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Review of Research Policy and Cooperation (RPC) Programme 
Of WHO South East Asia Region, 2000-2001 

 
 
1.  Introduction  

 
The medium-term objective of the Research Policy and Cooperation (RPC) 
Programme of WHO South East Asia Region, for 2000-2006, is to generate and 
apply knowledge that can contribute to the attainment of the goal of health for 
all. In order to reach the objectives, appropriate regional strategies have been 
developed as guidelines for research activities in the Region. These include: 
 

 To advocate for and facilitate research promotion and development in 
Member countries through providing support to draw up and 
implement health research agendas; 

 To strengthen national research capability through collaboration with 
health research councils and analogous bodies, other health research 
related institutions, and national, regional and international NGOs; 

 To elucidate and foster public debates on the social and ethical 
implications of science and health development in their social, 
economic, medical and cultural environment; 

 To strengthen analytical capability and to devise common approaches 
to analytical reporting within the Organization; and  

 To further develop and maintain health research information systems. 
 
 
2.  Review of the Programme Progress  

 
2.1 Update of policies and strategies  

 
Entering the 21st century, profound changes in the political, social, economic 
and technological arenas related to health have affected the national and 
regional health needs and priorities. WHO, in response to the international and 
global health trends, has recently came up with a new list of health priorities. 
The Regional Health Declaration, adopted by the Health Ministers of WHO 
South-East Asia in mid-1997, stated clearly that continuous reform processes 
should be carried out to reshape in the national health systems, in order to 
respond to the changes. Nevertheless these reforms should also be based on 
knowledge and evidence for directions in developing appropriate interventions.  

 
The Global Advisory Committee on Health Research (ACHR) reviewed 

such trends and challenges of international health situations and their 
relationship with health research development, at their meeting held in October 
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2000 in Bangkok, Thailand. The global ACHR has arrived with four key health 
research areas. These are:  

 
1) Promotion of WHO research activities, with encouragement to 

establish peer review for all WHO research projects and establish a 
database of WHO research activities,  

2) Research capacity strengthening focusing on country-region-global 
relationships, 

3) New genetics, which aims to improve the expertise of WHO staff in 
human genetics and its ethical, legal and social implications (ELSI); 
defining programmatic areas of WHO for the implications of new 
genetics and supporting programme to facilitate the application of 
new genetics to decrease problems of diseases in developing 
countries, and 

4) Ethics of research with an objective of providing platform for various 
parties involved in research of bio ethics. 

 
The World Health Organization, in collaboration with the Global Forum 

for Health Research (GFHR), the Council for Health Research development 
(COHRED), the World Bank, the Rockefeller Foundations, other development 
partners and the Royal Government of Thailand,  had organized an 
International Conference on Health Research (ICHR), from 13-18 October 2000 
at Bangkok, Thailand, with the theme of “Health research for development, the 
continuing challenge”.  

 
At this conference, immense national and international experiences on 

health research development accumulated for the last decade were presented 
and discussed. Over 800 participants from all over the world have attended the 
ICHR and arrived with the Bangkok Declaration and Action Plans covering for 
the next decade. The conference stressed that there was the need for policy 
makers to be provided with solid evidence and information; to build coherent 
and effective health research system and that research should be lead by the 
government. The conference called for consolidated actions at country-regional-
global levels on governance of health research, and to building strategic 
regional and international networks. 

 
The Regional Director requested the Regional ACHR to have a fresh 

review and modification of the existing regional health research strategies, in 
the light of above. An in-depth review of regional health situation, regional 
health research development as well as the strategies that may need to be 
adopted to strengthen national health research systems, was done by a group 
of experts.  

 
These expert group consisted of eminent scientists from the Region, 

representing the WHO South East Asia Advisory Committee in Health Research 
(SEA-ACHR), as well as those who were involved in the development of the 
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1993 strategies or in the discussions and debates at the ICHR in Bangkok, in 
October 2000. The framework for such renewed strategy will be put forward to 
the 26th meeting of SEA-ACHR for review and finalization. The updated 
strategies - which will be in line with the WHO Corporate Strategy and its six-
core functions - will be used as basic principles for research for the next decade 
in the Region.  
 
