur. These are reserch officers, medical ‘laboratory
technologists and junior lab assistants (for field work). :7 = =

1) We also require 2 temporary research officers. (1t of
whom should he an entomologist) and 1 temporary technician to be

employed under this project grant.

3.1.7 Benefits and Justification:

sensitive.  DNA
probes and peptides that will enable more rapid diagnosis. of
malaria and also facilitate more accurate information on the
epidemiology - -of this disease in the country. Also, a better
understanding of vector competence of the malaria vectors at . the
molecular genetic level will enable the design of more’ effective

ector control strategies. These will contribute immensely to the

control and management of malaria

From this study, we hope'toiproduCE'specific‘and

3.1.8 Foreign Assistance Reguirements:

(a) Expertise:

2 consultants - See Appendices I & II ( Request for Experts)
for details.

(b) Training: : e :
2-3 ‘months duration: Training of 1 permanent research
officer (Malaysian) in a-Japanese laboratory to acquire
the necessary technology for molecular analysis of the
mosquito DNA. Lo T

(c) Equipment and Operating Costs
Malaysian $

1) For Year 1

I. Consummables

Reagents for mRNA preparation
Reagents for cloning cDNA
Radicactive Tabels

Nick Translation kits

Disposable pipettes, tubes etc.

Films & reagents for film processing
Glassware : '
Restriction enzymes

Reagents for large scale preparation of DNA™
Cloning and sequencing kits
Peptide synthesis Kits

150,000

ot Nan Myt ! Yt St St S Syt Nt



I1. Field Trips - Travelling Allowances

5 Trips within Peninsular Malaysia 25,000
5 Trips to East Malaysia (inclusive of airfare) 45,000

IIT. Hahpower:
2 Consultants - H$20,000 per month for 12 months 480,000

2 Temporary Officers (B. Sc. Hons.) - 12 months 26,000
4: Temporary Technician - 12 months 10,000

iv., Training:
1 Shdrt—term (2-3 months) -in Japan in mosquito 11,000
DNA technology

IV. Equipment

Small Eguipment

Ge)l Electrophoresis apparatus 3,000
Block—~heater 2,000
10,000

Vacuum oven

Large Equipment

DNA Sequencing Apparatus and Comhuter 350,000

Software . '

Gamma cell blood irradiator 300,000
Ssub-total 1,412,000

=

.2) For Year 2:

Consummables 150,000
Field. Trips 70,000
Manpbwer 516,000

Sub-total 736,000



3) For Yeazr 3.

Consummables 150,000
Field Trips 70,000
Manpower 516,000
Sub-total - ' 736,000
summary of Budget required for 3 years:

Year 1: | | 1,412,000
Year 2: 736,000
Year 3: 736,000
Total - - 2,884,000

3.2 Development of deoxyribonucleic acid {DNA) probes and oligo-
peptide technology for the detection of common genetic diseases

in Malaysia

3.2.1 Backqround:
Thalassemias:

Genetic diseases such as the thalassemias are commonly found in
Malaysia. A survey on the school children in Kuala Lumpur showed
the incidence of the beta thalassemia gene to be 4.1%(1). Muta-
tions giving rise to beta-thalassemias are heterogenous in Malay-
sia because of the multi racial groups of its population(2).

~ Parents who are beta-thalassemia carriers are at a . one is to
four risk of having a child with beta-thalassemia major. Patients
with beta-thalassemia major require 1ife long blood transfusions
and the cost of maintaining them is high. '

Alpha-1 Antitrypsin Deficiency:
No studies have been done so far on phenotyping of the
alpha-1 antitrypsin deficency in Malaysian population.

However our studies (1984 - 1987) showed that 15 - 20% of
prolonged jaundiced cases (in children aged below 12 years)



had: .low .serum alpha-1 antitrypsin levels, It s well khown
that tnis lethal hereditary disorder is common in the Cauca-
sian population.

A programme -Tor the rapid and accurate detection of the type
of mutations in beta-thalassemia and alpha-1 antitrypsin defi-
ciency carriers using DNA probes and peptide technology is neces-
sary.These techniques when established can be applied in  the
prenatal diagnosis of common genetic diseases in the country.

3.2.2 Duration of project: 3 years (August 1991i-August 1894)

' 3.2.3 Project Description:

Objectives:

(a) To_determﬁne the .various types of gene mutations in common
genetic diseases such as the thalassemias and alpha-1 antitrypsin
deficiency using the DNA sequencer.

{(b) To synthesize o1igonuc1eot1de‘probes using the DNA synthesiz-
er for the detection of the analysed mutations.

(c) To develop non radioactive methods to label the synthesized
DNA probes for the detection of gene mutations

(d) To synthesize oligopeptides using the peptide synthesiier to
detect gene mutations in thalassemias and alpha-1 antitrypsin

defiency.

(e) To use the amino acid analyser to analyse the amino acid se-
quences of the synthesized oligopeptides. :

o Th§ pr9jéct.fs to be carried out for a period of 3 years at
the Institute for Medical Research, Kuala Lumpur. The schedule
for the 3 years is as follows:

First yéar: 1) Purchase of equipment
2) Training on the usage of the equipment
3) Lectures and practical training by the

experts.

second and Third Year: _ : .
1) Full implementation of project according to

, proposed methodoiogy
2) Technical asssistance and supervision -by-

experts

Methodology:

Collection of Specimens:

Researchers are to travel to the General Hospitals of each state
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in Malaysia including Sabah and Sarawak to collect the specimens.

The specimens collected will be used as follows:
(a) Development of DNA prdbes.

i.Extraction and purification of: DNA
?.Determination of gene sequence of the mutations found in

the genetic diseases using the DNA sequencer.
3.8ynthesis of DNA probes using the DNA synthes1zer in order

to detect the mutations in (2).
4 . Non radicactive labelling of DNA probes for the detection

of genetic mutations.
(b) Development of peptide technhology

1.From the known gene sequences, synthesis of oligopeptides
by the peptide synthesizer to detect genetic mutations iy

carriers, _
2.Usage of amino acid analyser to assess the o]1gopeptide

sequence synthesized in (1)

References

Khalid Hassan:The thalassaemias: . Pathophysiology, D1agnos1s
and Management:-The Family Practitioner 8:39- 48 (1985}

Fucharoen S, Fucharoen G, Ata K, Aziz "Hashim 8§, K
Hassan & Fukumaki Y: Molecular characterizat1on and non

radivactive detection of beta thalassemia in HMalaysia. Acta
Hematologica: 1980 (In press) : : ST

Ronald G Crystal: The Journal of Clinical Investigations
85:1343 - 1352 (1890) -

The Lancet: 421 - 422 (1987)

F.D.Ledley & S.L.C.Woo:Journal of 1Inherited Metabolism: 9
Suppl 1: 85 - 91 (1986) -

D.W.Cox & T Mansfield: Journal of Medical Genetics: 24: 52 - 59
(1887)

3.2.4 Cost Estimates:

(See Section 3.1.4)



3.2.5 Maroower Imnlicetions:

Employment of two temporary research officers:
1) For DNA technology
2) For Peptice technology

3.2.6 Benefits and Justification:

The objectives of the project are to develop a rapid and accurate
technique using DNA and peptide technology for the detection of
gene mutat1ons found in thalassemias and alpha-antitrypsin defi-
ciency. The cost of maintaining patients with beta-thalassemia
is high. Hence the establishment of the two technigues is essen-
tial to enable the application of the technology in the prenatal
diagnosis of genetic diseases in the future.

The DNA and peptide technology learned - by the temporary
research officers will enable them to be considered for permanent
~employment when services for prenatal diagnosis of genetic dis~
eases are set up- in the country.

3.2.7 Forp1gn Assistance Regu1rements

.a) Expert1se. See APPENDIX III & IV _
b) Equipment and Consumables:(For justification please see

project description)

Item - Amount _
1. DNA Synthesizer M$500,000.00
2. ' Peptide Synthesizer $£300,000.00
3, Amino Acid Analyser $300,000.00
4. Consumables (for the duration
of 3 years) - $300,000.00

- chemicals, reagents

- plasticwares

- mononucleotides,amino acids
- - tagging agents

5. Travelling expenses(for researchers :
& experts for 3 years) $30,000.00
5. Manpower (2 peréons for 3 years) $90,000.00

Total $1,520,000.060




¢) Tratning:
1.Training for use of major
equipment(items 1,2 & 3) $60,0060.00

2 . Experts emolument {2 x 6 mths) $252,000u00

e

Total - $312,000.00

TOTAL COST: : : M$1,832,000.00

4. Summary

request for a project-type cooperation for a period of 3 years
from 1991-193%4 is made in the area of tropicai diseases. Specifi-
cally two sub-projects. are submitted, one in malaria which is the
most.  important parasitic disease in Malaysia with about 50,000
confirmed cases per year. The other is on commoh genetic diseases
in Malaysia, - with special emphasis on thalassemia and . alpha—1
antitrypsin deficiency. The primary objective is to strengthen
the use of biotechnology in the diagnosis and management of these
diseases. A total budget of M$4,716,000 over 3 years is request-
ed, ' :

_._456 —_



APPENDIX. T .
REGUEST FOR EXPERT

I. - TITLE OF POST:. 1} An expert in biotechnolegy ./ molecular
- L : _ biology with expertise (theoretical and
practical) in cDNA cloning.

II. MAIN OBJECTIVES/BACKGROUND TO REQUEST: - o o

... This project involves the construction of cDNA libraries in
phgge- systems for the production of DNA probes and fusion pro-
teins.against 'various Plasmodium parasites. At present, there are
no research officers at the Institute for Medical Research, Kuala
Lumpur who have any training in cDNA cloning techniques.

I1IY. ASSISTANCE REQUESTED: .
.. a) The expert will have the following duties:

1. Assist in the setting up of a c¢DNA laboratory in the

: existing Biotechnology unit in IMR,

2. Teach laboratory techniques involved in the isolation
of mRNA, construction of cDNA libraries and produc-
tion of fusion proteins, _ _

3. Impart theoretical knowledge on these areas via
iectures, tutorials.

b)_;The éxpéft will be responsible to the terms of reference
set up by JICA/EPU,

¢) Qualifications, experience and age limits
'The ‘expert must be a Ph.D holder with at least § Yyears
pqst—doctora1_kndw}edge-in molecular biology. He must be
able to converse —and teach .in English and should be

_between 35-45 years of age.

¢} Duration and starting date:

1 expert per year for the three-year period of this
project. starting June 1991, (3 experts are expected
for. this project). : : :

IV. COUNTERPART -SUPPORT: :
The local counterparts to the experts will be: )
i) Dr. .Mak Joon Wah, Head of the Division of Malaria &

Filariasis, IMR :

i1) Mr. Chong Hen Kee, Division of Malaria & Filariasis

iii) Dr. Stephen Ambu, Division of Malaria & Filariasis

jv) Ms. Patricia Lim, Division of Malaria & Filariasis

v) - Ms. Noor Rain Abdullah, Division of Malaria & Filaria-
‘sis .

vi} Any other Research officer from IMR who will Jjoin the
working group for this project.

V. There is no previous or current application for funding to
‘other agencies.

VI. Nil
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APPENDIX II
REQUEST FOR EXPERT

I. TITLE OF POST: MOlecularz'bib1ogiSt with expertjse infm?équito
/Dipteran DNA analysis, restriction mapping and
sequencing. '

I1. MAIN OBJECTIVES/BACKGROUND TO REQUEST ;- : :

Since this is a new field of research in Malaysia, it would
be necessary that we have ‘the relevant expert present to assist
the investigators at IMR in the establishment and- development cf

this project.

