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The present document gives a brief account of the principal 
issues discussed at the twenty-ninth session of the global 
Advisory Committee on Health Research (ACHR). The major concern 
and thrust of ACHR have focused on the continuing formulation and 
evolution of a health research strategy. Discussions identified 
the important role of nutrition research, the global approaches 
for the prevention and control of AIDS, the transfer of 
technology and its application to enhance efficacy, efficiency, 
cost-effectiveness and quality control in health systems 
development, including primary health care. ACHR also emphasized 
health manpower research and national research capability 
strengthening. Other subjects discussed were: research on 
prevention of accidents and injuries, the influence of global 
economic trends on health development and the research 
implications of quality assurance of health services. Some of 
the research issues referred to above have been actively 
considered by regional ACHRs. 

The report of the ACHR is available separately. 

Health research strategy 

1. The health research strategy document,^ as outlined to the Executive Board in 
January 1986, had been widely circulated to research institutions, scientists, Member 
States of the Organization and the regional ACHRs who had made various suggestions and 
comments : these have been generally favourable. 

2. The final report of the global ACHR subcommittee on health research strategy for 
health for all by the year 2000, prepared by the late Professor T. McKeown, was discussed 
by ACHR in October 1988. Using a historical perspective, the report compared the 
improvement in mortality and life expectancy within industrialized countries over the 
last two centuries with experience in certain developing countries which have made rapid 
progress in recent years. It appeared that, while in both instances improvements had 
very largely resulted from control of infection, in the more recent experience of certain 
developing countries the operation of factors such as immunization, economic growth 
per se. improved access to safe water and sanitation, etc., was less prominent. Against 
the background of the Declaration of Alma-Ata, it became clear that priorities for 
research strategy must include nutrition and population control. Research on 
immunization, the provision of safe water and sanitation, economic growth, and the 
provision of therapeutic services and education (especially for women and girls) would 
become more important in the future. The evidence also suggested that research on the 
improvement of medical care would be a significant factor in many countries. 

1 Document WHO/RPD/ACHR/HRS/86. 



3. Nutritional deficiency (dietary calorie and protein deficiency) could, in principle, 
be rectified, especially in the light of increased food production through 
biotechnological developments, while micronutrient deficiencies (iodine, iron, vitamin A) 
could be overcome by dietary supplementation. On the other hand, nutritional excess was 
linked to obesity, cardiovascular diseases, dental caries and to possible influences on 
cancer and diabetes. Control of infection could be approached by interventions involving 
immunization and therapy. But other factors - safe water, sanitation, hygiene and 
housing - were also involved. WHO initiated various programmes on these issues, while 
the current United Nations Drinking Water Supply and Sanitation Decade was entering its 
final phase. 

4. ACHR's view was that, while the priorities of health development and health research 
may alter from one country to another, a broadly simultaneous advance of development on 
many fronts was desirable, because of the risk that focusing on a few main factors might 
leave a weakness which could compromise the gains made by the others. Accordingly, it 
was desirable that each Member State should define a "package" of the factors to be 
addressed, thus specifying a range of issues that should be included within a complete 
health research strategy. There was a need for a close relationship in health systems 
research between academics, other sectoral specialists and ministries of health; these 
last should be encouraged to set up departments for health research which would need to 
ensure the collaboration of workers from other disciplines. 

5. ACHR made the following recommendations concerning strategy: 

(1) That, on the evidence available, top priority should be allowed to research on 
nutrition, immunization, water supply and sanitation among the components of primary 
health care. In view of the recent relative improvement in water supply and 
sanitation and immunization coverage due to current large-scale worldwide efforts, 
ACHR supports the expansion of research activities in nutrition, as an important 
means of achieving maximum effectiveness in primary health care. Research in 
nutrition has great potential for promotion of health, and for the control and 
prevention of communicable and noncommunicable diseases in all peoples and at all 
ages. 

(2) That the basic concepts of the strategy should constitute the corner-stone of 
national health research policies. Health systems research should continue to 
receive top priority, including delineation of the role of environmental factors in 
relation to that of medical intervention. Efforts should aim at sensitizing 
policy-makers to accept the basic tenets of the health research strategy and to 
evolve the appropriate political will. An effective method is to use a task force 
to visit countries, as was demonstrated already in one WHO region (Eastern 
Mediterranean). In addition, the pattern of funding of research should also be 
attuned to priorities in health research. 

Research in nutrition 

6. In view of the crucial role of nutrition research, already mentioned, the global 
ACHR, with input from the regional ACHRs, considered how research could contribute to the 
promotion of health and to the prevention and control of malnutrition. The need for more 
health systems research was emphasized. 

