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Summary  
In response to a resolution by the 120th Session of the Executive Board, this paper 
outlines a provisional set of guiding principles or "pillars" around which an action plan or 
"strategy" will be created through a process of engagement and listening. The primary 
target of the "strategy" is the Organization itself but it extends to how WHO interacts with 
Member States and the multiple constituencies and partners in the global health and 
health research arena.  

Accordingly, the five guiding principles address both the internal (within WHO) and 
external (outside of WHO) dimensions of health research and are based on the 
Organization's strengths and comparative advantage:  

 
1. STEWARDSHIP- articulating, championing and enforcing norms and standards, best 

practices and policies in the conduct of health research to ensure equity, 
transparency, accountability, impartiality, integrity, access, efficiency and ethical 
behavior; 

 
2. QUALITY- ensuring best practices in the use of evidence and evaluation in 

development of WHO's policies to ensure legitimacy, credibility, quality and 
efficiency, and assisting Member States in promoting evidence-informed health 
decision-making and policy development; 

 
3. COHESION- around a common health research agenda, striving for integrated, 

coordinated and relevant research across WHO which will strengthen health systems 
and improve integrated primary health care through development of interventions 
which reach those in most need;  

 
4. CONVENOR- acting as an independent and neutral broker, advocate and convenor 

of partnerships, platforms and networks for promoting the development of new health 
interventions, empowering people with knowledge, and informing health decision-
making and policy development; 

 
5. CAPACITY-strengthening capacity in Member States for the generation,  utilization 

and dissemination of knowledge 
 
As these principles are discussed and developed through an open and transparent 
process of dialogue and engagement, an action plan will gradually evolve and 
crystallize around them, pragmatically shaped by those actually doing the work. Initial 
suggestions for putative actions linked to the guiding principles are provided to stimulate 
discussion. 
 
Ultimately, it is hoped to effect positive behavioral change within the Organization and an 
improvement in how it is perceived by the outside world. Successful implementation and 
operationalization of the "strategy" will require some thought to be given to the way 
research is managed and governed within the Organization. 
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CONTEXT  

The contemporary public health scenario in low and middle income countries (LMIC's) 
are characterized by several important realities, including: 
 
• Weak health systems; 
• Challenges in meeting the health-related Millennium Development Goals; 
• Continuing importance of emerging and re-emerging infectious diseases; 
• Emergence of non-communicable diseases; 
• Vertical, well-resourced, global health initiatives which distort and compromise 

already fragile health systems. 
 
From a health research perspective, the following observations can also be made: 
 
• Lack of resources and attention to health systems and health policy research; 
• R&D bottlenecks: increased funding, unprecedented advances in knowledge but a 

dry pipeline of new interventions; 
• Continuing concerns about the link between intellectual property, innovation and 

access to interventions, especially for neglected diseases in the developing world; 
• Imbalances, inequities and inefficiencies in the R&D endeavour; 
• Concerns about issues of transparency, accountability, ethics, equity and access;  
• Reduced public trust and confidence in science and scientists; 
• Need for guidelines, norms and standards and policies; 
• Existence of a "know-do" gap, a gap between knowing and actions to improve 

health. 
• Need for better use of evidence in health decision-making, policies and 

recommendations, and in measuring results; 
 
These contemporary issues were captured in the key messages from the Mexico 
Ministerial Summit on Health Research in November, 2004: (1) more investment is 
needed in health systems research; (2) strengthen public confidence in science; (3) 
translate knowledge into action to improve health. 
 
Endorsed by Member States in Mexico, the messages led to a resolution on health 
research adopted by the 58th World Health Assembly in 2005. A part of the resolution 
requested the Director General "to undertake an assessment of WHO's internal 
resources, expertise, and activities in the area of health research, with a view to 
developing a position paper on WHO's role and responsibilities in the area of health 
research…." (WHA 58/34). The position paper was thus developed under the guidance 
of the Inter-Cluster Research Group (ICRG) at WHO's Geneva headquarters and was 
presented to and approved by the 59th World Health Assembly in May, 2006.  
 
