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RESEARCH MANAGEMENT IN WHO SOUTH-EAST 
ASIA REGION: 

REGIONAL AND COUNTRY LEVEL1  

A framework for improving the management of research for health is being 

used in WHO South-East Asia Region in order to: 

• enhance the quantum of research being carried out in the Member 

countries with WHO support;  

• improve the quality of research and capacity of young researchers; 

• make the research more relevant to the needs of the country; and 

• look at research through the lens of ethics and equity, 

With that perspective in mind, WHO is promoting good research management 

practice in the research institutions at the country level using different 

approaches and methods which are in line with the need to the respective 

Member countries.  As the Member countries are at different stages of 

development in research, the approaches to be used are also different.  

 The research management practice being used in the research institutions, 

even in one country, may be of different level of competency and quality.  In 

order to further narrow the gap and improve the situation, the WHO Regional 

office, in collaboration with well established research institutions, WHO 

collaborating centers, senior researchers and research programme managers 

of the Member countries, had developed the self-learning modules on health 

research management.  These modules encompass the following broad 

subjects: 

• Module  1 - National  Health  Research Systems and  Research Environment 

• Module  2 - Health Research Policy, Priorities and Plans 

• Module  3 - Research Programs –Projects, Formulation and Implementation 

• Module  4 - Capacity Building in Health Research 

                                                 
1 Some proposed actions are also considered in this working paper 
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• Module  5 - Research Information and Knowledge Management 

• Module  6 - Research Financing and its Management 

• Module  7 - Utilization of  Research Results 

• Module  8 - Research  Management – Leadership and Management 
Skills 

• Module  9 - Collaboration and Partnership  in Health Research 

• Module 10 - Evaluation of Research Institutes, Research Policy and 
Programmes 

(Version I of the Health Research Management: Self-learning Modules is being 
distributed to the participants) 

These modules will serve as a self-learning module for the researchers 

working in research institutions in the Member countries.  The modules can 

also be appropriately modified to suit the need of a particular research 

institution or researchers.  As a preliminary activity in the developing these 

module, and to facilitate the practice of good research management and 

obtaining technical input, WHO Regional office had constituted scientific 

working groups, where the members are senior researchers, senior research 

programme managers and those involved in research policy formulation in the 

Member countries.  The four scientific working groups are: 

• Formulation of national health research policies and strategies; 

• Management and coordination of health research activities in the 

countries; 

• Management of health research information; and 

• Criteria for setting health research priorities. 

The recommendations, discussion points and output of these scientific 

working group meetings had been used extensively in developing these 

research management modules.  Some Member countries have started using 

these modules through the conduct of national-level research management 

workshops to improve their research management practices. 
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It is to be emphasized that research management involves many perspectives 

and it needs to be considered from different context also.   

At the Regional office level, different technical units are involved in promotion 

of research in the Member countries, in terms of quality and usefulness, 

through the conduct of Research Review Committees (RRC). The main 

function of RRC is to review the research proposals submitted by the Member 

countries, through the WHO Country Offices in order to give funding support 

from WHO.  The RRC also give technical suggestions in order to further 

improve the research proposals in case any research proposal is not up to the 

mark to quality for funding.  The RRC also reviews those research proposals 

received while in the process of implementing various activities in the WHO 

collaborative programmes or by way of working closely with various agencies 

or technical units in the Regional office. 

In order to appropriately give technical support to the Member countries in 

terms of policy and strategy matters, there is one committee in the WHO 

Regional office titled “Research Development Committee” (RDC). This 

committee overseas the overall improvement of research promotion activities 

in the Region. 

One of the objectives of achieving good research management practices is by 

way of networking of research institutions in the Member countries.  RDC also 

reviews the designation and redesignation of WHO Collaborating Centres 

(WHO CC) in the South-East Asia Region.  Many of the WHO CCs in South-

East Asia Region are relatively strong in the area of research.  Many of the 

senior researchers from these WHO CCs are involved and give support in 

research promotion activities and research management workshops being 

conducted at the national and regional level.  

