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1. Introduction 
 
Resolution WHA43.19 in its preamble stated that all national health policies should be 
based on valid scientific evidence and that such evidence requires health research. 
The main objective of the WHO Research Policy and Cooperation Programme is “to 
strengthen the informational, scientific and ethical foundations of health research 
systems so that it can perform effectively and efficiently in contributing to health 
system development and health improvement, especially in poor countries”. Health 
research has significant potential in promoting health and a vital role in improving 
health through application of solutions and through the generation of knowledge for 
the development of new solutions. With this background, the Regional Research Policy 
and Promotion (RPC) Programme of the WHO South-East Asia Region was developed 
with the following strategic directions:  

 
a) To advocate for and facilitate research promotion and development in 

member states by providing support to draw up and implement health 
research agenda, 

b) To build and strengthen national research capability through 
collaboration with medical / health research councils and analogous 
bodies and other health research-related institutions, including national, 
regional and international NGOs. 

c) To elucidate and foster public debates on the social and ethical 
implications of science and health development in their social, 
economy, medical and cultural environments, 

d) To strengthen analytical capability and to devise common approaches to 
analytical reporting within the organization, and 

e) To further develop and maintain health research information systems 
 

The present document provides an update of the regional RPC programme for 
the period of 2002-2003. 

 
 

2. Promotion and Development of Health Research  
 
In the early 2002, WHO Global RPC programme launched a global project - “Health 
Research Systems Analysis Initiative (HRSAI)”, to facilitate member countries in 
improving their ability to analyze their health research system and to stimulate policy 
actions. The RPC/HQ started its preparatory works through extensive consultation in 
all WHO Regions with health research experts, health research institutions, 
international organizations and agencies.  
 

The basic conceptual framework was developed, the boundaries of health 
research systems were defined, four main functions of health research systems, 
namely stewardship and governance, financing and resource mobilization, capacity 
strengthening, and the knowledge production, dissemination and utilization, were 
identified with appropriate indicators to be measured.  There were 14 core indicators 
and 42 descriptive variables to measure the progress of the health research system 
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performance. The type and methods for collecting and analyzing information on 
health research system were outlined.  

 
The HRSAI had adopted two approaches to collect and analyze basic 

information for assessing health research system performance (HRSP). The first 
approach is conducting country in-depth studies, and the second approach is to study 
specific issues and problems in-depth addressing contemporary issues within the 
health research systems, that require further investigation from cross-national or 
international perspectives.  

  
While country in-depth studies and studies on specific health research issues 

started with a few selected countries (16 at this moment) from various parts of the 
World. The criteria for countries to be involved in the initiative were those which 
were willing to contribute their experience with high level of commitment in health 
research, with strong linkages with other institutions, and having been involved 
currently in health research activities either global or regional levels. Indonesia and 
Thailand from SEAR were involved in this initiative. The progress made in these two 
countries will be reviewed at this ACHR meeting. 

 
A review meeting will be organized in mid-2003, to review the work done, 

finalize the methods and approaches and then, to decide further in expanding the 
study to another 40 countries, around 6-7 from each WHO Region. India, Bangladesh, 
Myanmar had expressed to be included in second phase.  

 
The information gathered from the contemporary health research issues 

project and the country pilot studies will be the major input for the World Health 
Report 2004 with the theme of “Knowledge for Better Health”. The report is aiming to 
provide information and evidence of the existing situations of national health research 
systems, provide recommendations on strategies to strengthen health research 
systems and build global momentum and interest to invest in health research.   
 
 

3. Strengthening National Health Research Capability 
 
Research managers, existed at various levels of the health research systems, are 
responsible to plan and direct research, mobilize funds, organize research 
programmes. There are also health research managers who usually use research 
findings.  
 

As a follow-up of the 22nd SEA-ACHR in 1996 which urged WHO to support 
research management at the country level in order to facilitate and catalyse research 
promotion activities in member countries, a regional training workshop on health 
research management was conducted in August 1997 in Surabaya, Indonesia. Since 
then, a series of national level training courses on health research management were 
conducted during 1997-1999. As more and more countries felt the need to further 
develop and adopt common training modules, WHO, in 1999, worked with the National 
Institute of Health Research and Development (NIHRD) of the Ministry of health, 
Indonesia, to develop the draft modules on health research management. The work 
was managed through an expert group consisting of selected ACHR members, eminent 
scientists and senior health research managers. The expert group met and worked 
through interactive consultations to finalize the research management modules.  
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  The aim of health research management modules is to motivate, stimulate and 
promote the application of the principles of good management and leadership as well 
as the managerial competencies, knowledge and skills. The modules are designed to 
enable the trainers to select the appropriate modules or sections for specifically 
targeted participants. The learning experience of the modular system is need based. 
Content summary of the health research management training modules can be seen in 
details in Annex Table 1.  
 