The paper concluded that, "despite significant contributions in many aspects of research, 
some aspects of WHO’s involvement in health research could be further strengthened, 
especially in the way research is managed and used within the Organization". The paper 
then calls "for a stronger research culture at WHO, more evidence-based evaluations, 
standardized and transparent administrative procedures, better coordination of research 
activities between programmes, departments, regions, and countries, and increased and 
more sustainable funding for research". The paper also suggested that WHO's 
involvement in research should emphasize the following areas: focussing on the poor 
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and disadvantaged; strengthening research capacity and collaborative networks; 
research synthesis and knowledge translation; and communication, dissemination and 
access to knowledge. 

In its final recommendation the paper stated that "tackling the diverse issues will require 
the formulation of a comprehensive WHO strategy for health research".  Building on this 
recommendation, WHO Member States approved a resolution at the 120th Session of the 
Executive Board in January, 2007 requesting the Director-General "to submit to the 
Sixty-second World Health Assembly a strategy on the management and organization of 
research activities within WHO". 

In her address to the World Health Assembly in November, 2005, the new Director-
General of WHO, Dr Margaret Chan, was explicit in stating that the Organization must 
"…..integrate WHO's research activities to more strategically address a common health 
research agenda". WHO's continuing commitment to the importance of research, norms 
and standards, policies and capacity building is explicitly stated in its Core Functions 
contained in the Eleventh General Programme of Work (2016-2015) (Annex 1).  
 
The task given by Member States presents WHO with an opportunity to review and 
articulate its role in health research within the Organization, and also review its external, 
global role in relation to its interactions with other key stakeholders in this rapidly 
evolving field. It represents the first time that an Organization-wide research strategy has 
been attempted.  
 

A REALISTIC GOAL AND SCOPE 
Global health research is a complex and ever-changing field with many different players 
and the planned "strategy" needs to have realistic goals. As stated by the Director-
General "we must not spread our resources too thin…we must know our comparative 
advantage and stick with activities that WHO is uniquely well-suited to perform". 
 
First and foremost, we are aiming at bringing about behavioural change within WHO 
itself-and doing so around a common, shared vision and principles of how research 
contributes to the achievement of the Organization's mission and core functions at all 
levels. By extension, and through leading by example, "practising what we preach" and 
"getting our own house in order", and because research is not an "island", we need to 
also extend the "strategy" to involve Member States and other important stakeholders in 
the global health and health research arena.  
 
OBJECTIVES AND BENEFITS 
 
It is expected that the "strategy" will result in: (1) internal change: a beneficial cultural 
and behavioural change within the Organization with regards to how research and 
scientific knowledge underpins its work and mission; (2) external change: a new 
beginning in how the Organization is perceived by the outside world and how it plays an 
important facilitative leadership role in influencing the external health research agenda. 
 
The benefits which may accrue from the creation and implementation of an effective 
"strategy" would include: 
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1. Better use of evidence in health policy and practice;  
2. Stronger capacity to generate, use and disseminate research in developing 

countries;  
3. Greater use of existing knowledge, techniques and interventions to improve health 

outcomes and empower people;  
4. Improved efficiency of global health research through more effective and harmonized 

partnerships and networks. 
 
Ensuring achievement of the objective will depend on capitalizing on WHO's biggest 
comparative advantage-its direct reach into ministries of health in member states and its 
convening power based on its neutrality, credibility, political legitimacy and 
independence.  
 
PROPOSED PROCESS & PRESENTATION 
 
The development of the "strategy" is not about the end product, nor is it about a glossy 
report nor organizational structures-it is a joint journey of discovery. Thus, the process 
of creating the "strategy" is critical for ensuring ownership and buy-in, and, ultimately, for 
its successful implementation. The building and creating of a "strategy" is akin to a 
journey and begins with a listening process without any pre-conceived notions of what 
the final outcomes may be.  
 
How do we start? 
 
