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EXECUTIVE SUMMARY 

1. Health managers and policy makers need evidence-based information to infonn decision-making in 
programmatic and policy matters. Such infonnation should emanate from health research. 
Unfortunately, research bas not been accorded the priority !hat il deserves in this Region. 

2. Inadequate resources coupled with a feeling of rivalry and competition rather than cooperation 
between policy makers and managers on the one hand, and the researchers on the other, explain in part 
the inadequate use ofresearch to guide managers and policy makers. 

3. Any country, particularly developing countries in the African Region of WHO, no matter how poor, 
should use research to promote knowledge, guide policy, strenglhen health action and maximize the use 
of Iimited resources in order to improve human health. 

4. The Regional Committee, at its forty-seventh session, requested the Regional Office "to fonnulate 
and propagate a regional strategy that would help strengthen national capacity in health research". 

5. The Regional Committee is therefore invited to review the proposed strategie health research plan 
for the African Region for the period 1999-2003 and give suggestions !hat would enable the Regional 
Office, during the course of the plan's imp1ementation to strenglhen national capacity to carry out 
relevant health research; develop necessary mechanisms for ensuring adequate funding, effective 
coordination and efficient management of research; and promote the use of research resu1ts to address 
major health issues and problems. 
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1. Health and hea1th-related issues have recently moved very high on the political agenda and have thus 
gained greater international visibility. Govemments are being increasingly requested by their 
constituencies and other partners to develop a broad array of policies and programmes to deal with an 
equally wide spectrum ofhealth problems and health management matters, the aim being the reduction 
of the disease burden in order to enhance socioeconomic development. 

2. In order to promote rational decision-making in programmatic and policy matters, health managers 
and policy makers need evidence-based information to inform decision-making. Such information has 
to emanate from health research. 

-
3. In many cases where information is available, many public health practitioners, especially high level 
decision makers, are still somewhat sceptical about the value of research. At the same time, the research 
establishment tends to operate as a separate entity with its own objectives and agenda. The scepticism 
of public health practitioners about research is partly due to the belief that "we do not need more 
research; what is required is for us to apply what we already know" . Added to such a feeling has been 
the controversy between policy makers and managers regarding the role of research. This often 
culminates in competition with health care for the limited resources available in the health sector. 

4. Yet research has led to tangible improvements in two ways: by providing knowledge that people use 
daily in their homes to maintain their health; and by producing direct technical interventions such as 
vaccine development, new drugs and many other public health measures which have had a major impact 
on diseases such as smallpox, onchocerciasis and leprosy; research has also led to the introduction of 
impregnated mosquito bed nets, to mention just a few. 

5. This regional strategie health research plan has been developed following the request of the African 
health ministers "to formulate and propagate a regional strategy that would help strengthen national 
capacity in health systems research". 

JUSTIFICATION FOR HEALTH RESEARCH 

Policy basis 

6. There are two Health Assembly and five Regional Committee resolutions providing policy 
justification for health research. Resolutions WHA4.26 (1951), and WHA33.25 (1980) both focus on 
the need for health-research. The second resolution (1980) specifically called for an effective WHO role 
in the coordination and promotion of research in order to achieve better health. The five resolutions of 
the WHO Regional Committee for Africa ail point to the need for research in overall national health 
development. 

Tecbnical justification 

7. Despite the progress made, there remains an overwhelming and preventable burden of infectious 
diseases among the poor that can be addressed with available cost-effective interventions. Addressing 
this unfinished agenda is mostly a matter of political will and commitment of adequate resources. But 
research and development can help through operational and behavioural research (often by developing 
and evaluating linked packages of care, such as the proposed Mother-Baby Package) and by selective 
development of new tools, including improvements in vaccines. 

8. A more global class of challenges is emerging from the continually changing nature of microbial 
threats. New pathogens - such as HIV - and the evolution of drug-resistant variants of familiar ones (e.g., 
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those causing tuberculosis and malaria) are creating the need for new biomedical knowledge, and for an 
understanding of the systemic determinants of the spread of resistance to new drugs and vaccines. 

9. Member States in the Afiican Region are increasingly facing major (and hitherto neglected) 
epidemics of in jury and noncommunicable diseases. Selected psychiatric conditions, heart disease, 
stroke and road-traffic accidents dominate the disease profile projected for the countries of the Region 
by the year 2020. Research and development is required to ascertain ways of preventing and managing 
these conditions under budgetary constraints far more stringent than in the high-income countries, which 
have dealt with the problems much longer. 

