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REVIEW OF REGIONAL STRATEGY ON RESEARCH FOR 
HEALTH: STRATEGY FOR THE NEXT 
MEDIUM-TERM PERIOD (2010-2014) 

1. Overview of Regional Health Research Strategy Development 

 Background 

The World Health Organization is constitutionally mandated to promote 

and conduct research in the field of healthi. Research is essential to 

generate scientific evidence which provides the basis for national and 

international health policies. WHO promotes health research by 

developing research strategies that influence, and are, in turn 

influenced in an interactive manner, by national and local health 

research strategies that respond to specific country needs. Health 

research strategies for WHO South-East Asia Region were first drawn 

up in 1976 by the South-East Asia Advisory Committee on Medical 

Research (SEA/ACMR), primarily on the basis of the prevalence and 

severity of the diseases in the Region. These strategies were revised in 

1982 and realigned towards the goal of Health for All by the year 2000 

through Primary Health Care. In 1993, the health research strategy 

was further revised in the light of major global and regional changes 

occurring in macro-level political, social and economic sphere which 

were affecting the population structure, urbanization, lifestyle, 

industrialization and the environmentii. It also took into consideration  

the existence of the double burden of disease in the Member States of 

the Region, as well as the remarkable global advance of science and 

technology. These considerations were enriched by the report of the 

Commission on Health Research for Development “Health Research: 

Essential Link to Equity in Development“, 1990iii, and later,  the Global 

Advisory Committee for Health Research (ACHR) document “Research 

For Health”, 1993iv. These strategies were revised in 2001 in keeping 

with the new challenges and opportunities in health development 

discussed in the International Conference on Health Research  held in 

Bangkok, 2000v.  The outcome of successive global ministerial level 
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meetings for health research in Mexico, 2004vi and Bamako, 2008vii  

are incorporated in the new WHO draft strategy for research for 

healthviii which will have a bearing on the revision and implementation 

of strategy of the hearth research in the Region. 

  The Key regional strategies (2001): 

The salient features of the key regional strategies of WHO SEAR are 

as follows: 

 Analysing national and local health research 
systems 

The role of the health research system within the overall national 

and local health systems needs to be analyzed by each country, 

identifying its strengths and weaknesses. Case studies 

indicating successes and failures need to be developed using 

the strategic framework of the objectives, functions and structure 

of health research systems.  It will help countries to weigh 

different options to improve their own health research systems 

and help them to forge strategies to take their health research 

system forward.  It is important to provide avenues for health 

researchers , policy makers, the public and other stakeholders 

to make an overall assessment of health research systems, 

health research priorities and provide guidance for research and 

collaboration by organizing health research for a periodically. 

Such guidance and collaboration is a precondition for health 

research system development, so that health research can 

function as the “brain” of a health system.  

 Strengthening research capacity 

Research capacity is strengthened by improving the 

management of health research, exploring new frontiers of 

sciences in health and biotechnology to updating health 

research-related legislation and policies. On the demand side, 

management strengthening issues deal with absorptive capacity 
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for research such as  by senior executives,  funding agencies, 

the community, and the media. On supply side, there is a need 

to expand and improve the management capacity  of 

researchers and managers in the areas of leadership, 

negotiation, team building etc. 

 Managing knowledge 

Exploring new frontiers in research is essential to keep pace 

with the developments in scientific and social arenas. There has 

to be a balance between  the generation of  new knowledge and  

research to apply existing knowledge. Generation, validation 

and use of this knowledge should be in the public domain in 

order to make it accessible  and for it to be effectively used. 

 Support to the national health research system 

Capacity building,  information sharing, partnership for resource 

mobilization, and  resource flow analysis are some of the key  

strategic support to the countries. Creating conditions conducive 

to good research environment are the prerequisites for  making 

use of the opportunity to support national and local health 

research system development.  Improvement in coordination at 

the country level and proof of impact assessment are equally 

important. 