Any journey has to start somewhere-"the journey of a thousand miles begins with a 
single step". The "first step" in that journey takes the form of a brief outline of five  
provisional guiding principles or "pillars" which have been shaped by internal 
discussions and documents over the past few months (Annex 2). We shall invite 
participation in an open and transparent process of dialogue, engagement and 
consultation, urging people to contribute comments, ideas and suggestions on the set of 
guiding principles. As these principles are discussed and elaborated, an action plan will 
gradually evolve and crystallize around them, pragmatically shaped by those actually 
doing the work. The process acknowledges and builds on ongoing work, seeking to 
reinforce it and is also cognizant of the need to monitor and evaluate its own impact.  
 
How will the "strategy" be ultimately presented? It will consist of two parts: 
 
1. A broad, general paper outlining vision, guiding principles, and the outline of an 

action plan for presentation to the WHO governing bodies-its development will be 
guided by an independent, external Reference Group (Annex 3) representing key 
players in health research globally; 

 
2. A more operational document for internal guidance, focused on the implementation 

of the strategy within the WHO secretariat-its development will be guided by an 
internal Consultative Group (Annex 4) representing all parts of the Organization. 

 
Following the preparation of the first set of provisional guiding principles to "kick-off" the 
process for creating the "strategy", the key components for the process are as follows: 
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1. Formation of the external Reference Group, representing major stakeholders, to 
guide and advise and act as a "sounding board" for the development of the 
"strategy"; 

2. Formation of the internal Consultative Group to coordinate the development of the 
operational document with a view to its implementation within WHO; 

3. Consultations with WHO staff and external parties during a series of dedicated 
consultations in all six WHO regions;  

4. Discussing the strategy and obtaining inputs by "piggy backing" on other relevant 
meetings and forums, including meetings of the Advisory Committee on Health 
Research (ACHR) at both the global and regional levels, and the Bamako Global 
Ministerial Forum on Research for Health in November, 2008;  

5. Creation of a transparent and accessible electronic dialogue platform (Sharepoint) 
to elicit wide ranging inputs and discussion, to enable all to see the contributions of 
others, to intertwine the electronic platform with the consultative processes, and to 
use inputs received as a basis for developing further iterations of the draft "strategy"; 

6. Providing a progress report to the 61st WHA in 2008 and preparing the final version 
of the Strategy for submission to the 62nd WHA in 2009. 

 
THE FIVE GUIDING PRINCIPLES 
 
A putative "strategy" must be consistent, be in line with, and contribute to achieving the 
key mission and priorities of the Organization as a whole. The top priority for the 
organization, as stated by the Director-General, is "integrated primary health care as a 
means for strengthening health systems" and the present strategy takes the position that 
"the strengthening of health systems is one of the biggest challenges for this 
Organization as a whole". In the LMIC's, WHO's role in providing policy advice and 
technical recommendations is central to the functioning of their health systems. 
Accordingly, these issues are explicitly captured in two of the core priority areas of WHO: 
strengthening health systems and better evidence to shape our strategies and measure 
our results. The "strategy* must support these priority areas.  
 
WHO's involvement and comparative advantage in research has been well articulated in 
the position paper referred to earlier and, based on this, the following guiding principles 
will inform the development and creation of the "strategy": 
 
1. STEWARDSHIP- articulating, championing and enforcing norms and standards, best 

practices and policies in the conduct of health research to ensure equity, 
transparency, accountability, impartiality, integrity, access, efficiency and ethical 
behavior 

 
2. QUALITY- ensuring best practices in the use of evidence and evaluation in 

development of WHO's policies to ensure legitimacy, credibility, quality and 
efficiency, and assisting Member States in promoting evidence-informed health 
decision-making and policy development; 

 
3. COHESION- around a common health research agenda, striving for integrated, 

coordinated and relevant research across WHO which will strengthen health systems 
and improve integrated primary health care through development of interventions 
which reach those in most need;  
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4. CONVENOR- acting as an independent and neutral broker, advocate and convenor 
of partnerships and platforms for promoting the development of new health 
interventions, empowering people with knowledge, and informing health decision-
making and policy development. 

 
5. CAPACITY-strengthening capacity in Member States for the generation,  utilization 

and dissemination of knowledge 
 
The stated principles should be viewed as a generic, value-based work ethic, rather than 
a topic- or sector-based listing of priorities. It is hoped that such an approach will allow 
all parts of the Organization involved in research and programme activities (at 
headquarters, regions and countries) to identify with and implement the "strategy". It 
would also allow seamless assimilation into the strategy of WHO's well-known, ongoing 
involvement in areas such as tropical diseases, human reproductive health, vaccines 
and health systems research. 
 