10. Any country, particularly developing countries in the Afiican Region of WHO, no matter how poor, 
should use research to promote knowledge, guide policy, strengthen hea1th action and maximize the use 
oflimited resources in order to improve human health. The focus ofhealth research should be national. 
Therefore each country should have a health research base which will enable il to address its health 
problems. Il is at this level that a national health agenda must serve as the starting point for regional 
research efforts. Such an agenda must be selectively targeted at the cross-sectional methodological 
approaches of biomedical, chnical, epidemiological and health systems research. Il must utihse ail 
available expertise in the biomedical and social sciences. 

II . Twenty-two African countries met in 1995 to discuss "Achieving Evidence-Based Health Sector 
Reforms in Sub-Saharan Africa". Focusing on the role of research in health sector reforms, the following 
conclusion was drawn: reforms especially require specifie data and objective information for rational 
decision-making, and every health sector reform programme should have a research component as ils 
integral part to provide rehable evidence. 

SITUATION ANALYSIS 

Research capacity 

12. Health research (which is defined here to include chnical and biomedical research, health systems 
research, operationa! research. behavioural research, health economics research, and epidemiological 
research) plays a pivota! ro!e 10 enhancing the effectiveness and efficiency of health service provision 
and financing in any country. Therefore, adequate institutiona! capacity for research is a necessary 
condition for improving the health status of the people. Although sorne efforts have been made to build 
or strengthen capacity 10 the countries of the Region, institutiona! capacity for health research remains 
generally weak. 

13. The Special Programme for Research and Training in Tropical Diseases (lDR) has played a pivotaI 
role in the Region by strengthening research capability. Il has trained researchers at graduate leve!, 
introduced sandwich doctorate courses to motivate and support qua!ified researchers working in their 
countries, provided programme-based research grants and grants for institutional research capacity 
deve!opment. 

14. Also worthy of mention is the Special Programme of Research, Development and Research Training 
in Human Reproduction (HRP). Among other things, the Programme has provided technical and 
financial support to strengthen the capacity of countries in the Region to undertake research in 
reproductive health. 

15. Academic training institutions, particularly universities, had potentia! research capacity, but this has 
been weakened by the brain drain in many countries of the Region and by budgetary cuts. 
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16. WHO collaborating centres are expected to serve as a valuable mechanism for securing scientific 
and technical advice. They are, therefore, expected to play a leading role as weil as act as catalysts in 
stimulating research and in organizing, planning and coordinating training activities in different areas 
of research. ln recent times, there has been a lot of debate on the extent to which collaborating centres 
have been able to play these roles successfully. 

17. Most countries of the Region have at least a national research council, with a committee for health 
research. ln 1987, there were 24 health research councils (or similar bodies) Iisted in the then 44 
countries of the Region by the African Advisory Committee for Health Development (AACHD). The 
role of these councils in providing 'direction and coordination in health research in support of national 
health problems and needs has not been critically assessed. 

18. Finally, there are many national medical research institutes in the Region. Their research capacity 
has equally been limited in recent times as a result of the brain drain and the financial squeeze. 

Research activities and fun ding 

19. Within the limited research capacity that exists in the Region, sorne research activities have been 
and are still being undertaken. Many of such activities include essential national health research, health 
systems research, operational research, behavioural research, health economics research, epidemiological 
research, clinical and biomedical research. 

20. Subjects addressed by research include disease-specific problems, operational problems and health 
sector reforrn issues (including health care financing). 

21. A large proportion of the health research undertaken in the Region is extemally funded from sources 
which include TDR, HRD, the World Bank, USAID, the Rockefeller Foundation, Ford Foundation, 
Carnegie Foundation, Kellogg Foundation as well as bilateral agencies. 

22. The WHO Regional Office for Africa supports sorne research at country level, although most of the 
research funded by the various regional programmes is geared towards operational research and health 
systems research. 

23. Funding for research by national authorities and institutions still remains relatively low compared 
with extemal funding. This is, no doubt, a worrisome situation. 

24. National health research funding from the private sector is still at a low ebb. The high potential of 
this source is still untapped. 

Constraints 

25. Sorne of the constraints on health research in the Region have already been alluded to above. 
Specifically, they include: weak to fragile institutional research capacity; lack of trained personnel 
capable of generating, implementing and managing research (a problem compounded by the brain drain 
syndrome); inadequate political commitrnent to health research; lack of well-articulated national 
research policies and priorities in Member States; and inadequate use of research results due to lack of 
communication and col\aboration between researchers and potential users of research results. 