III. ASSISTANCE REQUESTED:
a) The expert should have practical experience in studies
related to DNA analysis, sequencing DNA, restriction
mapping and other basic molecular techniques.

b) The expert will be responsible to the terms. of reference
- set up by JICA/EPU. ' -

c) The academic ~qualifications of the expert should be a
Ph.D with at least 5 years - post-doctoral experience in
the .relevant field. Experience in the molecular aspects
of Dipteran species would be an advantage, He must' be

_able to converse and write in English and should be
between 35-45 years of age.

d) The . selected candidate should be able .to start work as
soon as funding is.approved. - Ideally the éxpert should
be present in the laboratory for at least 4-5 months
per year ( 1 expert .per year; hence 3 -eXperts are
expected for this project}.

IV. COUNTERPART SUPPORT: ) .
The local counterparts. to the expert will be:

i} ‘Dr. Inder Singh, Head of the Division of Medical Ento-
mology and Ecology, IMR

ii) Dr. Chiang Geok Lian, Division of Medical Entomology,
IMR o R : .

iii)or. Indra Vythilingam, Division of Medical Entomology,
IMR . ' :

iv) Any other ' research officers 1in IMR who wish to
participate in this project. :

V. There is no previous or current application to other agencies
for funding.

VI. Nil
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APPENDIX IXI
REQUEST FOR EXPERT

Title of post: An expert in Human DNA technology

Main Objectives/Background to the Reqguest: -

1.To sprénghten application of human DNA technhology
techn1qges especially in the development of oligopeptide
synthgs1s of primers and probes for charactertisation of
certain genetic diseases especially the thalassemias and
alpha-1 ant1tryps1n deficiency.

2.Practicals

Asswstance Requested:
a)The terms of reference of the expert are as follows:

1.To assist 1in the practical app11cat1on of a DNA
synthesizer to materialise the relevant oligonucieotide
primers- and probes. ~

2.To provide theoretical background knowledge and also
recent advances in the human DNA technology.

3.To organise workshops to workout specific problems for
example synthesis "of primers for PCR sequencing for
certain thalasssemia and alpha-1 antitrypsin.

bYAuthority to whom expert will be responsible:

.Dr .Zakiah Ismail, Head of Biochemistry Division
‘Dr Henry R Gudum, Head of Hematology '

C)Qua11f1cat1ons and exper1ence requ1red and approx1mate age
Timits: :

1. Qua]1f10at1ons and exper1ence
Ph.D/M.B.B.S. with experience in human DNA - technology
especially in oligonucieotide 'synthesis for use as primers
as probes, the use of non- radioactive tagging for the
probe. assay. The expert should be able to communicate in

English,
2.Age:Should be between 35-50 years old
d)buration: 6 months

starting Date: August 1992

Counterpart Support

pDr Zakiah Ismail, Head of Biochemistry D1v1s1on
Dr Henry R Gudum, Head of Hematology Division
Ms Norsiah Md Desa

Ms Chin Yuet Meng

Others: Estimated Emolument: M$126,000.00
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_ APPENDIX IV

'REQUEST FOR EXPERT

Title of Post: An expert in Peptide Technology

Main Objectives/ééckgrbund_to_thé ﬁequest{‘ _ : :
To strengthen application of peptide synthesis - technology
with special reference for : ; :

‘a) thalassemia and alpha-1 antitryhsjn' déficiency carrier

detection *
b) production of targeted MAb for a wide range of

diagnostics development

Assistance Reguested . )
a)The terms of reference of the expert are as Tollows:

To assist in the practical application . of peptide
synthesizer with special reference to thalassemia and
aipha-{1 antitrypsin ' :

. b)Authority to whom expert will be respohsfb1e:‘

br Henry R Gudum, Head of Haematology Divis{on_
Dr zakjah Ismail, Head of Biochemistry Division

c)Qualifications and experience and approximate age limits:
1 Qualifications and experience:
Postgraduate qualifications. -~ and = axperience in.
oligopeptide synthesis technology including  amino acid
analysis.Peferable an expert who has been -working in human

proteins and oligopeptides. The expert should be able to
communicate in English : :

2.Age: 40-50 years
d)buration: 6 months
starting date: March, 1993
Counterpart Support:
Dr Henry R Gudum, Head of Hematology Departmeﬁt
Dr Zakiah Ismail, Head of Biochemistry Department
Ms Chin Yuet Meng
Ms Norsiah Md Desa
Others:

Estimated Emolument: M$126,000.00
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CI.. o - TITLE OF PROJECT

- . ..Cooperative project in setting up of.a Radiotherapeutic and
‘Oncelogy - Service and Training Centre for the National University of

ﬁalaysia.(UKM),Teacbing Hospital in Cheras, Kuala Lumpur, Malaysia.

- IX..  BAGKGROUND

S Radiotherapeutic. and Oncology Service in a University
.se;ﬁiﬁg ~with an academic emphasis, training of radiotherapist and cancer
physician ié'non existent in Malaysia up. to the present. time. The
Ministry of Health of Malaysia has 2 main radiotherapy centres in Kuala
Lumpur (West Malaysia) and Kuching (East Malaysia) giving service for the
entire country rdf 17 million people. Five small private radiotherapy
centres (3 in Kuala Lumpur, one each in Penang and Perak) cpmpleneht the
service available to the population. The private sector facilities are
only available to the more affluent group of the population. The cancer
problem .in_the. country -is only second to cardiovascular and related

diseases if accidents and paediatric problems are excluded.

2. .. The Government of Malaysia gives great emphasis on upgrading
- and, iﬁpypving:cancer treétnent facilities in the country. In the 6th
Malaysia Plan {1991?1995)__3 rore radiotherapeutic centres are in the
offing-.to serve the East Malaysian state of Sabah, the East coast State
of_xKelantan/Terengganu. West Malaysia and the southern region of
Peninsular Malaysia i.e. Johor. While this developrent is most

ehcouraging, the need for additional centres is obyious for 2 reasons:

2.1 TFor a population of 17,800,088 and increasing, up to 10
centres may be the nore :ealistic figure to cope with

increasing demand for the service;
2.2 _The staffing and equipment of radiotherapeutic centres is at

~ great cost in term of monetary consideration and staff

training., The training of radiotherapist has always been
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- done overseas for long period causing great financial burdes
to the country. A 'centre‘ geared for both ‘service, and
academic and professional training  in the ~ coudtry would be
most appropriate at this stage of the country's developrent.
UKM, and the Ministry of Health of Malaysia héve'alﬁéys been
supportive of each other in ventﬁres to train staff in
various medical disciplines at undergraduates and post
graduates levels in the past’ and ° at present.
Radiotherapeutic training has been ‘left out’ simply because
of the enormous cost involved and the lack of adequate mumber
of trained radiotherapist (5 currently in the entire country

plﬁs 6 in the private sector).

IXI. PROJECT DESCRIPTION

3. ' A 800 bed ltéaching hospital “for the University KebangSaan
Malaysia has been approved by Malaysian Gbyernﬁeht in the 6th Malaysia
Plan, This hospital will have the full complement of all clinical
disciplines and supportive service = including  premises for a
radiotherapeutic centre, It is intended that the 'radiotherépy“centfe
will have at least 2 senior radiotherapists with 2'junior'§adiéth£rapi5tb
and at least 2 trainees together with the complimentary number ‘of
physicists and radiographers and the ancillary staff. Thé'séétioniwiil
require 2 linear accelerators or 1 linear accelerator with' 1 cobalt
Ateletherapy unit and complimentary simulation and computerised planning

unit.

4. It is also intended to have a modern remote after Jloading
system for brachytherapy of cancer of the cervix, nasopharYnx etc. A
section for diagnostic imaging with isotope and an MRIris also intended.
This section will ultimately not only be thie service element of the
University but will also be the first training and research department
serving the nation., This project will ‘be part of the'developnent of the
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. U:iverisiti Kebangsaan Malaysia teaching hospital ana is being planned as
such. The implementation and completion of the project is expected to be

within a pericd of 4 ~ 5 years.

Iv. MAMPCAWER IMPLICATIONS
5. ' With the establishment of the project, it is envisage that

the Eollowing manpower required'ﬁill be provided.

Existing Projected
_Radiotherapist : 2 2
Junior Radiotherapist 0 2%
Trainees 0 2%
" Physicist - 2 2
.Radiographers (Therapy) 2 20*

* Approval with Public Services Department to be negotiated

V. BENEFITS AND JUSTIFICATION
6. The project is a priority in terms of fulfilling a badly
needed service and to act as the nucleus . for the first training centre

for radiotherapist/oncologist in the country.

VI, FOREIGN ASSISTANCE REQUIREMENT
7. The three components sought from the Medical Cooperation are

as follows:

7.1 Expertise: Radiotherapist/Oncologist Physicists (Medical
Radiation)

.For training and joint research ventures.

7.2 Equipments:

i) 2 linear accelerators with electron facilities
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ii) Cormputerised planning umit

iii) COéG,telétharapy unit

iv) CAT scanner

v} ~ Kemote after loader

vi) Gamma Camera

vii) *MRI . _ L

* In\conjuhcﬁion with Radiology diagnostic department.,

Training: _

Short - course for the counterpart of up 'tQ 3-6 .npnths for
various categories of staff in the relevant fields, This
would mainly involve the radiotherapist, physicists,
radiographers and Isotope techniques. In appropriate cases

up to 1 years training my be necessary.
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1. “TITLE OF PROJECT

Developrent of a Centre of Molecular Medicine

1I. BACKGROUND _ _

Advances in molecular biology 1n the past decade have
.enhanced all areas of basic blology and HEdlClne Many of the recent
advances in understandlng the pathogenesis of various human diseases, as
well as advances in therapy and dlagnostlcs have relied upon the
techniques of rwonoclonal antibodies, recombinant DNA and gene cloning.
It is certain that molecular biology will continue to occupy a central

role in the future.

2. | it 15 not only 1mportant but necessary that every effort be
made w1th1n the Faculty of Medicine, Uhlver51ty of Malaya to increase
awareness and undgrstanding of molecular biology and also to pursue
biomedical résearch.brojécts utilizing = these new, incisive and powerful

but easy-to-apply techniques.

IYI. PROJECT DESCRIFTION ,
3. ~ To set up an integrated, centralized and mult1d15c1p11nary

Centre of Molecu]ar Medicine within the Faculty ofl&{h&ﬂne University
of Malaya.

4, _ $h§ Centre will have the following functions:

4.1~ To become a centre of molecular biology Research within the
Fac ulty by bringing together all researchers (staff and
postgraduate students) involved 1n various research prqjects

utilizing the molecular biology approach.

4.2 kTo bECOHE a centre for Postgraduate Training in research at
varlous 1evels 1nclud1ng BSc, BMedSci, MMedSci, M.D., Ph.D.

and the various Masters programmes within the Faculty.



4.3

e

- Page Z

To function as a Developmest and Evaluation Centre for
possible Diaanostic tests rvelating to those diseases and

syndromes where tests based on recombinact DNA_tébhndicgy are

~available or are being developed. _These'néy include ante-

4.4

5.

outlined as

5.1

5.2

natal diagnosis, malignancies, autoi-mmme and infectious
diseases. The Centre can develop its own tests as well as

evalyate commercial reagents and kits.

To serve as a Resource Centre of Information and Education
for clinicians apd other researchers constantly being faced
with increasing amounts of nolécular biclogy in  the
scieﬁtific literature. It is envisaged that this will be
achieved through the following means: '

{a) _Molecﬂlar'biology library (books and journals)

{b) Regular weekly seminars/journal club

{(¢c) Technical workshop

{d) ' Special Symposia by Visiting Speakers

The rationale for the Centre of Molecular Medicine could be

follows:

By bringing together, in the same laboratory, researchers
utilizing a similar scientific approach, it will serve to
encourage and stimulate daily interaction, discussion and
exchan_ges= which is vital to prdgfess of ongoing projects,
training of postgraduate studentsi and the initiation and

development of new and innovative research ideas.

By being a centre and source of information, it is hoped that
this function will .iﬁprove awareness and understanding of
wolecular medicine which, in turn, may generate more

interdisciplinary and interdepartnehtal research projects

__66 —
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5.4 ' By becoming a centre of excellence in molecular medicine, the
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{espacially tiwse  involving the clin cal  departments).
Collaboration with other faculties and the Institute of
Advanced Studies in the University of Malaya will also be

encouraged,

To centralize those diagnostic tests which wutilize the

techqiques of recambinant DNA to facilitate test performance,

quality control and interpretation.