The five guiding principles, in turn, can be provisionally linked to some putative actions, 
and these are elaborated below.  
 
GUIDING PRINCIPLE 1-STEWARDSHIP 
 
"We can….ensure that the best practices that science can devise are being followed" 
(DG speech to WHA, Nov 9, 2006) 
 
Putative Actions: (1) articulate and advocate for norms and standards, best practices 
and policies in the conduct of health research; (2) explore mechanisms for 
implementation of such standards, monitoring and evaluation of implementation, and its 
enforcement; 
  
WHO has an important and perhaps unique role to play in providing moral "authority" 
and leadership in the conduct of health research, especially in the current climate of 
diminished public trust in scientific research. Ethical lapses, adverse events in clinical 
trials, concealment of unfavorable results, publication biases, scientific fraud, lack of 
benefit sharing, inequitable research partnerships, and exploitation of vulnerable 
populations in the developing world are just some contemporary examples where WHO 
leadership is needed, and expected, in terms of setting appropriate policies, norms and 
standards and best practices, and in monitoring and enforcing them. When the interest 
of global public health is on the line, WHO has shown appropriate leadership in the past 
(e.g. through the revised International Health Regulations, the Framework Convention 
on Tobacco Control)-it must continue to show courage, commitment and leadership.  
 
GUIDING PRINCIPLE  2-QUALITY 
 
"I am determined to uphold WHO’s leadership role as the technical authority on health. 
To do so, I must ensure that the guidance we provide is cohesive and based on the best 
evidence" (DG Address to WHO Staff, January 4, 2007) 
 
"The challenge here is to make evidence have the right impact…I will strengthen the 
legitimacy, quality and efficiency of our policy development processes" (DG  speech to 
WHA, Nov 9, 2006) 
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"Whatever we say, whatever we do is closely watched" (DG, Jan 25, 2007) 
 
Putative Actions: Build capacity and establish mechanisms to (1) ensure best and 
appropriate use of evidence in development of WHO policies and recommendations; (2) 
support countries to strengthen capacity to translate research findings into policy and 
practice; (3) evaluate WHO-sponsored research in order to assess "value for money" 
and how it contributes to and impacts the Organization's mission; (4) establish standard 
procedures related to WHO's own research, e.g. peer review, priority setting, ethics 
review, selection of expert advice, dissemination of results, etc. 
 
Countries, especially in the developing world, look up to WHO to provide guidance on 
technical, practice and policy matters across a broad spectrum of health issues. It is thus 
critically important that WHO must "practice what it preaches" and "get its own house in 
order" by ensuring that the best and most appropriate evidence informs its own 
recommendations, guidelines and policies. By extension, it should also assist Member 
States to do likewise as evidence-informed decision-making is the foundation for 
effective healthcare delivery, especially in resource-limited settings and environments 
with many competing priorities. WHO must also strive to improve the quality of its own 
research through implementing best practices in proposal preparation, priority setting, 
peer review, ethics review and ensuring timely publication and dissemination of research 
results. 
 
GUIDING PRINCIPLE 3- COHESION 
 
"I will integrate WHO's research activities to more strategically address a common health 
research agenda" (DG speech to WHA, Nov 9, 2006) 
 
Putative Actions: (1) review and explore improved mechanisms for the setting, 
integration, cohesion, organization and management of WHO research activities; (2)  
develop a monitoring system for research activities based on a database of ongoing 
research; (3) identify existing research skills and create an information system which 
captures capacity across WHO in all areas; (4) explore incentives for staff to be more 
involved in research activities (e.g. dedicated time, acknowledgment of publications as 
part of PMDS evaluation, sabbatical leave to update skills, yearly best publication award, 
etc) ; (5) articulate a clearer definition of "research" in the context of WHO's work. 
 
