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NOTE 
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twenty-first session of the Western Pacific Advisory Committee on Health Research, which was 
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SUMMARY 

The twenty-first session of the Western Pacific Advisory Committee on Health Research 
(WP ACHR 21) was held from 21 to 23 November 2007 in Manila, Philippines. The first day 
featured a joint meeting with the global Advisory Committee on Health Research (ACHR) held 
at the Sofitel Philippine Plaza Hotel Manila. On 22 and 23 November, meetings were held at the 
World Health Organization (WHO) Regional Office for the Western Pacific. The objectives of 
the meeting were: 

(1) to review progress in health research and the better use of evidence in implementing 
public health interventions. 

(2) to make recommendations on the establishment of regional priorities and next steps 
for implementation of resolutions by the World Health Assembly in 2005 
(WHA5S.34) and 2007 (WHA60.15). 

(3) to provide inputs on the draft for the Global Ministerial Conference on Research for 
Health to be held in Bamako, Mali in November 200S. 

The joint meeting with the ACHR on 21 November was an opportunity for WPACHR 
members to provide regional inputs to topics discussed at the global ACHR meeting, including 
research ethics, guidelines development, clinical trials registration and the Global Ministerial 
Conference on Research for Health. While discussing use of evidence in emergency situations, 
experiences and findings from such research in the Western Pacific Region were presented to the 
participants of the joint meeting. 

The joint meeting also discussed experiences in expanding and implementing Evidence
Informed Policy Networks (EVIPNet), which is focusing on advocating for a climate that 
supports research use, encouraging the production of research on high-priority policy issues, 
communicating research effectively, ensuring that research is available (in an appropriate form) 
when policy-makers need it, and creating forums where policy challenges can be discussed with 
key stakeholders. EVIPNet was first initiated in the Western Pacific Region in 2005, and in the 
following years, the African Region and the Region of the Americas. Experiences so far 
highlight the many challenges in linking research to policy. 

The WP ACHR meeting on 22 November began by discussing the draft for WHO's 
research strategy, and the participants suggested several amendments to make it more relevant at 
the regional level. The meeting also discussed experiences on assessment of health research 
systems and research outputs, strengthening of capacity in health research, research on 
communicable diseases as well as different approaches for improving use of evidence in health 
policy-making and in health care practices. 

On the last day, the participants discussed regional priorities in implementing World 
Health Assembly resolutions regarding health research and strategies related to public health, 
innovation and intellectual property rights. The participants also discussed progress in 
implementation of the Strategic Framework for Health Research (approved by the WPACHR in 
2003), and recommended that the Regional Office for the Western Pacific update and revise the 
framework with the support ofWPACHR. 
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1. INTRODUCTION 

The twenty-first session ofthe Western Pacific Advisory Committee on Health Research 
(WP ACHR 21) was held from 21 to 23 November 2007 in Manila, Philippines. The first day 
featured a joint meeting with the global Advisory Committee on Health Research (ACHR), held at 
the SofItel Philippine Plaza Hotel Manila. On 22 and 23 November, meetings were held at the 
World Health Organization (WHO) Regional Office for the Western Paciflc. The agenda and 
programme of activities are attached as Annex 1 and the list of participants as Annex 2. 

l.l Objectives: 

(1) To review progress in health research and the better use of evidence in 
implementing public health interventions. 

(2) To make recommendations on the establishment of regional priorities and next steps 
for implementation of resolutions by the World Health Assembly in 2005 
(WHA5S.34) and 2007 (WHA60.l5). 

(3) To provide inputs on the draft for the Global Ministerial Conference on Research for 
Health to be held in Bamako, Mali in November 200S. 

1.2 Opening ceremony 

Professor Terry Dwyer, Chairman of the WP ACHR, welcomed the participants. He also 
thanked Dr Shigeru Omi, Regional Director for the WHO Regional Office for the Western Pacific, 
for his valuable support towards the meeting and for development of the regional framework for 
health research. Professor Dwyer noted that this meeting was a good opportunity for the Western 
Pacific Region to provide input to WHO's research strategy and the planning of the Global 
Ministerial Conference on Research for Health. 

Dr Omi acknowledged the presence of the ACHR Chair; the WHO Assistant 
Director-General for Information, Evidence and Research; and the Director of the Department of 
Research Policy & Cooperation at WHO Headquarters. He also welcomed ACHR and WP ACHR 
members and other meeting participants. 

