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1. Introduction 
 

The World Health Assembly resolution WHA43.19 stated, in its preamble, that all national 
health policies should be based on valid scientific evidence and that such evidence requires 
health research. Health research therefore has significant potential in promoting health and a 
vital role in improving health through application of solutions and through the generation of 
knowledge for the development of new solutions.  

 
Keeping above in view, the Regional Research Policy and Promotion (RPC) Programme of 

the South East Asia Region was developed with the following strategic directions:  
 

a) To advocate for and facilitate research promotion and development in member states 
by providing support to draw up and implement health research agenda, 

b) To build and strengthen national research capability through collaboration with 
medical / health research councils and analogous bodies and other health research-
related institutions, including national, regional and international NGOs. 

c) To elucidate and foster public debates on the social and ethical implications of science 
and health development in their social, economy, medical and cultural environments, 

d) To strengthen analytical capability and to devise common approaches to analytical 
reporting within the organization, and 

e) To further develop and maintain health research information systems 
 

This document provides an update of the regional programme on research policy and 
promotion, implemented both at the regional/intercountry and country levels for the period of 
2001-2002. 

 
2.  Advocacy for and facilitation of health research promotion and 

development 
  
The critical area for WHO in promoting health research is to develop national and local health 
research policy and strategies that are expected to influence in an interactive manner, in 
support of specific country needs. The last regional health research policy and strategies was 
drawn up in 1993. Since then, new opportunities and challenges have emerged in health 
development which made it imperative that the regional strategies on health research and 
promotion have to be updated and revised. The 26th session of SEA-ACHR, held in Bhutan in 
2001 debated the major principles and content for further development of regional draft 
strategic document, which was prepared by a group of experts, entitled “The strategies for 
health research systems development in SEA Region”.  The expert group finalized the regional 
strategic document in July 2001. The 54th session of the WHO Regional Committee for South-
East Asia, held in Yangon in September 2001, thoroughly reviewed and endorsed the 
document. The regional strategic document provided the national health authorities a 
strategic framework for health research systems development. 
 

Using this updated strategic framework as a background reference, and keeping in line 
with current and future health development in India, the Ministry of Health and Family 
Welfare drafted National Health Policy 2001, which was an update of the previous Policy 
adopted in 1983. It aims to provide further commitment for improving the health of all 
Indians.  
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The new National Health Policy of India spells out the urgent need for a National 
Research Policy aimed primarily at generating information coordinating all concerned 
stakeholders and using it for determining national priorities for implementing health 
programmes. The Indian Council of Medical Research (ICMR) has developed the final draft of 
the National Health Research Policy envisaging national health system as the approach for 
integrating multidisciplinary efforts. It is proposed that the National Health Research System 
shall be managed by a National Health Research Management Forum, as an overarching 
management with the ICMR as secretariat. The health research emphasizes  (a) the need for 
increased allocation for medical research, (b) focusing on research on therapeutic 
drugs/vaccines for tropical diseases; and (c) promoting applied and operational health 
research. The capacity building in research is covered, emphasizing training, dissemination and 
utilization of research in health intervention strategies that could strengthen national health 
development programmes. The section related to medical ethics showed the need for more 
attention to regulate and uphold human values in medical and health research in the country. 

 
In August 2001, the National Institute of Health Research and Development (NIHRD) of 

Indonesia prepared a draft national health research agenda, which would serve as a tool for 
streamlining the coordination of health researches conducted in the country within the next 
five year. 

 
The Ministry of Public Health of Thailand has been consistent in following the national 

strategic plan of health research, which was developed and endorsed in the year 1999. The 
national strategic plan for health research became the basis in assisting researchers to fulfil 
evidence based needed for the national health programmes. In the context of the national 
health research, the Thailand National Health Systems Research Institute (NHSRI) plays an 
important role in managing and coordinating the researches.  
 
3. Strengthening health research capability and capacity 
 
3.1 Promoting health research culture 
 
One strategic approach for strengthening the capability in health research is to create 
conducive research culture, which involves the positive setting of research environment, but 
also the producers of health researchers, the consumers and the users of research products 
such as health providers, professional organizations, local authorities and the society. The 
research environment is a focused subset on the institutional environment to conduct 
research, the attitude and knowledge of researchers and research managers, including using 
achievements in research as job ladder and career development. Research culture is a way of 
life that is conducive to cooperation, mutual support and team effort in a milieu of equality, 
mutual respect and ethical conduct. The main goal of research culture is the acquisition of 
new knowledge with its associated prestige to make informed evidence based valid 
information. 
 