In general terms, research in WHO is currently fragmented, uncoordinated, under-
funded, spread across many programme areas, and is not organized around a common 
research agenda. There are probably also inefficiencies which exist in terms of under-
utilization of research skills which are buried in different parts of the Organization. This, 
in turn, lead many to always look for external help from "experts" often at great cost. 
There is also evidence of increasing interest and involvement in research in many parts 
of the organization hitherto not traditionally involved in research (e.g. in the areas of 
patient safety, oral health, human resources for health, dual use of research, social 
determinants of health, etc). WHO's research activities in the future must be relevant, 
program-oriented, better integrated and useful for health policy development and 
strengthening of health systems-not on performing research for it's own sake. It must 
also pay attention to research areas not addressed elsewhere. Better cohesion across 
WHO will, in turn, assist in fund-raising efforts and raise the visibility of research. 
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GUIDING PRINCIPLE 4- CONVENOR 
 
"I see a coordinating role as one of the biggest responsibilities for WHO" (DG Address to 
WHO Staff, January 4, 2007) 
 
Putative Actions: (1) catalyzing formation of effective, sustainable and relevant 
partnerships (including PDP's) and networks to develop needed interventions and 
strengthen capacity; (2) convene a putative WHO Health Research Forum, chaired by 
the DG, for major funders of research in order to better coordinate activities, set 
priorities,  highlight neglected research issues, and promote more ethical and equitable 
practices;  
 
There continues to be an urgent need for effective interventions to deal with an entire 
spectrum of health challenges in the developing world, and for novel approaches to 
overcome the gap, imbalances and inequities. At the same time, there has been a 
proliferation of health research initiatives at national, regional and global levels where 
WHO could play a role in providing an "umbrella" for facilitating efficiency gains in the 
research endeavour as a whole. WHO's role has arguably become much more important 
in light of recent concerns on benefit sharing and continued neglect of treatments and 
preventive interventions for neglected tropical diseases. WHO can also play a key 
advocacy role for the importance of research with Member States and donor agencies. 
Importantly, WHO can convene platforms to discuss potentially controversial and difficult 
issues related to research, e.g. intellectual property, registration and reporting of clinical 
trials, clinical trial standards, ethical review of research in developing country settings, 
"code of conduct" for research partnerships, etc. 
 
GUIDING PRINCIPLE 5- CAPACITY 
 
Putative Actions: (1) develop initiatives, mechanisms and strategies to help strengthen 
human and institutional capacity in developing countries for health research, research 
management and effective utilization of research results; (2) explore mechanisms for 
preventing "brain drain" of health researchers from developing countries 
 
Research capacity strengthening has been the hallmark of WHO's Special Programmes 
on tropical diseases (TDR) and human reproductive health research (HRP). This 
laudable record should be extended into areas beyond research for the generation of 
knowledge and into clinical trial capacity, operational and health systems research, 
research management and effectively linking the producers and users of knowledge.  
 
 
IMPLEMENTATION ISSUES-PRELIMINARY THOUGHTS 
The development and articulation of a "strategy" must, of course, be followed by its 
successful implementation. What may be some of the key operational and strategic 
considerations? 
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1. Oversight and guidance from an independent, highly-respected scientific advisory 
and coordinating body-this could be done by giving more prominence and a central 
role to the ACHR (both at HQ and regions), making it more representative in its 
membership and adding members with contemporary scientific and policy expertise, 
but reiterating that nominees serve in their individual capacity;  

2. Developing an internal focal point, "champion" or even "secretariat" with sufficient 
critical mass and capacity-effective, empowered and well-resourced, and focused on 
four key functions: (1) normative-norms and standards and best practices (e.g. 
ethical standards, standards for clinical trial registration, disease classification, etc.); 
(2) cross-cutting services (e.g. ethics review, guidelines development, expert 
panels, CC's); (3) operational-linking research to technical programs; (4) external 
linkages-advocacy, engagement, coordination and partnerships.  

3. Ensuring effective monitoring of research activities across WHO within the planned 
GSM system of global management; 

4. Inclusion of an evaluation component for the success and impact of the "strategy"; 

5. Defining linkages and interfaces with research activities in regional and country 
offices and aiming, for example, for common norms and standards for ethical review, 
guideline development, peer review of research proposals, etc.. 

