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REVIEW OF GLOBAL WORK OF WHO ON HEALTH RESEARCH: 
REVIEW OF RPC'S CONTRIBUTION TO  

GLOBAL WORK OF WHO ON HEALTH RESEARCH 
 

WHO from its inception has focused on research, which is mandated in its 

constitution, and has been a leading player in the global effort to strengthen 

ties between research and health development.  

 

The Department of Research Policy and Cooperation (RPC) works to 

strengthen the informational, scientific and ethical foundations of health 

research. It aims to contribute to health systems development and to health 

improvement, particularly in the world's poorer countries. The Department 

does this through promoting: 

 

Research Policy and Standards: this includes coordinating the development 

and implementation of the WHO strategy on research for health  

• Research quality and transparency: this includes the International Clinical 

Trials Registry Platform, the Guidelines Review Committee and the Ethics 

Review Committee  

• Research Translation and Utilization: this includes the EVIPNet 

Programme  

 

The Department is also the secretariat for the Advisory Committee on Health 

Research - The role of which is to provide the Director-General with the 

scientific advice in relation to WHO's research programme.  

 

A discussion of the work of the various teams within RPC is given below, 

under the following headings: 
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How is their work and activity relevant to SEARO, any research capacity 

strengthening or relevant activities that are being carried out by RPC HQ for 

the benefit of member countries, different types of future collaborative 

activities that may be available to the Member Countries and what are some 

of the resources/resource base that can be tapped by the Member Countries 

for improving the research management practices? 

 

1. Global ACHR1:  

 

The Global ACHR takes into account regional perspectives in its work, 

through: 

(i) Inclusion of experts representing various regions 

(ii) Inviting the Chairs of the Regional ACHR to the Global ACHR meetings. 

The Chairs of the Global ACHRs in addition to providing a feedback on 

the activities that the Regional ACHR is supporting, also have 

opportunities to contribute to the work of the Global ACHR.  

 

It is to be noted that the role of the ACHR is advisory and it does not formally 

endorse particular documents and reports, nor does it have its own activities. 

Some examples of how the global ACHR discussions are relevant to the 

Regions are illustrated in the examples below, taken from the draft minutes of 

the last ACHR meeting: 

• The regional ACHR Chairs focused on (along with the global ACHR)  how 

to increase harmonization and coherence among the regions. In this 

context, the SEARO ACHR Chair reviewed a number of strategic initiatives 

being led or supported by the SEARO ACHR, such as the development of 

                                                 
1 The terms of reference of the global ACHR are to advise the Director-General on the general 
orientation of WHO's research; to advise on the formulation of global priorities for health research in 
the light of the policies set by the World Health Assembly and the Executive Board and on the basis of 
regional priorities evolved in response to the health problems of the countries; to review research 
activities, monitor their execution and evaluate their results, from the standpoint of scientific and 
technical policy; to formulate ethical criteria applicable to these research activities; to take a prominent 
part in the harmonization of WHO's research efforts as between the country, regional and interregional 
levels, and in their effective global synthesis;  
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a plan of action to address re-emerging infectious diseases. He 

emphasized that the SEARO ACHR is very committed to working 

collaboratively with the ACHRs in EMRO and WPRO given similarities in 

their contexts and in the challenges they face. 

• During discussions on enhancing cooperation with the Cochrane 

Collaboration, it was agreed that WHO will use the Cochrane 

Collaboration, which has the capacity to conduct training programs on the 

development and use of systematic reviews to run training programs in 

relation to strategies designed for improving quality of care, particularly in 

low- and middle-income countries.  

• Discussion on the role of WHO collaborating centres - the role of WHO 

CCs was clarified (yet again). The priorities for 2009 are aligning work 

plans with WHO programme’s needs; reducing further the number of 

‘pending’ centres; and 3) supporting network activities. 

 

2. Research for health strategy 
 

The World Health Assembly, in 2007, adopted resolution WHA60.15, in which 

the Director-General was requested to submit to the Sixty-second World 

Health Assembly a strategy for the management and organization of research 

activities within WHO, and to convene a ministerial conference on health 

research in Bamako, in November 2008. The WHO strategy on research for 

health has been presented to the 124th WHO Executive Board and was 

approved on 26 January 2009 (See Annex 1 for a pictorial representation of 

the Strategy). It was due to be discussed at the World Health Assembly in 

May 2009. However, due to the outbreak of influenza A (H1N1) the agenda 

was shortened and this item was postponed and will be on the agenda for the 

Health Assembly in May 2010. The paper focuses on the management and 

organization of research activities within WHO and on support provided to 

countries in organizing health research when required.  

• The regional offices of PAHO, AFRO and EMRO have all taken the 

'global' document and are using it to frame the creation of regional 
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research for health strategies.  RPC can provide assistance and advice 

to SEARO in the design and undertaking of this work. 

• SEARO and RPC are planning a basic research capacity building 

workshop in the first part of 2010 for 3 member states in the region which 

have little/no research capacity (Bhutan, Maldives, Timor-

Leste).(outcome of an "Intercountry Workshop for Research 

Management" held in Bali, Indonesia in June, 2008 organized by 

SEARO). 

• Research for Health is the topic for the World Health Report for 2012 - 

this is a great opportunity to highlight the successes and the challenges 

from each region.  

 

The development of a regional strategy for research will provide a good basis 

for advocacy and the mobilization of resources in the region.  Regional 

strategies might look at the development and strengthening of research and 

innovation networks and the creation of regional critical research mass where 

capacity in individual member states is low.  

 

3. ICTRP 
 

The mission of the WHO International Clinical Trials Registry Platform is to 

ensure that a complete view of research is accessible to all those involved in 

health care decision making. This will improve research transparency and will 

ultimately strengthen the validity and value of the scientific evidence base.  