Being aware of the importance of research culture, in 2001, Myanmar conducted a 
"National workshop on Research Culture", organized jointly by the Ministry of Health and the 
Myanmar Academy of Medical Science in collaboration with WHO. The topics of the workshop 
covered the concept of research culture, the policy-advocacy-strategies and promotion of 
research culture, research networking, research promotion at health related institutions and 
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schools. To commensurate with the above activity, soon afterwards, a national workshop on 
managing health research was conducted for health research managers from township level. 
 
3.2 Use of WHO Collaborating Centers and National Centers of Excellence  
  
The multi-centered study on making pregnancy safer, which was a commissioned health 
research initiated by the WHO in 2000, had been progressing in six member countries 
(Bangladesh, Bhutan, India, Indonesia, Myanmar and Nepal). The study simultaneously has built 
close linkages between the Principal Investigators (PI) of National Centres of Excellence, WHO 
CCs and the WHO Regional Office.  Most countries now had finalized the base line survey and 
have started with the intervention phase. To monitor the progress, a second meeting of PIs 
was held in SEARO in September 2001. It is expected that the study will be finalized by end of 
2002 and policy directions for improvement of better health care delivery system for reducing 
maternal deaths can be drawn up.  
 

WHO recommends the DOTS treatment as an effective approach for control of TB and 
has encouraged private practices to also utilize the DOTS. Keeping this principle, the All India 
Institute of Medical Sciences (AIIMS) of India implemented the initial phase of the operational 
research on the involvement of medical private practitioners in implementing the DOTS 
strategy. The project began in March 2001. The private practitioners trained for this study 
have agreed to participate in national TB control programme and to refer patients to the 
district hospital as well as to ensure that the patients complete the treatment. Besides the 
above, various institutions under the Indian Council for Medical Research (ICMR) were 
technically and financially supported during last year to conduct research projects in areas of 
desert medicine, malaria epidemic, traditional medicine, reproductive health and emergency 
contraceptives, mental health, and the development of cancer registry in 14 cancer institutes. 

 
Three health research studies in the area of tobacco use are in progress during the 

reporting period.  The first study is to review the economics of tobacco and its use, in eight 
member countries, viz., Bangladesh, Bhutan, Indonesia, Maldives, Myanmar, Nepal, Sri Lanka 
and Thailand. Data and information obtained from these country case studies would help to 
provide evidence for advocacy at the national level in order to control tobacco use. The 
second is the study on sentinel prevalence of tobacco use undertaken in Bangladesh, Bhutan, 
India, Indonesia, Myanmar and Sri Lanka. The last is the research on the influence of tobacco 
use on pregnancy outcomes, being conducted in Bangladesh and India. 

 
The high incidence of iodine deficiency in some parts of Myanmar has brought this 

country to study the variation of iodine content in salt at factory outlets and wholesale/ 
retails. Another study on chemical carcinogens in street foods of Yangon city is also in 
progress. 
  

Conducting research will provide researchers with opportunities for gaining knowledge 
in developing research proposal, choosing appropriate research methodology and the most 
important, managing health research and exposure to research participants. It is an interactive 
learning by doing. Many member countries have utilized other means to build capacity of the 
researchers, such as supporting health researchers/ research managers to attend relevant 
national or international conferences, congresses, trainings, workshops and/or seminars. The 
Global Forum 5 meeting organized by the Global Forum for Health Research, held in Geneva in 
October 2001, was one example where many researchers from SEA countries participated to 
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share latest progress on health research in their respective countries. Various small-scale 
studies were also supported.  

 
3.3 Promotion and expansion of networks on health research  
 
In the spirit of partnership, WHO and countries need to bank on an even wider network of 
agencies and NGOs. Greater emphasis will be on bringing NGOS and national centers of 
excellence into the mainstream of WHO collaboration activities. 

