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ABSTRACT 
 

This joint meeting between the nongovernmental organization COHRED 
(Council on Health Research for Development) and the Regional Office was 
convened to analyse the changes and challenges in health policy and research 
over the last decade, using country case studies, SWOT analysis and open 
discussion. The message from the meeting was that the role of health research 
in health policy development should be re-evaluated. The main elements of the 
new approach would be to create cooperative partnerships with policy-makers, 
to improve the quality of stakeholder involvement in priority-setting, to increase 
the adequacy and effectiveness of health research by using an interdisciplinary 
approach, and to enhance the management of health research. The participants 
recommended an increase in regional collaboration, the development of 
targeted country programmes, and systematic research capacity-building 
involving the existing human resource capacities of the CCEE and NIS. 
International organizations should support human resource development, 
promote regional dialogue, and contribute to the formulation of health research 
policy. The participants stressed the importance of supporting the central Asian 
republics. 
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Introduction 

A joint meeting between the WHO Regional Office for Europe and the nongovernmental 
Council on Health Research for Development (COHRED) was held in Balatonlelle, Hungary, on 
12–13 May 2000, as part of a series of preparatory consultations in advance of the International 
Conference on Health Research for Development, due to be held in Bangkok in October 2000. 
At this Conference, the global health research community met to assess progress during the 
previous decade, to identify areas for further investment in health research, and to analyse the 
possibilities of broader stakeholder involvement in research.  
 
The overall purpose of this meeting was to develop input to the Conference by describing the 
basic problems and needs of health research in the central and eastern European countries 
(CCEE) and newly independent states (NIS), and articulating a vision for the future of this 
research. To do this, the meeting aimed to: 

• gain an overview of major health research initiatives in CEEC/NIS 
• assess the extent of evidence-based policy-making in these countries 
• create a new health research agenda for the next decade, and 
• outline possible connections of health research to policy-making.  
 
Since these activities correlate with the declared objectives of COHRED and WHO, both 
organizations took part in the initiation, preparation and implementation of the meeting, which 
was attended by 25 people from more than 10 countries. The Co-chairpersons were Professors 
Ernó Bacsy, Yuri M. Komarov, Aikan Akanov and Charas Suwanwela, and the Rapporteur was 
Tamás Koós. The agenda is in Annex 1 and list of participants in Annex 2. 

Report of the Meeting 
The participants assessed the impact of their countries’ major health research initiatives during 
the previous ten years, with a focus on health policy development; reviewed the indicators, tools 
and methodologies used for health research and evidence-based health policy; shared their ideas 
on possible regional partnerships, and made recommendations to improve equity in health and 
for international organizations supporting health research. 

Working methods 

In order to achieve the objectives and to provide the maximum opportunity for participants to 
share their views and experience, the following working methods were used: 

• brief presentations in plenary of case studies from Hungary, Kazakhstan, Lithuania, 
Romania, the Russian Federation and Uzbekistan, describing health research in each 
country and the most important changes and challenges over the previous decade; 

• analyses of the strengths and weaknesses of, opportunities for and threats to (SWOT) 
health research in the CCEE/NIS, carried out in four working groups; each group made its 
own analysis, then collected and compiled the results of the discussions of all the groups of 
one component of the analysis, and lastly presented a summary of its part of the analysis to 
a plenary session for discussion; 

• open discussions, which provided a forum for drawing the main conclusions and preparing 
recommendations for individual countries, partners working in the CCEE/NIS, and 
international organizations. 
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Case studies 

Hungary 
There is a great tradition of health research in Hungary, with world-renowned scientists and 
results. In spite of the socioeconomic changes and consequent monetary stringency over the last 
decade, most research potential has been preserved. 
 
Biomedical research provides the vast majority of scientific results in health research. As in other 
CCEE/NIS, the health-related behavioural sciences are severely underfunded in spite of the 
morbidity pattern of the population (lifestyle-related, preventable diseases are the leading causes 
of premature mortality).  
 
The country’s leading health scientists have developed and recommended explicit priorities for 
health research, but there is no broader involvement of stakeholders or communities. 
 
Health research is mainly funded by the state budget via several channels and methods. The 
coordination and principles of distribution of different types of funds mainly flow from the 
cross-representation of individuals in bodies advising on fund allocation. Largely because of the 
fragmented financing system, funds do not follow health research priorities and only a small 
proportion of total expenditure is allocated to these priorities. 