" Centre will also be able to attract scientists of

international  standing, especially - Malaysians currently

working abroad, to return and serve the country.

IV.  RESEARCH AREAS

6.

The tools of molecular biology are currently being applied in

various research projects within the faculty. Current projects which

could form the core of the Centre's activities are as follows:

- 6.1

6.2

Department of Medicine:
Molecular biology of lymphoid malignancies.
Development of molecular - diagnostic and research techniques

in haematology and immmnology.

‘Department of Medical Microbiology:

{a) = Molecular characterization of dengue viruses

{b} Plasmid studies in Pseudomonas ' pseudomalleid,

Helicobacter jejuni and Staphylococcus aureus

{¢) ~Molecular epidemiology of rotavirus infections
{a) Development of wonoclonal antibodies to dengue viruses
{e) Production of cDNA cleones

(£} Baculovirus expression of cloned gepes



5.3 Department of Pathology: &
Use of hybridization in Human hepatocellular carcinona,
In—situ‘hybridizatiou in Human Papilloma Virus.

Hepatitis B related liver disease.

6.4 Department of Otorhynolaryngology:

Hybridization probes in nasopbaryngeal carcinoma.

6.5 Departnent of Biochemistry:
Production and radiolabelling - of monoclonal antibodies and
its wuse in detection, localization and treatment of
malignancies. |
Product of monoclonal antibodies for  specific tumour

diagnosis

6.6 - Department of Physiology:
Detection of Anticardiolipin Antibodies.

V.  MANPOWER |

7. There are many local staff who have been trained in molecular
techniques in USA, UK, Australia, Japan, etc. and are already actively
involved_in research using these modern skills. However, it is envisaged
that the establishment of such . a Centre of Excellence will hopefully
attract Malaysian citizens who are currently working overseas due to the
present lack of opportunity, to return to Malaysia. ‘It is also envisaged
that many more medically qualified staff will join in.to work.on research

of special interests to them.

8. It may be necessary to request for additional experts from
Japan and elsewhere from time to time and for duration of several rmonths
to 2 years to help to set up certain new aspects . which may still be

lacking locally and to upgrade our.techniques.
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VI. EENEFITS AND JUSTIFICATION

9., Under the RSD programve, funds are devoted by the Malaysian
Government to research into the application of biotechnology in industry,

agriculture, veterinary medicine, and human medicine.

0. The benefits that can be derived from this project includes
the following:

- a new dimension of research for academic staff

- foster better research collaboration between Malaysia aod
Jaéan '

- building up the manpower needs for the country in molecular
skills |

- increase productivity of nedicinél aﬁd-diagnostic products

- provide better diagnostic faci}ities '

~ - allow for better patient nanagenent

- allow for the commercialization of kits and reagents

- employment of 'young graduates as research assistants and to
offer them opportunities for obtaining higher degrees.

VII. FOREIGN ASSISTANCE REQUIREMENTS |
i1, The following components are sought from the Medical

Cooperation Programme:

11.1 Equiprent - provision of related equipment for
the Centre;

11.2 Eupertise - despatch of expertise in relevant

- - fields; and

:11.3 Craining - provision of training for the

counterpart officers



I.  TITLE OF POST

An expart in Diagnostic Micrebiclogr, UM

IT. MAIN OBRJECTIVES/BACKGROIND TO THE REQUEST .
To assist in the establishment of a Diagnostic Microbiology

Laboratory.

ITI. ASSISTANCE REQUESTED:

{a) Job descriptiom/duties for which the expert will  be
respongible: : ' ' '
To assist in the establishment of a Diagnostic Microbiology
Laboratory  with infrastructure planning, equipment
requirements and manpower needs.

{(b) Authority to whom expert will be responsible:

The Dean, Medical Faculty, UKM.

{c) (OQualification and experience required and approximated age
limits;

Those that have been involved in planning a Diagnostic

Microbiology Laboratory. MD/Ph.D with laboratory management
experience. , ' '

{d} Duration and starting date:

The expert is required for 6 months duration in 1992.

{e} Coucterpart Support

Head, Departrent of Microbiology, Faculty of Medicine, UKM



I. TITLE OF POST

rAn exvert in Diagnostic Electron Microscopy.

II. MAIN OBJECTIVES/BACKGROURD TO THE REQUEST

Electron microcopy has an important role to play in the

diagnostic and research aspacts of Medical Science. The Faculty of
Medicine, University of Malaya has an Electron Microscopy Unit which is
located 1n and managed through the Department of Pathology. It uses a
Phiilips GM10- transmission electron microscope and serve the whole
Medical Centre.  The use of electron microscopy as a diagnostic aid for
the management of patienta (of the Uaniversity Bospital) has been largely
concentrated in renal biopsy examinations and rapid diagnosis of viral
infections. There has been recent interest in using ultrastructural
_examinations to help elucidate the histogenesis or differentiation of
‘tumours pathology. However, there is general lack of confidence in the
later area due to insufficient experience and proficiency among the
staff. The use of the electron microscope in research has been varied

but has been_liﬂdted by the lack of certain technologies.

There have been .many recent technological developrents in
electron microscopy ‘that has brought the study of cell function to the
ultrastfuctural level and which have made an impact on the science and
practise of electron microscopy and medical centres in the developed
world. The EM Unit here bas been interested in many of the new
techniques and have made preliminary attempts and studies to adopt some
of these, such as immnogold labelling and microwgvewstinmlated fixation

of tissues,

The current limitations to the development of the EM Unit
lies in the lack of an expert in diagnostic electron microscopy who can
act as a consultant to other staff, academic and scientific, on the
'iﬁterpretation of ultrastructural findings. There is also the need for a

person with long experieﬁce in electron microscopy who can guide the
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developmental work - in this area, - particularly, in the

intredustion of new technologies.

I11.

ASSISTANCE REQUES9TED:

(a)

(b}

Job description/duties for which the expert will  be
regponsible: ' ‘ '

Act as a consultant to other staff of the ceptre in the
interpretation of-ultrastrUCtural'changes in tissues.
Provide guidance in the developrent of new techuiques
in electron microscopy that will be relevant and
beneficial to medical science in this country.

Provide guidance in research projects and diagnostic
areas that require electron microscopical examinations.
Many research and diagnostic. areas involve tropical
diseases that are suitable areas for .collaborative
research, such as, viral and bacterial infections ' and
parasitic infestations (e.g. hepatitis, human papilloma
virus, dengue, sarcocysatis; helicobactor, aerebiasis)
and renal and neoplastic diseases of high prevalence in
South-East~Asia {e.g. -IQA nephropathy, - amyloid
nephropathy, nasopharyngeal carcinoma, hepatocellular
carcinoma, lymphoma},

Undertake teaching assignments related to electron
microscopy, such as lectures and practical supervision,
to postgraduate students and medical laboratory

technologists.

Authority to whom expert will be responsible!
Head, Department of Pathology, Faculty of Medicine,
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“{e) | Qualification apnd experience required and approximated age
limits:

The person should be a medical doctor with a postgraduate

research doctorate. He/she should have had sufficient

experlence {e, g 10 vears) in dlagnostlc electron microscopy

to have served as a specialist in this field. An age range

~of 45 to 65 years would be suitable. '

(d) Duratlon and Btartlng date;
He/she should undertake this job for a period of 3 years (but
a minimum of 1 year is acceptable). He/she can start anytime

in 1991.

{d}  Any otber relevant informaticm:
Should be able to commmicate in English.
IV.  COUNTERPART SUPEORT
2. Professor Lai-Meng Looi, Department of Pathology, Faculty of

Medicine, University of Malaya.
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I. TiTie OF PROJECT:
Establishment of A Micro~Vascular Surgical Workshop in UKM, Medical

Faculty.

TI.  BACKGROUD:

Micro~Surgery and Microvascular Surgery is a new field in Surgery.
Mi¢rosurgery such as microvascular, micro-neural, micro—ccfneal, micro-
fallopin anod .micrd—vasdeferens.procédures.; :iﬁ. allows :econstructive
surgery for replantatién, free transfer of flaps, and many types of
recanstruction, This requires the acquintion of skill which can only be

obtained by using a microsurgical laboratory facilities.

II1. PROJECT DESCRIPITON:
2. The project will include the following:

- Laboratory Space
{a) Operating microscopes ZEISS OPMI6 with double operation with

foot switch control for zoom and nagnification. I or nore
units, o '
{b) Microsurgical instruments:

- Microneedle holder
- Venel clips
- Microforceps Jeweller No. 5

{c) Rat cageé, rat boards etc.

IV, BENEFITS/JUSTIFICATION
3. The project is envisaged to provide training. for Microsurgean

to carry on with clinical work. It will also provide avenues fot
training of postgraduate students and enable research in microsurgery to

carried out.
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V. FOREIGN ASSTSTANCE REQUESTED

4, ‘ The following camponents are sought for the Medical
Cooperation Programme.

4.1 . Expertise visit by an accomplished microsurgeon to

advise on the set up and start a course.

4.2 Equipment provision ZEISS OPM 6 Wicroscope and other
' . related equipment,
4.3 Training : provision of training for local
counterpaft.
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1. TITLE OF RET

An eypert in Molecular Biology.

IT.  MAIN OBJECTIVES/BACKSROUKD TO THE REQUEST

The application of molecular techniques for the specific and

accurate diagnosis of infectious diseases, particularly those caused by

viruses (dengue and Japanese encephalitis virus) is making a significant

impact in patient management. Molecular biclogy and molecular techniques

is still in its infancy in Malaysia and we need to learn from the expert

in the application of these skills in a hospital setting.

III. ASSISTANCE REQUESTED

{a)

{c)

Job deacription/duties for which the expert will be

respcmsible:

- An  expert in Molecular Biology who has experience in
the cloning and sequencing of viruses, or
- who has experience in the expression of cloped genes in
 expressicn vector such as baculoviruses.
- The - expert should have extensive knowledge of gene
cloning and the construction and application of, cDNA

probes for the diagnosis of infectiocus diseases

Authority to whom expert will be responsible:

 Head, Department of Medical Microbiology, Faculty of

Medicine, University of Malaya.

Qualification and ewperience required and approxdimated age.
limita:

Ph.D or equivalent in. the field of Molecular Biology with
relevant experience as stated in Job Description. Age Limit:

35-45 years of age preferred.
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(&) Duration and starting date: _
Mnimem of 6 months and up to 2 years, starting.anytime in

1991,

V.. COUNTERPART SUPPORT: _
6. - © prof. S.K. Lam, Professor and Head, Department of Medical,
Microbiology, Faculty of Medicine, University of Malaya, Kuala Lumpur,

Malaysia. =
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1. TITLE OF PROJEDY
The Study of Motility Disorders of the Large Bowel of man, UKM

II. BACKGROUND |

Large Bowel Motility Disorders take various forms which
include Irritable Bowel Syndrome, Anorectal Sphinctericprsfungtions,
Chronic Constiﬁation, ete, They are seen anditreated by traditional
healérs,_faith healefs; genéral ppéctitioﬁers,,physicians, surgeons and
gastro»enterologisté. They are variously labelled .and treatment is
largely uncoordinated and enpiriéal. Often enough the diagnosis is
missed. Patients continue in their misery and sguffer in silence. The
impression is that this disease afflicts mainly the young and middle aged
people in the prime of their lives. This affects the productivity of
their work and indirectly affects the economy of the country. It is
hoped that proper documentation of the disease and a coordinated approach
to the problem would yield a better understanding of the disease apd lay
the foundation of a rational approach towards proper and wore effective

management of the patients.

