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REVIEW OF REGIONAL WORK OF WHO ON HEALTH RESEARCH FOR       

2004-2005 

 

1. Introduction 

 
The World Health Organization (WHO) has, from its inception, recognized the vital 

role played by health research in health development1.  WHO has a mandate in its 

consitution to promote and conduct research in health, as well as to promote 

cooperation among scientific and professional groups which contribute to the 

achievement of health 2. 

 

Health research is an essential tool for achieving equity in health and development3. 

It is important to mention that inequity in health and development are more 

prominent in developing countries with huge health related problems asking for 

solutions. However, less than 10% of global spending on health research by both the 

public and private sectors is devoted to 90% of the world’s health problems4 and 

87% of the $2 trillion spent on health care globally is spent on 16% of the world’s 

population5. The International Conference on Health Research, held at Bangkok in 

October, 2000 recommended major strategic directions and action plans for 

promoting health research in the developing countries 6. The Ministerial Summit on 

Health Research held in Mexico City, in November 2004 recognized that research 

has a crucial but under-recognized part to play in strengthening health systems, 

improving the equitable distribution of high quality health service, and advancing 

human development7. 

 

The 43rd World Health Assembly, in its resolution WHA43.19 in 1991, stated that all 

national ehalth policies should be based on valid scientific evidence and that such 

evidence requires health research8. In pursuance of this, the Organization wide 

Research Policy and Cooperation (RPC) Programme of WHO has been aiming “to 

strengthen the information, scientific and ethical foundations of health research 

systems so that it can perform effectively and efficiently in contributing to health 

system development and health improvement, specially in poor countries.” 
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The following are the strategic objec tives of the regional RPC programme of the 

WHO SEAR: 

 

• To advocate for and facilitate research promotion and development in Member 

countries  by providing support to draw up and implement health research 

agenda; 

• 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 

Nongovernmental Organizations (NGOs); 

• To elucidate and foster public debates on social and ethical implications of 

science and health deve lopment in their social, economic , medical and cultural 

environments; 

• 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. Promotion of Health Research  

2.1 Regional Advisory Committee on Health Research (ACHR) in 
health research policy development 

 

The 29th session of the SEA/ACHR was held in Yangon, Myanmar in  June, 

2004. The main scientific theme was on “Emerging Infectious Diseases”.  

 

The members of SEA-ACHR came with recommendations on four areas of 

health research priorities on emerging infectious diseases : (a) surveillance; 

(b) development of new diagnostics and tools: discovery of new vaccines and 

drugs; (c) studies to strengthen laboratories, and (d ) health systems and 

socioeconomic impact analysis. Following the recommendations of the 29th 

session of SEA-ACHR, a series of activities were initiated.  
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2.2 Emerging infectious diseases (EID) 
 

The document – “Combating Emerging Infectious Diseases” was prepared by 

a Technical Working Group comprising experts in EID. The document was 

discussed at a consultative meeting held in September 2004 in the Regional 

Office. The aim of the meeting was to develop and strengthen effective 

integrated disease surveillance systems in the member countries. 

  

A working paper on Emerging Infectious Diseases vis-à-vis economic 

development was prepared and presented at the Regional Conference of 

Parliamentarians on “Healthy Public Policies and Emerging Diseases”,  held 

in October 2005.  

 

2.3 Disease surveillance system 
 

Comprehensive assessment of national disease surveillance system and 

response (including laboratory aspect) in Indonesia, Maldives, Myanmar and 

Sri Lanka was taken up and comple ted. This assessment will also facilitate 

efforts to strengthening EID surveillance.  The assessment instrument has 

been evaluated and a simplified version will be used for conducting 

assessment in all countries as part of epidemic preparedness and response.  

This  will also include research gaps and priorities with specific reference to 

avian influenza 9. 

 

Workshops were also conducted on development of Plan of Action for 

Integrated Surveillance of Diseases. The PoAs for Sri Lanka, Maldives and 

Myanmar and Indonesia are drawn.  These PoAs focus on augmenting the 

capacity of countries. 

 

2.4 Laboratory facilities 
 

 The laboratory surveillance system in Member countries was  assessed and 

guidelines reviewed for strengthening laboratory facilities and support to EID, 

including integrated disease surveillance programmes. Analysis of laboratory 
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support available for EID in selected countries of the SEAR and a preliminary 

inventory of laboratories and experts were formulated. Data obtained had 

been utilized in forging networks of laboratories for selected emerging 

diseases and diseases with potential for epidemics. 
 

2.5 Outbreak preparedness / management 
 

In order to facilitate outbreak preparedness/management the document titled 

“Combating Emerging Infectious Diseases in SEAR” was published in 2005 

and disseminated widely.  The document is intended to be used as an 

advocacy tool to garner political and financial support for combating EID.   