Kazakhstan 
Health research in Kazakhstan has experienced all of the difficulties resulting from the collapse 
of the former USSR. Scientific connections and partnerships have broken down, together with 
the organizational and financing structures that coordinated research. 
 
The country is also facing severe monetary constraints. The main objective has been to save 
those structures which were still functioning and to keep research staff. Research capacities are 
now concentrated in scientific centres dealing with clinical research. The profile of the institution 
determines the direction of research, thus most health research is carried out in clinical fields. 
The management and financing of research is centralized in the capital and is inflexible and 
hierarchic. 
 
Only occasionally is health research connected to decision-makingand the process is far from 
efficient. The subjects of research often do not reflect the needs of decision-making and actual 
health problems of the population. Research priorities do not follow the health problems of the 
population and, even if they exist, the financial allocations do not reflect them. 

Lithuania 
Health research in Lithuania has a long tradition of investigating the causes and consequences of 
social inequalities in health. This began during the Soviet period, in cooperation with 
international organizations and foreign partner institutions, and continued after the changes in the 
political and economic systems. The researchers have managed to keep and develop their 
relationships (e.g. FINBALT Health Behaviour Monitoring in Adults, or the external evaluation 
of health research of Lithuania in cooperation with the Research Council of Norway). 
 
The health research community has a remarkably strong role and great potential for advocacy in 
Lithuania. Public health issues are high on the political agenda, and the research community is 
able to structure and present its findings and recommendations to decision-makers in an 
appropriate way and build a national consensus around the most important health issues. 
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Romania 
Health research in Romania has a great tradition, and a wide variety of institutions working in 
this area were developed during the last century.  
 
Financing for health research is mainly derived from the state budget and disbursed through 
several channels. The most important are the Ministry of Health, the National Agency of 
Science, Technology and Innovation, the Medical Section of the Romanian Academy, and the 
Ministry of Education through the budgets of universities with medical or pharmaceutical 
faculties. Despite all this, health research is underfunded.  
 
Even though the health research facilities are good, neither their infrastructures nor their human 
resources are coordinated effectively. This is the consequence of the fragmented financing, the 
lack of a clear health research policy and inappropriate communication between decision-makers 
and the research community. 

Russian Federation 
After the collapse of the USSR the Russian Federation inherited most of its health research 
capacity. The basic research potential is concentrated in two large structures: institutions coming 
under the Russian Academy of Medical Sciences and those under the Ministry of Health. 
Funding is provided by the state through several channels. 
 
The priorities for health research are suggested by the research community itself, through a 
bottom-up process involving the leading scientists in research schools and institutes. There is no 
broader involvement of other stakeholders. Russian health research has always been, and still is, 
sensitive to public health issues. The themes follow the changes in the most important health 
problems in society. International cooperation has a supportive role in adapting to the actual 
social challenges. 
 
The critical question at the moment is the utilization of research results in decision-making at 
central and, even more, at regional and subregional levels. 

Uzbekistan 
Research facilities in Uzbekistan formed part of the research infrastructure of the Soviet Union. 
After the country gained independence, much health research lost its financing. This situation 
affected mostly those institutions which belonged to the network of the Scientific Academy of 
the USSR or other federal research structures. 
 
Health research therefore had to be re-organized and new priorities set which would reflect the 
health needs of the population better, such as women’s health, family planning, children’s health 
and certain infectious diseases. International organizations and donors helped with resources and 
know-how for this process. At the same time, the economic crisis affecting all the former Soviet 
republics meant that there was a rapid reduction in the available resources, and effective resource 
utilization became a hot issue. 
 
The measures taken by the new government have included an assessment of the practical 
applicability of research in resource allocation, calculation of the economic efficiency of 
research, and an overview of the social and medical importance of the research. 
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Results of the SWOT analyses 

The results of the SWOT analyses provided an excellent background for further strategic work. 
The outcomes are summarized according to the main areas of the analyses. 

Strengths 
The existing human and other resources (traditions, schools, public health data collecting 
systems, etc.) are among the countries’ greatest strengths in health research. In addition, the 
former elements and structures of such research are providing a sound basis for development and 
contributing to the survival of research teams and schools. 
 
Participants identified the following particular strengths in the countries’ health research activities: 

• strong, competitive staff in specific areas of health research, and important fundamental 
scientific research activities and scientific schools; 

• existing health research organizational structures: universities, academic institutions, 
education of researchers, academic scientific career structure; 

• the long tradition of health research in most of the countries; 

• competition-based resource distribution; 

• links with international agencies and research institutions; 

• changes in population health, which are of interest to the international research community; 

• rich databases and adequate and detailed information systems for formulating health policy 
and health research policy; 

• existing health research priorities in most of the countries; 

• the rapid development of information technology; 

• experience of involving governments and other state agencies in organizing and funding 
health research; 

• successful survival techniques practised in the economically difficult situation. 