III. OBJECTIVE

i) To study the incidence and epidemiology of large bowel
motility disorders in man.

ii} To study the intraliminal rectal pressures and anorectal
sphincteric pressures of pormal people and to compare it with
those suffering from large bowel motility disorders.

iii) To determine aetiological factors fbr these disorders: e.q.
gepetic predisposition, presence of and the density of
bormonal /chemical receptors in the bowel of the patients,
etc.

iv) To formilate a rational approach and treatment for these

disorder,
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IV.  PROJECT DESCRIPTION

2. Patients with colonic complajnts have to be investicated for
carcinoma of colon. 211 are subjected to a (olonoscopy with/without

Barium Enema.

3. ‘ Stecol microscopy, stool occult blood and chemical analysis of
24 " hr. collection of stool is to be carried out. Rectal pressures and
anorectal pressures are measured and recqrded. Biopsies of various parts
of the colon and rectum are taken for histology and determination of
receptors,. Anorectal'sphincﬁeric and rectum functicn in defecation are
visualised and recorded with the help of X-ray screening and

cinematograph. The results are then compared with normal volunteers.

V.  BENEFITS/JUSTIFICATION

4. ' Little research into colorectal diseases are undertaken in
this 'Cduntry. Colorectal Diseases may be different in Malaysia as
compared to other countries especially of Caucasian origins. Results of
this study would help in the set' up of laboratory models towards finding

a cure or prevention of Colorectal diseases in man.

5. Association with Carcinoms of the colon could be evaluated

more objectively with subsequent more effective public education.

VI.  FOREIGN ASSISTANCE

(a) Expertise: A Specialist in Colorectal Disease skilled in

research.
{b) Equipneht: Yideo-colonoscope, Pressure Monitoring set, X-ray
' Screening.
{c} Traininé: Visit to Cblorectal Centre for exposure and
training in  advanced colonoscopy  and

Research.
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I1I.

I1I1.

TITLE OF POST
dn Expert in Thyroid Diseases (Benigm), UkM

'BACKGROUND :

Benign thyroid enlargement is seen  quite commwuoly  in
Malaysia. This takes the form Multinodular goitre, Thyroid
adenoma, Thyroid cysts and Thyroiditis. Iodine deficiency has been
commnly implicated especially in the case of Multinodular goitre.
However, in Malaysia which is a peninsular, seafood diet is readily
available. As such icdine deficiency does not seem to be the cause

for the high incidence of thyr@id enlargerent.,

OBJECTIVES
The objective of obtaining the expert is to undertake the

followings:

{a) To study the epidemiology and aetiological factors of benign
thyroid enlargement.
{b) To discover. effective prevention measures for these benign

thyroid enlargements.

ASSISTANCE REQUESTED:,

{a) To seek an expertise in thyroid diseases skilled in research
techniques to help formulate a research project with the
objectives in mind. Assistance will also be required as to
initiate and implement the project. Factors to be looked at

would include:

1) looking for viral DNA in resected thyroid tissue.
ii) determination of presence. and the density of receptors
{TSH, etc.) in resected thyroid tissue.

1ii1) studying genetic predisposition.

.ago.ﬁ



Iv.

(b)

e,

(d)

W8]

raqe

_Aptpqrity to whom Expert will be respcnsibie

LR

The expert will be responsible directly to the Hezad of
Department and the Dean of the Medical Faculty.

Qualification and Experience Rﬂquiréd

and approximated age limit

_ The Expert should be well versed in the management of thyroid

diseases. Research experience is mandatory. The candidate

‘woulq most likely be above 45 years old.

Duraticn and starting date

One year duration and to be despatched as soon as possible.

- COUNTERPART SUPPORT

(1)

(2)

{3)

(4)

Assoc. Prof. Freda A. Meah. MBBS (Rang.) FRACS.
Head of Department of Surgery,. U.K.M. '
Consultant General Surgeon

Special interest in Endocrine Surgery

Assoc. Prof. Khalid Abdul Kadir (Dato')

MBBS Hons, (Monash) B.Med.Sc. Hons.,
Ph.D {Monash) FRACP

Dean of Medical Faculty, UKM

Consultant Physician and Endocrinologist

Mr. Samuel Tay MBBS (Mal), FRSC (Edin.)

~Lecturer, Department of Surgery, UKM

“Mr. Abdullah Tsha. MBBS (Mal), FRCS (Edin.)
- Lecturer, Department of Surgery, UKM.



1. TITLE OF POST:

An expert iu'Oécupational Health (Industrial Toxitéibby)

II. MAIN ORJECTIVES/BACKGROUND TO THE REQUEST:
- The Department of Community Health, Medical Faculty, Universiti
Kebangsaan Malaysia {National Unlver51ty cf Malaysla) e UKM is bﬂglnnlng

a Masters in Commmity Health program beglnnlng in 1991 One of the
apeas_off 5pec1allsatlon is occupational health. Courses being of fered
" for this area of specialisation include occupational medicine, industrial
hygiene, industrial toxicology, ergonomics, occupagiQnal epidemiology,

¢linical occupational medicine and praétical occupational health.

ITI. ASSISTANCE REQUESTED:

(a) Job description/duties for which the expert will be
respcmsible;
i) Review the course content of industrial toxicology.

il Prepare nanual for course.

iii) A5515L in conductlng courSe

(bj Authority to whom expert will be responsible:
" Head, Departwsnt of Commmity Health,
. ,
Dean,

Medical Faculty,
{(Universiti Kebangsaan of Malaysia)

(c) Qualification and experience required and approxlnated age
livdts: . .

Medical Doctor with Ph.lb in Industrial Toxicology, mist have
held academic positions and been involved in postgraduate
training program.

i82 ——



{d} Duration and starting date:

Duration : 2 wonths
Starting o December 1991 - Januvary 1992

{e} Must be fluent in FEunglish. Knowledge of Bahasa Malaysia
would be useful.

COUNTERPART SUPPORT:

Counterpart in Malaysia:

Pr. Krishna Gopal Rampal
Lecturer

Department of Commmity Health
Medical Faculty

Universiti Kebangsaan Malaysia

— 83 —
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V. Health Research in Malaysia

HEALTH RESEARCH IN MALAYSIA:
PERSPECTIVES OF THE FIFTH MALAYSIA PLAN

AND OUTLOOK FOR THE SIXTH

Institut Penyelidikan Perubatan
Kuala Luwpur



CONTENTS

Page
1. Introduction _ 1
2. Health Research Institutions in Malaysia 4
o, National Mechaonism of Coordination fur Research 5
4,  Support for Research 17
2. Present Status of Health Hesearch in Malaysia 14
5.1 Biemedical Rescarnsh 17
5.2 Clinical Research 19
3.3 Public Health 2
.. Shortfalls and Canstraints 21
5.1 Resenrch Poiaeit 21
5.7 TRaview Mechanisn 1
3.2 Ttilisabkion of Becults 2z
5.4 Caraeer Develapwent 2
5.0 Sraff Davelopuent 23
6.6 Inadequate and Inappropriate Manpower a3
5.7 Mon-cragsearch Couwmiitments ofF Institubians a5
7. Recommendations
7.1 ¥altional Ponliecy in Health Research 27
7.3 ‘Prioriti=zs a7
7.3 Mechanisms of Coordination 287
7.4 Utilisation of Results 3
7.2 Natlional Research Planning & Evaluative
. Conferences 32
7.6 Manpower Development S iz
.7 Incentives _ 34
7.8 Intersectoral Coouperation & Linkages 34
7.9  Alternative Sources of Research Funding 5
7.10 Issues Relevant to Health Information 36
7.11 Technology and Its Apllication 38
8. Fature Directions of Health Research 37
9. References. : 40
Appendix 1 ' 42
Appendixzx 2 43
‘Appendix 3 ©44
Figure 1 46



"HEALTH RESEARCH. IN MALA?SIA~:-PERSPECTIVES OF THE
FIFTH MALAYSIA PLAN AND OUTLOOK FOR THE STXTH

1. INTRODUCTION
National development, its qssugiated prioritigs_énd .objebtivéé
demandd an - intensiffed and coardinated Resesarch and
Degelopment (R&D) effort far the .ﬂéhieﬁemént of .desired
econonmic #nd social goals. .Aécofdingiy.:thé :H&ﬁ effoft has
emerged as a major thrust in national development planning forv

the Fifth Malaysia Plan {(FMP) period.

Srinafly, the FMP, with r=zspect to B % D, calls for the
strengthening of the manuayement system Lo enable a1 more
centraliseﬁ planning nd vooridinated implementation to meet
national ab jectives and priorities. it also advocates
anreased allocation for R & D and a balanced distributicn  of
resources to basic, applied and developmental reééaréh {see

Appendix 1

A
i

In order to implement the above strategies, hree plans of

action have been adopted:

{(a) Creation of a Central Fund fdr R & D.
{b) Identification of nationél research priorities, and
{c) Development of a mechanism for -intensification of

research in priority areas (IRPA).

The separate allecation for the first time of $400 million



for... R . &. D under the FMP is a, reflection of the
Government's recognition . of the role of ' this activity in
national-devélopment. The_total R & D expenditure in the past
;waé,pnly;0.5%<of the GNP,  where a' figure of 1% was considered
thé-minimum‘level‘to effectively support research developnment
of a country, It has . been observéd that countries which _have
channeled more funds te R & D have generally emerged better
off{ economicaliy, stronger and more advanced (see Table I},
Thus, the current increased total expenditure of 0.9% of the
GNP for Malaysia represents a'positive_ step for the country’s

development .

TABLE T
country % of GNP spent on R & D
S.Kevea T
U.K 7 2.4
g.s5.a 2.4
Japan. 2.8
W.Gaermany . ) 3

Policy statements and objectives of the medical and health

services are made in all 5-year plans. In the FMP, reference
is made to programmes covering "promotive, preventive,
curative and rehabilitative services", Apart from general

statements, policy and objectives for medical research have

— 894.



never been defined. The re;ult'is that, while a large ~ volume
‘of regsearch has been carried dut cvef'the years, there is . a
general lack of direction and focus. It would appear also that
little collaborétive'éffor{ has taken place.  The ' introduction
"of the mechanism for intensification of research in' priority
areas  (IRPA) is an attempt Jin overcoming some of these

" weaknesses.

— a -



NEALTH RRSEARCH INSTITUTIONS IN MALAYSIA

A survey carrvied out at the Institute for Medical Research in
1987 revealed that 17 institutions are currently wundertaking
health research and have been doing so in the last five years

(see Appendix 2).

Of these 17 institutions, 10 are faculties or schools within
universities, 3 are research institutions of which one is a
statutory body, 2 are hospitals, one a training institute and

one a coordinating body, namely the Medical Directorate of the

Ministry of Defence.

Besides - health research, each of these institutions also had
other functions. Eleven of the 17 institutions had service and
training as their primary functions (64.7%).. Five or 29.4% of
the ipstitutions bad training as their primary function while
only one institution (35.9%) had service alone as its primary

func¢tion.



NATIONAL MECHANISM OF'COQHDINATION FOR RESEARCH .-

The Ministry of Science? Taechnelogy and Environment was set‘ up
in 19?6 (to replé§e thé ﬁinistf& of. ﬁheréy,‘.fechnolbgy and
ﬁeseérph) and was given thé reéponsibilitf-of légisiétiné bgsic
ﬁrinciples,'overseeing the ﬁianniﬁg-ahd iﬁﬁlémentéfion bfﬂ ﬁore
effective,. scientific and technological.. acti;iiies - and
programmes that are also in accordance with the.néeds"éf:-the

country.

Policy Statement

1. The National'Scieﬁc} aﬁd Téchnolog& Policy {s to promote the
utilisatioen of Sciepnce and Technology as a tool fﬁr ecoﬁomic
development, the improvement of human physical and spiritual

well-being and for the protection of national sovereigrity

being an integral part of the socioﬁecbnomic development
policy of the nation.