 

The Regional Office has deve loped and published a regional pandemic 

preparedness plan which may be used by countries as a template. It includes 

strategic elements for preparing for pandemic with detailed workplan. In 

addition, a publication: “Avian Influenza in SEAR: Priority Areas for Research” 

was brought out and shared with Member countries in October 2006.  

 

2.6 Collaborative efforts  
 

The Asia Pacific Strategy for Emerging Diseases (APSED) was developed to 

reduce the threat from emerging infectious diseases.     

  

Research priorities related to avian influenza (epidemiology, case 

management, environmental factor and economic analysis, etc.) are being 

finalized.  The document titled ‘Combating Emerging Infectious Diseases’ will 

serve as advocacy as well as resource mobilization document. 

 

3 National health research system 

 

The Regional Office provided necessary technical support to Member countries to 

carry out situation analysis of their health research systems (HRS) and produce a 

document thereon. The following countries have formulated a document on their 
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HRS: Bangladesh, India, Indonesia, Myanmar, Nepal, Sri Lanka and Thailand.  

National Health Research System profiles of Member countries in the Region are in 

the process of being updated in view of the developmental changes occurring in the 

area of health research.  The profiles will be compiled in the form of a book which will 

depict the overall current scenario on health research systems in Member countries. 

 

 

4 Capacity on health research system analysis  

 

As a continuing activity of the pilot study on health research system analysis 

organized by headquarters in which Thailand and Indonesia were involved (this was 

carried out in 2002-2003), a “Capacity Strengthening Workshop on Health Research 

Systems Analysis” was held in October 2004.  The workshop was hosted by the 

Regional Office and participants from selected countries of the South-East Asia, 

Western Pacific, Eastern Mediterranean and European regions participated. The 

objective of the workshop was to build national capacity to assess and analyse 

health research policies and programmes, as well as the finalization of a suite of 

practical tools and processes to carry out the assessment.   

 

5 Research activities during 2004-2005 in the member countries 

 

5.1 Selected research activities supported by WHO during 2004-2005 
biennium: 

 
Health research systems were analysed, adapting the global framework and 

tools developed by WHO, with participants from Bangladesh, India, Indonesia, 

Myanmar and Thailand in 2004. A bi-regional meeting resulted in agreement 

to focus on operational research in networking. Technical support was 

provided for establishment of a network of WHO CCs and Centres of 

Expertise in Thailand.  Health personnel were trained in research 

methodology, data analysis, research management, essential national health 

research, project development and report writing. The introduction of 
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medical/health ethics into the core curriculum in medical schools was 

promoted. The field-tested health ethics teaching guidelines were reviewed 

and revised and were printed as “Teaching Health Ethics: Resource Materials 

from the WHO SEAR”, Volume 4, and disseminated.  The capacity of health 

researchers in managing research projects is expected to improve through 

training.  Modules for improvement of research management capacity were 

developed and piloted.  These would be further used for developing capacity 

of research managers during the next biennium.  Research report-writing for 

different categories of health professionals was conducted to train health 

professionals.  A health systems research unit was established in Sri Lanka.  

This unit would be used for health systems research development in the next 

biennium. 

 

6 Research capacity building 

 

6.1 Capacity building on health research management 
 

Capacity strengthening is recognized as a crucial step in the process of 

integrating the use of research for decision-making in to the health system of a 

country10. 

 

Members of the 22nd session of the SEA-ACHR, held in 1996, had 

recommended that “WHO should support research management at the 

country level in order to facilitate and catalyse research promotion activities in 

Member countries”. A final draft of 10 modules on health research 

management was developed by a group of research experts and selected 

ACHR members in early 2003. Indonesia took the lead to conduct orientations 

using the modules and assigned focal points, formed core groups of trainers, 

identified target audience for the training , and selected the appropriate 

modules and sections of the modules for developing the course package. The 

personnel targeted were the middle-level research managers, e.g. those 

working in research ins titutions/research departments/universities/NGOs and 

prospective research managers. Adaptations of the modules and later the 
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conduct of the training on health research management were a collaborative 

work among three distinguished Schools of Public Health in Indonesia and the 

Ministry of Health, with technical support from the WHO country office.   

 

Research management modules are being modified in line with the changing 

needs.   The modules would be further discussed at a regional consultation on 

research management review to be conducted in 2007.  Finally, the research 

management modules will be published in the form of a book for use in 

training workshops as part of research capacity strengthening activities in 

Member countries. 

 

6.2 The small grant research TDR project 
 

Following the recommendations of the 28th SEA-ACHR held in Maldives in 

2003 as a response to  the needs of small countries like Bhutan, Maldives, 

Timor-Leste and DPR Korea on strengthening capacity in tropical disease 

research (TDR), in collaboration with WHO’s Special Programme for Tropical 

Disease Research and Training (TDR/HQ), a project called “the Small Grants 

Research Programme” was established in the Regional Office. The project 

supports operational research on dengue, lymphatic filariasis, malaria and 

leishmaniasis. A WHO Fellow was selected to take care of the programme. 