Challenges 

26. The problems enurnerated above highlight sorne of the health research challenges facing countries 
in the Region, namely, how to increase political awareness on the importance of health research and 
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hence gel countries to defme their national health research priorities and policies within the context of 
theu health needs and problems and to allocate adequate resources 10 health research; strengthen 
national health capacity and set up appropriate coordination mechanisms to avoid duplication of health 
research efforts; arresl the CUITent trend of donor-driven health research priority-setting; and ensure tbat 
health research results are used for health policy-making, improving the organization and management 
of health services, and tackling the various diseases that are taking a heavy death 1011 on the people of 
the Region. 

THE REGIONAL STRATEGIC HEALTH RESEARCH PLAN 

Goal 

27. The overall goal of the regional strategie health research plan is to strengthen research capacity at 
both institutional and individual health worker levels and facilitate the conduct of priority research whose 
results would he optimally used in Member States to improve the provision, financing and management 
ofhealth services. 

Principles 

28. In order to achieve the above overall goal, the following basic principles must underpin the health 
research to be promoted or for which health research capacity strengthening would be provided: 

(a) it must be as holistic, integrated and multidisciplinary as possible; 

(b) it must attempt to provide information that would enhance the integration of health 
considerations into decision-making at the individual, family, community, national and regional 
levels; 

(c) il must be relevant to the differenl health needs and problems of each of the Member States; 

(d) il must contribule to the definition and implementation of policies that will support health 
development; 

(e) it must enhance both human resource development processes and actions that are necessary to 
influence the values and hehaviours of individuals and communities in a positive way; and 

(f) it must contribute to the integration ofhealth determinants into the context ofan overall strategy 
to achieve sustainable development. 

Objectives 

29. The major objectives of the strategie health research plan are to: 

(a) support Member States to develop their national capacity (at institutional and health worker 
levels) to carry out health research relevant to major health needs and problems; 

(b) support Member States to develop the mechanisms needed to ensure adequate funding, effective 
coordination and efficient management of research; and 

(c) promote the use ofresearch results to address majorhealth issues and problems. 

• 
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30. ReJated to the above objectives, the following targets must be met by the end of the strategie plan 
period (2003): 

(a) Ail countries of the Region will have clearly spelt out their health research priorities and 
defined their health research policies. 

(b) At least 50% of the research institutions and 25% of the key field health workers will have been 
adequately strengthened to undertake research in defined priority areas. 

(c) At least 50% of the countries will have formulated strategies and set up mechanisms for 
mobilizing adequate funds for implementing their priority research agendas. 

(d) At least 50% of the countries will have established mechanisms that will facilitate the 
utilization of research results. 

(e) The Regional Office will have set up appropriate mechanisms for facilitating intercountry 
collaboration and networking in order to strengthen the organization and management of health 
research in the countries of the Region. 

Strategie thrusts 

31. ln order to overcome the CUITent problems of and constraints on health research in Member States 
and achieve the objectives and targets defined above, the major strategie thrusts will be advocacy; 
national capaeity building; strengthening of mechanisms and processes which support researeh; 
technical support; regional linkages and networking; strengthening of the capacity of the Regional 
Office; and resouree mobilization. 

32. Advocacy: This is indispensable for obtaining and sustaining political will in support of health 
research. It helps to explain to the countries the relevance and elegance of evidence-based decision
making processes. Sueh commitment will enhance resource mobilisation for research as long as the 
research to be carried out is focused on priority health problems. 

33 . Capacity building: Successful research will require the availability of a critical mass of nationals 
trained in the various disciplines (the epidemiological, biomedical, clinical, and social sciences; health 
systems research) and working in an appropriate institutional framework. Training should be in-country 
and directories and inventories of existing trained persons must be readily available to managers, policy 
makers and donors. Research career profiles need to be created in order to attract and retain 
professionals. There is a need to organise specialised training in research management and leadership 
and in informatics and data management. 

34. Strengthening of mechanisms and processes which support researeh: Such mechanisms as health 
research advisory eommittees, institutional review panels and planned meetings for the dissemination 
of research results are critical for sustaining the research culture. lbis is how the benefit of research can 
he publicly paraded. 

35 . Technical support: Adequate technical support should be provided to enable countries to draw up 
their priority research agendas where none exist, and to formulate research policies and strategies hased 
on national health plans and on-going reforms in the health sector. 