It is best if the trainers/course organizers are the national health research 
focal points that are most capable in health research management, together with 
dedicated faculties having the competence to organize them, and utilizing available 
health research management expertise within and outside the country. Directors of 
Medical Research Councils and analogous bodies are ideal to function as course 
organizers and nodal points. 

 
The expert group proposed work plans for further development in this area. 

Four health research training institutions in Indonesia, Thailand, Sri Lanka and 
Bangladesh will start using the newly developed health research management 
modules. A web communication network among these institutions in connection with 
WHO-SEARO will be developed in regularly sharing experiences and lessons learnt. 

   
 
4.  Collaboration for Strengthening Health Research   
 
 
4.1 The Emergence of the Asia Pacific Health Research Forum (APHRF) 
 
In order to strengthen the networking and enhancing partnership, WHO-SEARO, WHO-
WPRO, COHRED and national health research institutions and health research councils 
or similar analogous bodies continued their relationship within a framework of 
regional forum. Greater emphasis is on bringing the national centers of excellence 
both from public and private NGO institutions into the mainstream of WHO 
collaborative works. 
 

The informal network of the Asia Pacific Health Research Forum (APHRF) 
started during a meeting in Manila, Philippines, in February 2000. Outcome of the 
forum was the Asian Voice submitted to the International Health Research Conference 
held at Bangkok in October 2000. The work of the forum was further reviewed at the 
meeting held at Bali in November 2001. The Bali meeting proposed to creation formal 
APHRF with appropriate objective, structure, management body and development of 
strategic plans. Main aim of the forum should address ways to develop and sustain 
effective national health research systems. The vision of APHRF is to contribute to 
better health, equity and quality of life through efficient and equitable national 
health research systems in Asia and the Pacific Region.  The APHRF would play as a 
neutral platform to bring actors and stakeholders to promote, facilitate and synergize 
the development of national health research systems. The APHRF could also provide 
opportunities for at least three-four WHO Regions to work together in addressing 
problems of health research.  

 
Another forum similarly active in the Region is the Forum for Ethical Review 

Committee in Asia and the Pacific (FERCAP) established in early of 2000. The FERCAP 
concentrates its work on health research ethics, training and information and 
promotion of ethics in health research using human as subjects. 
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4.2 Promoting the Work of WHO Collaborating Centers 

 
WHO Collaborating Centres (WHO CCs) and National Centres of Expertise (NCE) are the 
institutions responsible for building up national capacity of health research. WHO 
Governing Bodies periodically review the progress of collaboration by WHO 
Collaborating Centres (WHOCC) and the national centres of expertise. Since early 
2002, revised managerial guidelines for designation and redesignation of WHOCC are 
available. As of May 2003, there are a total of 84 WHOCC in the Region, representing 
7.4% of total 1133 WHOCC existed globally.  Out of the 84 centres, there are 45 active 
ones which fall within the designation period. Bangladesh has 2, DPR Korea - 1, India - 
22, Indonesia - 3, Nepal – 2, Sri Lanka -1 and Thailand - 14. The rests 39 centers are in 
the process of re-designation.  
 

The active centres are carrying out collaborative activities according to the 
agreed work plans in various programme areas such as communicable diseases (14 
centres), family and community health (14 centers), sustainable development and 
health promotion (12 centers), and evidence and information for policy (5 centers).  
There is a need to increase the number of WHOCC in SEA region and to expand the 
areas for collaboration. 
 
 
4.3. Follow-up of ACHR Recommendations  
 
Research in CVD: The activities under this area focused on supporting the research 
component of existing national CVD Prevention and Control Programme in countries of 
DPR Korea, Indonesia, Myanmar, Nepal and Thailand and the CVD research related 
activities in Bangladesh and India. The feasibility of studies for prevention of major 
NCDs, including CVD, had been demonstrated in 3 pilot projects in Bangladesh, India 
and Indonesia in the year 2001-2002. The Consultation on Integrated Community-
based prevention of Major Non-communicable Diseases in SEA countries held in SEARO 
in early 2003 had recommended to continue these demonstration projects on 
community-based NCD prevention. The surveillance system for CVD is being set with 
WHO support in 10 Indian industrial populations with 20,000 population in each. The 
system linked to (a) intervention for health promotion as relevant to healthy lifestyle 
practices; and (b) development and validation of algorithms for risk stratification. The 
Regional NCD prevention and control network will be established in the later part of 
2003. Two WHOCCs collaborating in the area of CVD are actively involved in 
implementing regional CVD research programme.  
 
