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1. Name of the international nongovernmental organization 
(hereinafter referred to as "the applicant") 

Council on Health Research for Development (COHRED) 
Le Conseil de la Recherche en Santé pour le Développement (COHRED) 

2. Address of headquarters and name of person(s) to whom correspondence should 
be addressed 

The Coordinator 
c/o United Nations Development Programme 
Palais des Nations 
CH-1211 Geneva 10 

Tel: +41-22 979.9557/58 
Fax: +41-22 979.9015 

3. Genera丨 objectives of the applicant 

For all the people of each country to achieve health and quality of life on the basis of equity and social 
justice. 

4. What are the main activities of the applicant? 

Activities serve to assist in the development and implementation of an essential national health research 
(ENHR) strategy for each country. ENHR is a comprehensive strategy for organizing and managing national 
research. Its goal is health and development for all the people of a country on the basis of equity and social 
justice. Its focus is national and country specific. Its process is characterized by inclusiveness. It involves 
researchers, policy- and decision-makers and community representatives. All three constituencies are crucial 
for planning and for setting priorities. Its content includes all the research and research disciplines and 
methodologies required to solve a country's health problems. 

1 Based on reply to questionnaire submitted by the applicant on 4 August 1995. 

The designations employed in this document are those which have been used by the nongovernmental organization 
itself and do not imply the expression of any opinion whatsoever on the part of the WHO Secretariat concerning the legal 
status of any country, territory, city or area or of its authorities or concerning the delimitation of its frontiers or 
boundaries. 
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The applicant's contribution to the development of such strategies is fivefold, as follows: 

(1) Advocacy and promotion of the ENHR strategy - under which it helps its members to develop 
a communication strategy and plan; establish and maintain international linkages for countries to share 
health research information and experiences; collect, analyse and synthesize information about country 
experiences with ENHR and generic features of ENHR; prepare and disseminate documents concerning 
all aspects of ENHR; and provide assistance to countries in the acquisition and use of the 
communications methodologies they require to establish and maintain linkages to obtain scientific and 
technical information. 

(2) Facilitation of the implementation of the ENHR strategy by countries - under which it provides 
countries with information about ENHR and relevant research activities, results and methodologies; 
cooperates with countries in the recruitment of appropriate consultants of their choice; provides "seed" 
support for the development of a country's ENHR plan; works with countries to obtain required 
external resources to implement their ENHR plans; promotes and develops linkages and partnerships 
within countries among researchers, communities and policy-makers to evolve and implement their 
ENHR plans; creates and maintains at regional and global levels networks of countries implementing 
or interested in the ENHR strategy; and brings countries together to share their ENHR experiences and 
identify regional and global health research needs and opportunities. 

(3) Monitor analyses and evaluation of ENHR - under which it acts as the "focal point" for the 
monitoring and analyses of regional and global aggregates of national ENHR initiatives; cooperates 
with countries in the evaluation of their ENHR process and its impact upon health research and the 
health status of the people; prepares and disseminates reports on the regional and global effectiveness 
of the ENHR strategy and its national sustainability; and identifies common health research problems, 
gaps in knowledge and needs and opportunities for regional and global collaborative health research. 

(4) Special projects - at the request of countries and with the approval of the applicant's Board, 
arrangements for carrying out special projects related to the ENHR strategy may be undertaken. 

(5) Collaborate with any other entity in carrying out the above-mentioned functions. 

5, How do the objectives and activities of the applicant relate to the General 
Programme of Work of WHO? 

The above-mentioned objectives and activities relate directly to WHO's programme of work and 
complement it. Specifically, activities relate to resolution WHA43.19 (1990) on the role of health research. 

6. Specific interest with reference to the work of WHO 

(a) Please list the activKies which the applicant has carried out jointly with WHO 
during the preceding period of working relations 

Regular consultations took place with representatives of the Special Programme for Research and 
Training in Tropical Diseases. As a result of which, inter alia, a series of jointly financed district health 
research priority-setting workshops will commence in Niger, September 1995，which should lead to a national 
consultation on health research priority-setting. The applicant was also invited to attend as observer the 
eighteenth session of the Programme's Joint Coordinating Board, June 1995. 