2., The National Science and TechnologynPolicy sﬁali focus on
the promotion of scientific and technoldgical séif"féiiance
in support of economic activities through the upgrading of
R&D capabilites by the creation of an environment conducive
to scientific creativity and the improvement of scientific,

educational and other relevant infrastructures.
Among its other responsibilities, the Ministry is to:

i. Advance and encourage the development of science and



“technology (5 & T) so that the quality * of° living of® its

population will be improved.

ii. Formulate, study and plan to ensure that the employment of
5 & T on a large scale will not have negative effects on the

populatian,

iii. Determine that a balance exists between material progress

thfough 'S8 & T and the spiritual development of an

individual.

iv. 'Determine that material progress through S & T will not
result in the pollution of the natural enviromment with

. Tar-reaching and negative consequences.

In line wifh increasing importance of szcience and technology,
the lgqvernﬁent_ had garlierlset up the National Council for
Scientific Research and Development kNCSRD/MPKSN) on the
Ist ﬁovembéf 1975 with the objective of ensuring the scientific
“1aptiViiies are ip:}ine with naﬁional a;pirations._ NCSRD also
fu;ctibhszas an advisory body to the government with relation

to S & T. It alsoe serves to implement scientific research.

activities in the country.

Apart from that, the NCSRD has the follqwing_fuqctions:
_*¥ Be responsible for the formulation of the science policy of
the pation and to undertake an innovate role in relation to

science for the progress and modernisation of society.



¥ To serve as the National Scientific comnsultative and advisory
body to the Government,
¥ To identify R&D activities consonant with the  national

developﬁent cbjectives.

¥ To initiate, coordinate and monitor R&D activities of the

nation and to ensure maximum utilisation of resources.

¥ To develop the .country's manpower _potential for R&D

activities.

* To collect and collate information on R&D, evaluate, print,

publish and disseminate documents related to R&D.

¥ To promote a free interplay in R&D between the pfivate "and

public sectors.
¥ To recommend appropriafe legislaticn for R&D activities.
% To provide liaisen with other countries in R&D.

¥ To undertake all other actions or measures as will promote
speedy and effective scientific and research'deVelobment in

the country.

The NCSRD éonsists of members from various fields of science to
reflect balanced representation. The members are appointed by
virtue of the positions they hold in their fespéctive

scientific groups and their ability to contribute to R&D



activities. The post of chairman which is synonymous with that
of the Chief Secretary to the Government is a permanent
position, The Chairman of the other various committees in the

Council are appointed from amongst its members.

To enable it to function smoothly and éfficiently, the Council
has.set up foﬁr committees to undertake activities in specific
scientific fields. The committees’ other duty is to advise the
Council .on ﬁatters pertaining to R&D which contribute teo the

National Development Plan. These committees are:

i. Agricultural Science Committee
il. Industrial Science Committeo
iii. Marine Science Commiltaa

iv. Medical Seience Committiec

These committees are able to provide an adequate in-depth study
of the various fields in all categories of technolegical and
scientific research. They are also empowered Lo appoint other
~membars as well as set up sub-committees or Specialized Groups

to resolve problems when the pneed arises.

The Council has also appointed scientists to the sub—committees
as part of its effort to achieve total participation in 1its

programmes.



The

The

Medical - Sciences Commibttee ‘in turn has four sub-committees:

Primary Health Care
Industrial Health
Nutrition.

Medical Research

Medical Science Committee noted and recommended the

following:

T.

Public Health

-

-3

Theuzh one of the thrust areas of hénlth sare has  been
communicabls diseases, the country is nol totally
free of  these discases. Therefore, thare must
e continued interesti and invelvement in Pripary

"Health Care.

Research  in Oocupational Medicine is lacking and . no

reliable - data is awvailable. Since the  country is
‘embarking on accelerated industrialisation, there
is an urgent need to conduct research in this ares.
The establishment of an Institute of Occupational
Medicine {or Industrial Heaith) would provideu the
necessary infrastructure. Meanwhile as an interim

measure, existing institutions could allocate a higher
priority to research in Occupational

Medicine/Industrial Health.



0f great importance, is Heallh System research. . These

_are 'evaluation types of research of a specific
programme/system, Health System Research provides
data, contributing  towards planning and

implementation and should be given priority.

It is »poted that Lhere is a changing pattern of

diseases towards stress—related diseases.
Research should 1look into diseases related to
social, sconomic and cultural_changes TN life

style, urbanisation, accident, ate.

IT. Biomedical Seckion

1.

There  should be more roopszrative and collaborabive

multi-disciplinary research programmes.

Though biotechnology 1w a relatively new discipline,
it is a  very important taol for development. It can
be developed as a tool fTor disease control and should

be given the priorilty due.
=

Field Research 1is also noted to be an area that needs

closer attention.

117, €linical Medicine

. Very little clinical research is obsevved to be carried

in the country; the few research that were carried out are



case studies and drug trials. The basie problems in clinical
research are poor medical records and the vreliability of
diagnosis. Therefore, in order to facilitate and encourage

clinical research, there is an urgent need:

1. to upgrade medical records;

2. to provide training at postgraduate level in methodology of
research and strict eriteria of diagnosis. Advisory
services . to clinicians for ‘'research desiyn and

methodology to be set up;

%)

to encourage the setting up af olinical medicine research

units in hospitals/universitices.

The funding procedure practised in Malaysia in th past has been
pluralistic, each institution submitting their propoesal for
research independently. Furthermore the research proposal were
developed without the benefif of overall policy guidelines,.
Thus there was neither focus nor ceordination. The introduction
of the mechanism for intensification of research in “priority
areas (IPRA) is an attempt in overcoming this weakness. Fig. 1

describes the procedure graphically.

Research proposals which have been  formulated according to

institutional priorities based, in turp, ©on the inpdicative



areas for R&D support (see Appendix 3),underge First evaluation
at the institutional levnl, Proposals which have been vetted
are then submitted to the NCSRD where they are subjected to a
second -eValuatidn. Four panels of experts, -one each for
agricultural} medical, industrial and strategic research, assess
the proposals from all institutioens for relevance to national
priorities, technical and or, socio—ecqnomic benefits, cost-
effecﬁiveﬁess,interdisciplinary,inter—institutional collaborat—

ion and industry involvement.

Supported propesals then become the natiomal R & D programmes
and  the necogsary funds the "7 & { Envelope”. The programmes
and the R & D Envelope will be presented as a pachage at the
budget examination at the next 1@V01; namei? the Economic
Planning Unit and the Federal Treasury. Once approved, the
R_.& D Envelopé wiil be.allucatgd to the institufions where
rasearch will be carried ouf, Monitoring will be carried out
at the institutional level with feedback te the central agency.

Post~evaluation will also be a joint responsibility.



‘SYPPORT FON RESRARCH

{Economic Support)
There is o ¥ational Science Policy that provides guidelines for

orderly development of research in sclence and technology.

In the past, fund for the actual conduct of R&D cames from the

Operational Vote. In good times there are usually pno problems.

In Ltime of budgetary constraints, a situation can arise where

.]ittie fund 1is available for the conduct of R&D afterAessential

overheads have been taken care of.

To overcome this -1ifFficulty, a centeal RED Jevelopment Yobs

135

the THP periwl, the Yote amounts to 5100

hean wreabed, Toyg
wiillion., Adding in operational and dévelopment vétcs, the
pubtic secvtboer’s btabal éxpenditure under the FMP For R&D-will be
$3.5 billion, about 0.9 per cent of the GNP. 0Of the 5400

million, approximately 10% <340 million) 1is alloecated for

Medical Resesoarch,

It is npnow a matter of poalicy that the right mix {see Table 2)
of basic, applied. and developmental research must be
unidertaken. The FMP provides a guideline to ensure adequate

and balanced allocation of resources to the various categories.

— 100 —



- TABLE 2
LDISTRIBUTION'OF RESOURCE ALLOCATION TO TYPES
OF R & D CATEGORIES

RESEARCH TYPES OF RESEARCH DISTRIBUTION
INSTITUTIONS (%

BASIC APPLIED DEVELOPMENTAL
Unive§5iti§s 40 50 10 22

Govt R & D 10 35 55 52
Ihstitutions ) ' i

Private 5 20 75 ' 26
Sector R & D :

T T T R o e S e e e e e e e e e e e e e kTR A o iy  n e A 4t A e k= Tt n o Tt e oo ot o e b

Tetal Allocation _
(%) 18 35 47 100

A listing of indicative areas for support has been.‘developed
gsee. Agpéndix 3). By consensus, it covers four -major areas
which are biomedical, health system, health behavicural and
industrial health research. These are reflective of national
Vpriorities:_and formea the basis  for the formqlatioﬂ of
rgsearch  ptogramm¢s by_the various institutiqns for the 1988
budget year. -This .ligt of. indicative areas 1is, however,

currently under review with the 1989 budget in view.

Nine institutions submitted a total of 87 programmes costing
$26.135 million for evaluation by the IRPA panel. O0f these, 28
programmes {from 6 institutions) costing $10.251 million were

eventually supported. The supported programmes cover research

— 101 —



over a time frame of 1 to 3 vears, Medical research constitutes
9.2% of all R&D projects supported for commencement in the 1988

budget year (see Table 2).

"TABLE 3

M e ke o n te e 4 e n g Aa bew g Rk e Sm mim e S Wa Y A ek e W et Tt A S IR MR EE e SR AL TFw o LA L e R AR e i ok A m t m Rt emcs ok B

Research No.of Prdgrammes Cost ($mil)
Areas T s e e e
Submitted Supported Submitted Supported
(% of total) (% of total)
Agriculture 155 149(38.4) '50.6 37.9(34.2)
Industrial 1223 98(25.2) 72.3 54.7(A9.4}
Medical a7 29(7.5) 26.1 10.2(9.2)
Strategic 201 112(28.58) 40.3 - B.0(7.2)
Total 566 388(100) 18 110.8(100)
Medical research, at 9.2% of the national R&D allocation, has

not changed much in position from previous yeérs where it
normally accounts for about 10% of the pubiic' seéctor’s’ R&D
efforts.

"Besides funding from the R&D Budget, research institutions also -

received stpport from the WHO, IDRC, cess frém iﬁdustries,

foreign universities and from the private sector (both local

and fbreign).
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5. PRESENT STATUS OF HEALTH RESEARCH IN MALAYSIA
Based on figures available in 1984, a total of
research projects are being undertaken, with most

being in the Biomedical category (see Table 4y. -

TABLE 4

HEALTH RESEARGCH PROJECTS

BIOMEDICAL 400 _ 63.49
GLINICAL 160 25.40
HSR

. PUBLIC 70 11.11

HEALTH COMMUNITY~BASED,
BEHAVIOURAL AND
OTHERS

— 103 —
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5.

1

Biomedical Research

‘There are about 400 biomedical research projects being carried

out in the-years after 1984} This represents about 60% of the
fotal health research in Malaysia. It éovers a wide spectrum
of basic and applied research dealing with various aspects of
health c¢are and planning, preyentive, curative and promotive
me&icine, wherein the main thrust of the research activities
continue to be directed‘towards endemic diseasés such as

enteric & gastro~intestinal diarrhoeas, scrub typhus, dengue,

filariasis, malaria, " febrile illnesses, 'respiratory
infections, cancer, blood disorders, nutrition probiems,
sexually transmitted diseases, leprosy, schistosomiasis,
antibiotic and drug resistance prqbleﬁs in- 'baéféria,

parasites,insects, etec., present and-future comﬁﬁnity problems
and up—grading or up-dating laboratory methodoiégy used for
research, diagnosis and prognosis. Much of the research have
direct application to the better understanding of some stage
or the other of the disease processes involved, so as to
improve their cure, prevention and control, and thereby ensure

the better health of the nation.

There 1is a concentration of effort in biomedical réseafch,
probably bécause the IMR, which is the main medical research
institution in the country concentrates its efforts in. this
particular area. Furthermore, the researcﬁe?é wérking in this

field are better trained in research techniques. .
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Biomedical - research contributes to the advancement of

knowledge and/or better understanding of the various disease

procésses ‘such as symptomatology, etiology, pathogenesis,
diagnosis ‘treatment, reservoirs of the diseases, prevention
and control by such processes as immunisation,

ﬁhemoprophylaxis? insecticide sprays, etec. The elucidation of
‘these processes involve the study of the disease - in hature,
and in the laboratory after isolation of the causative agents
and their maiﬁtenance in the laboratory and establishing a
suitgble laboratory animal model for studies. These studies
cannot be initiafed without u suitable laboratory methodology
bging made available - this itself is a challenging full time

jab.