Genetic Disorders: In mid 2002, the Global-ACHR submitted a report to the DG, which 
later was endorsed and published with the title of “ Genomics and World Health”. The 
report was launched in many countries and disseminated in many forums. In October 
2002, the India Medical Research Council conducted a one day seminar to launch the 
report. Besides of eminent scientists and researchers in the country, ICMR invited 
laymen, journalists, the press and NGOs to the launch.WHO SEARO supports national 
activities in the prevention and control of thalassemia in Maldives. Two WHOCCs, one 
in India and the other in Thailand worked closely with SEARO in training on Clinical 
and Laboratory Genetics and in prevention and control programmes of thalassemia 
and other hemoglobinopathies in the Region.  
 

Arsenic Mitigation: As a follow-up on the recommendations of the 27th session of SEA-
ACHR with respect to Arsenic Poisoning and its Mitigation, especially in promoting 
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health research and strengthening the national centres of excellence related to 
arsenic technical area, WHO/SEARO organized the followings. A regional consultation 
on case-definition, surveillance and management was held in November 2002 in SEARO 
which has come out with the formulation of standard protocols that are being 
validated by researchers in Bangladesh and West Bengal.  Research on the efficacy of 
ointments and anti-oxidants are also being undertaken in Bangladesh and West 
Bengal. Two centres of excellence in Bangladesh, ICDDRB and NIPSOM have been 
strengthened in terms of equipment and technical assistance to conduct research on 
the prognostic role of nutrition for the development of skin lesions in subjects 
drinking unsafe level of arsenic containing water. In West Bengal, WHO worked closely 
with the Institute of Post Graduate Medical Research as a centre of excellence in 
clinical research on arsenic and also with All India Institute of Hygiene and Public 
Health as a centre of excellence in arsenic toxicity and nutrition. It is estimated that 
about 25 million persons in Bangladesh and 5 million persons in India are exposed to 
arsenic concentration above the WHO guideline or prevailing National Standard values. 
In that context, an intercountry Workshop to develop Regional Policy and Guidelines 
for Arsenic Testing in arsenic affected countries was held in India in March 2003. 
Experts in the field of arsenic mitigation activities from Bangladesh, India, Myanmar, 
Nepal and Thailand participated in this Workshop. An Intercountry Meeting of Trainers 
for Arsenic Epidemiology and Research will be held in Dhaka, Bangladesh, in August 
2003. Experts in the field of arsenic epidemiology and research from Bangladesh, India, 
Myanmar, Nepal and Thailand will participate in the meeting to build capacity of human 
resources in arsenic mitigation in SEAR countries, and to impart sound epidemiological 
techniques for investigation of arsenic poisoning.  
 
Health Impact Assessment (HIA): The 27th session of SEA-ACHR also made two 
recommendations on HIA which were to : i) conduct a regional consultative meeting 
and ii) share available tools and guidelines. WHO has promoted country experts to 
participate at various forums and a proposal for organizing a regional consultative 
meeting on HIA is still pending due to budget constraint. This might be materialized 
by the end of 2003. This consultation will provide member states with the necessary 
tools and guidelines for conducting a Health Impact Assessment.  
 
 
4.4. Research Activities in the Member countries 
 
Bangladesh: Bangladesh Medical Research Council (BMRC) is highly active in 
conducting series of national workshops on health systems research, research 
methodology and on health research data management for the district level health 
and health related personnel. The BMRC granted seed funds for 14 health researchers 
and 19 post graduate students for conducting various health researches. Some 
equipment for the development of BMRC library has been procured. 
 
Bhutan: Many health researchers are still attending ongoing training outside the 
country and, thus, not much work can be done. Despite this shortage, Bhutan 
conducted a few studies on safe motherhood practices and other aspects of health.  A 
KAP study related to the use of impregnated bed nets was carried out in collaboration 
with the Malaria Programme. The Mental Health survey, the EPI survey, in-depth 
analysis on health-seeking behavior and reproductive health were carried out last 
year. Besides being involved directly in the above research activities, the Research 
Unit in Bhutan has the sole responsibility of conducting technical reviews of research 
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proposals. Compilation of all the research reports from 1992 to 2002 is expected to be 
published by mid-2003. 
 
DPR Korea: The focus on the support for graduate and post-graduate medical 
education and curriculum development is highly relevant. More emphasis is needed for 
conducting training on practical health research methodology which is highly 
recommended.   
 