 
WHO Collaborating Centres (WHO CCs) and National Centres of Expertise (NCE) are the 

main institutions in building up the capacity of health research in generating knowledge in the 
Region. The review of the progress in WHO collaboration with its collaborating centres and the 
national centres of expertise has been on the agenda of WHO Governing Bodies periodically.  

 
The 26th Session of the ACHR held in Bhutan in April 2001 has recommended WHO and 

member states to enhance capacity of the existing national institutions, to implement the 
WHO programmes at all levels for improving research and development activities in the 
respective areas and, to build networking among institutions.     

 
As a follow up to this directive, in early 2002, India arranged a successful joint meeting 

involving WHO, Government of India, the WHO CCs and potential institutions. Thailand and 
Indonesia are already taking actions to convene similar meeting in the near future. 

 
As the latest record of March 2002, there are a total of 83 WHO collaborating centres in 

the Region, representing 7% of around 1200 WHOCCs existing globally. Within SEA Region, 
there are 32 centres that fall within the designation period. Out of this, Bangladesh has 2, 
DPRK 1, India 17, Indonesia 3, Nepal 1 and Thailand 8 centres. These centres are designated 
for their collaborated work in health programmes, such as communicable diseases (CDS) (10 
centres), non-communicable diseases and mental health (NMH) (7 centres), family and 
community health (FCH) (4 centresl), sustainable development and environment (SDE) (4 
centres), health technology and pharmaceuticals (HTP) (3 centres) and evidence and 
information for policy (EIP) (4 centres).  Out of 32 existing centres, only 10 (37%) are 
responsible for collaboration in the areas of work related the Organization-wide priorities. 
 

The latest Regional Screening Committee (RDC) meeting which was on 14 February 2002 
has reviewed new and overdue proposals. This directors meeting designated two new Centres 
and redesignated 10 out of 41 overdue Centres. With this, total number of active Centres is 
now 44.  
 
 
4. Elucidate and foster public debates on the social and ethical 

implications of science and health development 
 
4.1 Public debates on Genomics and Health 
 
The discussions and recommendations of the scientific debate on the "Genomics and health" 
during the 26th session of SEA-ACHR held in Bhutan in 2001 provided better insights and clarity 
for the SEA Region, on its perspectives toward genomics and health. The document entitled 
“SEAR’s perspectives toward genomics and health” was further elaborated and shared at the 
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Inter-regional Consultative Meeting on “Genomics and Health” held at Bangkok in mid-July 
2001. Based on the conclusion and recommendations of this consultative meeting along with 
results similar consultation elsewhere, WHO-HQ Expert Team collated all inputs and produced 
a Report for the Director General, entitled "WHO Policy Paper on Genomics and Health".  This 
report places strong emphasis on the need to ensure that developing countries will benefit 
from the genomics revolution and proposes a series of recommendations by which WHO can 
play its role in achieving this aim. Soon after the DG launches the report by mid 2002, it is 
planned to have post launch activities in the regions. Besides Brazil and China, India is chosen 
as the site for SEA region. The activities will include introduction of the report, discussion on 
the WHO recommendations, and presentations on relevant countries’ programmes and 
activities in the area of genomics and health ; by bringing audiences that belong to groups like 
the ethicists, NGOs,  Media persons, University Teachers/ Medical Educators, prominent 
members of society etc. 
 

DPR Korea is one of the SEA countries which put high attention to strengthen advanced 
technology health research through provision of facilities in selected research institutions and 
laboratories, conduct of national training course on Genetic Engineering and Molecular Biology 
was conducted and support senior researchers through fellowships. 
 
4.2 Teaching guidelines on health ethics  
 
The work on ethics and health research made a substantial progress during the year. It brought 
back the recommendation of the discussion on health ethics at the 25th session of SEA-CHR 
held at Bali in 2000, which was to promote health ethics among the health professionals as 
early as possible.  

 
The SEA Health Ethics network (SEA-HEN) study in 7 member countries in 1997-1998 

shown that many schools and colleges of medicine did offer courses or sessions in health 
ethics, usually by incorporating the sessions into the curriculum of major medical areas of 
forensic medicine, obstetrics, pediatrics, and pharmacology. However, there was a great deal 
of variations in the teaching materials and teaching methodology which had brought to the 
concerns on the products, whether students were able to understand ethical dilemmas and 
find the best solution using the most appropriate decision making process. Other findings 
included that most of the teaching method used were one-way lectures on theory. Few schools 
of medicine had taught health ethics using case studies of their own, which were developed on 
individual bases. There were questions raised on the validity of such case studies since none of 
the case studies had ever been tested, which tended to mislead the expected outcomes. 