The course package was prepared and workshops were conducted in Bhutan 

in August 2004, and in Maldives in December 2004. Each workshop produced 

three TDR research proposals which were technically reviewed by the 

Research Review Committee at the Regional Office and funded by the TDR 

for carrying out the studies. 

 

During November-December 2005, 17 research proposals under “the Small 

Grants Research Programme” of the Special Programme for Tropical Disease 

Research and Training of the WHO (TDR/HQ) were reviewed by the 

Research Review Committee RRC of the Regional Office.  Out of 17, nine 

research proposals were supported in the area of dengue, filariasis, malaria 
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and tuberculosis from Member countries in the Region, such as  Bangladesh, 

Bhutan, Indonesia, Maldives, Myanmar, Sri Lanka and Thailand. 

 

7 Ethics in health research and medical practices  

 

7.1 Strengthening the capacity of research ethics committees 
 

Countries of the South Asia region are at different stages of development with 

regard to health research and research ethics, and therefore their priority 

needs  are different as regards the establishment of research ethics review 

systems 11.  Strengthening the capacity of national ethical review committees 

(ERC) is a crucial area of activities for promoting research quality and 

protecting research participants.   
 

The Regional Office supported a national conference on “Ethical Issues in 

Health Research” which was  conducted on 9-10 February 2006 at the 

Chulalongkorn University, Bangkok, Thailand.  The Regional Director 

presented a key-note address on “Ethical Issues in Health Research in South-

East Asia” to almost 300 participants from seven research institutions and 

universities. 

 

7.2 International collaborative research and ethical issues: 
 

The Asian Forum for Health Research convened in Manila in 2000, suggested 

that Asians must be committed to research towards better equity in health.  

There was consensus that new thinking, tools and ethics for research are 

needed to drive the concept of equity in health12. 

 

In order to correct the existing inequities, research activities and initiatives that 

address health problems of developing countries need to be increased. But 

many countries of the developing world lack the capacity to assess or ensure 

the scientific quality or ethical acceptability of biomedical research proposed 

or carried out in their jurisdictions 13. Hence there is an urgent need for further 



 

9 

education and training to ensure that those in developing countries are able to 

discuss ethical issues effectively with external sponsors and others , and to 

have mechanisms in place to deal with issues that arise.14. 

 

The number of international collaborative research (ICR) initiatives in the 

Region has increased in the last decades. The conduct of clinical trials 

involving human subjects has highlighted a number of ethical and legal 

issues, especially in those situations in which researchers from a developed 

country wish to conduct research in a developing country. In collaboration with 

the National Institutes of Health (NIH), USA and the Indian Council for Medical 

Research (ICMR), India an intercountry consultation was organized in 

January, 2004 in Chennai, India. The consultation resulted in 

recommendations  being made on the need for strengthening the ethical 

review committees in dealing with the ethical aspects of international 

collaborative research (ICR), the need for better understanding of the policy 

on international transportation and use of specimens and the high demand of 

countries for regional guidelines to assist them in developing their national 

guidelines in ICR. In order to implement the recommendations , a Conference 

on International Collaborative Research and Health Ethics, in collaboration 

with NIH, USA and the National Committee for Research Ethics at the 

National Institute of Health Research and Development, Ministry of Health, 

Indonesia, was conducted in Jakarta, Indonesia from 29 November -1 

December 2005. While the Chennai meeting was  represented by participants 

from 11 SEA Member countries, the Jakarta Conference was expanded to 

include participants from countries of the Western Pacific Region as well.  The 

aim of the Conference was to explore controversial areas in current research 

ethics as well as emerging topics, including networking and capacity building.  

Thirty-two participants from seven Member countries of the SEAR and 15 

participants from nine Member countries of Western Pacific Regions benefited 

from the conference. 

 

In order to further promote health research alliances, the fifth International 

Conference on “Defining the Roles, Responsibilities and Relation between 

National Health Authorities (NHAs) and Ethical Committees (ECs) in Health 
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Research” organized by the Forum for Ethical Review Committees in Asia and 

the Western Pacific Regions (FERCAP) within the framework of the Strategic 

Initiative for Developing Capacity in Ethical Review (SIDCER) was held from 

12-14 December 2005 in Pattaya, Thailand, in which the Regional Office as 

also represented. The Regional Director also delivered key-note address on 

“The Role of Health Research Ethics in National Health-care Programme.” 

Out of a total of 140 participants from 20 countries, five were from the SEAR’s 

Member countries (India, Indonesia, Nepal, Sri Lanka and Thailand).  The 

objectives of the conference were to review steps to be taken to develop on 

ethical research framework and to ensure the protection of research 

participants in communities. 

