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FOLLOW-UP ACTIONS ON THE RECOMMENDATIONS OF THE 
THIRTIETH SESSION OF WHO SEA-ACHR: 

RESEARCH MANAGEMENT IN COUNTRIES 

1. Ethics in research 

It is very important that, in the conduct of research, the highest standards of ethics 

shall be followed.  Every research proposal would need to be approved by the 

Ethics Committee of the institution where the research is to be carried out.  If it is a 

multi-central study, then all the participating institutes should clear the proposal.  If 

the project is being funded by SEARO or other agency, that agency should also 

clear the proposal on ethical grounds. 

There are many areas where good guidance of the ethics committee is needed.  

Unethical and unjustified clinical trials have, in the recent past and in earlier years, 

been carried out in the countries of the region and in the most advanced countries.  

Every effort needs to be made to ensure this does not happen. 

One of the problems with the functioning of Institute Ethics Committees is that 

there is a vast amount of material to be read and the members of the Ethics 

Committees do not have time to read the background material.  Members of the 

Ethics Committee need to be reimbursed for the time and effort they put into 

review of a proposal.  If such an honorarium is paid, then members of the 

committee will perhaps put in more effort to read the proposals. 

The lay members of the Institute Ethics Committee do not understand the technical 

jargon in the proposal.  They need to be provided with a short write-up of the 

essential features of the proposal pointing out to the members what the ethical 

implications are. 

Informal consent is always a contentious issue in countries, particularly when the 

clinical trial is being carried out on a poor or marginalized or largely illiterate 

population.  Every effort shall be made to explain the Information Sheet to the 

participant.  Unfortunately, very often, particularly in a multi-centred clinical trial by 

a pharmaceutical company the Information Sheet runs into series of pages with a 
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lot of complex medical terms.  Again, it would be useful to rephrase a long 

Information Sheet to a shorter simpler sheet. 

Finally, it is not the different elements such as informed consent, the use of the 

placebo, confidentiality and ownership of the data which are the most important 

factors.  The most important factor is that the clinical investigator must sincerely 

believe that he/she does not want to harm the patient.  In this, he/she should not 

look upon the Ethics Committee as a block to the research.  Institute Ethics 

Committees should never be regarded as impediments to research.  The clinical 

investigator should prepare his project proposal not with on eye as to how he 

would get ethical approval, but in a way that will safeguard the interests of the 

subject.  He and also the Institute where he works, should regard Institute Ethics 

Committees as a help to conducting good research. 

2.  Twinning of research centres 

Countries in the region vary in their capacity for conducting good research as well 

as in possessing the facilities needed for quality and relevant research. What is 

evident is that investigators and more so, respective governments want research 

to be carried out. Less developed research centres need help while sophisticated 

centres of research in the countries can provide help. It is proposed that a 

Twinning Programme be considered in which a centre with poor infrastructure is 

linked with a sophisticated centre. Together, the partners will evolve a relationship 

and develop research programmes and then implement these as partners. 

Training in research methodology and in preparing proposals could be imparted by 

one centre to another through the Training Programme. 

Too much examples of “Twinning” in earlier years were the collaboration between 

the Postgraduate Institute of Medical Education and Research, Chandigarh (India) 

and the Royal Postgraduate Medical School, London and the Swiss Tropical 

Institute, Basel (Switzerland) and the Research Institute at Biafra (Tanzania).  It 

can be unequivocally stated that the high standard of research being carried out at 

Chandigarh is largely the result of this collaboration.  As one middle level 

researcher from Chandigarh stated after a stay in London – “By going to London 
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and working at the Postgraduate Medical School, our eyes were opened as to 

what is really possible”. 

Any programme of “Twinning” should be carried out in a spirit of equality and 

partnership and the more advanced institute should not enter into the collaboration 

with a superior attitude.  If that happens, then the training programme is not likely 

to succeed.  Very often, it is seen that the early enthusiasm wanes as the 

collaboration proceeds and second rate mediocre persons visit the less developed 

institute.  This is dangerous.  It is very important that the best and most respected 

scientists from the developed institute visit the partner institute.  

3. Preparation of paper based on results 

Very often this is the weakest link in the chain which begins with the preparation of 

the proposal and should end with policy changes being introduced as a result of 

the results obtained in the research. The paper is sometimes not written for years. 

In the research management framework being proposed, the WHO Country office 

and/or the WHO Regional Office again need to play a proactive role till the 

investigators become competent to write a paper in a style which would be 

accepted by the Lancet or the New England Journal of Medicine. The Regional 

Office should identify scientists, perhaps retired scientists who have vast 

experience in writing papers and link these persons with the investigators who 

have collected the data but who have probably neither the time nor the skills to 

write a first-class paper. This process will also, in itself, be a training exercise. If 

the aim is quality research published in a quality journal, this help needs to be 

provided.  The WHO Country office could keep an up-to-date database of such 

potential helpers preferably according to the areas of this expertise.  The help 

provided by these scientists should be acknowledged in the paper. 

4. Dissemination of research results to policy makers and 
bureaucrats 

In any good system of Health Research Management, the end point would be 

when the results of the research reach the health planner, the bureaucrat and the 

political leadership of the country. The scientific paper or the report of the study is 
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not in a form which would interest or excite them as the scientific paper has been 

written for another audience – the paper for scientists and the report for the 

programme managers. This information needs to be rephrased into simple reader-

friendly language contained in one or two pages. The implication of the results on 

health care, the interventions that could be introduced into the health system, the 

savings which could be made as a result of the intervention are points which need 

to be highlighted. These are the points in which the politicians and the civil 

servants are interested in.  

Information needs to be provided to the media on the results of research.  

However, such information should be carefully prepared and provided to the press 

in a written form.  Very often interviews on the results of research given by 

scientists ends up in the lay press with a touch of the sensational or by giving 

emphasis to a minor finding while ignoring the major findings.  This can be avoided 

if a written description of the salient features of the research results are provided.  

The media are always looking for good stories.  It is up to the scientist to judge 

what story should be given to them.  Any research team has several members.  If 

the press requests for information, only one member, perhaps the Chief 

Investigator, should be the spokesman for the team. 

Finally, premature results before validation should not be given to the press as this 

raises hopes of the lay public which are later not realized.  This results not only in 

disappointment but in reducing the credibility of the researcher, the research team 

and the institute.  Handled well, the media could prove to be a valuable tool for 

promotion of research.  Handled badly could result in disaster.    
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