 
Being aware of this problem, WHO SEARO supported the member countries in 

developing teaching guidelines for health ethics in medical schools. The guidelines consisted of 
60 medical cases derived from the experiences of medical schools in 6 member states (India, 
Nepal, Sri Lanka, Bangladesh, Thailand and Indonesia).  A review workshop was conducted in 
the beginning of 2002, to thoroughly review the draft teaching guidelines. It was attended by 
medical education experts with teaching experience on ethics, from 8 medical schools of the 
countries of the Region. The workshop came up with the fine tuning of each exemplary case, 
and added each case with relevant questions to be used for discussion. The experts have 
agreed to field test the teaching guidelines in their own respective schools and planned for 14-
18 months. Each school of medicine developed their own POA for the field-testing. The 
teaching guidelines are available in CD ROM version.   
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The ICMR of India with WHO support is organizing an inter-country training- cum-

workshop on ethics in health research, aiming to produce country specific case studies on 
ethical issues in health research. This workshop will help the participants from all SEA member 
countries to improve their understanding and knowledge on ethical issues in health research 
and at the same time to discuss and analyze specific country cases on ethical dilemma in 
health research. The activity was planned for end of 2001 but due to some important 
circumstance, now shifted to mid 2002.    
 

At the end of year 2001, Indonesia conducted a study on “Mapping and profiling ethical 
review board”. The results provided valuable inputs to move forward with the plans for 
strengthening capacity of national and institutional ethical committee members in reviewing 
biomedical research proposal which involves human subjects. The ethics core group of NIHRD 
is also in the process of finalizing the Minister of Health’s decree on the establishment of 
national and institutional and local ethics review committees, and in the development of the 
National Ethical Guidelines by involving health professional societies, scientist, lawyer, 
researchers and chairmen of eminent institutional ethical review committees.  

 
Still in 2001, the Central Ethics Committee of Human Research of the Indian Council of 

Medical Research (ICMR), India, and the Nepal Health Research Council, Nepal finalized the 
National Ethical Guidelines for Research involving human subjects. These guidelines become 
cardinal in strengthening the countries to deal with ethics in health research.    
 
5. Strengthening analytical capability  
 
The document on “Regional strategies for health research systems development” is widely 
distributed and now being used by all member countries as generic frameworks in reviewing 
and analyzing their national health research systems. It is expected that the results will 
benefit countries to portray the existing national health research systems, to identify the gaps 
and the problems faced as and to provide with, in conducting the monitoring and evaluation on 
the development process of national health research systems. 
 

The RPC/HQ is actively involving other regional offices and countries’ representatives 
in the development of tools and indicators to evaluate the performance of countries’ health 
research systems. The goal of this exercise is to assist countries to evaluate the current state 
and identify the potential benefits for further improvement of their health research systems. 
It is expected that the results of the assessment will be published in the World Health Report 
2004. 

  
6. Development of health research information systems 
 
In September 2000, the UN Secretary-General launched a public-private initiative to bridge the 
digital divide in health.  Initiated by the World Health Organization, the Health InterNetwork 
( WHO HIN ) brings together international agencies, the private sector, foundations, non-
governmental organizations and country partners under the principle of ensuring equitable 
access to health information. The aim is to improve global public health by facilitating the 
flow of health information worldwide using the Internet technologies.  It main focus is to 
improve the information environment of health personnel: professionals, researchers and 
scientists, and policy makers. The core elements of the project are content, connectivity and 
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capacity building. Six to eight HIN pilot projects are planned worldwide.  India is selected as 
one of the HIN pilot in the developing countries as it has national health programs as well as 
valuable skills and resources that would contribute to the development of the global Health 
InterNetwork project.  The project will initially serve three main segments namely 
researchers, policy makers and health service providers.  The project plan is being formulated 
in coordination with the Government, various UN agencies and core team from selected 
national institutions. The Indian Council for Medical Research is the main focal institution for 
the India pilot project. 