 
2.2 WHO South-East Asia Advisory Committee on Health Research 

 
WHO South-East Asia Advisory Committee on Health Research (SEA-ACHR), 
an advisory body to the Regional Director, has an overall purpose, to actively 
improve collaboration and coordination of health research in the Region. The 
Committee usually meets annually and may also meet when required. It also 
functions as a rapid response team to give appropriate advice to the Regional 
Director on emerging global, regional and national health research issues. The 
report of the ACHR was widely circulated for information appropriate follow-up 
actions, especially for WHO and national health research councils or analogous 
bodies. The annual report of the ACHR was usually submitted to the Regional 
Committee for guidance and follow-up actions.  
 
 The 25th session of SEA-ACHR held at Bali, Indonesia in April 2000 has 
arrived with recommendations to the Regional Director in the following 
respective areas: 
 

 Terms of reference, membership and methods of work of SEA-
ACHR, 

 Regional vaccine research and development policy, 
 Regional priorities in, HIV-AIDS research, 
 Operational research in reproductive health, 
 Criteria for setting health research priorities and Formulation of 

national health research policies and strategies,  
 Management and coordination of health research activities in the 

countries, 
 Translating health research into policy planning and implementation, 
 Operational guidelines for ethics committees reviewing biomedical 

research. 
 

In the area of vaccine research and development, a regional expert-
group meeting was held in early 2000 and recommended to refine and 
formulate a more comprehensive regional vaccine policy that should include all 
issues related to vaccine research and development. Another meeting, initially 
proposed for late 2000, has been re-scheduled to early April 2001. The 
outcome of this expanded group of regional expertise will be shared with ACHR 
members for their review and comments, if any. 
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The recommendations made by a scientific expert group on “prioritizing 
regional HIV-AIDS research” were discussed at the meeting of the national 
AIDS programme managers, organized by WHO, in Kathmandu, Nepal in 
October 2000. The programme managers agreed to follow-up on the 
recommendations in collaboration with research institutions in their respective 
countries. Steps have been initiated for national institutions to initiate health 
research related to HIV-AIDS, with generic protocols modified to suit local 
situations with WHO support. Guidelines have been developed on ethical 
dimensions relating to HIV-AIDS research.  

 
Based on the recommendations of the Scientific Working Group on the 

operational research in reproductive health, WHO/ SEARO has finalized a multi-
centred health research study on community-based and facility-based 
interventions for making pregnancy safer. Six countries are now participating 
(Bangladesh, Bhutan, India, Indonesia, Myanmar, Nepal) in this study. 

 
Strengthening health research management is one important role of 

WHO. In this context, SEARO had established four scientific working groups 
(SWGs) in 1999 to work on specific areas of health research management as 
assigned by the SEA-ACHR. The four SWGs are: 1) "Management and 
coordination of health research activities"; 2) "Criteria for setting health research 
priorities"; 3) "Formulation of national health research policies and strategies", 
and 4) "Management of health research information", which included members 
from ACHR and MRCs and other eminent scientific experts. The work of these 
SWGs was reported at the 25th session SEA-ACHR. The Committee 
recommended that the draft should be finalized. The Committee’s comments 
were incorporated and the entire draft was field tested together with the 
Department of Medical Research, Myanmar, in 2000. The proposed 
modifications have been effected. A comprehensive first edition has now been 
prepared and is available. It is generic in approach, containing principles and 
criteria, methods and tools used for priority setting in health research. 

 
Nepal, Myanmar and India have carried out follow-up activities in the 

area of priority setting in health research using the conceptual framework 
developed by the SWG.  The principles in setting priorities for health research 
are that :(a) research agendas or areas should relate to a priority health 
problem in the countries as well as the Region and (b) all research studies must 
have the widest possible outreach to the population, particularly the weaker 
sections and have the potential for producing an impact on the total health 
system. Thus, priority health research is given to those related to: 

 
 The improvement of effectiveness and efficiency of health care 

delivery system, 
 The results which can be easily transformed into information useful 

for problem solving, 

 4



 The advancement in understanding of epidemiological, biological and 
pathological processes, 

 The detection or recognition of new situations/conditions either 
directly or indirectly related to health, 

 The improvement in treatment and management of communicable 
diseases and non-communicable diseases at the peripheral level, 

 The development of new diagnostic tools, and 
 The improvement in health systems research, e.g. health policy 

research, health economic research and research related to 
improvement of functions of health care delivery system. 

 
Following earlier exercises in priority setting in the context of essential 

national health research in Indonesia and Nepal, the Indian Council for Medical 
Research, with support from WHO and the Global Forum for Health Research 
organized a multi-disciplinary workshop on Priority setting in health research in 
September 2000. Research priorities were reviewed in selected disciplines 
under major areas, such as demographic transition and estimation of disease 
burdens, communicable diseases, nutrition and child health, noncommunicable 
diseases, emerging challenges, linking research to policy and programmes.  
 