 

7.3 Teaching guidelines on health ethics 
 

The testing of teaching guidelines on medical/health ethics, which was started 

in 2002 in seven medical schools in Bangladesh, Indonesia, Myanmar, Sri 

Lanka and Thailand, was completed.  The orientation of faculty members on 

how to carry out the testing using the WHO teaching guidelines proved 

effective in updating the ir knowledge and skills. Some medical schools have 

used the guidelines to review and update their existing medical ethics 

curriculum. Additional medical cases specific to the medical schools 

concerned have been added to the guidelines. A workshop was held in 

August 2005 in Bangkok, Thailand in which the results of the field-testing of 

the SEAR Health Ethics Teaching Guidelines were discussed. Discussions on 

field -testing experiences throughout the workshop led to a large number of 

specific recommendations and suggestions for revision of the existing health 

ethics teaching guidelines. The final version of the guidelines was printed in 

September 2005 as “Health Ethics in South-East Asia: Teaching Health Ethics 

– Resource Material” from the WHO/SEAR, Volume 4 (with CD version), and 

was distributed to all medical schools in the SEAR. The guidelines would also 

be made available on the WHO/SEA website.  
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7.4 Ethics in health care 
 

The Constitution of the World Health Organization states that “the enjoyment 

of the highest attainable standard of health is one of the fundamental rights of 

every human being”.  One of the targets of the UN’s Millennium Development 

Goals is access to affordable essential medicines in developing countries for 

sustaining development and poverty elimination. However, improving access 

to essential medicines without improving their rational use could result in 

wastage of scarce resources as well as wide-spread health hazards.  Under 

these circumstances, a workshop entitled “The Role of Ethics in the Rational 

Use of Medicines” was conducted in the Regional Office on 23-24 March 

2006.  The consultative meeting was participated by relevant experts in the 

field. The participants reviewed a document prepared on the issue. The final 

version of the document is under preparation. 

 

The primary objective of this information document is to emphasize ethical 

codes of conduct with reference to the following four categories of people – 

(a) the researcher who discovers and develops medicines; (b) the 

pharmaceutical manufacturer who produces and promotes its products; (c) 

the medical and allied professions who prescribe and dispense medic ines; 

and (d) the government which regulates and controls medicines.  This 

document als o intends to create awareness on the crucial role of ethics and to 

advocate it in promoting the rational use of medicines.  It has also identified 

priority issues and aims to motivate the four categories of people to find 

practical, realistic and innovative solutions, and to implement programmes 

and activities that would ensure the rational use of medicines. 

 

Besides other issues the document highlights the ethical issues in drug 

development research, clinical research including clinical trials, and vaccine 

research. 
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8 Promotion of knowledge dissemination and utilization 

 

8.1 National research database 
 

Though a reasonable number of research studies have been conducted in the 

countries of the Region, very few have been published.  The database on 

research findings is not yet fully developed. To eliminate this deficiency, the 

SEARO has undertaken a programme to establish national research database 

in all Member countries of the Region. Countries that have successfully 

completed the establishment of such a database and are committed to 

updating and further developing them are : Bangladesh, Indonesia, Myanmar, 

Nepal, Sri Lanka, Thailand.  The above-mentioned data -base mainly contains 

the summary (in many cases the full text) of research findings which are 

unpublished.  Most of this data- base has been incorporated into  the websites 

of the respective organizations, thereby ensuring access of researchers in the 

country as well as international experts to the database. 

 

8.2 Networking (HELLIS / HINARI) 
 

The role of libraries is important as they are the main site for collection of 

research results and, at the same time they disseminate information and 

knowledge gained from research to the relevant audience. Unless they are 

connected to some network, many libraries only collect research results 

produced by staff within institutions.  The Health Literature, Library and 

Information Service (HELLIS) is an information network which was founded in 

1979 by WHO/ SEARO, based on recommendations of the second session of 

the SEA-ACHR held in 1976.  Its objective is to share information resources 

among health science libraries in the SEAR so as to better serve the 

information needs of scientists, researchers and health professionals.  The 

HELLIS functions as an important link between the production and utilization 

of information by performing the task of information dissemination.  One of the 

key products of HELLIS is the Index Medicus for SEAR (IMSEAR) which 

provides a bibliographic database of articles from selected medical and health 
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science journals published in the Region (Currently, over 100000 articles 

published in the Region available), contributed by HELLIS network member 

libraries in the Region. The database can be accessed at 

http:/library.whosea.org/regional.  Scientists and researchers can receive full-

text documents to support their research work through document delivery 

services of HELLIS. 