In order to promote research capacity building activities in the Member 

countries, WHO country budgets have been used to support action-oriented 

operational research where the results are being used to improve the 

progarmme performance of WHO collaborative programmes. (Annex I for 

finding of the quick analysis) 
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Proper and effective way of utilizing research findings for policy and strategic 

matters is one of the important domains of good research management.  

WHO has been giving funding and technical support to conduct national level 

research utilization workshops. However, this area needs a lot of support and 

promotion in the Member countries.  

It must, however, be recognized that young and promising researchers in the 

member countries may not be able to articulate their research needs or write 

a good research proposal.  There are different levels of competencies and 

capacities of researchers in different countries in the Region. Strengthening 

capacity for identifying research priorities in a country and strengthening 

capacity for writing good research proposals are very important. Training as 

well as learning by doing approaches to a multidisciplinary group of 

researchers to carry out quality research are therefore important aspects in 

strengthening research in countries of the Region. WHO, throughout the 

years, has been promoting this aspect.  

As stated earlier, the research to be carried out, especially operational 

research, should be relevant to the needs of the country. Research proposals, 

therefore, needs to be developed jointly at the country level with national 

programme managers of WHO collaborative programmes who are aware of 

what is needed and the existing gaps in knowledge and interventions.  In 

addition, different technical units in the Regional Office are drawing the 

attention of researchers in the country on what type of research needs to be 

carried out for inclusion in the WHO 2010-2011 biennal workplan. What 

becomes clear is that the selection of the area for research or research topics 

needs to be a joint effort between the researchers and the national 

programme managers of technical programmes and the technical units in the 

Regional Office. The whole exercise is being coordinated by the professional 

staff working in the WHO country offices. 

Preparation of the research proposal emphasizing not only on quality but also 

on relevance is the basic minimum that needs to be fulfilled. The proposal 

would need to be peer reviewed to become a robust one. It will probably not 

be possible for young researcher to prepare their proposal by themselves 
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singlehandidly. However, in nearly all countries in the Region, there are 

scientists and investigators in medical colleges in universities or in research 

institutions who could help. Many scientists would welcome the opportunity of 

helping the young researchers. WHO is promoting this approach but there is 

till room for improvement. Competent researchers actually want to carry out 

research or help in developing proposals which are of immediate relevance to 

the country. The Regional Office and the WHO Country Offices are facilitating 

this interaction between the scientists in the country and the researchers 

trying to develop the research proposals. There may be different modus 

operandi to do this in different member countries depending on the level of 

development in the area of research. Every WHO country office could have a 

data base of researchers in the different disciplines. The national programme 

managers of different technical programmes need to be involved in the 

research proposal development. If the programme managers are not involved 

from the very beginning, the findings of the research are less likely to be used 

in improving the effectiveness and efficiency of the respective programmes. 

WHO is promoting this in the process of planning and implementation of 

biennial WHO collaborative programmes in the Member countries.  

FOLLOW-UP ACTIONS ON THE RECOMMENDATIONS OF THE 
THIRTIETH SESSION OF WHO SEA-ACHR: RESEARCH MANAGEMENT 
IN COUNTRIES 

Brief Background: 

The first Regional Workshop on Research Management was held in 

Surabaya, Indonesia from 11-15 August 1997. Since then, research 

management had been discussed in many regional and national-level 

workshops in the South-East Asia Region. 

The following topics were generally discussed in detail in these workshops: 

• Status of health research management in SEAR; 

• WHO managerial procedures for research collaboration at the regional 

level; 

• Components of a conceptual model of a comprehensive coordinated 

research programme; 
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• Administrative and managerial competencies for research management 

and strategies to impart appropriate orientation; 

• Training and teaching materials on research management, strategies for 

their development and use at different levels of management; 

• Strategies for effective promotion of application of research results in 

research development; and 

• Strategies for strengthening national research management. 

The contents of the working documents of this workshop remain valid. These 

documents are available in the Regional Office. 