India: India RPC programme concentrated on two expected contributions which are 
building capacities for conducting health research studies and creating database of 
important studies. The research studies are in the areas of influenza, 
hemoglobinopathies, malaria, and disease estimates on TB, Menopause, RTI etc.  The 
capacity building has involved holding workshops with scientists on various issues such 
as developing proposals for further creating awareness on IPR, WTO issues and ethical 
issues in research. In addition the focus has also been on examining the issues of 
research in the context of information dissemination via website based technology.   
 
Indonesia: RPC programme focused on achieving the development of networks and 
partnerships for epidemiological estimates, economic analysis and policy analysis, 
measurement of health system performance, gender analysis and ethics. Relevant 
research agenda development, together with research fund-flow tracking and 
strengthening of the health research ethics, is in progress. A National Committee for 
Ethics in Health Research was formed in February 2002 under the NIHRD MOH.The 
Committee is finalizing the national ethical guidelines and the modules for teaching 
research ethics to the IRB members in the country. The sub-national health system 
performance instruments are now being translated into the Bahasa Indonesia for the 
purpose of interviewers’ training and further, data collection. Two provinces have 
been selected for the study. 
 
Myanmar: Myanmar continues to be very active in development and promotion of 
health research. A study on iodine intake among school children is supported. A two-
day workshop, involving academia, medical experts, and technocrats, was held in 
January 2003 to develop national health research agenda. The workshop came out 
with four main issues: human resource for health research and its generation, 
research in prioritized burden of diseases, provision of health care and evidence 
resulting from various research activities following the national research agenda.  
 
Nepal: Nepal Health Research Council (NHRC) is active in providing research grants for 
support of policy and health system research studies, undergraduate and PG students 
the NHRS has set up a Web site. The coordination meeting of the ERC members from 
various health organizations was conducted on mid 2002.  A one-day workshop was 
held to review the draft national research policy by participants from Ministry of 
Health, Ministry of Local Development, Ministry of Finance, Medical/Dental 
institutions and Central Department of Public Administration, ethical review board 
members and executive board members of NHRC attended the workshop. The 
workshop recommended that the health research policy should reflect implementation 
of research outcomes in the application level. The health research policy should 
address both TRIPS and IPR as Nepal is undergoing negotiation for full-membership of 
WTO.  The policy should also have room for encouraging young researchers. It should 
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also emphasize on decentralization, broad vision with liberal intention on ethically 
sound researches. The area of concern should be broad with awareness of the 
international trends like trade related international issues. The parameters for making 
guidelines should figure out regarding typing up research with indigenous property. 
NHRC organized six workshops on 'Health Research Methodology', one workshop per 
month. First volume of scientific journal: “Journal of Nepal Health Research Council” 
was published in October 2002. A book of research methodology: “A Hand Book of 
Biostatistics for Research Methodology” was also published.  
 
Sri Lanka: There are several on-going health researches especially in the academic 
institutions. Malaria research activities continue with multiple funding sources.  A 
study on devolution of health services was completed recently with financial 
assistance for the Alliance for Health Policy and Systems Research. A multi centre 
collaborative study on shifts in health sector policies in South-Asia is ongoing, with 
funding from the European Commission. Clinical research focusing on priority 
problems such as snakebite and pesticide poisoning are being conducted in 
collaboration with several overseas academic institutions.  
 
Thailand: Research on Health-related topics in Thailand are on-going in academic 
institutions such as universities as well as in government operating units such as the 
departments of Ministry of Public Health. Existence of the Health System Research 
Institute (HSRI), the Thailand Research Funds (TRF), and the National Research 
Council (NRC) in the government system are evidences to the deliberation that the 
government has put into research development, especially in the area of health. 
Leading non-profit seeking organizations working towards health development such as 
the National Health Foundation (NHF), the Thai Action on Smoking and Health (ASH) 
also do research. Funds for health research are available through various sources 
including TRF, NRC, HSRI, the government budget, WHO, NGOs, etc. Available 
research funds in total are seen as not big enough according to the need for health 
research in this country. However, a need to have good health research system has 
been stated and a few projects to strengthen national health research system and 
management of health research work are on going by the HSRI and College of Public 
Health, Chulalongkorn University, through support from WHO. Due to the direction of 
health reform in this country researches on different aspects of decentralization in 
the national health system, health systems responsiveness, and universal health 
coverage have also been supported, among other things, in 2002-2003 biennium 
through the WHO country programme and are on going. A wide range of issues, policy 
and managerial, has been covered. For example, a study to measure the impact of the 
autonomization of a public hospital on health services- a case study of Ban Phaeo 
Hospital; Evaluation of capacity building in support of decentralization in health; the 
study of healthy Thai indicators; Effect of hospital accreditation on in-patient adverse 
events; Impact of the Universal Coverage on the Health Care Accessibility and 
Utilization on Underprivileged population in Thailand; health sector reform and 
Tuberculosis control programme in lower part of Southern Thailand 2002-2003; 
prototype of oral health care provision at primary care level under national universal 
coverage scheme; etc. Two school of medicines are now conducting field testing of 
the regional teaching guidelines on medical ethics. Recently, the College of Public 
Health Chulalongkorn University organized a workshop to promote and strengthen 
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WHO collaborations through the formation of WHO Collaborating Centers. Around 30 
eminent institutions attended the workshop.      
 