Weaknesses 
The weaknesses in the countries’ health research are mainly in the areas of financing, 
management and political considerations.  
 
In the first place, the financial and infrastructural bases of health research have been badly 
affected by the economic crises characterizing all the CCEE/NIS.  
 
Secondly, the management of research is relatively poor, and the allocation and utilization of 
resources ineffective. The former centrally planned economies with their complete bureaucratic 
control of resources did not allow for management of research, so that the sudden fall in available 
money has been parallelled by a lack of management in research at the national and local levels. 
 
Thirdly, there are political weaknesses which are in the main inherited from the previous regimes 
in the CCEE/NIS. The lack of broader stakeholder representation and community involvement in 
priority-setting and the low emphasis on research into the sociocultural determinants of health 
(such as inequality and the ethnic minorities) originate in these traditions. 
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Participants identified the following detailed weaknesses: 

• inadequate funding of health research; 

• financial allocations that do not reflect the real priorities; 

• lack of equipment and appropriate technical infrastructure; 

• insufficient and uncoordinated international support; 

• lack of experience in fund-raising and research management; 

• lack of coherent strategies or implementation plans for human resource development for 
health research; 

• declining interest in research careers among young people; 

• low remuneration of researchers; 

• inadequate training in health research in the field of public health; 

• lack of stakeholder involvement in different phases of health research: no needs analyses, 
no community involvement, poor dissemination of information and poor communication 
with the broader community, policy-makers and the media; 

• lack of coordination and cooperation between health researchers working in different 
disciplines; 

• lack of clear health policies, health research policies and policy implementation plans; 

• imbalance between biomedical, health system and behavioural science research; 
behavioural sciences neglected and largely underfunded; 

• problematic priority-setting processes – often priorities are not based on existing evidence, 
and sometimes there is no consensus behind priorities; 

• not enough attention devoted to inequalities. 

Opportunities 
The participants emphasized the need for future cooperation between the CCEE/NIS. In spite of 
their similar social problems and more or less the same situation as regards health research, the 
institutions, research teams and individual researchers in these countries do not know enough 
about each others’ activities and results, and there are no channels for cooperation or 
collaboration. The exchange of information and the shaping of future collaboration can be 
enhanced by more intensive communication between researchers. The rapid development of 
information technology provides a great opportunity here. 
 
Another supportive factor would be technical, methodological and (in the countries with the 
worst economic situations) financial aid from donor countries and international organizations. 
 
The most promising opportunity would arise from favourable changes in the political and social 
attitudes and practices related to health research, but these will probably take a long time to 
occur. 
 
Accordingly, the participants identified opportunities in the following specific areas: 

• international and regional cooperation between research institutions and individual 
researchers; 
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• rapid development of information technology, the chance to improve access to information 

and knowledge; 

• new emerging priorities, new methods of priority-setting; 

• general improvement of economies in CCEE and, to some extent, in NIS; 

• use of internationally available expertise and knowledge (from bodies such as WHO); 

• access to international development agencies’ funds; 

• a better understanding of research as an investment; 

• a wider acceptance of new intersectoral thinking; 

• new ethical standards in international and national research; 

• globalization with the potential for establishing new partnerships and alliances. 

Threats 
The threats identified by the participants are connected with the social and political environments 
of health research. Not surprisingly, some of them originate from the research sphere itself and 
are related to the old patterns of behaviour of researchers: 

• political instability in many CCEE/NIS with frequent changes of government; 

• low levels of research funding, general economic crises in many countries; 

• widespread corruption and nepotism; 

• the loss of existing or former networks, structures, scientific schools; 

• migration of researchers, brain-drain to the west; 

• aging of research community, weakening links with new generations; 

• lack of clear ethical standards in research, commercialization; 

• continuing lack of coherent health policies; 

• lack of responsiveness to new challenges within research communities, lack of flexibility, 
mental barriers in a turbulent environment; 

• continuing negligence of health as an investment, underestimation of health as an input to 
national progress. 

Conclusions 

Participants drew up three sets of conclusions and recommendations: for individual CCEE/NIS, 
for researchers and decision-makers on regional cooperation, and for international organizations. 