 Based on the recommendations of the SWG on the “Formulation of 
national health research policies and strategies”, a few countries are in the 
process of developing, or up dating, their national health research policies or 
policy components. Sri Lanka, for instance, has developed a draft legislative 
provision for National Health Research Council, with WHO technical support, 
following an extensive process of consultation. Bangladesh, Myanmar and 
Nepal, are assessing the complementarity between the national health research 
policy and actual health research projects conducted. In end April, Myanmar 
has planned to organize an orientation workshop on “Strengthening Health 
Research Culture”, in collaboration with Myanmar National Academy of Medical 
Sciences. 

 
Keeping in view of the recommendations of the SWG on “Management 

of health research information”, a few countries (India, Indonesia, Myanmar, Sri 
Lanka and Thailand) have taken initiatives developing or strengthening a 
national system of health research information, as part of health literature and 
library development. 

 
 In April 2001, the 26th session of SEA-ACHR will review issues and 
topics on policies and strategies of health research for the coming decade, 
especially in developing regional health research strategies and debating the 
regional perspectives on human genetics. It will continue to enhance and 
strengthen its involvement in the area of international health research. There 
will be an interaction between regional scientists with those of global, for 
briefing on global health research development, the latest developments and 
issues, including those action plans of the Global Advisory Committee on Health 
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Research and other guidance from WHO Governing Bodies. WHO special 
programmes like HRP and TDR, the Global Forum on Health Research 
(GFHR), COHRED and the WHO Kobe Centre will be represented at the 
meeting.  
 

The 26th SEA-ACHR will also review the criteria for health research 
activities supported by WHO in countries of the Region. The work of a scientific 
working group on priorities for health and health research will be used as a 
starting point to do the review. Both updated strategies on health research and 
setting criteria for health research activities will provide the Regional Office with 
useful guidance in the promotion and development of regional as well as 
national research agendas. 
 
 
2.3 Health Research Management at WHO-SEARO 

 
The Research Development Committee (RDC) at WHO-SEARO is an 
interdepartmental committee to advice the Regional Director on the technical, 
logistical, managerial and operational aspects of health research. The Deputy 
Regional Director/Director, Programme Management chairs this committee. 
Members include all Department Directors and the RPC Team, while Regional 
Adviser on RPC acts as Secretary. The RDC meets every month to review the 
progress of health research promotion and development in the Region, and also 
functions as the Regional Screening Committee for designation, re-designation 
and termination of WHO Collaborating Centres.  
 
 The Regional Research Review Committee (RRC) is a technical body 
responsible for reviewing the health research proposals requested for WHO 
support. The RRC makes recommendations to the Regional Director for 
approval of support for health research. The Regional Director has set up 
principles and parameters for review of WHO support to the research 
proposals, based on the recommendations of the SEA-ACHR and Regional 
RDC. The RRC has been established as an ad-hoc committee whenever 
proposals received by WHO. The Committee consists of the concerned 
Department Director as chairperson, and  Director (EIP), Director 
(Administration and Finance) or nominee, regional advisers or technical officers 
responsible for the subject under consideration, one or two other advisers/ 
technical officers not directly related to the subject (but with health research 
background), are included as members with RA-RPC as the Secretary. It has 
so far proven to be a useful inter-programme mechanism for the purpose of 
peer review on health research proposals and building research linkages and 
networks and for improving research quality. Similar mechanism of peer review 
is also initiated at Who Country Offices in order to ensure technical quality of 
health research supported by WHO. 
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 Once a research proposal is approved for funding, a Technical Service 
Agreement (TSA) is contracted between WHO and concerned Principal 
Investigators (PIs). During the implementation of research, the respective 
technical units are expected to have a continuous close contact with the PIs. A 
regular progress report is also expected from the PI and shared with the RPC 
team. The final research results are presented to the regional RDC for review 
and for continuing further support, based on the recommendations as well as 
the findings.  Last year, a few health research proposals (less than 10) were 
reviewed for WHO support.  
 
 
2.4 Ethics in health research and ethical review mechanisms  

 
At the 25th SEA-ACHR, the subject of ethics in health research was debated 
and the recommendations set in there were under implementation. WHO 
SEARO has maintained its policy that all research proposals submitted by 
national health authorities or national institutions must have ethical clearance 
from the “National Ethical Reviewing Authorities”. Almost all countries and 
national health research institutions in the Region have ethical review 
committees or authorities either at the national or institutional level.  
  

