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Dear Guests, Ladies and Gentlemen, 

 

It gives me great pleasure to welcome all participants to this important Consultation. 

I sincerely hope that you will have a comfortable stay here in Egypt and a very fruitful 

meeting. 

 

Research has been a critical ingredient in the activities of WHO since its inception. 

With the establishment of the Global Advisory Committee on Health Research, these 

activities were accentuated, and collaboration with Member States in the field of research 

increased with the establishment in 1976 of advisory committees for health research in the 

different WHO Regions. In our own Region, meetings of this committee are held at regular 

intervals. A programme of research and research training grants has been in operation since 
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1978 and an account of the research activities is regularly presented to the regional governing 

bodies.  

 

As per the recommendation of the Eastern Mediterranean Advisory Committee for 

Health Research in 1986, a task force was established to visit countries in order to promote 

more effective use of research for the improvement of health care. Ten countries were visited 

in all, and follow-up visits were made to several of these. During your deliberations you may 

wish to review the extensive and commendable efforts made by this task force with a view to 

adapting or modifying this approach in the coming years. 

  

During the last decade some significant developments have taken place at the global 

level in the field of international cooperation for health research. These developments have 

largely stemmed from the realization that despite intensive efforts by countries, progress in 

achieving the goal of health for all has been slow and uneven. Member States are still 

spending vast resources on inefficient health systems while poorer segments of society are 

deprived of even very basic health care. In spite of considerable efforts made by WHO, 

countries have not utilized research as a tool for reallocating their resources in a more 

equitable manner and for restructuring their health systems to be more responsive to 

community needs.  
 

Another problem, pointed out in stark terms by the Commission on Health Research 

for Development in 1990, is the gross imbalance between the burden of illness, which is 

shouldered overwhelmingly by developing countries, and investments in health research, 

which have focused largely on the health problems of industrialized countries. According to 

recent estimates, of the US$ 50–60 billion spent on health research annually by the public and 

private sector, only 10% is devoted to the health problems of 90% of the world’s population, 

the so-called 10/90 disequilibrium.  
 

A significant milestone in promotion of health research was the technical discussion 

at the Forty-third World Health Assembly in 1990, which focused on the role of health 

research in the strategy for health-for-all by the year 2000. In a landmark resolution 

(WHA43.19), Member States were called upon to undertake essential health research in order 

to identify and understand their own priority health problems, improve health policy and 

management and contribute to new knowledge.  
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With the publication in 1993 of the first ever World Bank annual report dealing with 

health, it became evident that advances in knowledge have played a central role in driving the 

enormous improvements in health over the last century. The report pointed to the importance 

of the role of knowledge generation and dissemination in improving international cooperation 

for health. This led to the establishment of the Ad Hoc Committee on Health Research 

Relating to Future Intervention Options. Some of you may be familiar with its report, which 

was published in 1996.  

 

The Ad Hoc Committee’s major conclusions were that the during the coming decades 

the world would be faced with: a huge burden of infectious disease among the poorer 

segments of society; changing nature of microbial threats; epidemics of non communicable 

diseases and injuries in low and middle income countries; and great disparity in efficiency 

and equitability of the services provided by different health systems. The committee also 

made recommendations on the need to develop national research agendas, increase funding 

for health research and development and develop new modes of collaboration between 

private and public sectors.  

 

A review was carried out within WHO last year to reconsider the internal mechanisms 

for supporting research and development. The report of the review, which was presented to 

the WHO Executive Board last summer, recommended major changes in the workings of the 

Global Advisory Committee for Health Research, expert advisory panels and expert 

committees and in the designation of WHO collaborating centres. The review concluded that 

greater investment is needed in expanding the knowledge base pertinent to the mission of 

WHO. Research and research capacity-building, which are interlinked, should be reflected in 

WHO’s collaborative programme with countries with a view to strengthening the scientific 

knowledge base for informed policy decisions. This is especially relevant in view of the 

Organization’s current emphasis on improving the performance of the health systems. 

 

A tremendous amount of interest has been generated among governments, the 

scientific community, research funding bodies and multilateral organizations by the 

developments mentioned above. This has led to the decision to hold a Global Conference on 

Health Research for Development in Bangkok, Thailand, in October this year. Extensive 
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discussions have taken place in preparation for this conference. You will hear about them 

during your meeting.  

 

This regional consultation, which has been convened with financial support from the 

Council on Health Research for Development, is aimed at reviewing the progress achieved in 

health research in Member States during the past decade, identifying critical issues facing 

further development of research efforts and suggesting an optimum framework for 

governance of research at national, regional and global levels. Your deliberations will feed 

into broader analytical discussions which will take place over the coming months and 

culminate in the global conference in Bangkok in October. 

 

Another important outcome of your deliberations will be to provide us with your 

views on revitalizing the regional collaborative research programme in order to better address 

critical issues and concerns. In keeping with the global developments, and following this 

meeting, I would like to explore the possibility of setting up an Eastern Mediterranean 

Regional Alliance for Health Research for Development and seek extrabudgetary funding for 

this venture.  

 

Once again, I thank you for joining us in this important meeting and look forward to 

receiving your recommendations.  

 