 

The Health Inter-Network Access to Research Initiative (HINARI) is a 

comparatively new initiative to provide free or nearly-free access to major 

journals in biomedical and related social sciences, to public institutions in 

developing countries.  It is a part of the Health InterNetwork launched by the 

Secretary-General of the United Nations in September 2000 and led by the 

World Health Organization with the objective of ensuring equitable access to 

health information.  The HINARI project has allowed full-text free access to 

more than 2400 journals in more than 100 developing countries. The core 

elements of the project are content, internet connectivity and capacity 

building.  Bhutan, Myanmar and Nepal have been benefiting from the free 

online access initiative since January 2002.  Institutions in Bangladesh, India 

and Sri Lanka have been eligible for free access to journals since  January 

2003.  Maldives is also eligible for online access in this initiative.  HINARI 

considers registered institution’s librarian as the main contact point and 

registration is available at http://www.healthinternetwork.org/src/registration.php.  

 

To strengthen the HELLIS network, trainings were conducted for librarians of 

education and research-related organizations of several countries of the 

Region, such as Bangladesh, Nepal, Myanmar and Sri Lanka.  In Bangladesh, 

many institutions are currently registered with HINARI, Sri Lanka is utilizing 

HINARI through provision of linkages with HINARI in mostly educational 

institutions of the country. 

 

With increasing access to international journals, the fast development in the 

area of health informatics, the availability of national research data-base and 

the readiness of HELLIS network, it is timely for the national focal point 

libraries in countries of the SEAR to start building linkages with international 
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databases to develop virtual electronic libraries.  The national focal point 

libraries are expected to further expand the network within countries and link it 

with the Regional Office Library global libraries. 

  

8.3 The Research Management Forum 
 

The Research Management Forum serves as the forum for exchange of 

ideas, knowledge, experiences and best practices among policy-makers, 

administrators and research managers.  Management and streamlining of 

research priorities and activities are integral components in effectively 

addressing the health care needs of the society and narrowing the know-do 

gap.  Policy-makers and research managers possess enormous knowledge 

and experience that have not yet been fully utilized.  The forum for “Research 

Management” aims to facilitate the unlocking and sharing of this  vast pool of 

untapped resources. 

 

The Forum is managed by the Research Policy and Cooperation (RPC) unit, 

in collaboration with the Information Management and Dissemination Unit 

(IMD) of the Department of Health Systems Development at the World Health 

Organization, Regional Office for South -East Asia, and with support from the 

Medical Information Center, Faculty of Medicine, Chula longkorn University, 

Bangkok, Thailand. 

 

9 Conclusions 

 

The Regional Research Policy and Cooperation (RPC) programme will continue to 

work with the principle of providing evidence-based information for policy, by 

focusing on the health research needs of countries. 

  



 

15 

10 References 

 
1. World Health Organization, Regional Office for South-East Asia. Strategies for Health 

Research Systems Development in SEAR ., New Delhi, October 2001, 43p. 

2. World Health Organization. WHO/HQ Working Paper on Global Programme on Research 
Policy & Cooperation (RPC), Presented in the 28th Session of SEA/ACHR,  Maldives. 12-13 
August 2003, 

3. The Council on Health Research for Development.  Report of Activities 1998-2000.  COHRED 
Document 2000: , Geneva, Switzerland, September, 2000:5. 

4. Global Forum for Health Research.  The 10/90 Report on Health Research, 2000.  Global 
Forum for Health Research, Geneva, 2000: 3. 

5. Iglehart J.  American health services: expenditure, N Eng J Med. 1999; 3-10: 70-6. 

6. International Conference on Health Research for Development.  Health Research for 
Development: The continuing challenge.  A discussion paper prepared for International 
Conference on Health Research for Development, Bangkok, 10-13 October, 2000: 16-30. 

7. The Mexico Statement on Health Research.  Knowledge for better health: s trengthening 
health systems.  From the Ministerial Summit on Health Research, Mexico City, November 
16-20, 2004. 

8. Resolution WHA43.19. The role of health research.  In: Forty-third World Health Assembly, 
Geneva, 7-17 May 1990. Volume 3. Handbook of Resolutions and Decisions of the World 
health Assembly and the Executive Board. Geneva, World health Organization. 1993. p 48. 

9. World Health Organization, Regional Office for South-East Asia.  Avian Influenza in South-
East Asia Region: Priority areas for research.  New Delhi, 2006.      Document SEA/CD/154. 

10. Rashid H.A.  Promoting road traffic injuries research in South Asia: capacity strengthening in 
health research. Journal of College of Physicians and Surgeons – Pakistan . 2004; 14(12): 
736-8. 

11. Rashid H.A.  Regional perspectives in research ethics: a report from Bangladesh.  Eastern 
Mediterranean Health Journal. 2006; 12 (Suppl 1): S66-72.  

12. International Conference on Health Research for Development; Regional Consultative 
Process: Regional Report Summaries – Africa, Asia, Caribbean, Central and Eastern Europe 
and the Newly Independent States, Eastern Mediterranean and Latin America. Bangkok, 10-
13 October, 2000: 25 -45. 