Based on the outcome of the workshop, SEARO worked closely with the 

National Institute of Health Research and Development, Indonesia (NIHRD) 

and draft modules on research management were developed. 

In 2007, these modules were again reviewed, modified and refined. Based on 

the recommendations made during the thirtieth session of the SEAR-ACHR 

held in March 2007 in Jakarta, a Task Force on Health Research 

Management and Capacity Building was formed by the WHO Regional 

Director for South-East Asia. The members of the Task Force reviewed the 

modules in detail and made suggestions for improvement. 

Research Management encompasses a broad array of topics, starting from 

• research planning  research resource development  institutional 

development  application of research findings and evaluation. 

An Intercountry Workshop on Research Management was conducted at Bali, 

Indonesia from 3-6 June 2008. Participants discussed how to strengthen 

research management in terms of human resources, institutional capacity and 

networking in the Region.  

The modules were adopted in the workshop.  The workshop recommended 

that each country should have a national-level workshop to identify use of the 

Health Research Management Modules by the respective country, depending 
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upon their needs. Each country may select and use those modules which are 

relevant for them, as reference.  

As per the recommendations of the above workshop, national workshops on 

research management have been held in India, Myanmar, Nepal, Bangladesh 

and Bhutan during December 2008.  At these national workshops, the 

participants identified the constraints prevailing in the country which hindered 

the carrying out of good effective research.  Strategies to overcome the 

constraints were identified.  The participants also were introduced to the ten 

modules on Health Research Management prepared by the Regional Office 

and discussed on how these modules could be used for improving research 

management in the research institutions at the country level. Further 

workshops on research management have been planned for DPR Korea, 

Thailand and Indonesia. 

 

 

 

 

 

.
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Annex I  

Quick Review and Analysis of Research Activities being 
planned or conducted in SEAR Country Work Plans, 2008-2009 

Research activities encompassing research studies and research related 

activities are integrated into several Strategic Objectives of every country WHO 

collaborative biennial workplans. The research related activities in the work plan 

connotes individual and institutional capacity strengthening, research technical 

assistance in one form or another in the domain of research training/workshop/ 

seminar, as well as dissemination of research findings. 

Distribution of research activities  

I In terms of number of activities: 

The total number of research activities in 11 countries in SEAR is as high as 

627 activities. However, the research activities are not distributed equally 

among those countries.  There is a difference between the number of research 

activities being planned or conducted in each country. The range is between 

3% (Timor-Leste) and 17% (Myanmar) of the total research activities in 11 

countries of the Region i.e., 627(Table 1 for details).  

Table 1: Research activities in the country workplan 2008-2009, out of the 
total research activities being planned and conducted in 11 
countries in SEAR 

% of Research Activities 
(out of the total number of research 
activities conducted and planned) 

SEAR Member Countries 

< 5.0 % Timor-Leste (3.0%), DPR Korea (3.7%) 
Bhutan (4.1%), Maldives (4.8%) 

5.0- 9.9 % Nepal (5.3%), India (6.2%) 

>10.0 % Thailand (12.1), Sri Lanka (12.0%) 
Indonesia (14.4%), Bangladesh (17.2%)
Myanmar (17.2%) 

N.B: Total number of research activities is 627 (100.0%) 
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II Distribution of research activities by technical areas of work 
(Strategic Objectives) 

Regarding the distribution of research activities according to technical areas of 

work in the 11 Strategic Objectives in the country work plan 2008-2009, most of 

the research activities are primarily planned under Strategic Objective 10 

(Health Services).  It is found that  almost one-fourth (24.1%) of the total 

research activities in 11 countries in SEAR aims to improve health services 

through better governance, financing, staffing and management informed by 

reliable and accessible evidence and research.  In addition, the relatively high 

proportion (16.1%) of research activities are planned under Strategic Objective 

4 (Maternal, child, sexual, reproductive and adolescent health and healthy 

ageing) which aims to reduce morbidity and mortality and improve health during 

key stages of the life course, and Strategic Objective 2 (14.3%) which aims to 

combat HIV/AIDS, tuberculosis and malaria (Table 2 for details). 
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Table 2: Research activities by technical areas of work (Strategic Objectives) and by 
countries in SEAR: WHO country workplans for 2008-2009 

