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This report informs the Executive Board of progress of work of the Advisory Committee on 
Health Research in relation to renewal of the WHO Global Strategy for Health for All, 
development of a plan of action for research strategy, and analysis and use of new 
computer-based planning and communications technology for framing research policy and 
strategy. The Board is invited to note the progress report. 

INTRODUCTION 

1. The Executive Board, at its ninety-fifth session in January 1995，reviewed a report on the work of the 
global Advisory Committee on Health Research (ACHR) in 1994.1 The Board was informed of completion 
of the ACHR monograph, "Research for health: principles, perspectives and strategies",2 and of the outcome 
of the joint colloquium with CIOMS on "The impact of advances in science and technology on the future of 
global health". In accordance with its mandate and terms of reference,3 ACHR planned to undertake several 
innovative tasks during the next three years to help strengthen and implement the setting of health policy and 
development of research strategy ‘ in keeping with WHO'S functions as "the directing and coordinating 
authority on international health work". The Executive Board noted and approved the report of the global 
ACHR, responding to the Board's wish to be kept informed of developments. The present document is a 
brief progress report. A more comprehensive report will be submitted to the Board at its ninety-seventh 
session in January 1996. 

PROPOSED INITIATIVES OF THE ADVISORY COMMITTEE 

2. In his statement to the Board at its ninety-fifth session, the Chairman of ACHR outlined proposals for 
mobilizing the ACHR system, at regional and global levels, to serve as a "science broker" for continuous 
interaction between Member States of WHO, health development partners and the scientific community. 
Although this role had always been implicit in ACHR's mandate, the availability of new technology for 
information and for knowledge generation and communication makes such sharing feasible in a way that was 
not possible before. Through a process of consultation, and based on identification and analysis of "gaps" 
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or "deficits" in knowledge essential to health development, it was proposed that the ACHR system would 
provide guidance on the general orientation of WHO'S research and on global priorities for health research 
in the light of policies set by the governing bodies of WHO. In this way, ACHR would be in a position to 
make a significant contribution to the current consultative process and to the substance of WHO's efforts to 
respond to global changes, as reflected in the document entitled "Renewing the health-for-all strategy".1 

ACHR would initiate a process of ever-widening communication, consultation and consensus-finding among 
a network of institutions and persons dedicated to the development, implementation and support of the 
scientific research policies and work of WHO. In short, ACHR offered to contribute towards: 

一 efforts to renew the health-for-all strategy, particularly in terms of research priorities, by consulting 
the scientific community; 

-development of a plan of action for research strategy, taking into account analytical studies 
conducted within WHO and by outside institutions; 

- ana lys i s of scientific and technical potential to develop global scientific competence, by sharing 
experience and information between institutions at different levels of development; 

-identification of new planning technology, making appropriate use of advanced computer and 
communications networks in support of the above. 

NEW APPROACHES EXPLORED 

3. A workshop on "New approaches for health research strategy planning" (Schloss Reisensburg, near Ulm, 
Germany, April 1995)，held under the umbrella of ACHR and hosted by the WHO Collaborating Centre for 
Global Modelling of Health Perspectives, brought together participants representing different disciplines, 
backgrounds and countries, including several prominent members of regional ACHRs and research promotion 
and development officers from the WHO regional offices. They addressed issues ranging from identification 
and quantification of major determinants of health to methodological and computational aspects of the 
process. 

4. The workshop explored new ways of capturing, analysing and modelling or presenting major 
determinants of health and related health states of individuals, communities, nations, regions, and the world. 
It reviewed ways of identifying knowledge "gaps" or "deficits"，and opportunities for scientific research 
intervention or potential "payoffs" in support of priority public health actions and likely results in terms of 
health and social benefit. Ultimately, priorities would have to be determined by what people needed and 
could accept and afford, at every state of development and in each geographical and cultural setting. It was 
clear that most health conditions and interventions had multiple interrelated causes and effects or implications. 
It was agreed that such a model or process was feasible, but to be effective it required efficient and affordable 
supporting technology, including user-friendly data processing, modelling and communications. Advantage 
would be taken of the new global "information highway". It was proposed to begin with "reform at home", 
that is, by first establishing a communications net among the global and regional ACHR members in order 
to carry out the work of the ACHR system on a continuous basis, including consultation on the proposed 
research strategy plan and the ACHR contribution to the renewal of the health-for-all strategy. 

5. If the initial ACHR experience is positive, the network will be widened on the basis of pilot tests and 
monitoring to include access to data bases, sharing of knowledge, and consensus-building among all 
programmes and offices of WHO, outside organizations and partners, national governments, and other relevant 
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institutions, particularly the scientific community, including universities, research centres and individual 
experts. The proposal is to begin on a manageable scale and to extend the process sequentially in time, 
coverage and depth of application. 

6. The WHO Collaborating Centre for Global Modelling of Health Perspectives, in close cooperation with 
the Research Institute for Applied Knowledge Processing at the University of Ulm，has offered to serve as 
the initial network coordinator for ACHR. Efforts are being made to identify some external resources to help 
initiate the process. These proposals will be more fully reviewed and discussed by the regional ACHRs, and 
by the global ACHR (Geneva, 16 to 20 October 1995). In addition to its regular agenda, the global ACHR 
will also discuss prospects for health policy research, and the work of the Ad Hoc Committee on Health 
Research Relating to Future Intervention Options, two topics which are highly relevant to ACHR's 
contribution to renewal of the health-for-all strategy and to development of WHO'S research policy and 
strategy. 

ACTION BY THE EXECUTIVE BOARD 

7. The Board is invited to note the progress report and to make any comments on the proposals for further 
consideration by ACHR. The Board will receive a more comprehensive and updated report on the work of 
ACHR at its ninety-seventh session in January 1996. 