13. Council for International Organizations of Medical Sciences. International ethical guidelines 
for biomedical research involving human subjects.  Geneva: CIOMS,  2002.  p. 51. 
(http://www.cioms.ch/frame_guidelines_ nov_2002.htm - accessed 05 March 2007). 

14. Nuffield Council on Bioethics. The ethics of research related to health care in developing 
countries.  London; 2002 
(http://www.nuffieldbioethics.org/fileLibrary/pdf/errhdc_fullreport0 01.pdf ) 

 



16 

 

 

 

 

 

 

 

 

 

 

 

PART - II 
 

2006-2007 

 

 



 

17 

REVIEW OF REGIONAL WORK OF WHO ON HEALTH RESEARCH 

for 2006-2007 

 

1. Introduction 

 

The WHO Regional Office for South-East Asia (WHO/SEARO) collaborates with 

member countries to promote and develop health research as an integral part of 

health systems.  WHO/SEARO is working with SEAR member countries to build  

research capacity and generate evidence that can be used to strengthen the 

efficiency and effectiveness of health systems in the Region.  More specifically, 

WHO is assisting SEAR countries to develop strategies on how to organize and 

manage health research, how to produce and synthesize knowledge, how to 

cultivate demand for evidence-based knowledge, and how to use this evidence to 

strengthen health systems and improve health outcomes.  

 

Many national health research systems are not equipped to cope with changing 

health challenges. Countries need to assess  and review their national health 

research systems  in order to identify their strengths and weaknesses.   

 

Capacity building for health research managers is required to create a conducive 

and effective environment for health research. Some countries in the Region are 

establishing facilities to train specific categories of health research managers by 

adapting the regional modules into health research management.  

 

Countries of SEAR call on WHO to assist in capacity building of Ethical Review 

Boards (ERBs), especially when dealing with research proposals involving human 

subjects, when coping with problems on ethics in international collaborative 

research. This effort will need long-term activity and technical as well as other 

support from WHO and relevant organizations because of the complex and sensitive 

nature of the problems and issues involved.  Many medical students are not well 

equipped with the knowledge and skills to deal with medical ethics. Technical 

support is therefore needed by countries to bolster instruction on medical ethics. 
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2. Health research at the regional level for 2006-2007  

 

At the regional level, health research is largely planned under the Health Information, 

Evidence and Research Policy (IER) Programme which includes health information 

activities in addition to health research related activities. 

 

To address the key issues and challenges related to health research in the Region, 

the IER programme encompasses the following five priority areas of work: 

 

§ Strengthening national health research systems  

§ Formulating health research policy and setting health research priorities  

§ Building human resources in health research including the skills of researchers, 

research managers and policy makers 

§ Building the capacity of Ethical Review Boards (ERBs) 

§ Mobilizing resources for health research 

 

Regional research activities are directed to achieve the following ‘organization-wide 

expected results’ or OWERS: 

 

1. Contribute to better knowledge and evidence for health decision-making, by 

consolidation and publication of existing evidence, facilitation of knowledge 

generation in priority areas, and global leadership in research for health, including 

ethical conduct 

 

2. Strengthened national health research systems within the context of regional and 

international research and engagement of civil society 

 

The 2006-2007 Regional Plan for health research has accordingly focused on 

attaining the following objectives: 

§ To conduct an analysis of national health research systems  
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§ To build the capacity of researchers and research managers 

§ To review regional health research strategies and develop implementation plans  

§ To promote and engage regional expertise in national and regional health 

research activities through strengthened networks and partnerships 

§ To build the capacity of Ethical Review Boards 

§ To promote the inclusion of medical ethics into the curricula  of medical and allied 

health professional schools  

 

Keys activities during this biennium: 

 

§ WHO/SEARO is conducting an extensive review of regional health research 

strategies and will assist countries to develop action plans   

§ WHO/SEARO is providing assistance to strengthen WHO Collaborating Centres 

in the Region and enhance their participation in regional health research 

activities.   

§ At the regional level, WHO/SEARO continues to support the regional branch of 

the International Clinical Epidemiologic Network (INCLEN), the Asia Pacific 

Health Research Forum (APHRF), the Forum for Ethical Review Committees in 

Asia and the Western Pacific Region (FERCAP) and the South Asia Forum for 

Health Research (SAFHR).   

§ At the global level, WHO/SEARO participates in the Global Forum for Health 

Research (GFHR), the Council for Health Research and Development 

(COHRED) and the Alliance for Health Policy and Systems Research.  