A South-East Asia Health Ethics Network (SEAHEN) was established in 
1997 to strengthen technical and managerial capacity in ethics in health 
research. The group carried out a research project called “Multi-centred 
Baseline Study on Ethical Values in Teaching Hospitals” in six SEAR countries. 
The reports of the first phase of the study were issued as WHO documents 
“Health ethics in South-East Asia” Volumes 1, 2 and 3.  

 
WHO-SEARO and WPRO, in collaboration with national ethical review 

committees of some member states from both WHO Regions, have established 
a “Forum for Ethical Review for South East Asia and Pacific”, in short FERCAP, 
in early 2000. SEARO is also working closely with this forum to promote and 
strengthen national and regional capacity on ethics in health research. A 
training course was organized in Thailand in July 2000, by WHO-TDR/HQ in 
collaboration with FERCAP and SEARO. SEARO supported participation of 
senior officials who are involved in national and institutional ethical reviews.  

 
A similar inter-country training workshop was organized in New Delhi, 

India, in August 2000.an recently in January 2001 in Kerala, organized by HQ 
and Pittsburgh University. WHO SEARO is actively involved in supporting 
member countries to participate in international training courses on ethics in 
health research. A series of national and international group educational 
activities were organized during last year and this year on:  ethics and fairness 
in health research, ethics on vaccine trials on HIV/AIDS, modification of 
operational guidelines for ethics committee in reviewing biomedical research 
and patient's autonomy and local resource allocation. India has just undertaken 
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a complete revision and expansion of “National Ethical Guidelines for 
Biomedical Research on Human Subjects” under the auspices of the Indian 
Council for Medical Research. 

 
The booklet on “Operational guidelines for Ethics Committees that review 

biomedical research”, issued by WHO-TDR/HQ, has been widely distributed to 
all countries in the Region. Thailand and Indonesia have already translated this 
booklet into their national languages. This booklet will help national authorities 
in further strengthening their National Ethics Committees.  
 
 The work on ethics in health research obtained serious countries’ 
attentions. Many follow up work at the country level emerged after the 
participants came back to their home countries. Bangladesh has reviewed its 
mechanism of reviewing ethical issues in the institutions. The Nepal Health 
Research Council conducted a 5 days workshop cum training, to update the 
knowledge and skill in the field of health ethics and also to finalize the national 
guidelines for ethical boards for reviewing health research proposals involving 
human subjects. The specialists, lawyers and concerned disciplines, attended 
the workshop. The National Institute for Health Research and Development, 
Ministry of Health of Indonesia conducted similar national workshop on ethics in 
collaboration with the University of Indonesia.   
 
 
2.5 WHO Collaborating Centres and WHO Expert Advisory Panels 

 
With the adoption of the revised guidelines by the WHO Executive Board on 
designation, redesignation and termination of WHO Collaborating Centres 
(WHOCCs), WHO-SEARO has streamlined its procedures. The new guidelines 
emphasize the involvement of all levels of the Organization during the whole 
process of designation or re-designation. SEARO is currently expediting the 
process of designation and re-designation of WHOCCs. The subject of 
promoting WHOCCs will be discussed at the 26th session of ACHR.  
 
 Presently, WHO SEA Region has 159 Expert Advisory Panel (EAP) 
members, engaged in 43 Advisory Panels. The full involvement and 
contributions of Expert Advisory Panel members in WHO programmes are 
important assets for scientific and technical development. WHO-SEARO is 
currently streamlining the procedures for appointment, extension or termination 
of EAP members in the Region. In close collaboration with respective WHO 
Representatives, the RPC unit is updating the profiles of EAP members. 
Through the Research Development Committee (RDC) meetings, EAP 
memberships are reviewed regularly, taking into account the new guidance of 
the Executive Board, which highlighted the need for gender balance among 
EAP members and to avoid conflict of interest.  
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The partnerships with WHOCCs, national centres of expertise and WHO 
Expert Advisory Panel members have been further strengthened through 
collaborative research on agreed agendas. The collaboration with the technical 
clusters at WHO/HQ has also been enhanced. Partnerships with global health 
development initiatives, such as the International Clinical Epidemiological 
Network (INCLEN), Forum for Ethical Review for South East Asia and Pacific 
(FERCAP) the Asia-Pacific Forum in Health Research, the Council for Health 
Research and Development (COHRED) are also further strengthened through 
joint activities. The partnership with the Global Forum on Health Research is 
also expected to be fruitful to help advance analytical knowledge on research 
resource flows.  