 
5.   Elucidate and Foster Public and Scientific Debates 
 
Recently in early 2003, an Ethics and Health Unit was established in the Director-
General’s Office at the WHO/HQ. Their first activities included a video conference 
with RPC counterparts at the regions to get acquainted to the activities on health 
ethics carried out by each region as to share the new unit’s expectations.   
 
5.1. Regional Case Studies on Ethics in Health Research: The work to promote 
ethics in health research in SEAR Region started at the 22nd session of the SEAR-ACHR 
in 1996 coming up with a recommendation that more concentrated efforts should be 
made to promote ethics in health and health research. SEAR provides a unique and 
highly attractive research environment with its mixture of developed countries’ skills, 
expertise, infrastructure and developing countries burden of diseases. This unique 
research environment has attracted many researchers and has opened the door to 
potential dishonesty and fraudulent ethical practices in health research. The need for 
ethics in health research again is therefore urgent. 

Much has been done internationally in developing guidelines to have proper 
conduct of health research involving human subjects (e.g. the Nuremberg guidelines, 
the Helsinki guidelines, the CIOMS guidelines). These, however, in many instances are 
not always optimally suited to the real situation pertaining SEA countries. There is a 
danger that the conduct of the research may fail to reflect the cultural and social 
values of those from the developing countries who participate.  

As the situation unfolded, it is abundantly clear that there was a great need to 
look at ethics in health research from a South-East Asia regional perspective. Due to 
the complexity of ethics and related issues, an approach of case studies is used to 
make understanding of ethics in health research in countries of the Region, that are 
much embedded in daily life, in culture, norms and society. Ethics in health research 
is crucially important and there is no doubt that the development of ethics in health 
research in this region has to be strengthened.  

SEARO in collaboration with the Indian Medical Research Council (ICMR) 
organized an inter-country workshop in New Delhi in October 2002 to develop regional 
compendium of case studies for orientation in research ethics. The workshop was 
attended by eminent researchers, SEA-ACHR members and chairmen of national ethics 
councils of SEA countries. The workshop discussed the case studies relevant to the 
principles of research ethics; prepared by each country, thus appropriately relevant to 
the countries of SEAR. The workshop has brought directions to the future plans by 
which countries to disseminate the usage of already available national ethical 
guidelines along with organizing in-country orientation for IRB members on ethics in 
health research using the selected regional case studies ( see Table 2) as training 
materials. 
 
5.2. Teaching Guidelines on Health Ethics: The work on ethics and health research 
made a substantial progress during the year. It brought cardinal in strengthening the 
countries to deal with ethics in health research. With the support from countries, the 
field testing and the teaching guidelines in medical schools are being conducted in 7 
institutions in Bangladesh, India, Indonesia, Myanmar and Thailand. The testing is 
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following the educational programme timing, which differs from one institution to the 
other. In some of the medical schools, the curriculum on medical ethics is available 
and medical ethics are taught at different levels of medical students. Some do have 
existing curriculum on medical ethics and some do not have it.  For those who have, 
the field testing is for complementing the existing.    

 
 

6. Promotion and Strengthening of Knowledge Dissemination 
and Utilization  

 
A well functioning health research system should carry functions on production and 
usage of research; involving series of activities on production of validated research 
outputs, translate and communicate research to inform health policy, health practice 
and public opinion, and promote the use of research to develop drugs, vaccines and 
other applications to improve health.  
 

A library is an established and structured unit within health research system 
architecture, with the role to collect, compile, store, provide and disseminate 
relevant information.  Health research facilities of all member countries are equipped 
with libraries. Such libraries are connected each other through a network of Health 
Literature, Library and Information Services (HELLIS). The librarians and the focal 
points of HELLIS network were trained.  

 
The 27th SEA-ACHR in Bangladesh held in 2002 recommended starting concerted 

efforts to assist countries in accelerating the dissemination of research results and the 
promotion of usage of research information as evidence for making policy. 