 Ensuring good governance 

For good governance of health research the involvement of 

society in identifying the research problems and priorities, and to 

some extent, deciding on resource allocation is needed.  To 

make it happen in an equitable way is a big challenge. However 

without undertaking these measures a proper research 

environment can not be created. 
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2. Implementing regional strategies: past experience 

To implement these strategies  several activities were deemed  important by 

the Member States of South-East Asia Region such as formulating national 

health research policy, establishment of national health research forum; 

review of national health research system; and regional partnerships.  The 

facilitating, supporting and coordinating role of WHO in carrying out these 

activities in collaboration with member countries has also been highlighted. 

 

However, national health research systems in the Region are in various stage 

of development - some are advanced, and some are in a fledgling stage. Only 

a few countries have formulated a national health research policy, and 

reviewed their national health research system. The advanced Member States  

of  the Region have however, developed different models of national health 

forums which can decide about the priorities in health research and work as 

an effective mechanism of coordinated action for the functioning of the health 

research system. 

 

A wide gap exists between the producers (researchers) and users (policy 

makers and programme managers.  Research is often viewed as involving 

considerable expenditure and governments of many countries are reluctant to 

provide the budgetary commitment for health research. This gap has 

persisted in most  countries and is widening in some.ix  

 

In Member Countries of the Region leadership in research management is  

still relatively weak. There is a continuous need for capacity building of health 

research managers and ethical review boards so that a conducive and 

effective environment for health research be created.  Emerging and re-

emerging diseases, disasters and environmental health hazards have 

increased the scope and opportunity for research but the lack of research 

capacity and resources are impending its promotion. Health research needs a 

considerable financial commitment from the respective governments and 

development aid agencies. The commitment made at the Mexico and Bamako 
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ministerial level meetings for health research at  2 % of health budget and 5% 

of development aid has not materialized yet in most of the countries.   

 

There is progress in regional partnership and collaboration in the region are 

making progress with the revival of the South Asian Forum for Health 

Research and because of common cross-border problems. 

3. Thirtieth session of the WHO South-East Asia Advisory 
Committee on Health Research 

The thirtieth session of the WHO South-East Asia Advisory Committee on 

Health Research, held in March, 2007, raised several key issues related to 

health research and regional implementation strategies  in SEARx , such as; 

Resources (individual and institutional capacity, research fund); Environment 

(culture); Stewardship (leadership); Education (capacity development related 

to research methods/management); Application (utilization); Recognition and 

Reward (career development); Collaboration (networking) and Health 

Information Systems (research information management system); Four 

important areas in relation to capacity strengthening were identified: 

Knowledge generation (research methodology); Knowledge assessment (peer 

review), Knowledge transfer (scientific communication) and Knowledge of 

research ethics including the ethics of researchers.  The ACHR meeting made 

nine recommendations on the research priorities such as: technology 

development; innovation and transfer of new vaccines; medicines and other 

interventions; increased resource allocation in health and equitable 

distribution of funds among the Member countries; strengthening of research 

management; Avian influenza, tropical disease research, facilitating linkage 

between MRCs/Research Councils; Research communication and utilization, 

establishment of interactive forum for  ACHR members at WHO SEARO. 

4. Changing  context for health research: Implication for 
regional strategy 

While many of the regional strategies and issues related to them  are still 

valid, five major developments in the past decades need to be taken into 
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account to understand the changing context of research for health which will 

have a bearing upon the  health research strategy in the Region. Research for 

health highlights the fact that improving health outcomes requires the 

involvement of many sectors and disciplines. 

 Globalization, health and revitalization of PHC 

Evidences around the globe, particularly in least developed countries 

points out that The globalization drive has led  to a diminution of  the 

state’s responsibility for ensuring good  health of its people, and to the 

promotion of  out-of-pocket expenses and user fees. These 

developments were a noticeable shift away from the principles of 

primary health care which advocated health as a fundamental right of 

the people. The health of the people of the Region  was adversely 

affected by the shortcomings of such policies, and the Region made 

considerable efforts to safeguard itself from the negative impact of 

globalization. In the last decade as the crisis of globalized economy 

deepened, the need to revitalize the primary health care approach and 

address socio-economic determinants of health  gained strong support. 