§ WHO/SEARO is assisting member countries in the development of guidelines 

and standards for quality and best practices in the ethical conduct of health 

research.  WHO/SEARO is assisting countries to introduce medical ethics into 

medical and nursing curricula.  WHO/SEARO is providing resources materials 

and promoting the subject at workshops with deans of medical and other allied 

health professional schools.  
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3. Health research at the country level for 2006-2007  

 

At the country level, funding for health research for the 2006-2007 biennium is not 

limited to research planned under the IER programme.  Health research is also 

funded under ‘other programmes’.  Table 1 shows that at the country level, with the 

exception of DPR Korea and Maldives, the lion’s share of funding for health research 

is planned under ‘other programmes’. 

 

 

Table 1: Country-wise allocation of total country budget for health research 

under the Evidence & Research Policy Programme compared to ‘other 

programmes’ 

 
Country Total 

WHO 
research  
budget 
(US$) 

Total research 
budget  
(as % of total 
WHO country 
budget) 

Research budget  
under the IER 
programme  
(as % of the total 
WHO country budget) 
(Regional Office) 

Research budget 
under other WHO 
supported country  
programmes  
(as % of the total   
WHO country 
budget) 

BANGLADESH 214,000 3.3 0.7 2.6 
BHUTAN  75,000 3.9 0 3.9 
DPR KOREA 147,500 5.0 3.1 1.9 
INDIA 721,300 7.4 1.3 6.1 
INDONESIA 201,000 5.8 1.9 3.9 
MALDIVES 48,500 3.6 2.4 1.2 
MYANMAR 183,500 3.5 1.0 2.5 
NEPAL 126,500 2.6 0.8 1.8 
SRI LANKA 142,000 5.4 2.6 2.8 
THAILAND 315,000 9.4 3.3 6.1 
TIMOR-LESTE  17,500 3.2 0 3.2 
TOTAL 2,191,800 5.2 1.5 3.7 

 
 

When all programmes are combined, 5.2% of the total country budget is allocated to 

health research.  However, the percentage of the total allocation to health research 

varies from country to country, from a low of 2.7% in Nepal to a high of 9.4% in 

Thailand.  Table 2 classifies countries in the Region into three groups according to 

the percentage of their total country budget allocated health research. 
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Table 2: Classification of SEAR countries according to percentage of total 

country budget allocated to health research 

 
 
 
I 

 
Countries allocating >6% 
of WHO country budget to 
health research 
 

 
India and Thailand 
 

 
 
II 

 
Countries allocating 4-6% 
of WHO country budget to 
health research 
 

 
DPR Korea, Indonesia and 
Sri Lanka   
 

 
 

III 

 
Countries allocating < 4% 
of WHO country budget to 
health research 

 
Bhutan, Maldives, 
Myanmar, Bangladesh, 
Nepal and Timor-Leste  
 

 
 
Funding for health research under the IER programme is primarily used for capacity 

building activities as is illustrated in Table 3.   

 

Table 3: Allocation of funds to different types of research activities under the 

IER programme at the country level 

 
Countries  Individual 

capacity 
building  
(%) 

Institutional 
capacity  
building 
(%) 

Research 
studies 
(%) 

Dissemination 
activities   
(%) 

Technical 
Assistance 
(%) 

Total 
(US$) 

BANGLADESH 34.7 27.4 29.5 8.4 0.0 47,500 
BHUTAN  0  0  0  0 0  0 

DPR KOREA 21.9 60.1 0.0 0.0 18.0 91,500 
INDIA 40.0 16.0 44.0 0.0 0.0 125,000 

INDONESIA 61.5 23.1 0.0 0.0 15.4 65,000 
MALDIVES 100.0 0.0 0.0 0.0 0.0 32,500 
MYANMAR 66.1 18.9 0.0 0.0 15.1 53,000 

NEPAL 18.8 40.0 18.8 22.5 0.0 40,000 
SRI LANKA 49.3 26.1 23.2 1.4 0.0 69,000 
THAILAND 31.8 68.2 0.0 0.0 0.0 110,000 

TIMOR-LESTE  0  0  0  0  0 0 
Total 42.7 35.0 14.6 2.2 5.4 633,500 

 
Overall, 42.7% of the IER programme funds are allocated to individual capacity 

building and 35% to institutional capacity building – together these represent 77.7% 

of the IER programme funds.  Only 14.6% of the IER budget is allocated to research 
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studies.  It should be noted that 68.2% of the IER budget allocated to institutional 

building in Thailand is earmarked for strengthening WHO Collaborating Centers.   

Similarly, a significant proportion of funds allocated to individual capacity building in 

India, Maldives, Myanmar and Sri Lanka is earmarked for fellowships.  

 

In contrast to the IER programme, funding for research under ‘other programmes’, is 

primarily allocated to research studies and to dissemination activities as is illustrated 

in Table 4. 