The benefits of these researches to health care and planning
are 'ﬁaﬁifald and some have immediate application in +the
hogpiﬁals and health ciiniCS. Other research in this field
includes the preﬁention and control of the diseases through
communitf health programmés such a; nutrition, maternal and
child health care, surveillance of diarrhoeas, choler;, STB,
insééticidé'fcbntrolﬁ'of disease chtsfs{ -méss immunisation
against méasles, diphtefia, etc. and chembprophylaxis against

“filariasis, malaria; etc.

Field research is being carried out, but there is a need to do
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(9]

more .of this as tle results are directly beneficial . te the
population. - Malaysia is still lagging  behind in

biotechnology. . There is a definite need to develop this area

.as a tool for diagnosis and control of diseases,.

Clinical RNesearch

There are approximately 160 clinical research projects being
carried out in Malaysia and this represents a guarter of the

total health research projects in the country.

Clinical research doné in this country Ean be divided into:
i.- Brug triais |
ii. Appiicatiun of new procedures on tests.oﬁ the local
population |

iii.Analysis of disease patterns

It contributes to ap increased understanding of diseases in

the country and their diagnosis and thérapy.

The two wuniversities, i.e the University of Malaya and
Universiti Kebangsaan Malaysia dre actively involved in this
area of research, as they are heavily_bomﬁitted to research in
the course of their work. However, thé doctors and specialists
in hospitals (other than in UKM, UM,_ USM) - who could
theoretically make a valuable contribution in this area are

heavily burdened with workload, lack of incentivesd, have to
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put up with a poor medical recording sytstem, and are

inexperienced in research methodology.

fﬁglic Heaith
There afe apprpximately 70 publicrhealth research projects and
this..constitutes more than 10% of the health research beiny
carried out in-the\countey. Areas covered by public health
.pa research includé environmeﬁtal and occupational Health,

family 'planning, preventive medicine, primary health care,

"social medicine, health education, special group problens,

management, health services research and traditional medicine.
The current international iunterest in traditional medicine is
not reflected 1in our research activities. The interest in
environmental apnd occupaltional health does not reflect the

problems which emerge with rapid industrialisation.

Public‘,heaith research is very wide, covering all aspects aof
health of the individual. There are many areas pertaining to
health that need teo be further researched into. The range of
subjects  presently covered seem to reflect the individual’s
intergsf. A more concerted éffort has to be méde to cover all

aspects of public health as the main;aiﬁ'offtheu Ministpy,.of:

Health is to improve the health ététus -of‘Tthe ~individual.

Health systems research, which provides: data contributing
towards planning and implementatién should_be~:given'-greater
priofity; The changing pattern of diééase  fésﬁ1ting from
affluence, eg. traffic accidents, urbanisation, problems of

the aged, etc. should be given greater emphasis.
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6., SHORTFALLS AN} CONSTRAINTS

6.

1

Research priorities

Until now no attempts have been made by NCSRD to

rationalise research. Research priorities have not
clearly defined and made known +to researchers. The
research being presently carried out 1is often not

oriented towards problem-solving.

There 1is currenfly ne set of naticnal priorities that
have  been firmly established due Eo the fact .thaf no
national policy in medical and health research -exists.
However, efforts in this direction . have begun (see

Appendix 2).

In addition,the mechanisms for priority-setting vafy from
institution to institution. Those with priorities do so
mostly. on an ad:hoec basis, and according to perceived

needs.. This is generally unsatisfactory.

ﬁeview Mécﬁanisms

Review mechéhiéms for researéh-exist“iﬁ varioﬁQ férms and
are geﬁerally weak, parficﬁlarly 50.1n instifutioﬁs which
have service aﬁd training éé.theif primary -fﬁnctions;
Therefore, scrutiny tends fo be lax aﬁd too much leeway

is given to the investigators so that accountability
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is - aoften dinsufficient. This applies to technical
‘competence, the proper canduct of projects, as well as

“financial contral.

In.  addition, accountability . has not taken into

consideration the utilisation of results.

N

Utilisatioﬁ of Results

There ére gaps in medical knowledge but perhaps wider
gaps = exist between fesearch results and their
gpplicatién. In the qual context, the reasons intérw
g;ig relate to the possibility that the results of
research may be irrelevant, of the duality, inapplicable
{due to ,,fdr example, high cost, lack of resources) and
-inadequately . distributed. Even when results do reach
pqtential end-users, programme managers and practitioners
may be ‘reluctant to apply; ot dao not have the capacity
of " using, such reéults. Inadequate communication,

direction  and feedback between the various research

institutions and the Ministry of Health has made many of

the projects appear of little relevance to the
Ministry of Health’s objectives and functions of
regsearch institutions must meet the priorities of the

Ministry of Health.
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- Career development

While career structures do exist in various institutions,
promoetional prospects are limited - particularly in
institutions cther than the universities and the
statutory bodies. Aspects relating to career structures
such as incentives, recognition, rewards were cited

by some ingtitutions to be inadequate.

A clear and well-defined career structure for scientific

and medical officers in reseafeh is néeded. ﬁedical
officers who acqutire higher degrees in researéh like
sclientifically qualified Research Officers do not
quﬁlify for specialist allowances in the manner that their
counterparts in the clinical specialities. Furthermore,
promotional opportunities for advancement are few and far
in between and Research Officers especially have to
wait many years Dbefore their .promotion. This
situation is true not only of the professional staff
but also to a great extent of the technical staff as

well.

Staff development .
One of the major shortfalls of the Research Programme has
been. the lack of a clearly defined: and enunciated

programme for developing skills, Lknowledge  and
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expertise among researchers and technologists in the

varlous specialities, within some non~university research

institutions. The absence of Tformal training
programmes . and the lack of training opportunities
has. been a . constraint in the  efficient conduct

research (note that information on the manpower and staff
development situation for researches in the universities

was not available).

’ Medicai bfficers have many opportunities to acquire
professionﬁl postagraduaté tréining, e.g., MPH, M.Path.,
etc. However, very few medical officers have received
formal résearch training.over the lagt ten years. This
is ﬁrobably dué te the fact that specialist allowances
are not given fo medjcal officers with higher research

degrees such as Ph.D. and M.D.

Very few opportunifies exist for scientifié officers -
:outside universifies to acquire post—graduate
1re$earch degrees by way of sponsorship. They have,
however, circumvented.fhis difficqlty by registering as
externai | students with local universities using the
facilities of their institutes for their researgh, while

paying their own tuition fees.
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inadequate and Inappropriate: Manpower
There is also a relative shortage of staff in somé areas

brought on by the recent economic down-turn and austerity

‘measures such as the ' freezing of posts. - The cut-

backs - and the desire to trim the civil - service
across the beard will certainly have an adverse effect on
the research ﬁapabilities of some institutes. The cut-
backs and freezing of posts should be ' done
selectively, and not épplied to esseﬁtial research
posts. While the service is irimmed back perhaps

there is . also a need to cut back on some of the

bureaucratic measures introduced when the «civil
service was larger. Researchers should .also have
adequate administrative and secretarial back up S0

that time can be more valuably spent on actual research.

A further problem is that many of the technoleogists are

generally trained énd_have neither the inclination
nor perhaps the avenue to become reséarch—oriented
technolaogists. In some areas medical laboratory

technolﬁgiSts have to be used to carry out the functions
which would be.more suitable to field work oriénted staff

such as health inspectors and health ﬁurses.
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6.

7

N¥on~research commitments of institutions

A clear distinction should have been made of the research

as opposed to the service and training roles of the
various institutions. "The contributions of these
institutions te service and training have been
sighificant and are often primary so that they take

their heavy toll of resources which could otherwise be
used for research. The sections which are primarily
responsible for these and their personnel must be
cléarly defined and perhaps thefe should not be over
expectation of their ressarch output with the

given ‘inputs.
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7. RECOMMERDATIONS
7.1 National Pelicy in Health Research _
A national. policy on health research* .should be
formulated to ensure that such research is consistent

with national development, needs and goals, taking

into consideration basic and applied research.

7.2 Priorities
In order that research can Support national development,
the setting of priorities should take cognisance of

national needs and goals.

Given the current ecenomic climate and the limitatién of
resources, it 1s - impertant to ensure that where
possible, research should be societally relevant and
be Airected towards  priority problems of
communities. The following recommendations relating
priorities are:
7.2.1 It is essential for NCSRD to develop clearly
defined national priorities. The NCSED should
appoint a panel of experts to develop and‘

periodically review these priorities.

7.2.2 Particular subsystems should be identified
within priority areas which reguire
intensified research in order to allocate

resources effectively and efficiently.

¥Health research includes biomedical, clinical} environmental,
occupational, mental, behavioural and health systems research,
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7.2.3 Institutions should develop their own reseavch
priorities in line with national priorities and
in the process 1identify themselves with

specific goals and objectives.

7.2.4 Research should ' be directed towards efforts
inter-alia to correct deficiencies and gaps in
health care systems in order to ensure more
effective intersectorial coordination and

- better management of resources,

Mechanisms of Coordination

7.3.1 At the national level, these could include:

(1) the establishment of grants committees
(appointed- by the Medical Science
Committee), comprising of experts in a
particular field who will make
recommendations on the scientific

soundness ‘of proposals above. a certain
amount to be decided, and their
conformance to established priorities.
These conmittees would also undertake to

monitor progress of funded projects;
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(ii)

(iii)

{(iv)

(v)

(vi)

the -appointment of external referees who
are individuals with recognised expertise
in wvarious fields, especially 1in areas
which are highly specialised for which

local expertise is not available, and

the Medical Science Committee itself,
which will be the final arbiter on whether
a particular proposal should be funded

based on the recommendation it receives;

the introduction of site.  visits to
evaluate the . feasibility and progress
of projects may . be Qarried out by appro-
priate personnel appointed by the

Medical Science Gouncil;

the provision of guidelines for the review

and evaluative ©procedures within institu-

tiaons;
the improvement of the currently—-used
application .form for the evaluation of

the scientific soundness and merits of
research proposals and the competence of

the applicants;
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(vii) the establishment of ethical guidelines

for human and animal use in research;

(viii) in order to facilitate and ensure that

(a)

(b}

{ix)

problem~solving research efforts is
directed towards priority problems, the

Medical Science Committee should:

set aside a proportion of the R & D allocation
for identified "research packages" consisting
of one or more linked projects based on a

systematic analysis of the privrity problem

invite applications for these "research

packages"

centres should be identified to provide
leadership and training in research of
the highest quality ("Foci of Expertise",

"Centres of Excellence”). These foci

should have local and international’
linkages. Resources should be " channelled

to these centres in order to develop and
maintain leadership roles, without

monopolistic practices;
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-3

(%) a directory of active researchers

should

be maintained to assist others in related

fields,

Review and: evaluative procedures

-3
o I
0o

at the

institutional level should follow guidelines

established by the NCSRD and should include
‘the following:

i, review of priorities

‘1i. evaluation of proposals

tii. ethical asscssment of proposals

iv. monitorinyg of progress of approved projects
V. evaluation of research productivity

‘vi, evaluation of the utilisation of resaources

vil., evaluation of utilisation of results

Utilisation of Research Hesulfs

Relevant and applipable results of research should be

communicated to nanagers “and practitioners of health

-systens to facilitate their utilisatioﬁ.

Utilisation of meaningfuilahd relevant results can be

facilitated by mutual undéréfahding between researchers

achieve this is to involve the managers in the
process. Anocther option would be to
accessibility in health information to provide

with information essential for more rational
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making. In this context, institutions have an important

role by identifying gaps in knowledge and
facilitating communication of research results in a

manner comprehensible to end-users

.