SO BAN BHU DPRK IND INO MAV MMR NEP SRL THA TLS Total % 
1 5 5 1 5 7 5 3 2 2 10 5 50 8.0 
2 5 6 1 13 2 3 33 2 2 20 3 90 14.3 
3 5 1 8 1 1 4 6 6 27 4 3 66 10.5 
4 16 4 1 1 28 2 26 0 22 1 0 101 16.1 
5 0 0 1 0 0 0 0 0 1 5 0 7 1.1 
6 5 2 1 3 6 3 7 3 3 7 0 40 6.4 
7 9 0 0 1 5 0 2 1 2 1 0 21 3.3 
8 16 0 0 5 6 2 5 8 0 5 0 47 7.5 
9 4 2 6 2 19 2 0 1 1 1 5 43 6.7 
10 43 4 4 5 16 9 22 9 15 21 3 151 24.1 
11 0 2 0 3 0 0 4 1 0 1 0 11 1.8 

Total 108 26 23 39 90 30 108 33 75 76 19 627 100.0
% 17.2 4.1 3.7 6.2 14.3 4.8 17.2 5.3 12.0 12.1 3.0 100.0  

              

 
Note: Research activities inlcude research studies and research supported activities  

SO 1: To reduce the health, social and economic burden of communicable diseases 
SO 2: To combat HIV/AIDS, tuberculosis and malaria 
SO 3: To prevent and reduce disease, disability and premature death from chronic Noncommunicable diseases, mental 
disorders, violence and injuries and visual impairment  
SO4: To reduce morbidity and mortality and improve health during key stages of life, including pregnancy, childbirth, the 
neonatal period, childhood and adolescence, and improve sexual and reproductive health and promote active and healthy 
ageing for all individuals.  
SO5: To reduce the health consequences of emergencies, disasters, crises and conflicts, and minimize their social and 
economic impact 
SO6: To promote health and development, and prevent or reduce risk factors for health conditions associated with use of 
tobacco, alcohol drugs and other psychoactive substances, unhealthy diets, physical inactivity and unsafe sex.  
SO7: To address the underlying social and economic determinants of health through policies and programmes that 
enhance health equity and integrate pro-poor, gender-responsive, and human rights-based approaches  
SO8: To promote a healthier environment, intensify primary prevention and influence public policies in all sectors so as to 
address the root causes of environmental threats to health  
SO9: To improve nutrition, food safety and food security, throughout the life-course, and in support of public health and 
sustainable development  
SO10: To improve health services through better governance, financing, staffing and management, informed by reliable 
and accessible evidence and research  
SO11: To ensure improved access, quality and use of medical products and technologies
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III Distribution of research activities by type of activities 

 In this quick analysis, research activities are classified into two categories, consisting 

of research study activities and research supported or related activities. The former 

refers to research projects and the latter refers to research capacity building, both 

individual and institutional, technical assistance, and dissemination of research findings 

and research reports.   

It is found that almost two-thirds (64.6 %) of the total research activities in 

SEAR countries are research studies whereas slightly more than one third (35.4 

%) are research supported activities.  Thailand is the country that has the 

highest proportion of research activities or more than four-fifths (82.9 %) of the 

total research activities are planned for research studies (Table 3 for details). 

Table 3: Research study activities and research supported activities in 
the Member Countries of SEAR, WHO, workplans 2008-2009 

Research Study 
Activities 

Research 
Support 

Activities 
Total 

Country 

No. % No. % No. % 

Bangladesh 75 69.4 33 30.6 108 100.0 

Bhutan 8 30.8 18 69.2 26 100.0 

DPRK 6 26.1 17 73.9 23 100.0 

India 23 59.0 16 41.0 39 100.0 

Indonesia 49 54.4 41 45.6 90 100.0 

Maldives 14 46.7 16 53.3 30 100.0 

Myanmar 78 72.2 30 27.8 108 100.0 

Nepal 22 66.7 11 33.3 33 100.0 

Sri Lanka 53 70.7 22 29.3 75 100.0 

Thailand 63 82.9 13 17.1 76 100.0 

Timor Leste  14 73.7 5 26.3 19 100.0 

Total  405 64.6 222 35.4 627 100.0 
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IV Distribution of research studies by types of research 