 
 
2.6  Consultation and coordination with RPC counterparts in other 

regions 

 
With modern communication technologies, the inter-regional collaboration is 
greatly facilitated and felt much stronger than before. Besides, common issues 
in health research demand exchange of other regions’ experiences. SEARO 
shared its work in health research by inviting other regions to participate in its 
major meetings. Similarly, SEARO also received invitations for meetings 
organized by other regions or by the Headquarters. Despite these efforts, only 
few inter-regional activities were materialized. The reasons among others are 
due to financial and time constraints. SEARO always took great interest in inter-
regional work, especially with the WHO Regional Office for Western Pacific 
(WPRO), as it shares many common geographic and socio-cultural aspects.  
 
 During the videoconference on health ethics held in mid-January 2001, 
between regional focal points and HQ, both SEARO and WPRO expressed the 
need for more information and work on traditional medicine and ethics in health 
research. Such inter-regional collaboration highlights the issue of coordination 
among regions and also regions with Headquarters. There should be a 
mechanism to arrange more of inter-regional activities.  This is a challenge for 
RPC-HQ to play a proactive role in advocacy and in bringing regions closer to 
achieve similar objectives. 
 
 
2.7  Research Capacity Strengthening 

 
In the area of research capacity strengthening, the bold achievement for South-
East Asia Region was the winning of the Rockefeller International Awards for 
Health Research Capacity Strengthening for the year 2000. The awards 
sponsored by the Rockefeller Foundation, COHRED and WHO are handed over 
to the awardees by HRH Princess Maha Chakri Sirindhorn, representing HM the 
King of Thailand, at the International Conference on Health Research held at 
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Bangkok, in October 2000. The awards are meant for supporting technical 
cooperation and collaboration in health research for development among health 
researchers and institutions. The award selection committee has received 542 
proposals from 83 countries, all over the World, of which 134 were shortlisted. 
Out of the total 542 proposals, SEAR member countries contributed 149 
proposals, of which 69 came from India, Indonesia (23), Bangladesh (20), 
Nepal (8), Sri Lanka (6), DPR Korea (1) and Myanmar (4). Four awardees, out 
of total 10 recipients, are from the Region, viz., the Tata Institute of Social 
Science of India, the National Health Research Council of Nepal, the Health 
System Research Institute of Thailand and the Institute of Policy Studies of Sri 
Lanka. The proposal from these institutes fulfilled to show the strong 
commitment and plans in strengthening research capacity and building 
partnerships through national and international networks.  
 

Significant steps have been taken on various inter-country initiatives to 
strengthen research management and training. As a follow-up, India, Myanmar, 
Sri Lanka, Indonesia, and Nepal have conducted national workshops on health 
research management. A series of technical contracts have been initiated to 
study various aspects of health research management. An example is the 
"Assessment of the complementarity between the national health research 
policy and the actual health research projects", which has been carried out in 
Bangladesh, Myanmar and Nepal. Another APW has been contracted to 
Indonesia to develop a set of training modules for health research 
management. 
 
 During the present biennium, India puts much concentration in the 
infrastructure development of ICMR and its peripheral institutions, in order to 
strengthen them in conducting various researches. The research proposals 
from these institutions covered an array of health research both in 
communicable and non-communicable diseases. With the high prevalence of 
pesticide poisoning and wide availability of other hazardous chemicals, 
Myanmar is in the process of developing a Poison Control Centre at the Medical 
Research Department, Ministry of Health. Three health research proposals are 
under review at WHO-SEARO, as a part of their initial activities.       
 
 Four major universities in Indonesia conducted health research on 
Decentralization in 2000, each selecting one aspect of decentralization. These 
health research studies are completed in early 2001 and the results are shared 
with the national health authorities. These results are important and timely to 
provide inputs for the decision makers and planners, since the government of 
Indonesia has just restructured the national health systems from centralization 
to decentralization started January 1, 2001.    
 
 The awareness to improve research culture is one of the mandates of 
the updated strategies in health research. Myanmar takes a serious action by 
conducting workshop in the country and requested technical support form 
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SEARO. This can be taken as an example in further work of research in other 
countries in a similar notion. 
 