7.5 Natioghl;ﬂesearch Planning and Evaluative Conferences
The Medical Sciencgs Committee (MSC) should coordinate a
procesé of élanning that is linked te the national
b-year Development Flans. This process should
include National Research Planning and Evaluational

Conferences which will

i. be held every 2-3 years;
ii. - facilitate the thteraction of managers,
practitioners, and researchers, iun planning and

evaluating research;

iii. contribute to systematic analysis for the
determination of research priorities and the

identification of areas and topics for research;

iv. ©provide the opportunity for peer review (including
the assessment of the utilisability of results) of

results of research funded by R & D funds
7.6 Manpower Development

The quality of research is dependent upon the existence
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of a

«crittcal mass of high calibre competent researchers,

and their continuing professional development.

An

aggfessive, vigorous and far-sighted approach 1is

needed.

Ways.by which this could be achieved ihclude:

i.

ii.

iii.

iv.,

vi.

ihcfeasing the numbers and categories of trained
researchers, .in particular systems,

the provision of more oppurfuﬁities to acquire
advanced degrée locally or ébroad,

the provision. of  sabbaticals -to include non-—
university researéh organisations,

the development of a program of continuing education
for all researchers to wupdate their Lknowledge and
technical skills through, for example, short courses,
scientific meetings, etc.,

the intensificatiun of mentor—fraining system to
develop skills and expertise,

allocation 6f independent funds by.the NCSRD for the

development of manpower. Universities could be given

~ block funds for research and seed ‘money  could also

also be separately allocated for the encouragement and

development of new and promising researchers.
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7.7

=1
=]

]

Incentives

In order to. attract and retain good calibre

research personnel, the following incentives should be

provided:

7.1 p}omotion should be based on research
'performance,

LP.2 career development should be facilitated by the

creation of more personal-to-holder posts

2]

financial incentives should be provided for the
acquisition of post-graduate degrees while in-

service

Intersgctoral Cooperation and Linkages

Collaboration and coordination among the various
iﬁstitutious should bhe improved so that unnecessary
duplication dis aveoided while optimising the use of

available manpower and material resources.

" Research institutions should be encouraged to develop

local -and international *~ lipkages for the sharing Cof
resources, training and collaborative research.” This is
all the mb}e crucial in  view of the shortage
of Tresources and bearing in mind the MINIMAX

principle.
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Intergectoral cooperation shold also be strengthened in

solving existing health problems.  There should be
closer coordination and cooperation. between the
various sectors carrying out research- which 'may have

health .impacts. Agencies would include the Agricultural

and Veterinary sectors, Scieﬁce, Technology and
Enviroument. Such collabofation can be on a
bilateral basis or through a common .forum embracing
all the secltors or a combination of both. An

example where the desirability of this could be seen
right away is the necessity for close collaboration
between medical and veterinary sectors in research

into zoonotic diseases.

Alternétive Sources for Research Funding

"~ Anp afeé where exjsfing policy éhould be réviewéd is
regearch funding.. Altefnative éoﬁrceé of funding
for médical research could be ”raised froﬁ the
ccmﬁuﬂity, in ﬁarticular from inﬂustr& and the -
private sectors and philatropﬂic‘ organisations. - This
would be in "keeping with.the'“ﬂalaysia ihcorporatedV
conéept where the private sector would contribute.to
medical research, the results of which should lead
to direct 6r indirect benefit to the community as a
whole including the private sector. Overseas ageneies

should also be approachéd'iﬁ this regard.
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7.11.

Issues Relevant to Health Infarmation

The availability of unbiased information is essential

for effective decision-making and management. To
this end, existing systems of data collection,
erganisation, analysis, evaluation and dissemination

should be strengthened.

‘On the important issue of accessibility to information

by health researchers a need exists to declassify
“desulitise" when deemed necessary. There is also a
need - to explain clearly "demystify" research
findings and to encourage communication between

‘researchers and programme managers.

Technology and Its Application

Research has led to the development of medical
technologies whose intelligence and appropriate

use has aided in the solution of health problems.

Evaluatiﬁn and decisions on acquisition and

application of such technologies are baoth
professional and managerial functions and must
be ¢given evaluative- and -cautidus considéraiion

before possible application. Technology should bhe
assessed from the point of view of acceptability,
cost— effectiveness, Clinical_ahd -research benefit,

safety, manpower and related factors.
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FUTURE DIRECTIONS OF HEALTH RESEARCH

The allocation of $400 million for R & D in the FMP
constitutes a significant ehdorsemeﬁt Sy the government of
this activity and its role in national develoément. It is
essential - that the impetus to R & B provided by this
allocation be improved upon and.for this siﬁilar allocations

ought to be provided for in future development plans.

In the context of health research, R & D should be directed
towards the strengthéning of the méﬁagémeht of health
programmes, the improvement of prowmising technologies, the
acquisition and adaptation of new, safer and moge effective
ones, and the exploration of unknown areas of needed knowledge,
all with the ultimate objesctive of improving the health status

of Malaysia.

Concommitant with .this{ it is essential - that there be a
stréngthening of research management systems to support and
ensure centralised planning with a.coordihatea'@tilization of
resources. {infrastructure and'maﬁpbwer)'in'thé.most effective

manner.

The review of priorities currently being undertaken is a
fundamental step 1in setting the course the future direction
health research will take in this country. Once these have

been decided upon, it is imperative that they be effectively

- communicated to researchers. Iin this context, the role of
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directed research thus becomes evident: if Tesearchers
are  to solve problems related to Lhe country'’s needs, they
.shuuld be aware of whdat the problems are, and areas of studies
to be. undertaken clearly defined and allocated to them.
Conversely, mechanisms should be established s0 that the

results  of research reach those who will have most wuse for

them.

In an era of shrinking resources, it is also imperative that
~any endeavour undertaken be done with the objective of
producing maximum benefit to the community at large in the
most efficient manner with the minimum of wastage ({(the so-
called MINIMAX principle). In the light of this premise, il
becomes apparent that portion of resources allocated for
research with shert gestatian perioed, and where results
obtained are immediately applicable , i.e. applied research
should be in preponderance to that for basic research whose
benefits may not always be directly used for the good of the
community. It has been suggested that the ratio of

allocations for applied : basic should be 80% : 20%.

If this bremise-ié adhéred £0,7it would appearrthaf one  area
of research where results are of.immediate 'vélue to the
health pfogramme manager is Health Systems Research. This is
a young diséipline and in the light of the above reasons
deéerves ﬁore emphasis and should be accordédr:high priority

for funding.
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While attempting to remwain at the cultting edge of. research
fhrough exploration of new frontiers of knowledge may not be
the most. feasible option for devéloping count}ieé, it is
nevertheless incumbent upon them.to.exploit-to  the fullest
Qiscoveries that have had a revoelutionary impact on our lives.
The spplication of the_todls of hiotechnology is one such area
where Malaysia cannot afford to fall behind in view of the

tremendous potential it offers.

~The strategies and future direction of health research that
are adapted must be such that they contribute to national
development and to the concept for better health for all

Malaysians for the future.
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APPENDIX 1

DEFINITIONS OF RESEARCH(from Smith)

Research_(Oxford Concise Dictionary) is careful research or
inquiry after or for or inte; endeavour to discover new or

collate old facts, etc. by scientific study of a subject,
course of critical investigation.

Applied Research.

Applied research has been split into strategic research and
specific research. Applied research js also original
investigation undertaken in order to acquire new knowledge. It
is, however, directed primarily towards practical aims of
objectives, :

Basic Research

Basic research is experimental or theoretical work undertaken
primarily to acquire new knowledge of the underlying foundation
of phenomena and observable Ffacts, without any particular
application or use in view.

Strategic Research

Strategic research is defined as applied research which is in a
subject area which has not yet advanced to the stage where
eventual applications can be clearly specified.

Research & Devélooment

Regearch and Development is a term covering three activities:
basic research, applied research and experimental research.

Research and Expefimental Development

Research and experimental development comprises creative ‘work’
- undertaken on a systematic basis in order to increase the stock
of knowledge, including knowledge of man, culture and society
and the use of this stock of knowledge to devise new
applications,

Experimental Development

This is systematic work drawing on existing knowledge gained
from research and practical experience that is directed to
producing new materials, products, or devices, to installing
new processaes, systems and services, ot to imposing
substantially those already produced or ipstalled.
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INSTITUTIONS CARRYING OUT HEALTH RESEARCH

Universities

Faculty of Dentistry, University of Malaya
Faculty of Sciénce, Uni§érsity af Maléya'

School of Chemical Science, USM

School of Biological Science, usM

Faculty of Science and Envirenmental Studies, UPM
Faculty of Life Science, UKM.

School of Pharmaceutical Science, UsM

School of Medical Sciencss, USH

Faculty of Medicine, UKM

Faculty of Medicine, University of Maiaya

Research Institutes

Institute for Medical Research

Veterinary HResearch Institute, Peninsular Malaysia

(Statutory) PORIM.

Hospitals

General Hospital, Kuala Lumpur
Gombak Hospital, DOA

Training Body

Public Health Institute

Coordinating Bodj

Medical Birectéfaté, Ministry of Defence -

TOTAL: 17 INSTITUTIONS
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APPEMDIX 3

INDICATIVE AREAS OF R & D SUPPORT IN MEDICAL SCIENCE

Overall Objectives

To redu9e th? cost of health cave or morbidity/mortality and to bring
about financial returns through marketing of products, e.g. vaccine
production.

List of Indicative Areas
1. BIOMEDICAL such as:
1.1 Biotechnology

1.

ke

Infectious Diseases

1.3 Nutritional, endocrine and metabolic disorders

[
R

Neoplastic diseases

1.5 Congenital and Genetic disorders

1.8 Cardiovascular disorders

1.7 Diseases ﬁf childhood

1.8 Developnent and evaluation of pharmacolegical products

1.9 Mental Health

HEALTH SYSTEM RESEARCH such as:

z,
2.1 Evaluation and implementation of immunisation
2.2 Primary health care approach
2.3 Evaluation of training of health personnel
2.4 Quality assurance in health care delivery

3. HEALTH BEHAVIOURAL RESEARCH such as:

3.1 Knowledge Attitude Practice (KAP)
3.2 Health education

3.3 Health and poverty



4., INDUSTRIAL HEALTH RESEARCH such as:

4.1 Industrial Health Hazards

4,2 Ergonomics
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FIG 1 - THE R & D EVALUATION AND

FUNDING PROCEDURE (IRPA)
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2ND PRE-EVALUATION
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PRIORITY AREAS FOR MEDICAL/HEALTH
RESEARCH |

1. Introduction

Science and Technology (S & 1) was inlepr alet im the fllhl time into (wcmil development in the Fifth
Malaysia Plan (FMP). With respect to Researeh and Development {R & D), the FMP ealls lor strengthiening
of the management system (o enable more centralised and coordinated planning and implementation;
advocates an increased allocation for R & 13 and %lipulaic a balanced distribution of resources to basie,
applicd and developmental research.

In order to implement the above sirategires, three plans of action have been adopted:

a)  Creation of a Central Fund for R & _l).

1) ldcmi[icatioﬁ_ ol n.:\'lic-mat tescarch ';n'i():rilius; and

¢} Devclopment of a mechanism for inlensification (_1! research in priority -:u'cus.(lRP/\).