Regular consultations took place with representatives of the Special Programme of Research, 
Development and Research Training in Human Reproduction. The applicant was invited to participate in the 
capacity of "collaborating programme scientist" to attend the Steering Committee of the Task Force on 
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Research on Introduction and Transfer of Technologies for Fertility Regulation, March 1995. Possibilities 
for integrating HRP research activities within the national ENHR strategies were discussed with several 
country delegates. 

The applicant participated in the formulation working group for the next phase of the joint health 
systems research project for eastern and southern Africa, Zimbabwe, March 1995. Several country visits in 
West Africa aimed at strengthening health systems research in that region were also organized. Closer 
collaboration between the joint project and the African ENHR network through jointly planned activities was 
discussed and agreed. 

The applicant contributed to the planning of a WHO meeting on environment, development and health: 
priority-setting for research and intervention, Geneva, September 1995. 

Regular exchanges of information took place about intensified cooperation in specific countries, e.g. 
Guinea, Nepal, Viet Nam (the most recent in April 1995). The purpose of the exchanges is to improve 
coordination of activities at country level. 

Information exchange and consultations took place regularly with all regional offices, particularly with 
the health research programmes and offices. The applicant participated in sessions of ACHR. 

WHO has participated as an observer at meetings of the applicant's Board, and was a member of a task 
force committee on future mechanisms to support and monitor ENHR and research on global health problems. 

(b) Please specify those programmes and activities of WHO with which the 
applicant will wish to be associated in future, and give details of planned 
collaborative activities with WHO 

The applicant plans to continue to work closely with WHO in cooperating with countries to develop 
and apply their essential national health research plans and to strengthen their health research capabilities. 
It will also work with WHO to identify health and health-related problems which require international 
research initiatives. As a result it will draw up a rational international health research agenda and work with 
WHO to design mechanisms to carry out such an agenda. 

7. (a) Does the applicant advocate any special health measures or procedures? 

No. 

(b) Has the applicant any special reservations as to treatment or health 
procedures? 

No. 

8. History of the applicant 

The applicant evolved from the Commission on Health Research for Development (1987-1990) and the 
Task Force on Health Research for Development (1990-1993). 

Commission on Health Research for Development 

The Commission on Health Research for Development was established in 1987 to study and make 
recommendations as to how research might improve the health and well-being of the peoples of the 
developing world. After a worldwide analysis of health conditions and health research, the Commission 
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concluded that research is an essential but often neglected link between human aspiration and action, that 
good health is a driving force for development based upon equity and social justice, and that research to 
support informed decision-making for health action deserves the highest priority. 

The Commission recommended that all developing countries, no matter how poor, should use research 
to promote knowledge, to guide policy and strengthen health action, and to maximize the use of limited 
resources to improve human health. The focus of health research should be national, and each country should 
have a research base that enables it to deal with its health problems. The priorities of national research 
agendas should serve as the starting point for global research efforts. 

The process of setting priorities for national health research must involve three groups of 
constituencies - scientists, decision-makers and representatives of the people - as equal partners. The 
Commission called this concept "essential national health research" (ENHR). From this concept, ENHR has 
evolved into a strategy for studies required to improve the health of people on the basis of equity and social 
justice. The Commission presented these findings at the Nobel Conference in 1990 and published their report 
Health research: an essential link to equity in development. 

The Task Force on Health Research for Development 

The Task Force on Health Research for Development was formed in December 1990 to implement the 
Commission's recommendations and promote the ENHR strategy, and to support countries in the development 
of their ENHR plans. Eighteen countries began to apply the ENHR strategy between January 1991 and 
March 1993 and over 20 more are planning to do so. The Task Force disseminated the ENHR experience 
of several countries in "ENHR: a strategy for action in health and human development". 

At the end of its mandate, the Task Force and the countries that were actively involved in implementing 
the strategy assessed progress and recommended the establishment of a mechanism to continue the work of 
the Task Force. This recommendation was endorsed by the 88 participants from 40 countries and various 
agencies, including WHO, and organizations at the Second International Conference on Health Research for 
Development in Geneva, 8 to 9 March 1993. The strong endorsement led a group of individuals from 10 
countries and three agencies to establish the applicant as a long-term mechanism to carry forward the 
implementation of ENHR and the other recommendations of the Commission. 