 
Limited research results dissemination and utilization remain as an issue in SEA 

countries especially for countries where English is a second language. There are no 
such studies in SEAR countries on exact proportion of study results which were 
disseminated and in what means, or studies on number of research results have 
succeeded in affecting health policies. 

 
In the practical world, the relation between production of knowledge and 

utilizing the knowledge for decision making most of the time is not straightforward. 
Small scale researches,- which mostly were found in developing countries due to the 
scarcity of research funds-, were not powerful enough for making a change in policy. 

 
There should be an in built mechanism in the research process to facilitate a 

two way communication between researchers and users and thus enhance 
implementation or research results. Capacity building for transformation of research 
into action must involve both users and producers of research The producers of the 
research i.e the researchers will need skills to look for essential research and to seek 
appropriate interpretation for the result and the latter  must be attentive to potential 
users when undertaking research and disseminating the findings. Researchers need to 
be equipped with skills on meta-analysis to do so. Building relationship between 
researcher and the users / policy makers since the planning process as to set up 
health research priorities and agenda together would increase ownership of research 
questions by the users/ policy makers. Initiating need-based, relevant research 
projects in consultation and preferably in partnerships with the users expressing each 
other’s limitations and appreciating each other attitudes and value goes along way in 
the successful implementation of results.  
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Another issue is the limited access to international health literature by most 
SEAR countries. WHO and 28 participating publishers support the health sector in 
developing countries by enabling online access to 2,200 high quality, timely, relevant 
scientific medical journals information at affordable prices through a project called: 
HINARI (Health InterNetwork Access to Research Initiative).  
 

The HINARI has brought revolution on recent developments in academic 
publishing and library services, particularly the shift from print to electronic journal 
publishing. "In HINARI lies the seed of a knowledge revolution," says Dr Gro Harlem 
Brundtland, WHO Director-General. "The knowledge gap between rich and poor must 
be overcome if we are to reduce poverty. The information made available through 
HINARI will help developing countries in improving skills, developing research, and by 
extension, to save lives." Dr Michael Scholtz, responsible for the Health InterNetwork 
Initiative says. “By having access to current and high quality journals, developing 
country scientists have a much better chance of getting published internationally, as 
they now can write based on up-to-date knowledge about their field.” 

 
As on January 2003, 43 countries having gross national product/per capita 

between $1,000-$3,000, joined the 69 low-income countries (GNP/capita below 
$1,000) in the HINARI project and further all the 112 countries have free access to 
publications thoroughly. While the poorest countries can access the publications for 
free, countries eligible under this second stage will pay an annual fee of $1,000 
beginning with a six month free trial. Access for eligible institutions is granted through 
admission to a portal maintained by the World Health Organization. The participating 
publishers are contributing the fees collected to a fund to train librarians and 
researchers to make the best use of the vast amount of information now being made 
available. 
 

India is now undertaking the WHO Health InterNetwork (WHO-HIN India) 
project, among one of the activities is the development of the National Health 
Information Collaboration which once developed, will be administered by the ICMR. 
This NHIC web enabled database would serve as a one stop source for information on 
all health subjects relevant for India. The target users are researchers, policy makers 
and health service providers. The project reached the development of its software 
prototype which will be reviewed in a coming workshop. The HIN India is also moving 
toward making information available on India tuberculosis.    
 
 RPC/HQs launched a new electronic scientific journal named: “Health 
Research Policy and Systems” in November 2002 during the Forum 6 Meeting of the 
Global Forum for Health Research in Arusha. The journal is accessible through the 
web: http://www.health-policy-systems.com.  The mission of the journal is to provide 
a vehicle and a forum for furthering intellectual debate and discourse on the 
important role of evidence –based health research policy and systems. Developing 
countries are given free of charge when publishing articles in this web, while richer 
countries will have to pay a flat rate of US$500,- retaining copyright.   
 

The revolution in health informatics has benefited researchers to publish and 
access research results through the webs. Many organizations now have developed 
their databases to build virtual health libraries. Examples are the Scientific Electronic 
Library Online (SciELO) a model for cooperative electronic publishing of scientific 
journals on the internet, especially conceived to meet the scientific communication 
needs of developing countries, particularly Latin America and the Carribean countries. 
It provides an efficient way to assure universal visibility and accessibility to their 
scientific literature, contributing to overcome the phenomena known as “lost 
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science”. In addition ScieLO model comprises of integrated procedures for the 
measurements of usage and impact of scientific journals. AMRO PAHO has established 
the BIREME, an electronic library network. The Scientists for Health and Research for 
Development (SHARED) started in 1996, having the objective to share essential 
information on health research and development for developing countries. The 
database is open for public which could contribute the information through a simple 
registration procedure (http://www.shared.de). Another example of virtual health library is 
DeCS-Health Science Descriptors (http://www.decs.bvs.br). Though access is now available, 
it is not yet identified how effective and how much people get used and accessed to 
that.  