To achieve the FMP ohjccliwe' with l'anrdg toR& D, 1h.i: (irélcrinili_:'nlil“m of national pri,orili(:ﬁ in research
was urgently needed. As an interim measure, o listing of “indicative arcas for R & b support’ under the 4

sectors of .1gnculture, medieal, industrial and ﬁlml%lt rescarch were qultkly dcvclopcd to be used for the
1988 funding cxercise. - .
For succeeding years however, it was felt that the list of priorities needed to be reviewed and refined. This
task was given to the IRPA Panel of each of the 4 sectors. The IRPA Pancl (Medical) recognised that the
existing list of priority areas (for 1988) was very broad, perhaps too broad (o be really effective in

intensifying rescarch. The chairman of the panel appointed a subcommitiee to develop a matrix for
prioritising research; the ‘Jawatankuasa Adhoe Mcngunu Keputusan/Keutimaan untuk Propram Penyelidi-

kan dan Pembangunan Perubatan.’
2. The terms of refevence of Adhoc Subcommitice

To develop systent to facilitate the identification of priority areas for medicalhealth researcly, This sysicnt
should take into consideration the following parameteis with reforence Lo the v.mmm discase conditions/
hicalth probleins.

a) ' Socio-economic Implications — the exten! of the problem.

b} Lack of information

¢}  Operational weakness

d) Cosl and time nceded Tor research
3. Methodology

Technigues wsed by the subcammillee to develop (he priority list 'included:

Literature and document review

Brain storming

Discussion with clinicians

The subcommittee ook guidance from the foffowing resource materials:

(i} The keynole address “Problem solving rcqcarch — the Managet's viewpoint™ prescnted by the

Director General of Health, Malaysia, Tan Sri Datuk (Dr.) "Abdul Kh.llld b. Sahan at the
Conference an HMealth Research Managemoent, -
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{(ii) The discussions and recommendations of the Conlerence on Healith Rescarch Management. For
details, please refer to the Report of this Conference,

(i) '!]"Ihc report of the Ministry of Heatth's review of the {ealth Sector performance of the Sth Malaysia
au,

{iv) "The rescarch strategies of the Workl Organisation, Please refer to the WHO publication “Iealth
Rescarch Slr.nlegy for Health for All by the Year 20007 (WITO/RPDIACHR/(HRS)/86), n report of
a_Subcommillee of the Advisotry Commilee on Workd Reseatch, published in 1986,

3.1 Issues _Refsﬂing to Rescarch Priorities from the Director General of Health's Keynote Address to the
Conference on lHealth Research Management, 16th November 1987, Kuala Lumpur

The Director-General of $ealth Malaysia, Tan Sri Datuk (Dr.) Abdul Khalid bin Sahan, highlighted, in
his keynot address, the need for R & D efforts in the arca of health rescarch lo be dirceled towards the
ultimate objective of improving the heaith status of Malaysians, 1le noted that although health care had
definitely benefited lrom heaith rescarch, there were stifl gaps in our knowledge and perhaps even greafer
paps between knowledge and its application. Priority should be given for research which will lead to the
correction of deficiencies in the health care system and in betler management of resources,

~ Research, he added, should be problem-solving ralher than the mere characterisation of probiems. It

nceded o be directed towards the steengthening of the managemcnt of health deiivery systems, the
fimprovement of promising techniques, the evaluation, acquisition and adaptation of new, safer and more
effective ones,-and the exploration of unknown areas of nceded knowledge. )

A systeim approach to problem-solving was proposed. The heaith syslem should be recognised as a system
involving many interphasing subsystems; situational analyses should be conducted to identily the subsystetns
in which knowledge is lacking. Such knowledpe would have an important impact on the solution of the
problem and would provide leads to managers for decision-making.

Research needed to be more responsive 1o the needs of health-care managers. The ultimate test for
research and their results would be in their usefulness, acceptibility and applicability in the solution of
problems. What was needed also was betier communication between management and researchers. Such
communication shotild cover research ditection, strategies, and prioritics and how research findings could be
cycled into the development.

3.2 _rlss{lcs' Réiﬁh‘ng to Research Priorities front the Iﬁepuri'm: the Conference on Mealth Research
Management, 16-17 Nov. 1987, Kuala Lumpur

1n order that research could support national development, the Conference agreed that the seiling of
prioritics should relate directly to national needs and goals. Given the current cconomic climate and the
limitation of resources, it is important that rescarch should be as societally relevant as possible and be
direcled towards priority problems of communitics. Tn this context, there was strong support for the view
that high priority should be given to ltcalth Systems. Research. -

The Conference recommended that the National Council for Scicntific Research and Dcvelupmen‘t s[_mltld
establisii clearly defined national priorities. The NCSRD should appoint a pancl to dfzve!op zm_d_periodlcally
review these prioritics. Within the priority areas, particular subsystems which requirc intensilied research
should be identilied in order that resources can -be allocated ellectively and efficiently.

This meeting also urged instifutions and universities o establish their own research priorities in harmony
with national priorities, deterntine their specific goals and objectives and make greater eflorts {o conduct
rescarch .of interest to national needs and objectives.

Onihe rélallccl_-iSSLl.e of funding priorities, the Conference agreed Lhat aflocations for apphc(! research and
in particufar. Health Systems Rescarch should be given priority, although the needs of lms.,lc researchers
should be given due consideration. Some of proposed criteria for funding research projecls were:
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i) Consonance with national health prioritics;
i) relevance and value to the communily-;
iii) gestation pcr‘iods which were #horl;
iv) otientation towards problen-solving;
v} scientific sm.l_hdncss and realistic objectives;
vi} high ethical prufcssioimlism;.mul
vii) objective peer.review and evul&ualivé processes.

The Conference also recommended that the Medical Sciences Contmittee of the NCSRD should set aside
a portion of the R & D allocation for directed problem-solving research. Such research should address
. - . - .3 . s - t . . e .
priority problems and involve onc or more linked projects. The MSC should invite applications for such

research.
3.3 Ministry of Heatil'’s Review of Fifth Malaysia Plan

Another event which provided pointers in determining priorities for rescarch, was the Ministry of Health's
review of the Health Sector perforimance for the Sth Malaysia Plan towards the preparation of lhe Gth
Malaysia Plan held in Kuala Lumpur from 16—18 March 1988. : '

This review of the Sth Malaysia Plan had these objectives:

a)  to evaluate the extent to which progrmmmes have responded (o the main heelib related problems of
the country; : '

b} to analyse constrainis which have caused programme shortfalls and to suggest ways o overcome them
including resource allgeation and change to policies, objectives, strategics, procedures and rules.

c) to identily new or emerging necds and issucs which nced to be tesolved.

The review of various health indicators showed arcas where improvements were needed and targets could
be set. The mecting was also able to idenlily gaps in knowledge and revealed questions that needed answers
that hive stood in the way of achicving programme objeclives. ' N

The outcome of this meeting therefore helped identily actual priority areas.

3.4 WHQO’s Research Strategics

The question of “whither research® has not only beén looked at by national authoritics including our own
but also on an international platform as well (hrough the workings of the World Health Organisation.

‘The WHQ is guided in its research strategics by ils Advisory Commitices on Health Research which exist
at both the global and regional levels. : o : - R

These commiltees have deliberated ¢xiensively on the subject: of research priorities, ‘and tlic global
committee came up with its recommendalions in 1986 which bears significant relevance to our own
considerations. The ' role suggested for W.1L.O. is primarily directed to the following areas: o

a) The first priority should be to encourage research directed at the control of discase associated with
poverty. The research needed is essentially of the health systems type, as the cffective measures are
well khown: provision of sufficient and safe foods; clean water; adlequale sanitary facifities; fertility
regulation; immunization and treatment of common infections. Individuals and communilics have
intportant roles to play in relation to their own health behaviour and to ensure implementations of the
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required measures, I.hc aim of research should be to assist administration and communitics to achicve
these advances as directly and quickly s possible.

b} Of equal inu.mrmnce would be research divected at the control of discases, bath infectious and
non-conumunicable, specilic to the tropics, These discases do not responded u('!equa(éfy to the relicl
of p.(werly .:md ll‘lcl mcnsurcs relerred 0 under (a) and lhcy should be attacked witly all the resources

-~ laboralory, clinical, epidemiological and socio-economic — that can be brought (o bear on them.

¢) Sccopd 0|_lly lo.lhc_ primary goal (as above) is rescarch of discases assoclated with affluence. This
requires imvesligation of the enviromment and behavioural influcnees which have led to the
non-communicable discases predominant in developed countries and threatening io advance in the
developing world. 1n some, the major influences (lobaceo, alcohol, occupational hazards, ete.} are
3\!t‘cady known, and the research required is predominantly concerned with behaviour; in others, the
mﬂue!.lccs are unknown and tesearch, particularly epidemiofogical, is necded into discase origins.

d) 1 reatment and care of the sick, Even on the most optinistic asswmption about disease prevention, it
will be necessary to make extensive provision for the treatment and care of the sick. For this we must
1e_!y mainly on biomedical research (which also, of course, contributes sipnificantly to the preventive
measures). .

e) Delivery of health services. The critical determinants of health should be addressed through health
services thal are relevant to local needs and cullures and wim o cover entire populations, parlicularty
the most vuluerable groups. How to join with policy-makers and communities in assessing nceds,
planning, financing and implementing programimes and evaluating them in terms of coverage,
efficicney and effectiveness is the challenge o research workers.

The application of these principles will incvitably differ between regions and between countries within the
same region, according to many variables: the nature of the predominant healih problems; the present fevel
ol health; ¢conomic resources; cuitural, political and religious tradiions. However, the aim should be
common to all: to focus research where it will result in rapid advance to the health for all goal.

Without neglecting (he care of the sick, the strategy places the emphasis on achievement of health through
pr(?w:jnlion of disease. This approach in the shorl-and medium-term does not overlook the long-term
objectives which ' WHO has always set for itself, based on recognition of health as a state of complete
physical, mental and social well-being.

4. Selling Uealth Research Priorities

Using thicse resource materials, the ad hoc subcommittec entrusted with the drawing up of health research
priorities listed problem areas requiring attention under 6 broad headings; diseases or conditions under cach
‘of these arcas were then separately identificd (see Table 1). Each of these 6 areas were detailed in separatc
appepdices (see Appendices I-V1)**; for each problem area, various priority areas were separately listed
and a priority scoring (HIGH, MEDIUM or LOW) was giveny in addition, arcas of rescarch, with
justification, and the types ol research desirable were also recommended.

5. R_ecommendcd P'rocess of Priority Setling for the Future

Prioritics are always changing and there is thercfore a need to constantly review them. The conlerence
recommended that {he Medical Scicices Committee (MSC) should coordinate a process that will contribute
to the natiohal 5 Year Development Plans. This process should include National Research Planning and
Evaluational Conferences which will be held every 2-3 years in order to facilitute the interaclion of
managers, praciitioners and researcher in planning and evaluating rescarch, which among other things
would contribute to the systematic analysis and the identification of research prioritics. The present priority
listing is therefore not expecled to be static and should evolve with changing needs.

‘The document was presenteéd to the IRPA Panel (Medical) and the Medical Faculty of the 3 Universities -
(UM, UKM and USM) were invited to give their comments and suggestions. This was followed by a series of
mectings to discuss and adopt the amendments put forward by the universities.

** Full forms of abbrevations wsed in Appendices 1-6:
HSR: ealth Systems Rescarch
HBR: Health Bebaviomal Research
NER: Health Ecocomic Research
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IRPA PANEL (Medical) 1989

1. Y.Bhg. Tan Sti Datuk Dr. Abdul Khalid Sahan {Chairman}
2. YB. Prof. Datuk Dr. Haji Mahmud Mohd. Nor.

3. YB. Dato’ Dr. Abu Bakar b. Sulaiman.

4. Dr. M. Jegathesan.

-5. En. Lim Ho Pheng.

6. Dr. Ihdra Pathmanathan,

7. Prol. Anwar Zaini b, Md. Zain.

8. Prof. Dr. Mohd. Roslani.

9. En. Liew Kec Hooi.

10. Dr. Dzulkarnain b, Hj. Ibrahim Ali.

“Jawatankuasa Adhoc mengenai keputusan/keutamaan untuk Program Penyelidikan dan
Pembangunan”,

Dr. M. chnﬁthesan (Chairman).

Dr. Megat- Burbainuddin b, Megat A Ralman,
-Dr. Lim Kuan Joo.

Dr. Indra Patlynanathan.

Dr. Lye Munn Sann.
Cik Gooi Wan Yegt (Sceretary).

25 Sept. 989,
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