Out of the total of 405 research studies in WHO/SEAR country workplan 2008- 

2009, there are several types of research studies to be conducted including bio-

medical research, clinical research, public health research, health system 

research, social and behavioral research and so on.  However, in many cases, 

the information on research activities available in the country work plan is 

inadequate to delineate the specific types of research clearly.  In addition, with 

limited information on research studies information in the country workplan, it is 

found that one research study can be categorized into more than one type of 

domains in research.  Therefore, in this analysis, types of research studies are 

broadly categorized into social-behavioral research and other types of research 

which consist of all other research studies previously mentioned. 

It is found that less than one-fourth (22.2 %) of the total research activities in 

SEAR countries are social-behavioral research studies.  The remaining 

research studies, more than three-fourths (77.8 %), are bio-medical, clinical, 

public health, health system research, and others. 

 It is noteworthy that among 11 countries in SEAR, the proportion of social 

behavioral research studies is relatively higher in Maldives (57.1%), Myanmar 

(30.8 %), Thailand (29.7 %), Timor-Leste (28.6 %), and followed by Indonesia 

(18.4 %), Bangladesh (17.3 %), Sri Lanka (17.0 %), and India (13.0 %). None is 

found in Bhutan and DPRK (Table 4 for details).  

Table 4: Domains of research being planned and conducted in countries 
of SEAR as per the WHO workplans for 2008-2009 

Social- behavioural 
research Others* Total 

Country 
Number % Number % Number % 

Bangladesh  13 17.3 62 82.7 75 100.0 

Bhutan  0 0.0 8 100.0 8 100.0 

DPRK 0 0.0 6 100.0 6 100.0 

India  3 13.0 20 87.0 23 100.0 

Indonesia  9 18.4 40 81.6 49 100.0 
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Social- behavioural 
research Others* Total 

Country 
Number % Number % Number % 

Maldives  8 57.1 6 42.9 14 100.0 

Myanmar  24 30.8 54 69.2 78 100.0 

Nepal  1 4.5 21 95.5 22 100.0 

Sri Lanka  9 17.0 44 83.0 53 100.0 

Thailand  19 29.7 44 70.3 63 100.0 

Timor Leste  4 28.6 10 71.4 14 100.0 

Total  90 22.2 316 77.8 405 100.0 

Note*: "Others" include bio-medical, clinical, public health, health system research  

V Distribution of research supported activities 

In this quick analysis, research supported activities are classified into 4 

categories, consisting of a) individual capacity building, b) institutional capacity 

building, c) research information dissemination activities, and d) technical 

assistance. 

It is found that of the total research supported activities in SEAR countries, 

nearly half (48.4 %) of the activities are in the nature of providing technical 

assistance.  The remaining activities include research dissemination (20.4 %), 

individual capacity building (16.7 %), and institutional capacity building (14.5 

%), in descending order.  It is interesting to note that most countries, especially 

Maldives, put more effort on research technical assistance activities.  Bhutan 

put half of the effort (50.0 %) of the total research supported activities into 

individual capacity building, whereas Thailand has more than one-third of the 

total activities in the work plan for institutional capacity building (Table 5 for 

details). 
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Table 5 Research Supported Activities dissected into four categories in 
each country workplan 2008-2009 

Individual 
Capacity 
Building 

Institutional 
Capacity 
Building 

Dissemination 
Activities 

Technical 
Assistance Total 

Country 

No % No % No % No % No % 

                      