 
The access to research initiative, within the overall HIN project, which is called as “Health 

InterNetwork Access to Research Initiative” (HINARI), was launched by the Director-General of 
World Health Organization in 31 January 2001.  The HINARI enables the accredited universities, 
medical schools, research centres, medical libraries and other public institutions in developing 
countries to gain access to biomedical journals produced by the six publishers: Blackwell, 
Elsevier Science, the HarcourtWorldwide STM Group, Wolters Kluwer International Health & 
Science, Springer Verlag and John Wiley.  Publishers have identified criteria for eligible 
countries for free or nearly free access to online journals.  These criteria are explained in the 
Publisher’s Statement of Intent.  
 

Within SEA Region, publishers have offered free access for institutions in three least 
developing countries with the GNP less than US$ 1,000.- i.e.  Bhutan, Myanmar and Nepal and 
the discounted access for those eligible institutions in least developing countries with GNP of 
US$ 1,000-3,000.- i.e. Maldives.  Preliminary list of eligible institutions from these countries 
have been identified and some institutions have already registered to the global access of 
HINARI.  The “Access to Research” initiative is expected to last for at least three years. The 
Department of Evidence and Information for Health Policy (EIP) at WHO SEARO is the focal 
point for communication within the Region and will coordinate with HINARI focal point at HQ 
for accessibility, connectivity and policy issues related with the initiative.  Information on 
HINARI is available at http://www.healthihternetwork.org  
 
7. Conclusion  
 
Regional RPC programme will continue to work with the principle of providing evidence based 
for information for policy, by focusing health research needs of the country. 
 
 Development of national health research systems: This is the era of revitalization of 

health research. It is the conceptualization of health research to aim to reconnect health 
research to health development and to identify more explicit the tangible benefits for the 
broader development agenda. There era conceptualization would thus emphasize a systems 
approach and would affirm the inclusion of health research as an integral part of long term 
health development aimed in reducing inequities. Countries of SEA region who have 
explicit national health research systems needs to revisit and revise in order to response to 
the rapidly changing global and national challenges in health development. Other countries 
may start the formulation of its national health research system.  

 
 Indicators for monitoring and assessing performance of national health research 

systems : The profiling of national health research systems in SEA member countries is to 
understand the existing situation and identify strengths and weaknesses of the systems. 
The results of the analysis would be shared with stakeholders about how to move things 
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forward. Furtherance, indicators for monitoring and assessing the performance of national 
health research systems can be evolved based on countries’ experiences.  

 
 Strengthening research capacity : Strengthening research capacity is a high priority both 

for managers and researchers. Managing knowledge as to align knowledge output of the 
health research systems with the values and principles of the broader system and society 
need to be found. In the context of mainstreaming health research into the health 
development, the need to expand health research capacity to the technical areas such as 
health economics, social and political areas, agriculture, education to be improved and 
nourished. The ACHR members to establish an expert group to look into various issues of 
research management and research methodology to develop appropriate regional and 
national strategies for strengthening research capacity.  

 
 Strengthen health ethics in the medical settings : Science and technology are making fast 

movements. The region has to harness their potential, particularly to address current gaps 
in health. Governments need to continue to play the major role in protecting the health of 
their people. Collectively there is a need to ensure that the health ethics are uphold and 
that new scientific discoveries and technological experiments do not exploit the poor 

 
 Framework for effective utilization of knowledge gain :  Based on experience, there 

seems to be little effort toward the issue on how research results could be effectively 
used. Much research is not yet making the necessary contribution to public policy. Too 
often, the emphasis is on hyper-specialization and publication in the international 
scientific journals. In fact, researchers tended to become centers of excellence rather than 
center of relevance. To use the health research results for policy making, it requires 
different skills and modalities. It is suggested that an expert group should be organized for 
the development of strategic framework for effective use of knowledge generated. 

 
 Guidelines for creation of good partnerships in health research: The resources for health 

research have been diminishing. Creation of effective networks among national, regional 
and international through partnerships and twinning countries or institutions for mobilizing 
support for health research is essential.  Partnerships must be based on equal partnerships 
for complementary needs and mutual benefits. Regional guideline is needed for good 
partnerships that can respond to the legitimate needs of the partners in terms of 
knowledge generation, transfer of technology and capacity strengthening.  
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