In order to move forward effectively, attention and consideration should also be given to 
the following:  

1. Moving gradually, deliberately and in a considered manner; 
2. Utilizing and improving, as far as possible, existing structures and mechanisms; 
3. Developing a clearer definition of research in the WHO context; 
4. Developing effective interfaces between research and programmatic activities (e.g. 

disease control, surveillance, prevention, health promotion, information, knowledge, 
etc); 

5. "Decentralization" of research to programs-better integration, cohesion, consistency 
and monitoring of WHO's research activities; 

6. Building and strengthening relevant in-house technical and management capacity; 
7. Obtaining external and internal support and buy-in; 
8. Developing innovative ideas, partnerships, approaches and strategies, including 

possible outsourcing of specific tasks to achieve objectives; 
9. Monitoring current scientific advances, cutting edge research, product bottlenecks, 

and emerging issues with health implications; 
10. Evaluating and reviewing the impact of its own activities. 
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ANNEX 1  
11th General Programme of Work (2006-2015)-WHO Core Functions* 
 
1. Providing leadership on matters critical to health and engaging in partnerships 

where joint action is needed; 

2. Shaping the research agenda and stimulating the generation, translation and 
dissemination of valuable knowledge; 

3. Setting norms and standards, and promoting and monitoring their 
implementation; 

4. Articulating ethical and evidence-based policy options; 

5. Providing technical support, catalysing change, and building sustainable 
institutional capacity; 

6. Monitoring the health situation and assessing health trends. 

 

* Engaging for Health. Eleventh General Programme of Work, 2006-2015-A Global 
Health Agenda. WHO, Geneva, 2006.  
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ANNEX 2  
Major inputs to development of provisional guiding principles  
 
1. Position paper on "WHO's role and responsibilities in health research"; 

1. WHO's General Programme of Work (2006-2015) core functions; 

2. Inputs and guidance from ADG's, the Acting Director-General and the Transition 
Team during the first phase of transition of leadership in WHO between November, 
2006 and January, 2007; 

3. World Report on Knowledge for Better Health; 

4. Guidance from the new Director-General's speeches; 

5. Previous WHO ACHR documents on health research strategies published in 1986 
and 1993 respectively, "Health Research Strategy"  and "Research for Health" 
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ANNEX 3 
 
Membership of external Reference Group  
 Sally Davies (UK Dept of Health,Chair) 
Ok Pannenborg (World Bank) 
Mark Walport (Wellcome Trust, UK) 
Berit Ollsson (Sarec/SIDA, Sweden) 
Tachi Yamada (Bill & Melinda Gates Foundation) 
Peter Ndumbe (TDR STAC) 
Anna Glasier (HRP STAG) 
Jean La Riviere (IARC, Lyon) 
Nirmal Ganguly (India ICMR) 
Tony Mbewu /S. Africa Medical Research Council) 
Paulo Buss (Fiocruz, Brazil) 
Alice Dautry (Institute Pasteur, France) 
Harvey Fineberg (Institute of Medicine, USA) 
Judith Whitworth (Chair, ACHR, Australia) 

 Alex Capron (Univ of California, San Francisco, USA) 
Stephen Matlin (GFHR) 
Eva Harris (SSI, San Francisco, USA) 
Mushtaque Chowdhury (BRAC, Bangladesh) 
Hilda Bastian (Consumers Health Forum, Australia) 
Richard Horton (The Lancet, UK) 
Jorge Motta (Panama) 
Silvio Garratini (Italy) 
Suwit Wibulpolprasert (Thailand) 
Ricardo Uauy Dagach (Chile) 
Julio Frenk (Mexico) 
Tayo Lambo (Nigeria) 
Hu Ching-Li (China) 
 
(This is not a final list and a few more members may be added) 
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ANNEX 4 
Membership of internal Consultative Group 
 
 
Sara Bennett (AHPSR) (Co-Coordinator) 
Dermot Maher (STB) (Co-Coordinator) 
Bedirhan Ustun (MHI) 
Elil Renganathan (IGWG-PHI) 
Olivier Fontaine (CAH) 
Joachim Hombach (IVR) 
Marie-Charlotte Bouesseau (ETH) 
Catherine D'Arcangues (RHR) 
Fabio Zicker (TDR) 
George Schmid (HIV/AIDS) 
Bob Fryatt (PRP) 
Ulysses Panisset (RPC) 
 