Bangladesh  0 0.0 5 15.2 9 27.3 19 57.6 33 100.0

Bhutan  9 50.0 0 0.0 1 5.6 8 44.4 18 100.0

DPRK 4 23.5 4 23.5 0 0.0 9 52.9 17 100.0

India  3 20.0 2 13.3 2 13.3 8 53.3 15 100.0

Indonesia  0 0.0 4 9.8 13 31.7 24 58.5 41 100.0

Maldives  2 12.5 0 0.0 0 0.0 14 87.5 16 100.0

Myanmar  8 26.7 8 26.7 5 16.7 9 30.0 30 100.0

Nepal  3 27.3 1 9.1 1 9.1 6 54.5 11 100.0

Sri Lanka  8 36.4 2 9.1 7 31.8 5 22.7 22 100.0

Thailand  0 0.0 5 38.5 4 30.8 4 30.8 13 100.0

Timor Leste  0 0.0 1 20.0 3 60.0 1 20.0 5 100.0

Total  37 16.7 32 14.5 45 20.4 107 48.4 221 100.0

VI Analysis of Financial Resource Allocation to Research Activities: in 
WHO Country workplans for (2008-2009) 

When analysis was made on the resource allocation for research activities 

during 2008-2009, it found that the member countries planned to allocate 

budget to their research activities differently.  Thailand allocates the highest 

amount of budget i.e., 21.7 per cent or about one-fifths of the total planned 

budget to research activities, whereas  DPR Korea allocate least, only 2 per 

cent of the planned WHO country budget. The big gap in SEAR member 

countries plan to allocate their budget to research activities may indicate 

differences in country-level efforts and under investment of health research in 

some countries in SEAR (Table 6 for details)+. 
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Table 6:  Distribution of budget allocated to research activity by WHO 
Assessed Contribution and Voluntary Contribution in the WHO 
Country workplans for 2008- 2009  

Allocated Research Budget out of total country 
budget WHO Country Budget 

Country 
AC % VC % Total % AC VC Total 

BAN 504500 8.3 2281000 6.1 2785500 6.4 6047000 37153698 43200698

BHU 63000 3.5 151000 4.1 214000 3.9 1803000 3675000 5478000

DPRK 145000 4.9 205500 1.4 350500 2.0 2963000 14985000 17948000

IND 315000 3.7 3293000 3.2 3608000 3.3 8467000 102267000 110734000

INO 343000 12.4 2597000 5.5 2940000 5.9 2764000 47025000 49789000

MAV 55000 4.2 744000 25.1 799000 18.7 1320000 2960000 4280000

MMR 273900 6.3 852754 2.5 1126654 2.9 4373000 34793000 39166000

NEP 159750 4.8 293500 1.8 453250 2.3 3314000 16763200 20077200

SRL 197610 8.9 379500 5.8 577110 6.6 2210000 6593000 8803000

THA 456000 15.7 1836000 23.9 2292000 21.7 2903000 7675000 10578000

TLS  49500 8.7 112000 3.2 161500 4.0 567250 3448050 4015300

Total  2562260 7.0 12745254 4.6 15307514 4.9 36731250 277337948 314069198

Note: Country budget does not include staff budget 

According to the percentage of allocation of planned budget to health research 

activities, consisting of research studies and research supported activities, 

SEAR member countries can be classified into four groups: Least, Moderate, 

High, and Highest Investment.  The least investment group refer to the 

countries that allocated less than 3.0% of planned budget (AC and VC) to 

research activities.  This group consists of DPR Korea, Nepal, and Myanmar.  

The moderate group invested 3.0 to 4.9 per cent of the country budget to 

research activities.  These countries are India, Timor-Leste and Bhutan. The 

three countries that invested for research activities at high level, as high as 5.0 

to 5.9 per cent, consist of Bangladesh, Sri-Lanka and Indonesia. Interestingly, 

Maldives and Thailand are the two countries which contributed to their planned 

country budget over 10.0 per cent.   
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Table 7: Planned Budget (AC+VC) Allocated to Research Activities in the 
Region. 