The Council on Health Research for Development (COHRED) 

The applicant was thus established in Geneva in March 1993 as a nongovernmental organization to 
continue the work of the Commission and the Task Force. It serves as a means by which countries, agencies 
and organizations (governmental and nongovernmental) can work together to promote, facilitate and support 
ENHR and to tackle health problems of international priority requiring joint action. 

Thirty-seven countries or country groupings had become involved in the ENHR process since it was 
first promoted in 1990. Of these, 14 are well on the way to putting ENHR into practice: Bangladesh, Benin, 
the Caribbean Commonwealth countries, Egypt, Ghana, Guinea, Kenya, Mexico, Nicaragua, Philippines, 
United Republic of Tanzania, Thailand, Uganda and Zimbabwe. A further seven have started in earnest down 
the ENHR path but are not so far on as the first group: Brazil, Cuba, India, Mozambique, Nigeria, Pakistan 
and South Africa. The remaining 16 are still in an exploratory start-up stage: Argentina, Cambodia, Canada, 
Colombia, Dominican Republic, Dutch Antilles, Equatorial Guinea, Ethiopia, Mali, Mauritius, Nepal, Niger, 
Sudan, Swaziland, Viet Nam and Zambia. . 
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9. Membership 

(a) List member/affiliated organizations, giving the countries in which they are 
established and the tota丨 number of persons who are members of each of these 
member/affíliated organizations 

The applicant is composed of countries, agencies and organizations that have expressed their interest 
in its objectives and have been accepted by the Board. Members of the applicant's Board and general 
membership are as follows: 

Dr C.J. Chetsanga (Zimbabwe); Dr S.A. Chowdhury (Bangladesh); Dr F.B.T. Diallo (Guinea); 
Dr J. Foundohou (Benin); Dr W丄.Kilama (United Republic of Tanzania); Dr M.A.D. Lansang 
(Philippines); Dr C.M. Morel (Brazil); Professor R. Owor (Uganda); Professor O. Ransome-Kuti 
(Nigeria); Dr F. Salamanca (Nicaragua); Dr J. Sepúlveda (Mexico); Dr Suwanwela (Thailand); 
Dr L. Freij，Swedish Agency for Research Cooperation with Developing Countries; Dr M. Kerker, 
Swiss Development Cooperation; Dr M. Law, International Development Research Centre; 
Dr P. Rosenfield, Carnegie Corporation; Mr T. Rothermel, United Nations Development Programme. 

(b) Do member/affiliated organizations pay contributions to the applicant? 

No. The applicant is financed through contributions, grants, gifts or bequests and payments for services 
from any individual, body，organization or government. 

(c) Are there other types of membership of the applicant such as individual 
members, associate members? 

No. 

10. Is the applicant affiliated to any other international nongovernmental organization， 
or to an organization of the United Nations system? 

See 9(a) above. 

11. Addresses of all branch or regional offices of the applicant 

There are no branch or regional offices. 

12. Structure 

(a) Policy-making bodies such as conference, governing body, executive 
committee 

The supreme policy-making body is the Board, consisting of all members accepted in accordance with 
implementation of regulations. 

The Coordinator is the "executive organ" with power of individual signature, and serves as the chief 
of the applicant's secretariat, which assists the Coordinator and the Board in all aspects of their functions and 
serves as the technical and administrative organ. 
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(b) Frequency of meetings, with date of the last meeting of each 

The Board meets as often as is necessary and at least once each year; the last occasion was 
February 1995. 

13. Officers 

Dr Y. Nuyens, Coordinator 

A Deputy Coordinator is being recruited. The secretariat will be composed of three professionals and 
three support staff. All positions are salaried. 

14. Can officially designated representatives speak authoritatively for the membership 
on matters concerned with the stated purposes of the applicant? 

Yes. 

15. Finances 

A copy of the applicant's plan of work and budget for the period April 1993 - December 1997 has been 
provided and is held by the WHO Secretariat. 

16. Publications 

Brochures describing the applicant's work，etc., and ENHR (English, French and Spanish). 