Member States in the region preserved PHC principles even in these 

difficult times and subsequently emerged as the most staunch 

proponents of this shift to revitalization of PHC. The renewed call for 

universal coverage, equity, social justice and development has set the 

context for shaping the research for health strategy in the Region. 

 Mixed epidemiologic transition 

The Region has the highest burden of disease in the world which is 

increasingly being characterized by an epidemiologic transition of 

Triple burden of disease: communicable diseases, non-communicable 

diseases and disasters. The Region carries the brunt of emerging and 

reemerging infectious diseases while the endemic communicable 

diseases have yet to be brought under control.  Noncommunicable 

disease account for 44% of the  Region’s burden of disease. Both 

unintentional and intentional injuries from man made and natural 
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disasters, accidents and conflicts are becoming a major problem in the 

Region.  

 Health promotion, nutrition and development 

Over the past decade the health indicators of the Region have 

improved to some extent. However, there has not been much change 

in the nutritional status of children and mothers. The global food crisis 

had preceeded the crisis of global economy. This situation calls for  a 

tremendous multi-sectoral  effort to improve nutrition and promote 

health through community-based development initiatives.  The focus on 

the development dimension of PHC is relevant here, which would also 

realign the emphasis on a multi-sectoral effort for health promotion, a 

relatively neglected component of PHC. 

 Health and environment 

Good health can not be ensured without ensuring a healthy 

environment. Globalization and unrestricted trade in the past decade 

has aggravated the already burgeoning problem of pollution of land, 

river and air, destroying the habitat of living beings whether animals or 

plants.   Exploitation and abuse of natural resources is leading to 

devastating climate change. The importance of Environment and 

Health Impact assessments as well as Healthy Public Policy needs to 

be underlined to set research for health in proper context. 

 Millennium Development Goals 

Health related MDGs pose a major challenge to the health and 

development efforts of Member States. With five years remaining, the 

search has intensified for more effective and efficient ways to meet 

MDG targets. At the same time, developing an appropriate 

methodology in measuring progress in MDG5 and MDG4 has also 

become a priority issue for the Member States of the region.  Health 

research can play a vital role in providing appropriate answers to these 

queries, therefore its importance is underlined.  
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5. Key Issues related to strategy for implementation (2010-
2014). 

The Regional strategies developed in 2001 are still valid and can be restated 

in seven major topics: 

(ii) Analyzing  and supporting  national health research system. 

(ii) Strengthening research capacity. 

(ii) Maintaining ethical standard. 

(ii) Managing and translating  knowledge. 

(ii) Mobilizing and generating  resources. 

(ii) Ensuring good governance. 

(ii) Forging regional and local partnership for research for health. 

However certain issues need to be addressed for their effective and efficient 

implementation as follows. 

a. How to make national health research system a coherent centre that 

can function as a brain of the national health system? 

• Core/Apex body: national health/medical research council. 

• 1st outer circle national health research network. 

• 2nd  outer circle national health research system. 

• outer matrix of National Health System . 
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b. How to build research capacity in individual country? 

• Coordinated national research activity/regional collaboration/ 

partnership. 

• Fund flow analysis/ resource generation/location/grants. 

• Research career/incentives/paper presentation/training. 

• Ethical and technical capability issues/ related to ERB. 

• Monitoring of research activities/ research institutions. 

• Health care providers at community level. 

 

c. How to communicate research findings? 

• Dissemination/publication/policy briefs/media/ community. 

 

d. How to conduct outbreak investigation? 

• Field epidemiology/action research. 

 

e. How to conduct problem-based, utilization-oriented, multidisciplinary 

research for health? 
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• Health, Nutrition, Development. 