(Planned) Budget allocated 
(AC+VC) Countries 

< 3 % (Least) DPR Korea (2%), Nepal (2.3%) 
Myanmar (2.9%) 

.0- 4.9% (Moderate) India (3.3%), Timor-Leste (4.0%) 
Bhutan (3.9%) 

5.0-9.9 % (High) Indonesia (5.9%), Sri Lanka (6.6%) 
Bangladesh (6.4%) 

>10.0 % (Highest) Maldives (18.7%), Thailand (21.7%) 

VII Assessed Contribution (AC) or Regular Budget   

As voluntary contribution (VC) budget in the country work plan is considered as 

the country- planned budget only when the individual country has received the 

VC amount from donor agencies.  Therefore, the regular budget (AC), which is 

the real amount already allocated from WHO should be analyzed and taken into 

consideration exclusively from the total budget. The result of analysis of actual 

budget allocated by individual country to research activities may probably 

provide more accurate estimate of the research investment if the probability of 

the availability of (VC) budget is low.  

The result of the analysis indicates that Bhutan allocated the least proportion, 

only 3.5 %, whereas Thailand allocated the high proportion or 15.7% of the 

regular country budget to research activities.  Table 8 classifies SEAR member 

countries according to regular budget allocated to research activities into 3 

levels: Low (less than 5.0%), Moderate (5.0- 9.9%), and High (10.0 percent and 

over).  It is found that half of the countries (6 from 11 countries) in SEAR 

allocate actual budget to the research activities at low level or less than 5.0 per 

cent of the total regular budget (Table 8 for details) 
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Table 8:  SEAR member countries classified by percentage of assessed 
contribution (AC) or regular budget allocated to research 
activities. 

Regular Budget or AC Allocated SEAR Member Country 

< 5.0% (Low) Bhutan (3.9%), India (3.7%) 
Maldives (4.2%), Nepal (4.8%) 
DPR Korea (4.9%) 

5.0- 9.9% (Moderate) Myanmar (6.3%), Bangladesh (8.3%) 
Sri Lanka (8.9%) 

>10.0% (High) Indonesia (12.4%), Thailand (15.7%) 

VII Conclusion and recommendation 

a) The research activities are not distributed equally among those 

countries.  There is a big gap between research activities in the 

countries in SEAR.  

b) The range of research activities is between 3.0 and 17.2 per cent of 

the total research activities in the member countries of the Region.  

c)  Regarding the resource allocated to research activities, it is found 

that 6 of 11 countries in SEAR allocated less than 5.0 % of the total 

AC budget.  These include Bhutan, India, Maldives, Nepal, Timor-

Leste, and DPR Korea.  

d)  If planned budget (AC and VC combined) is considered, it is also 

found that those countries, except Maldives, allocated less than 5.0 

% of the country budget to research.  

e) Regarding social and behavioral research studies, it is found that less 

than one-fourth of the total research activities in SEAR countries are 

classified as social-behavioral research studies.  Moreover, it is found 

that only one social and behavioral research study is planned to be 

conducted in Nepal in the 2008-2009 work plan, whereas none is 

found in Bhutan and DPRK.  Capacity building in social and 

behavioral research should be made in SEAR countries, particularly 

for Bhutan, Timor-leste, Maldives, and DPR Korea.  
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f) As per WHO policy on of revitalizing primary health care and the 

focus of global health community is shifting from a biological to a 

social model of health, it is also important to advocate and socialize 

socio-behavioral research and basic qualitative research 

methodologies to all so that the social cultural determinants in health 

could be integrated in community-based action research.  

g) As this is the quick and dirty analysis of research activities, being 

planned and conducted in the Member Countries for biennium 2008-

2009, in terms of several variables the exact number and percentage 

will be slightly different because there are programme changes being 

made in the workplan. However the trend depicted may not be that 

different from the actual scenario.  

h) Analysis from this trend will give a good input for further promoting 

research activities in Member countries in WHO Collaborative 

programme and workplan development for 2010-2011.  

i) This analysis will not elicit the quality of research being conducted in 

the countries.  

j) The findings of the analysis can be slightly different because of the 

programme changes being made at the country level. The 

programme changes are normal phenomenon which is being done 

throughout the biennium.  
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