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

informatics, the availability of national research data base and the readiness of 
HELLIS network, it is timely for the national focal point libraries in SEA countries to 
start building linkages with international databases to develop virtual electronic 
libraries. As network, the national focal point libraries are expected to expand further 
network within a country, linkage with SEAR Library, and the global and other 
libraries.  

 
Simultaneously, SEAR to play role in providing guidelines for development of 

virtual libraries including its norms and ethical standards on production-dissemination-
usage of research information and the international code of conduct in the 
development of through virtual library.    

 
 
7. Conclusion  
 

Regional RPC programme will continue to work with the principle of providing 
evidence based for information for policy, by focusing health research needs of the 
country. 
 
 The analysis of national health research systems:  SEA countries will continue its 

involvement in the global initiative of “project on analyzing the national health 
research systems”. The participation two countries from SEA regions: Thailand and 
Indonesia in the pilot phase of the project will be used as lessons learned and to 
be shared with other SEA countries. Encouragement to other SEA countries to be 
involved in the second phase of the project is appreciated. SEARO will continue to 
provide technical support to the initiative, will work hand in hand with all levels 
of WHO and the countries for the accomplishment of  reliable data which can 
provide the decision makers with valid evidence.  

 
 Strengthening research capacity: Strengthening research capacity is a high 

priority both for managers and researchers. Managing knowledge as to align 
knowledge output of the health research systems with the values and principles of 
the broader system and society need to be found. The ACHR members to support 
the national research institutes/centers of excellence/medical research councils 
to strengthen the capacity of health research managers through promotion of the 
health research management modules developed by the ACHR members.  

 
 Strengthen practice of ethics in health research: The issue of ethical practices in 

health research has gained importance and urgency in the recent past due to rapid 
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advance in science and technology. Member countries positively responded to this 
emerging need especially in the field of health research and adopted national 
ethical guidelines.  Most research institutions also set up ethical review boards 
with members drawn from various fields of the community to review research 
proposal for ethical clearance. In order to strengthen the ethical review boards in 
the countries training courses were conducted.  SEARO in collaboration with Indian 
Council of Medical Research has now successfully compiled a Compendium of SEAR 
Case Studies to strengthen the training courses, so that the participants could 
have exposure to real life case studies during their training courses. SEARO will 
conduct training courses in member countries using this Compendium of SEAR Case 
Studies. 

 
 Framework and strategies for SEA countries for effective utilization of 

knowledge gain 
RPC will work closely with the Library unit as to serve the needs of member 
countries in developing the virtual libraries. The HELLIS network of SEAR can be 
used as base ground. A common framework and guidelines are perhaps useful, and 
one among the role of SEARO is to provide information on various regional, 
international and global links to the member states. Directions for further 
strategies in this endeavor are sought from the ACHR members. 
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Table 1: Content summary of the Health Research Management Modules 
 
 
Serial 

No 
Chapters Summary of Content 

 Chapter 1 Introduction to Orientation in Health Research Management  
– The strategy of the orientation 
– Identification of  key categories of personnel who should benefit from 

this orientation in research management  
– The teaching /learning strategies  
– evaluation of the orientation, multi country review of orientation 

programmes  
– introduction to the modular concept  
– competencies expected from a research manager 
 

 Chapter 2 The Content of Orientation – an overview 

               Chapter 3 
1 
 

Knowledge of the 
Organization and 
its environment 

– the internal structure and functioning of an organization, the broader 
environment outside the organization,  

– the strength and weaknesses of the organization 
– organization’s functions under the changing environment  
– partners and network and the interaction among them 

2 New concepts in 
leadership and 
management 
practices  

– Concepts and practices in general management:  
– The ability to anticipate changes 
– The need to create common purposes among diverse stakeholders 
– Building  new types of leadership.  
– Empower others thru constructive dialogue, sharing innovative ideas 

3 Health Research 
Systems:  Policy, 
Priorities and 
Plans 

– Understand, enable to develop well formulated research policy  
– Understand enable to develop well defined priority areas for 

research  
– Understand, enable to develop action plans  

4 Research 
financing and 
managing finance 

– Ensuring efficient use of available resources 
– Proper allocation of financial resources to priority research areas  
– Ensuring granting practices 
– Transparency and financial accountability 
– new concepts and approaches in research funding 
– Capability in financial management among managers of research 

institutions and research programmes  
– Good financial management of limited resources for health research 

5 Research 
Programme, 
Project 
Formulation and 
Implementation 

– Actively identify and develop research programmes that serve to 
address those policies. 