Indonesia and Thailand have shared their experiences during crisis at 
the group discussions session at the ICHR in October 2000. A full report of a 
study on "Research resource flow analysis by the Global forum of Health 
research" has been shared in the same event, taking into account the findings 
at Malaysia, the Philippines and Thailand. The analysis and results of this study 
will provide WHO-SEARO with useful information on the financial, 
administrative and managerial aspects of research in Member countries. Similar 
studies will be undertaken in a few more countries in the Region.  

 
SEARO also conducted an inter country training workshop on 

quantitative and qualitative research methods used in HSR projects, attended 
by 29 researchers from 9 countries in the Region. As a follow-up, Bangladesh, 
Indonesia and Myanmar carried out similar training at the national level. The 
training aspects in health research and medical education are also receiving 
attention. Bangladesh, Indonesia, Myanmar, Nepal and Sri Lanka also 
conducted the review of research curricula in medical and paramedical 
institutes. Besides those above, member countries of SEA region continue to 
conduct the research activities in collaboration with concerned technical units at 
the regional office. 
 
 
2.8  Health research utilization and health research information  

 
Two main works in research information as well as research utilization are in the 
process. The first is the development of regional database for health research 
projects. The database on research projects provides the ability to trace the 
administrative and managerial status of each health research project to be 
supported by WHO. Critical analysis, on the technical as well as managerial and 
administrative data, will later follow to answer challenging issues in health 
research. One such issue is to what extent research is conducted in SEA 
Member States in the Region and in what areas. Similar database is also 
developed for profiles of EAP members in the Region. To have a better picture 
on the area of work, the number and current status of WHOCCs in the Region, 
the research unit has prepared a WHOCC database. A database on EAP in the 
Region is also developed. 
  

SEARO has published 5 volumes of “Research abstracts-South East 
Asia Region” containing summaries of health research projects undertaken with 
WHO support. They cover wide-ranging areas such as malaria, leprosy, non-
communicable diseases, human resources for health, health systems research 
and immunization. The RPC unit is also in the stage of developing a web site to 
strengthen links with relevant partners. 
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 Apart from the areas discussed above, the 25th SEA-ACHR 
recommended that regional networking of health research institutions should be 
strengthened with the aim of translating health research into policy planning and 
implementation. A good example is the South East Asia research-cum-action 
network in nutrition, an important modality to link research with operational 
programmes. The Institute of Nutrition, Mahidol University of Thailand (INMU), 
which is also a WHOCC for nutrition, functions as the Secretariat of this 
regional network. Other WHOCCs and national centres of expertise (located in 
India, Indonesia, Bangladesh and Myanmar) participate actively in the network 
activities. The network links nutrition research with the needs of country 
operational programmes. The sixth meeting of the nutrition research-cum-action 
network took place in Myanmar from 6-8 February 2001. This meeting reviewed 
nutrition research undertaken by network members during the last five years as 
well as utilization of research results in the participating countries, especially 
regarding policy and planning. The meeting also embarked to develop a generic 
protocol to undertake a survey in some SEAR countries on diet related chronic 
diseases and their risk actors. 
 
 
3.  Conclusions 

 
The numerous changes in science and technology require regular attention vis-
a-vis regional research policies and timely intervention strategies. One of the 
existing effective intervention methods is the global and regional ACHR system 
adopted by WHO. There has been a felt need to update the regional health 
research strategies. The new strategies for health research for the WHO South-
East Asia Region is expected to serve as the basis in the coming two decades 
for future works in health research at both the regional and country levels.   
 
 Ethical issues in health research are a key component of health research 
management. It is an area of much concern in countries of this Region. Almost 
all countries of the Region have either ethical review boards or committees, 
existed at both national and institutional levels. However; these committees 
have inadequate mechanisms in conducting the review and approval of health 
research, or having inadequate guidelines. Only a few members of these 
committees have been trained to conduct ethical review of research. SEARO 
will continuously facilitate and support Member Countries, to develop the 
national managerial capabilities and capacity to conduct appropriate ethical 
review of health research proposals, especially those involving human subjects.  
 
 Lastly, WHO Director-General recently stated that the Organization is 
committed to "Stimulating research in developing countries through building 
capacity" (Director-General’s speech to the Executive Board on January 24, 
2000). In line with this statement, it is timely that all aspects of research 
technical competence and research process within WHO has to be 
strengthened, especially in the areas of advocacy and promotion, priority 
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setting, effective collaboration and partnerships, facilitating the use of research, 
networking and leaderships. A systematic review of research capacity 
strengthening is needed, which includes national health research networks and 
forums, the enabling environment including the research culture.  
 
 
 
 

--()-- 
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