• Healthy public policies. 

 

f. What should be the guiding principles of regional implementation 
strategy for health research? 

 

• Research Management: Principles and components of research 

management should guide the implementation  of health research 

strategies. 

• Quality: Research should be of  high quality, ethical and expertly 

reviewed. 

• Impact: It should have a great potential to promote health-related 

development, redressing health inequity and attaining health related 

MDGs. 

• Inclusiveness: It should seek to ensure participation of civil society, 

the community and different developmental sectors in the research 

process. 

6. Framework of regional strategy for implementation  (2010-
2014) 

As research for health seeks “to understand the impact on health of policies, 

programmes, actions or events originating in any sector, to assist in 

developing interventions that will help prevent or mitigate that impact; and to 

contribute to the achievement of the Millennium Development Goals, health 

equity and better health for all”8, the framework for regional strategy for 

implementation will have the following vision, mission,  guiding principles, 

goal,  and strategic objectives. 

 
Vision: The decisions and actions to improve health and enhance health 

equity in the South-East Asia Region are grounded in evidence from research. 
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Mission: The WHO Regional Office, Member States and partners work 

together to harness science, technology and broader knowledge in order to 

produce research- based evidence and tools for improving health and meeting 

health-related MDGs. 

 

Guiding principles: Principles of research management, quality, impact and 

inclusiveness will be the guiding principles of the regional strategy for 

implementation. 

 

Goal: Facilitate, coordinate and conduct research for health to meet health 

related Millennium Development Goals in the context  of globalization, health 

and revitalization of PHC; health promotion, nutrition and development; health 

and environment and mixed epidemiologic transition. 

 

Strategies:  (i)  Analyzing  and supporting  national health research system  

(ii) Strengthening research capacity 

(iii) Maintaining ethical standard 

(iv) Managing and translating  knowledge 

(v) Mobilizing and generating  resources 

(vi) Ensuring good governance 

(vii) Forging regional and local partnership for research for 

health 

 
Strategic objectives: All Member States will meet the following 
objectives by the year 2014 
 

(i) Complete the formulation of national health research policy and establish 

functional national health research forum/network for prioritizing health 

research agenda and conducting research. 

(ii) Make national health research system a cohesive functional centre with 

MRC/HRC at its core, so as to function as a ‘brain’ of the national Health 
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system, bringing together health information management system and 

health research information system in an integrated whole. 

(iii) Build phase-wise, the capacity for fund flow analysis, resource 

generation, human resource development, technical and leadership  

skills of research managers, research institutions and community health 

work force. 

(iv) Strengthen ethical and technical capability of the members of the ethics 

review board and accredit national ERBs; and the capacity of MRC/HRC 

to monitor and supervise research activities and research institutions. 

(v) Develop capacity for preventive research, outbreak investigation and 

field epidemiology to prevent and respond to man made and natural 

disasters. 

(vi) Ensure that Individual researchers and research institutions 

communicate research findings to policy makers, academia, media and 

the community to promote utilization of research findings. 

(vii) Develop capacity for conducting problem-based, utilization-oriented , 

multisectoral, inclusive research for health impact studies; health 

nutrition and development;  and revitalization of primary health care. 

(viii) Collaborate regionally to learn from their experience in meeting health- 

related MDG goals, and conduct collaborative research to find effective 

and efficient ways of measuring progress in meeting these goals.  

(ix) Collectively create an interactive forum for ACHR members supported by 

a secretariat at WHO/SEARO to exchange views on health research 

between ACHR sessions. 

(x) Ensure the involvement and ownership of civil society in health research 

to address inequity issues in research at the national and international 

levels. 

 
 O:\EIP\RPC\ACHR\31 ACHR\ Final documents\\SEA-ACHR-31_16 Strategy for the next medium term period (2010-2014)_18 July 
09 at 1400 hrs 
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Framework of Regional Implementation Strategy 
       

Context for Health Research 
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