"Strengthening national research capacity for ENHR". A comprehensive guide for countries on the 
scope of health research and how countries may strengthen their national research capacities (English 
and French). 

Report of the Second International Conference on Health Research for Development (English). 

National essential health research plans (summaries). Countries and the applicant publish summaries 
of essential health research plans and budgets (English and French). 

"Research into action", a newsletter produced in English three or four times per year. 

"Science for health", an information leaflet in English. 

17. Documentation 

A copy of the applicant's Statutes has been provided and is held by the WHO Secretariat. 



EXTRACT FROM DOCUMENT EB93/44 

Collaboration with nongovernmental organizations 
Report of the Standing Committee on Nongovernmental Organizations 

Council on Health Research for Development (document EB93/NGO/11) 

35. Although only created in March 1993, the Council had its origins in the recommendations of an 
independent Commission established in 1987 to study how health research might improve the health and 
well-being of the peoples of the developing world. The Commission had confirmed that developing 
countries were not making sufficient use of research, especially that needed for guiding policy and action, 
and had identified research as the key to equity in development. It had, therefore, recommended, inter alia, 
that each country undertake essential national health research. To that end, the Commission's sponsors 
had established a Task Force on Health Research for Development in order to develop plans for the 
implementation of the Commission's recommendations, in particular on essential national health research. 
The Task Force had completed its mandate in early 1993 when the Council had been created to continue 
its work. 

36. The Council shared with WHO the conviction that each country, no matter how poor, would be in 
a better position to ensure equitable access to health services and to optimize resources, both internal and 
external, when policy decisions were informed by the results of national health systems research. Thus its 
joint activities with WHO，and those with its predecessor, the Task Force on Health Research for 
Development, centred on the organizing of seminars and workshops for the development of national health 
systems research capabilities. In 1992 such workshops had taken place in Mexico and Guinea. Joint 
activities were expected to continue along similar lines. 

37. The Committee wholeheartedly supported the work of the Council; however, since the Council had 
been in existence as an NGO for less than a year, it considered chat the application was premature. 

In light of the above, the Standing Committee decided to recommend to the Board that working 
relations be continued for a fürther two-year period* 
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R E S O L U T I O N OF T H E E X E C U T I V E B O A R D OF T H E 

R É-S О L U T I О N D U C O N S 

Ninety-third Session EB93.R20 

Agenda items 23.1, 23.2 and 23.3 26 January 1994 

Collaboration with 
nongovernmental organizations 

Report of the Standing Committee on 
Nongovernmental Organizations 

The Executive Board, 

Having examined the reports of its Standing Committee on Nongovernmental Organizations, 

1. DECIDES to establish official relations with the following nongovernmental organizations: 

International Commission on Non-ionizing Radiation Protection 
International Consultation on Urological Diseases 
International Council for Control of Iodine Deficiency Disorders 
International Occupational Hygiene Association 
International Society for Preventive Oncology 
International Society of Surgery 

2. DECIDES to postpone consideration of the application of the International Association of 
Technicians for the Health Sciences for a period of one year during which working relations should 
continue, recommending further that when reapplying the Association should delineate clearly its activities 
and specific areas of competence; 

3. DECIDES to postpone consideration of the application of the European Centre for Ecotoxicology 
and Toxicology of Chemicals and requests that working relations be continued for a further two-year period; 

4. DECIDES to postpone consideration of the application of the World Federation of Chiropractic, 
working relations being continued for a further two-year period to enable a strengthening of collaboration, 
and recommends that when reapplying the Federation should clearly describe and demonstrate the extent 
and practical nature of its activities and their work for the ideals of WHO; 

5. DECIDES to postpone consideration of the application of the Council on Health Research for 
Development, in the light of its recent establishment, working relations being continued for a further two-
year period; 

6. DECIDES that, while welcoming the interest shown by the organization in collaborating with WHO 
when viewed in the light of its aims and activities as contained in its application, it was not appropriate at 
this time to establish official relations with Public Services International; 
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7. DECIDES to readmit into official relations the World Medical Association. 

Fourteenth meeting, 26 January 1994 
EB93/SR/14 
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