36. Regional linkages and networking: Existing regional initiatives on health research must be used to 
complement Regional Office efforts. Where necessary, those initiatives should he actively pursued to 
enhance national research efforts and promote multi-centre studies on regionally identified priority 
research issues. 
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37. Strengthening of the Regional Office: Il is important ta advocate, promote, fund, coordinate, 
facilitate and evaluate health research in the Region through individual task forces in the various 
programmes and using a multi-disciplinary and multi-sectoral approach. Research coordination at the 
Regional Office will be facilitated by the present Health Systems Research and Research Policy and 
Strategy Units. 

38. Resource mobilization: This should be carried out at the nationallevel through support of WHO 
country offices, and at the regional and international levels. 

IMPLEMENTATION FRAMEWORK 

Priority Interventions 

At country level 

39. Research activity should be promoted by the Ministry ofHealth through the prioritization of essential 
national health research and the identification, recruitment and remuneration of national professional staff 
to coordinate ail research at nationallevel and to involve ail stakeholders. The Ministry ofHealth should 
mobilize resources for research activities from both national and external sources. 

40. Ministry of Health research officers, in collaboration with the WHO research staff, should organize 
national research workshops involving policy makers, managers, researchers and donors. Such 
workshops should be fora for presentation research results and planning how they will be used. Such 
meetings could also focus on single topics or discuss multiple issues. 

41. The Ministry of Health should: 

(a) develop research policies and long-term research plans, with the participation of ail interested 
partners; 

(b) determine existing national research capacity and determine the additional nurnber of people to 
be trained. It should also create an appropriate climate for the retaining of such staff; 

(c) carry out in conjunction with aIJ interested parties a participatory and transparent exercise on 
the prioritization of research issues at nationallevel. 

42. The WHO country Office should play a leading role in promoting and supporting health research and 
in mobilizing resources for il. Il should also identify a national officer among its national staff to support 
the Ministry's research staff and promote research coordination with other external partners. 

At Regional Office level 

43. Furthermore, the Regional Office should: 

(a) provide research training (e.g. organizing of national workshops on research design) and training 
in research methodology; it should also award training grants; 

(b) support research projects developed within national health research priorities and submitted by 
researchers from Member States; 

(c) encourage various programmes (particularly technical programmes) at the Regionallevel to 
commission research in priority areas defined by it; 
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(e) develop a new mechanism or approach for effectively supporting and utilizing the WHO 
collaborating centres for various research activities; 

(f) support Member States to establish or strengthen any existing mechanisms for coordinating and 
managing health research activities; 

(g) promote the exchange of individuals with skills and experience between countries; 

(h) provide expertise and financial and technological resources for collaborative research 
partnerships between countries; 

(i) organize subregional conferences and workshops on some health research issues or to share 
sorne research results. 

Partnerships for plan implementation 

44. ln order to effectively implement the strategic health research plan, many 'partners' or 'actors' will 
be involved. These can be broadly divided into three categories: actors at the national level, WHO 
research supporting structures (particularly at the Regional Office), and other partners. 

Country level 

45. National research policies must be based on existing national health policies and on ongoing health 
refonns. There is need for wide participation in the fonnulation ofresearch policies. There should be 
constant reviews in order to capture and anticipate changing health situations. 

46. It will be also be necessary to involve universities, policy makers, managers, WHO collaborating 
centres, the private sector and health-related NGOs. 

47. Institutional review panels will be needed to assess research projects and proposaIs before 
submission for funding. 

48. A functional Research Coordination Unit in the Ministry of Health or research institute with clear 
tenns of reference, a multidisciplinary core staff of epidemiologists, health economists ,social scientists 
and support staff will be expected to play a pivotai IOle. 

49. WHO country offices should spearhead support and promote research at country level through 
advocacy with ministries ofhealth, other UN agencies, external partners, NGOs, universities and private 
institutions. 

Regional Office research support structures 

50. The Regional Advisory Committee on Health Research is a managerial organ which advises the 
Regional Director on a11 research issues. Regarding research policy and strategy, the programme ofthe 
same name is located in the Programme Management and Development Unit under the Director of 
Programme Management. The Unit is responsible for the overall coordination ofbiomedical and health 
systems research. ln particuJar, the unit acts as the secretariat for the Regional Advisory Committee for 
Health Research and DeveJopment, its subcommittees and working groups. At its 1997 meeting, it made 
specifie recommendations which need to be addressed. The recommendations are in line with the 
p:-oposed objectives and thrusts of the present draft plan. 
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51. The terms of reference and mode of operation of the Regional Office Research Development 
Committee are described in the document on the managerial organs of the Regional Office. This 
committee needs to be reviewed and strengthened to enable it to meet and provide support to research. 
Current membership incJudes already over-stretched senior staff; this makes it difficult to hold regular 
meetings. 