7. ACHR noted that much had been learned from experience in the regions, and that the 
time was probably right to entrust a working group with the task of preparing a draft 
strategy for nutrition research. There was need to strengthen national research 
capabilities so that countries could evaluate nutritional status as a starting point from 
which relevant intervention could follow; local institutions should be enabled to take 
on most of the training and all the planning, and external aid for nutrition should fit 
into the national programmes• Monitoring and promotion of growth - viewed as an 
integrated response to many influences - was seen as a basis for the prevention of 
malnutrition or of any deterioration of low-grade malnutrition. 



8. Behavioural factors were important in the selection and consumption of food; yet 
the best means of influencing undesirable nutritional practices were unknown. 

9. Certain macroeconomic studies pointed to factors other than nutrition being 
significant in the health improvement in some developing countries over a recent 20-year 
period; this raised the issue of the post-survival quality of life. It was questioned 
whether the goal of nutritional research and development was nutritional status per se or 
avoidance of the consequences of poor nutritional status : the infection/nutrition status 
linkage was a classic vicious circle. Substantial gains in survival as a result of 
interventions, followed by an extended "twilight life", were not desirable, especially 
when the resources for future, ongoing health care were not likely to be available. 

10. Several other issues are relevant : 

(1) The influence of macroeconomic factors such as the linkages between producers 
and consumers, subsidies and incentives policies. 

(2) The effect of sociobehavioural and cultural determinants influencing 
nutritional status, and approaches for changing them where necessary. 

(3) The importance of evaluative research in large-scale nutritional interventions, 
with appropriate contributions from epidemiological and operational research. 

(4) The role of exclusive breast-feeding in promoting healthy nutrition and 
favourable child development. 

(5) The need for research capability strengthening and training of young 
scientists, with particular emphasis on the preparation of research protocols. 

(6) The desirability to inter-weave nutritional research with other components of 
primary care, thus enhancing synergistic effects between sectors. 

Global Programme on AIDS 

11. ACHR was fully briefed on the Global Programme. Members supported the Programme's 
strategy and structure. A variety of issues were raised - concerning prospects for 
vaccines, diagnostic field tests for HIV, epidemiological aspects, differences in 
prevalence within neighbouring countries, the importance of behavioural aspects (and the 
difficulty of influencing behaviour), ethical issues and certain technical issues 
indicating lines of research. It was suggested, for instance, that the AIDS epidemic was 
starting to have noticeable effects on current immunization programmes in sub-Saharan 
Africa (for safety reasons) and that the potential risks of breast-feeding should be 
taken into account. The Committee discussed the prospects for immunization by means 
other than injection and within primary health care, and some measure of optimism emerged 
regarding the long term. The importance of research capability strengthening was 
accepted and international cooperation on AIDS was recognized as impressive, especially 
in view of the very limited international success of the programme on sexually 
transmitted diseases. 

12. The members of ACHR emphasized the great importance of ethical issues relevant to 
screening and counselling for and testing of new medicines and vaccines against AIDS. 
Ethical aspects would need to be particularly emphasized whenever new drugs or vaccines 
are developed in one country and clinical field trials are conducted in another. ACHR 
strongly suggested that the ethical aspects relevant to the AIDS epidemic would need to 
be further discussed and adequate measures taken by the WHO Global Programme. 



Enhancement of transfer of technology to developing countries with special reference to 
health 

13. Four major recommendations of the global ACHR's subcommittee on transfer of 
technology had been approved at the previous (twenty-eighth) session: two concerned 
improvements in the mechanisms for technology transfer； a third concerned the 
application of expert systems in two pilot projects - measles vaccine development and 
health manpower services； a fourth, concerning the reporting to the ACHR of new and 
emerging technologies in the physical and in the biological sciences, has been put into 
effect (two members of the subcommittee gave a comprehensive account of recent 
developments). As a follow-up to the subcommittee's work the global ACHR agreed that a 
mechanism, perhaps in the form of an independent working group, be established for 
monitoring scientific and technological developments likely to be useful to WHO. 

14. A report on recent advances in physical science and technology, presented to ACHR 
outlined new developments, including laser technology in medicine, information 
technology, expert systems in environmental engineering, managerial technology, and the 
use of control theory in congenital metabolic disorders. 