• The WHO Registry Network provides prospective trial registries with a 

forum to exchange information and work together to establish best practice 

for clinical trial registration. Administrators of seven registries in the WHO 

Registry Network make up the Working Group on Best Practice. Sri Lanka 

and India from SEARO are members of this group.  

• ICTRP launched a website - Clinical trials in children. The aim of the site is 

to improve awareness and make it easier to access accurate, up to date, 

understandable information relevant to the conduct of clinical trials in 
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children. The content will evolve over time in response to the feedback 

received from visitors to the site.  

• ICTRP is advised by the Scientific Advisory Group, and an International 

Advisory Group, both of which have members from one SEARO country.  

 

4. ERC 
 

The WHO Research Ethics Committee (ERC) is a Committee established by 

the Director-General to provide review and approval of all research projects 

supported by WHO. The work of the Committee is supported by a secretariat, 

which is situated within RPC. In addition, the secretariat has been tasked with 

capacity strengthening within the Organization and at the country level, with 

harmonization of ethics review procedures across the Organization, and with 

establishing norms and standards.  

• Harmonization: One of the challenge facing WHO is the lack of 

harmonized ethics review procedures across the Organization. The 

varying quality of ethics review provided by national/local ethics 

committees, and the varying roles and responsibilities of National Ethics 

Committees means that WHO cannot rely on them for providing a review 

of the research supported by it. Harmonization of procedures at WPRO, 

AMRO, AFRO are on-going - all of which regions are in the process of 

establishing their own ethics committees. There is an opportunity to work 

with SEARO as well. What is less clear is how to deal with research 

supported by WHO Country Offices, and more work needs to be done on 

that aspect. 

• Capacity strengthening - a regional workshop for national research ethics 

committees is planned for October 2009. We are also in the process of 

developing training tools for building capacity in research ethics, and you 

have bmfore you two of the recent products.2   

                                                 
2 Casebook on Ethical Issues in Health Research  (in print); Research ethics committees: basic 
concepts for capacity-building (published by ETH)
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• Establishing Norms and Standards: Experts from different regions 

including from SEARO (with the help of SEARO office) have been 

identified to be part of a WHO panel of experts on Guidelines, Research 

Methods, and Ethics (GRME). In 2009, it is hoped that the first meeting will 

be held at HQ, at which issues related to Norms and Standards for ethics 

committees will be discussed. 

 

5. EVIPNET 
 

Policy and decision making in public health can be a risky undertaking, as 

health policies developed and implemented by governments affect large 

populations. Studies have shown that policies influenced by sound scientific 

evidence and best practices can significantly improve the achievement of 

positive public health outcomes.3 When it comes to low- and middle-income 

countries (LOICs), the stakes are even higher. Several prominent health 

ministries have stated that if they ignore evidence on the root cause of 

problems or what works best to address these problems, they risk wasting 

those precious resources and falling short of improving the health situation of 

populations. This has sharp consequences particularly for the poorest. Thus, 

"if you are poor, actually you need more evidence before you invest, rather 

than if you are rich.”4

• The Evidence-Informed Policy Network (EVIPNet) is a WHO initiative that 

promotes systematic use of evidence in policy-making in low-and-middle-

income (LMICs). It originated from a demand by policymakers to improve 

the use of research results in policymaking5   

• EVIPNet works to strengthen the capacity of a total of 30 country teams in 

four regions (AFRO, AMRO, EMRO, WPRO). These regions have taken 

                                                 
3 See, among others, Lavis JN, Posada FB, Haines A, Osei E. “Use of research to inform public 
policymaking”. Lancet 2004; 364:1615-20. 
4 Hassan Mshnda video documentary of REACH at http://uk.youtube.com/watch?v=nqnYEvtmdQc. 
5 EVIPNET had its origins during the discussions at the 2004 Mexican Summit on Health Research on 
how to bridge the "know-do-gap," received a mandate by the 2005 World Health Assembly for WHO 
to assist in the development of more effective mechanisms to bridge this divide, and has the leadership 
of the WHO ACHR Sub-committee on Research Use (ACHR-SURE), which advises WHO on how to 
develop innovative methodologies for research translation to policy that are specific for LMICs 
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the initiative of selecting countries that will help test EVIPNet 

methodologies, tools, and processes for a five-year period.  

• The country teams are composed of both policymakers and researchers 

appointed by the Minister of Health of their respective countries. Country 

teams join a regional and a global network to help share best practices 

and experiences. However, each country team uses high quality research 

evidence to develop policies according to their own context (e.g. according 

to human and financial resources, state of health systems, legislation, 

cultural values).  

• In SEARO, Thailand and India are countries with a large experience in 

Knowledge Translation6 (KT) applied to health systems. Their experience 

in KT would be of great help to countries in other regions as well. 

• EVIPNet can help SEARO to (a) identify best KT practices in the region; 

(b) establish country level KT mechanisms and strengthen existing 

capacities; (c) help to produce Policy Options Briefs7 informed by research 

evidence; and (d) promote country policy dialogues with the participation 

of policymakers, researchers and other stakeholders to better adjust and 

validate the policy options briefs to the specific needs of the country.  

• An example of how EVIPNet works is the EVIPNet Policy Brief Workshop 

that took place in Addis Ababa 2008, with 8 policymakers and 7 

researchers from 7 Sub-Saharan countries.  

                                                 
6 Research to policy practices, methodologies and mechanisms are also known as Knowledge 
Translation (KT) 
7 Policy briefs are user-friendly documents presented in different formats, according to the needs of 
policymakers to respond to country priorities 
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