52. There are task forces for each priority programme in the Regional Office. Each task force carries 
out research in its own area. What is needed is to maximize the use of such research for the benefit of 
ail, including the sharing of Methodologies, co-funding and the provision of support to multi-centre 
studies. 

WHO coUaborating centres 

53. Before designating new ones, existing collaborating centres should be strengthened and provided 
with adequate resources so that they can be maximally involved in conducting and promoting health 
research. 

Global Advisory Committee on Healtb Researcb 

54. The Global Advisory Committee will provide the global input to the Advisory Committee for Health 
Research and the Regional Office Research Development Committee. 

Otber agencies promoting bealtb researcb 

55. Strong political, technical and financial commitrnent is required from international agencies to 
implement an integrated and long-term programme for strengthening health development research in 
Africa. These incIude multilateral and bilateral agencies, international scientific research institutions, 
professional organizations and other public or private centres. In order to support Member States in 
health research, WHO would provide guidance to, and collaborate with these bodies in order to: 

(a) mobilize resources and equitably distribute them with due regard for geographical location and 
type ofresearch to be conducted (operational vs basic; clinical vs community-based; disease vs 
public health-oriented research, etc.); 

(h) train researchers wishing to apply their research skills but hampered by financial difficulties;; 
(local vs foreign training; type and level of training); 

(c) make relevant research topics and the dissemination and use of findings; 

(d) support existing national health research plans where they exist or promote the preparation of 
such plans. 

ROLE OF WHO IN SUPPORT OF MEMBER STATES 

56. WHO' s regional structure is ideally suited to provide specific technical or managerial support for 
health research activities and training at the local, country and sub-regional levels. Following the 
managerial and research cycles, this would focus on technical support to Member States in: 

(a) completing the situation analysis of countries, which analysis looks at research in relation to 
policy; determining the existence and functioning of structures, institutions, coordinating 
mechanisms, manpower and other resources for research; identifying research priorities and 
activities; utilizing research results; and overcoming constraints; 
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(b) developing and disseminating an inventory ofresearch topics in health and related areas that 
have been conducted; preparing an inventory of priority research issues; identifying constraints 
and promoting the conduct of research accordingly; 

(c) designing protocols and guidelines for preparing and executing research projects, but ensuring 
that training in research methodology is still conducted; 

(d) training a critical mass of trainers for research who will train other health workers to develop 
the analytical capacity to design and carry out simple operational and epidemiological research, 
including case control stumes, c1inical and community trials; 

(e) facilitating the exchange of experience and the dissemination and application of research 
fmdings; 

(f) mobilizing financial and technical resources and creating networks. 

57. WHO should facilitate the organization of regional and country consultations involving health policy 
makers, administrators, researchers, universities and related research institutions, and potential donors 
in order to review the situation ofhealth research in the Region and develop a strategy for strengthening 
not only health research capability but also coordination mechanisms and research management; such 
consultations would also help identify priority health research issues and how results therefrom could be 
disseminated and applied. 

MONITORING AND EVALUATION 

58. Monitoring and evaluation must provide feedback through planned information that is collected 
periodically to guide decision-making. It serves as a control mechanism and a basis for accountability; 
it also shows whether resources are being used efficiently. 

Structures and mechanisms for monitoring and evaluation at couutry level 

59. Health advisory committees should he asked to carry out or commission the regular monitoring and 
evaluation of research in order to demonstrate its advantages and disadvantages in various programmes. 

Structures and mechanisms for monitoring and evaJuation at regionallevel 

60. Each programme should have an in-built mechanism for periodically monitoring and evaluating its 
research component, with special emphasis on country research activities which are completed, ongoing 
orplanned. 

Monitoring and evaluation tools 

61. In collaboration with Member States, the Regional Office should spearhead the development of tools 
for the evaluation of research. 

CONCLUSION 

62. The implementation of the strategic research plan for the African Region is an evolutionary process. 
Realization of the plan will require the commitrnent ofMember States and the international community. 
The development of this strategic plan bears testimony to the importance the Regional Office attaches 
to health research as a means of contributing to the health and socioeconomic development of ail the 
people of the Region. 
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