15. Attention was specifically drawn to neural computing. This new technology took the 
form of a type of computer hardware using "parallel" microprocessors, organized in the 
same general way as the brain (whence the name of the technology). It was capable of 
performing efficiently and rapidly recognition-type tasks and was already attracting 
substantial industrial interest. It was likely to be valuable in health-related 
instrumentation, particularly in the analysis of complex data assemblies 
(epidemiological, financial, technical), in the identification of significant patterns, 
and also in speech recognition through the use of VLSI (very large-scale integration) 
technology, special purpose neural computers should soon become smaller and much less 
expensive. 

16. As for developments relating to the biological sciences, it was recognized that 
advances in health research and development in practically all disciplines within 
biomedical research had been remarkable during the last three decades, as had been their 
application in practical health care. Advances in molecular biology and immunology in 
particular had made the most far-reaching contributions both to other areas of biomedical 
research and to improved methods for diagnosis, treatment and prophylaxis of disease. 
The ongoing current activities in mapping of the human genome and the increasing 
importance of expanding knowledge about gene and gene function would be most valuable for 
the understanding of the pathogenesis and possible control of many common diseases, such 
as cancer, cardiovascular and psychiatric diseases. 

Science and technology policies for health development 

17. ACHR discussed the impact of the international economic system on nutrition and 
health. It considered a review and analysis of changes in health and nutrition-related 
indicators over the past 20 years. Common indicators of the length of life, such as life 
expectancy and infant mortality rates, probably did not reflect the quality of health. 
ACHR was of the view that there is an urgent need for indicators of the quality of 
health. For example, it was shown that in a number of low-income and middle-income 
countries daily per capita calorie intakes fell between 1965 and 1985, while life 
expectancy increased and infant mortality fell； this suggested that the quality of 
health was unlikely to have improved in these countries. 

18. Reviewing the impact of agricultural protectionism and discrimination against 
agriculture in many developing countries on patterns of agricultural production, 
nutrition and health, ACHR recognized, as some of the undesirable effects of the 
differential treatment of agriculture : 

(1) increased dependence on foreign sources of supply (reduced food security) 



(2) the substitution of imported foodstuffs, for instance under food-assistance 
agreements, for domestic foodstuffs； 

(3) disincentive to agricultural production in some developing countries. 

19. The impact of the debt problem on poor debtor countries was examined. Such 
countries have had to allocate a large share of their export income to servicing their 
external debt, in many instances at the expense of food imports needed to feed the poor, 
and imports of new materials and machines needed for growth and socioeconomic 
development. The process of structural adjustments might have undesirable consequences 
on health, education and nutrition budgets which could make matters worse for the poor 
during a transition period. 

20. ACHR also considered health development models and reviewed a study on the 
socioeconomic determinants of health, which uses multiple health, demographic and 
economic indicators jointly with education, nutrition arid communication indicators in 
72 developing countries over the last 25 years. Allowance made for possible errors and 
uncertainties in the data, the analysis nevertheless indicated that the economic sector 
represents the major "driving force" for at least part of the health development 
process. For instance, an increase in life expectancy over the first two decades of life 
was a strong function of the living standard. Economic resources were essential, but not 
sufficient, for improvement in education and nutrition. The latter in turn strongly 
affected infant mortality and thus life expectancy. The strength of these relationships 
was a strong function of the level of development: for example, the impact of nutrition 
on school enrolment peaked at about 3000 calories/day; also the impact of income on life 
expectancy in fact became negative at large incomes. 

21. Ranking of these countries in an economic and a health dimension using parameters 
derived from these indicators showed, for about 25% of the countries, a health sector 
performance either far better, or far worse, than would have been expected from their 
economic level. In-depth studies of such countries might suggest some of the mechanisms 
by which the different sectors are linked and thus open up rational approaches to 
development policies that were otherwise not discernible. 

22. ACHR felt that "structural adjustment with a human face" was crucial to improving 
health in developing countries. Socioeconomic development would affect health status of 
the community and vice versa. By study of this interrelationship at cross-national 
levels, over time, useful lessons would be learned about intersectoral and 
inter-indicator linkages affecting health. 

23. In this type of research, it was important to develop better indicators of health 
"quality" related, for example, to urbanization, utilization of labour, creative 
contribution to community life, utilization of services, etc.； simple mortality and 
such-like data were wholly inadequate. 

24. The interaction of economic factors with health was seen as important and, 
particularly in the developing countries, the influence was bi-directional. Economic 
factors determine, to a degree, availability of and access to food and health services； 
but malnutrition and lack of access to health services influence economic development. 
It was felt that new research on models of health development systems was desirable. 