 

Table 4: Allocation of funds to different types of research activities under 

‘other programmes’ at the country level 

 
Country Individual  

capacity 
building  
(%) 

Institutional 
capacity          
building  
(%) 

Research 
studies 
(%) 

Dissemination 
activities  
(%) 

Technical  
Assistance 
(%) 

Total 
(US$) 

BANGLADESH 8.1 0.0 88.0 3.9 0.0 166,500 
BHUTAN 20.0 0.0 80.0 0.0 0.0 75,000 
DPR KOREA 0.0 5.4 80.4 14.2 0.0 56,000 
INDIA  11.7 0.0 82.5 1.7 4.1 596,300 
INDONESIA 0.0 0.0 74.3 9.9 15.8 136,000 
MALDIVES 0.0 18.7 68.8 12.5 0.0 16,000 
MYANMAR  16.5 15.3 65.9 2.3 0.0 130,500 
NEPAL 17.3 13.9 68.8 0.0 0.0 86,500 
SRI LANKA 0.0 4.2 89.0 6.8 0.0 73,000 
THAILAND  0.0 0.0 65.9 14.6 19.5 205,000 
TIMOR-LESTE 0.0 0.0 71.4 0.0 28.6 17,500 

Total 8.6 2.6 77.9 5.0 5.9 1,558,300 
 

Overall, 77.9% of funds planned under ‘other programmes’, are allocated to research 

studies while only 11.2 % are allocated to capacity building activities—8.6% for 

individual capacity building and a mere 2.6% to institutional capacity building. 

   

Table 5 shows the overall allocation of funds to different types of research activities 

when all programmes are combined.  Because the majority of funds for health 

research are allocated under ‘other programmes’, 59.5% of the total budget for 

health research at the country level is allocated to research studies and 30.5% to 

capacity building—18.5% at the individual level and 12% at the institutional level.  
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Table 5: Overall allocation of funds to different types of research activities at 

the country level supported by WHO funds. 

 

 
 

4. In summary 

 

§ WHO/SEARO is committed to work with SEAR member countries to build 

research capacity and generate evidence that can be used to strengthen the 

efficiency and effectiveness of health systems in the Region. 

§ At the Regional Office level, health research is largely planned under the 

Information Evidence and Research (IER) Programme which includes health 

information activities in addition to health research related activities.  

§ At the country level, funding for health research is planned under the IER as well 

as other programmes. For the 2006-2007 biennium, 5.2% of the overall budget 

allocated to countries is earmarked for health research.  However, the 

percentage of the total country budget allocated to health research varies from 

country to country, from a low of 2.7% in Nepal to a high of 9.4% in Thailand.   

§ Almost 80% of funding for health research under the IER programme is allocated 

to capacity building and less than 15% to research studies.  Capacity building 

includes fellowships and strengthening WHO Collaborating Centers. 

Country 
 
 

Individual  
capacity 
building 

(%) 
  

Institutional 
capacity   
building        

(%) 
 

Research 
studies 

(%)  
 

Dissemination 
Activities 

 (%) 
 

Technical  
Assistance  

(%) 
 

TOTAL 
(US$) 

BANGLADESH 14.0 6.1 75.0 4.9 0.0 214,000 
BHUTAN 20.0 0.0 80.0 0.0 0.0 75,000 
DPR KOREA 13.6 39.3 30.5 5.4 11.2 147,500 
INDIA  16.6 2.8 75.7 1.4 3.5 721,300 
INDONESIA 19.9 7.5 50.2 6.7 15.7 201,000 
MALDIVES 67.0 6.2 22.7 4.1 0.0 48,500 
MYANMAR 30.7 16.3 46.9 1.7 4.4 183,500 
NEPAL 17.8 22.1 53.0 7.1 0.0 126,500 
SRI LANKA 24.0 14.8 57.0 4.2 0.0 142,000 
THAILAND  11.1 23.8 42.9 9.5 12.7 315,000 
TIMOR-LESTE 0.0 0.0 71.4 0.0 28.6 17,500 
Total 18.5 12.0 59.5 4.2 5.8 2,191,800 
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§ In contrast to the IER programme, almost 80% of funding for research under 

‘other programmes’ is allocated to research studies and just over 10% to capacity 

building. 

§ When all programmes are combined, almost 60% of the total WHO research 

budget at the country level is allocated to research studies and 30% to capacity 

building. 

 

5. Issues for discussion 

 

Should WHO advocate for a minimum percentage allocation of the total WHO 

country budget for health research?   If so, what criteria should be weighed from the 

country context? 

 

Should WHO advocate for a minimum percentage allocation of the research budget 

to capacity building? If so, what criteria should be weighed from the country context? 

 

Should WHO advocate for a minimum percentage allocation of the research budget 

allocated to capacity building, to institutional building? If so, what criteria should be 

weighed from the country context?  Should such funds be used to strengthen WHO 

Collaborating Centers? 

 

Should there be a balance in fund allocation in countries as per appropriateness, if 

so what criteria should be weighed from the country context? 

 

 