– Ensure scientific quality  
– Conformity to ethical standards 
– Ensure effective implementation of research programmes/projects.  
– Effective monitoring systems 
– Involve potential users in the process of research implementation  
– research management functions and skills in addition to performing 

their job functions. 
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Serial 

No 
Chapters Summary of Content 

6 Research 
dissemination and 
utilization 

– Ensuring proper utilization of research results 
User Identification (Module 6A) 
Dissemination and Utilization of Research Findings (Module 6B) 
Public  Information (Module 6C) 
Publication of Research Findings (Module 6D) 

– Publication of  research findings focusing very specific target readers  
– Understanding processes of active management and assistance 

from research managers in promoting research results especially in 
the developing countries 

7 Capacity Building 
in Health 
Research 
 

– Maintain and utilize scarce human resources / good researchers to 
their maximum potential.  

– Ability to create awareness and the need for research inputs in 
policy and decision making processes.  

– Ability to create interaction between researchers and research users 
and different  groups of stakeholders 

– Build capacity in research management.  
– Active roles of research managers at different levels of health 

research systems in building up and strengthening the varied  
aspects capacity building for research.  

8 Broader 
Collaboration in 
Health Research 
 

– Research managers to work beyond institutional boundaries to the 
skill to mobilize multi-disciplinary teams, within / outside hierarchy 
and across ministries.  

– At all times, there is a need for research to be done with the 
involvement of national partners. 

– Ability to understand and create a conducive environment to work as 
effective 

– Collaboration with international partners posing issues and 
opportunities that may vary from collaboration among multi-
disciplinary and institutional teams within countries. 

9 Information 
System for Health 
Research 
 

– Highlights of the priority information needs  
– Provide system to compile completed institution’s research work and  

link up  to establish a  national system, ready to be shared among 
broader audiences 

– Creating a research information system to properly inform the 
potential users and the general public 

 
10 Evaluation – Process of collecting data, analyzing, using the information to make 

judgments or reach decisions 
– Evaluation of the overall system, evaluation at the institutional level 

and at the programme and project levels.  
– Evaluation features at all stages of the process, from research policy 

development through priority selection, research plans, research 
programs, research projects, use of outcome, etc. 

– To define the purpose and scope of the evaluation,  
– To be aware of the limitations  
– To be conversant with the different measuring devices they can use 

to assess the key processes and outcome. 
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Table 2: Country specific case studies on ethics in health research 
 
 

No Principles in 
research ethics 

Case studies  
 

1 Role & responsibilities of 
IRB/IEC 

 Study on Helicobacter Pylori ( the need to monitor treatment) 
 Study on primigravida with the ovarian cyst (cultural issue) 

2 Informed decision making  Comparative Leprosy vaccine trial  
3 Evaluation of Risk and 

Benefit 
 Examination of mucosal factor that may confirm protection to HIV-1 
 Multirandomized comparison of artesunate versus quinine in the 

treatment of sever Malaria  
4 Standard of care in 

international collaborative 
research 

 Surveillance of congenital rubella syndrome among infants in Yangon, 
MMR 

 Molecular epidemiology study of leprosy using Myco. Leprae 
genotyping in MMR 

 MMR 
5 Privacy and Confidentiality  Case of unmarried ammennorhea/ fertility study 
6 Storage of specimen for 

purposes other than of the 
original intention 

 Collection of sample /sera bank as reference 

7 Informed consent  Double blind study of impact of high dose vitamin A 
8 Epidemiology and Social 

Research 
 Study on Cervical Cancer 

9 Inducements and post 
study benefits 

 The case of plastic surgery 

10 Ethical issues in clinical 
trials 

 Prenatal diagnosis in community where abortion is illegal 

11 Vaccine research   Effectiveness of new vaccines against Cholera strain: Vibrio Cholera 
0139 

12 Ethical and Legal issue  Laboratory and case study on the efficacy of production of X vector 
 Comparison of immunogeneity of vaccines manufactured by two 

different companies 
13 Ethics in publications 

practices e.g. plagiarism 
and copy rights 

 The case of Report of co-researcher 
 The case of literary forgery in the authorship of article 
 The case of Dr. X and Dr.Y on plagiarism  

 
 
 
 

--0- 
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