25. ACHR concluded as follows : 

(1) Since many important determinants of health, such as various socioeconomic 
factors, are generated outside the health sector, WHO should carefully monitor, and 
if necessary supplement, intersectoral research; this should include research on 
modelling related to intersectoral impacts on health, taking account of the 
relationships between sectors. Collaboration with existing institutions having 
specialized experience in systems modelling, either within the United Nations 
system, e.g., with the United Nations Research Institute for Social Development or 
externally, for instance with academic institutions, would bring advantages. 



(2) Furthermore, it was desirable to set up a special subcommittee to consider arid 
focus on issues in the areas concerned and, as appropriate, to make recommendations 
to supplement research on health economics and multisectoral interactions with 
health. 

Health manpower research 

26. The global ACHR discussed the final report of its subcommittee on health manpower 
research. The analysis of the present situation showed that the process of utilization 
of results was the most time-consuming part of its work. Research on health manpower is 
an integral part of health systems research, since its essential purpose is to support 
the development of health services. It deals with planning, production and management of 
health manpower； addresses a broad range of problems from manpower policy to the role of 
manpower in primary health care； uses a range of disciplines and a variety of scientific 
methods； and, finally, it must organize these disciplines and methods to provide 
decision-makers with scientifically sound analyses and timely, practical policy options. 

27. The implementation of the plan of action on health manpower research approved by the 
global ACHR in 1983 had focused on two major strategy elements : research capability and 
utilization of results. In order to catalyse improved uptake of research results, an 
explicit linkage between research and decision-making at all levels was seen as vital. 
Good links lead to better definition of priority problems and encourage utilization; 
experience of recent projects in Malaysia, Mali and the Philippines confirms this. 
Building good research capacity requires training in the concepts, methods and management 
of health manpower research and for the development of adequate facilities. Guidelines 
were needed to assist training in this multidisciplinary field. 

28. A useful measure of planned and achieved collaboration, within WHO and with 
international networks, was found. ACHR received reports of progress at country, 
regional and global levels. 

29. At country level, research projects dealing with important health manpower issues, 
e.g., task analysis, performance, planning training activities for different target 
groups for research in health services/manpower development (HSMD), including mechanisms 
for collaboration between dec is ion-makers/managers and researchers are being set up in an 
increasing number of countries. All WHO regions are strengthening the balance between 
research capability and the capacity for utilization of results. At global level, 
collaborative relationships within the Organization are being extended to WHO expert 
advisory panels as well as to agencies in the field of international health. 
Documentation published includes case studies, on how HSMD research has been 
institutionalized and integrated into decision-making in eight countries. A long-term 
plan for national, intercountry and global development for training in HSMD research has 
been developed. The first activity - an interregional training workshop in HSMD 
research - has already taken place (August 1988). Additional resources have been 
mobilized from donor agencies. 

30. ACHR commended particularly the efforts being made to link work within WHO and 
across countries； the momentum of these efforts should be enhanced. The important 
concept of in situ research training on concrete problems was the right one for the 
circumstances. 

31. Efforts to create a documentary resource (information on research methodology and 
bibliography on the utilization of research) should continue and be enhanced; its 
publication should be expedited. 

32. Training material for HSMD research should be furfhe” developed for senior managers 
and health workers at peripheral levels and also for research workers who already have 
qualifications and/or expertise in a relevant discipline. Also, the training and 
orientation of teachers in medical schools and related institutions deserve urgent 
attention. 



33. Institutions that have experts, or are willing to train experts, in the disciplines 
relevant to HSMD research should be strengthened; the disciplines concerned include, 
especially, epidemiology, public health, medical sociology and health economics. A 
network of collaborating centres for HSMD research should be further developed. 

34. Ministries of health should be encouraged and supported in efforts to establish 
focal points for HSMD research: to assist in the formulation or adaptation of a research 
policy; the identification of priority areas for research relevant to the needs of the 
country, in conformity with the national health research policy; the development and 
implementation of relevant training programmes, and other aspects. 

35. The health manpower research component of the Health Systems Research programme 
should be strengthened through the allocation of additional resources and the 
mobilization of extrabudgetary resources. 

Research on accident and injury prevention 

36. The global ACHR reviewed a detailed analysis of the magnitude of the injury problem 
worldwide, particularly in respect of its impact on health and its economic repercussions 
due to the medical and social cost. It considered the importance of the consequences of 
injury, especially for children and adolescents. In addition accident and injury 
prevention was no longer a matter of concern for developed countries only, but also, and 
perhaps more so, for the developing countries because in many circumstances they have to 
face an influx of technologies for which they are not always fully prepared. For example 
in some developing countries of the African Region, road accidents are more numerous than 
in industrialized countries in terms of relative numbers and severity. 