Countries 

The participants summarized a new concept of health research which provides a new, unique 
approach to the relationship of research to its environment, and enriches relations between health 
research and both policy-makers and stakeholders. They agreed that this concept represented a 
“new paradigm” of health research: it opens the research community to the sponsors and 
consumers of research, and increases the relevance, timeliness and appropriateness of such 
research so as to make a more effective contribution to the improvement of people’s health. 
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The most important elements of this new paradigm are: 

• the creation of sustainable partnerships with politicians and policy-makers, focusing on 
advocacy to policy-makers and enhanced coordination of resources allocated by the state; 

• the improvement of priority-setting processes, including stakeholder involvement; 

• the development of interdisciplinary links between fields of health research to increase the 
effectiveness of both advocacy and resource utilization; 

• the development and strengthening of research management, with a focus on the quality of 
research and research processes. 

There is also a need to: 

• develop strategic human resource capacities; 

• increase the financing for health research; and 

• build on existing structures and the good heritage from the past; 

Regional cooperation  

Participants also agreed that the possibilities for regional cooperation are far from fully 
exploited. Researchers could give each other valuable support in considering the most important 
questions in health research, mainly in the fields of public health and health system research. 
Their recommendations were that: 

• regional networking and cooperation is vital and should be strengthened and deepened; 

• professional networks and societies representing different disciplines should be linked for 
the exchange of experience and joint activities; 

• bilateral cooperation and twinning should be developed; 

• a subregional approach is needed with differentiated policies for central Europe, eastern 
Europe and central Asia; 

• collaboration should run from the supranational to the subregional, with sustainable 
organizational structures; 

• health researchers from CCEE/NIS should be trained in local centres of excellence; 

• a regional clearing-house for research projects and results should be established. 
 
The CEEC/NIS intend to have a stronger voice in the global dialogue on health and health 
research than they have had during the last decade, in accordance with their traditions and 
capacities. They envisage a regular exchanges of ideas with researchers from other parts of the 
world, the free flow of scientific information, and a presence in international initiatives, task 
forces, etc. 

International organizations  

International organizations have a crucial role in providing methodological support for countries’ 
research activities and in helping them to create and maintain effective supranational networks. 
Some of the countries (mainly the central Asian republics) need direct financial aid to carry out 
their essential national health research. The organization and, to some extent, the provision of 
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this aid is a task for international organizations (such as COHRED, WHO and the Global Forum 
for Health Research). The participants’ recommendations on future strategy are listed below. 

WHO 
WHO should: 

• strengthen collaborative activities; 

• give more attention to training for researchers, civil servants and decision-makers on 
priority-setting and moving from research to action; 

• provide a forum for a dialogue between the CCEE/NIS in this regard, and organize follow-
ups in the subregion; 

• contribute to the formulation of regional health research policy; 

• develop research standards and norms (on research quality, ethics of cooperation, etc.) and 
encourage their application; 

• draw up a glossary for health research in the interests of common understanding; 

• contribute to establishing a regional clearing-house of health research know-how. 

COHRED 
COHRED should: 

• give more technical and financial support to countries’ activities; 

• increase its involvement in the regional networking process and the transfer of know-how; 

• develop an essential national health research regional network; 

• give priority to support for central Asian countries; 

• support countries with weak representation in international fora; 

• involve the CEEC/NIS in its regular activities (task force, research-to-policy initiatives). 

Global Forum for Health Research 
The Global Forum for Health Research should: 

• provide analytical support for CEEC/NIS in priority-setting for health research; 

• support regional initiatives; 

• provide information regularly on its activities and ensure the CCEE/NIS have the right to 
ask about them; 

• establish a forum on its marketplace for regional initiatives. 

Message from the Meeting 

Finally, the participants enunciated the main message of the meeting, namely that the role of 
health research in health policy development should be re-evaluated. The main elements of the 
new paradigm for health research should be to create cooperative partnerships with policy-
makers, to improve the quality of stakeholder involvement in priority-setting, to increase the 
adequacy and effectiveness of health research by using an interdisciplinary approach, and to 
enhance the management of health research. 
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AGENDA 
 
 

1. Opening of the meeting 
 
2. Presentation and discussions of country case studies 
 
3. General situation analysis – similarities and differences in health research and policy in 

various countries 
 
4. SWOT analysis 
 
5. Definition of country needs for further development and international cooperation 
 
6. Recommendations for the Bangkok Conference 
 
7. Closure of the meeting 
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