Derege Kebede (AFRO)  Mohd Afzal (EMRO) 
Elias Mossialos (EURO) 
Luis-Gabriel Cuervo (PAHO) 
Ong-Arj Viputsiri (SEARO) 
Reijo Salmela (WPRO) 
 
(Other members may be co-opted in future) 
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ANNEX 5   
List of acronyms 
 
ACHR  Advisory Committee on Health Research 
ACMR  Advisory Committee on Medical Research 
AFRO  WHO Regional Office for Africa 
AHPSR Alliance for Health Policy and Systems Research 
AMRO  WHO Regional Office for the Americas 
BIREME Latin American & Caribbean Centre on Health Sciences Information 
CAH  Child and Adolescent Health and Development 
CC  WHO Collaborating Centre 
CDS  Communicable Diseases cluster 
COHRED Council for Health Research and Development 
DG  Director-General 
DNDi  Drugs for Neglected Diseases Initiative 
EDCTP European-Developing Countries Clinical Trials Partnership 
EIP  Evidence and Information for Policy 
EMRO  WHO Regional Office for the Eastern Mediterranean 
ERC  WHO Research Ethics Review Committee 
ETH  Ethics, Trade, Human Rights and Health 
EURO  WHO Regional Office for Europe 
EVIPNet Evidence-Informed Policy Networks 
FCH  Family and Community Health cluster 
GATB  Global Alliance for TB Drug Development 
GAVI  Global Alliance for Vaccines and Immunization 
GFHR  Global Forum for Health Research 
GPW  WHO's General Programme of Work 
GSM  Global Management System 
HEN  Health Evidence Network 
HINARI Health Inter-Network Access to Research Initiative 
HIV  HIV/AIDS department 
HRP  UNDP/ UNFPA/ WHO/World Bank Special Programme  

for Research, Development and Research Training in Human 
Reproduction  

HRSA  Health Research System Analysis 
HTM  HIV/AIDS, TB and Malaria cluster 
HTP  Health Technology and Pharmaceuticals cluster 
IARC  International Agency for Research on Cancer 
ICMR  Indian Council of Medical Research 
ICRG  Inter-cluster Research Group 
IGWG  Inter-Governmental Working Group 
INCLEN International Clinical Epidemiology Network 
INN  International Non-Proprietary Names 
IVR  Initiative for Vaccine Research 
KMS  Knowledge Management and Sharing 
LMIC  Low- and Middle-Income Country 
MDG's  Millennium Development Goals 
MHI  Management of Health Information 
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MMV  Medicines for Malaria Venture 
MVI  Malaria Vaccine Initiative 
MVP  Meningitis Vaccine Project 
NMH  Noncommunicable Diseases and Mental Health cluster 
PATH  Program for Appropriate Technology in Health 
PDP  Product Development Partnership 
PHE  Protection of the Human Environment 
PHI  Public Health, Innovation and Intellectual Property 
PMDS  Performance Management and Development System 
PRP  Planning, Resource Coordination and Performance Monitoring 
PSM  Medicines Policies and Standards 
RBM  Roll Back Malaria 
RHL  Reproductive Health Library 
RHR  Reproductive Health and Research 
RPC  Research Policy and Cooperation 
SDE  Sustainable Development and Healthy Environments cluster 
SEARO WHO Regional Office for South-East Asia 
SSI  Sustainable Sciences Institute 
STAC  Scientific and Technical Advisory Committee 
STAG  Scientific and Technical Advisory Group 
STB  Stop TB 
TDR  UNDP/World Bank/WHO Special Programme for  

Research and Training for Tropical Diseases 
UNDP  United Nations Development Program 
UNESCO United Nations Educational, Scientific and Cultural Organization 
UNFPA United Nations population Fund 
UNICEF United Nations Children's Fund 
VIP  Violence and Injuries Prevention 
WHA  World Health Assembly 
WPRO  WHO Regional Office for the Western Pacific 
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