37. Often resource allocations for acçident-injury research are not commensurate with 
the magnitude of the public health problem seen, for example, in terms of productive 
years lost, when compared with that of certain diseases such as cancer, etc. and the 
research funds committed to them. 

38. Currently in WHO, the Accident Prevention programme is the smallest in terms of 
resources, in the list of programmes of the Eighth General Programme of Work. The 
importance of intersectoral aspects was emphasized: there was need for research on the 
behavioural characteristics which can generate risk situations, and on strategies to 
influence the individual to accept the use of preventive techniques, such as, for 
instance, the wearing of seat-belts in cars. 

39. ACHR further discussed research on the role of certain groups, such as religious 
leaders, in shaping attitudes and behaviour, evaluating approaches like the impact of 
enforcement and the role of the police； research on the plasticity of the central 
nervous system following trauma, psychosocial aspects and the behaviour of children, 
adolescents and the aging population in relation to risk-taking; and ways of creating 
efficient intersectoral mechanisms for response to accidents. (It was mentioned that the 
1985 earthquakes in Mexico had provided the opportunity for reviewing the importance of 
accidents, which are related in several respects to disasters； this review led to the 
creation of a high-level national council on accident prevention.) Other research 
suggestions include the role of alcohol and drugs, and the development of common 
terminology and definitions. Regarding the definition of the term "accident", the 
suggestion was made that its use should be discontinued and replaced by the term injury. 
Research on the rehabilitation of the brain-injured and support to educational courses 
were also cited as important activities to be developed. 

40. The global ACHR considered accidents as a problem of fundamental importance, 
particularly in developing countries. This was seen as a multifactorial, multisectoral 
problem. Consequently it was proposed that a special committee on injury research be set 
up to make a thorough analysis of regional and country situations in respect of existing 
research and actual research needs. This committee would prepare a comprehensive report 
to be submitted to the next session of ACHR. 



Quality assurance of health services : research implications 

41. ACHR discussed the conflicting viewpoints for and against the use of quality 
assurance in the WHO context. It was understood that behind each respective viewpoint 
there was a host of political and professional motives, but there was already a need to 
ascertain that the outcome of care can be influenced. 

42. The global ACHR believed there is a need for quality assurance of health services, 
for strengthening its scientific foundation, for stressing its ethical dimension and for 
furthering research in this field. Even within the framework of primary health care, 
standards of quality could be developed within countries without excessive sophistication 
or cost. 

43. ACHR agreed that the issue deserved special attention. It stressed its relationship 
with other areas, such as manpower education and medical ethics, and suggested, in view 
of the difficulties encountered in the Third World, that a study be made on possible 
methodologies for research on quality assurance. It further noted that an essential 
prerequisite for assessing quality was to have access to very good records and that 
perhaps the first step would be to analyse the basic material available. 

44. ACHR accepted the relevance of research in quality assurance and recommended that a 
small working group support WHO's present efforts to prepare a document on issues 
suitable for research, in consultation with appropriate WHO programmes and regional 
ACHRs. 

45. It was suggested that research on the epidemiology and control of diabetes be 
included in the draft agenda for the thirtieth session of ACHR (1990). 

Council for International Organizations of Medical Sciences (CIOMS) 

46. ACHR received a detailed statement from CIOMS on its activities for two years and 
warmly commended it on its excellent programme on health policy, human values and 
ethics. The global ACHR recognizes the increasing need to take full account of the 
possible consequences for human values arising from recent and imminent technological 
developments. In this context particularly, the independence and neutrality of CIOMS was 
crucial. Notable examples existed of apparently desirable scientific advances in the 
health field not being taken up by some countries for ethical or religious reasons, and 
this illustrated the need for such issues to be addressed under the auspices of a neutral 
international agency, and for the results of the work sponsored by CIOMS to be widely 
disseminated, especially at local level. 

47. ACHR supported the CIOMS plan of action and encouraged the Council to continue its 
efforts in emphasizing the importance of ethical aspects of research towards WHO's 
goals. ACHR wished to receive a progress report at its next session and expressed the 
view that WHO should continue to give CIOMS moral and financial support. The information 
on ethical aspects of health policy, originating from the activities of CIOMS, should be 
widely disseminated. 

Technical Discussions 

48. The Chairman informed the Committee that "The role of health research in the 
Strategy for Health for All by the Year 2000" was to be the subject of the forthcoming 
Technical Discussions at the Forty-third World Health Assembly (1990). It was agreed 
that ACHR should prepare a background issue paper and that a small group should be 
constituted for this purpose. 