In his opening address, Dr Omi recognized the importance of academe in pushing forward 
health policy reforms based on good evidence and in implementing them with political leaders. He 
emphasized the importance of researchers being able to convince policy-makers, using sound 
evidence, so that they can in tum make sensible decisions. Dr Omi mentioned Thailand, in which 
the partnership among political leaders, citizens and researchers made health reforms a success. 
He encouraged all participants to consider how health research can best respond to new challenges 
and concluded by thanking the participants for attending. Dr Omi's speech is attached as Annex 3. 

1.3 Appointment of chairperson, vice-chairperson and rapporteur 

The joint meeting on 21 November was chaired by Professor Judith Withworth, ACHR 
Chairperson, and Professor Dwyer chaired the meetings, with Dr Haichao Lei as Co-chair, on 
22 and 23 November. Rapporteurs for the joint meeting on 21 November were Professor Dwyer 
and Professor John Lavis. Dr Ofelia Alcantara served as the rapporteur for the meetings on 
22 and 23 November with Dr Saphonn Vonthanak assisting. 
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2. PROCEEDINGS 

2.1 Discussion on the Global Ministerial Conference on Research for Health 

Dr Charles Gardner, temporary adviser, provided an update on the progress for convening 
the Global Ministerial Conference on Research for Health in Bamako in November 2008. He 
outlined (1) the historical context for this conference (i.e. 2000 and 2004 meetings in Bangkok and 
Mexico City, respectively); (2) the concept of "research for health" as opposed to "health 
research"; (3) key objectives (e.g. to strengthen leadership, engage all relevant constituencies and 
increase accountability); (4) the importance of a systems focus; (5) the need to report back on the 
2004 Mexico City meeting; (6) developing a set of draft recommendations; and (7) the various 
consultative processes that will help to inform the conference's agenda and programme. He also 
highlighted the various ways in which the conference's objectives will be reached, e.g. through 
emphasizing the value of research and success stories. 

After discussing the global and regional preparations for this conference, ACHR and 
WP ACHR members provided the following comments and recommendations. 

(1) Despite good progress made, further efforts are necessary to define a sharper focus 
and to identify concrete outcomes of the conference. Its draw is still not clear, nor are 
key messages and what participants will learn. 

(2) The conference must deliver much more substance. ACHR and WP ACHR members 
were concerned about its added value and were not convinced that ministers would 
attend. They felt that the programme committee was trying to do too many things 
with too many people, and there was a need to rethink what issues policy-makers feel 
merited their time, as well as the expenses involved in organizing such a conference. 

(3) Ministerial engagement and participation must be a key conference objective, and the 
programme must be designed in a way that makes it attractive for ministers to 
participate. It was felt that a 3-day meeting would not attract ministers, as it was too 
long. 

(4) Ministers must be well prepared through succinct and synthesized briefings before the 
conference, and follow-up activities should also be put into place. 

(5) Attention must be given to managing the many stakeholders involved to ensure that 
the conference does not "backfire" and alienate the main target audience 
(i.e. ministers of health, education and science), jeopardizing future conferences. 

(6) Lessons learned from Mexico City in 2004 must be taken into account in order to 
guide the planning for Bamako, e.g. the success of dedicated ministerial sessions and 
Dr Julio Frenk's strong leadership in personally inviting ministers to participate. 

(7) The conference must incorporate the action plan on research and development from 
the Intergovernmental Working Group on Public Health, Innovation and Intellectual 
Property (IGWG-PHD meeting (to be finalized for discussion at the World Health 
Assembly in May 2008). This plan relates to Africa, and making specific and similar 
recommendations to ministers would be beneficial during the conference. Otherwise, 
the conference may appear irrelevant or worse, that it was detracting from IGWG
PHI's work. At the same time, this conference has an opportunity to examine issues 
and action items proposed within IGWG-PHI and to develop them further. 

(8) The use of research must be emphasized, as it is the key interface between 
policy-makers and researchers, i.e. how does research frame policy? Other important 
areas include ethics of research, social determinants of health, role of communities in 
research, evidence to policy linkages, analysis of national health research systems and 
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national funding for health research (e.g. reiterating the suggested allocation of 2% of 
the health budget to research). 

(9) The host country's uniqueness must be highlighted. Mali, as an African nation, is 
committed to the role of science in development. This should be placed in the 
broader context of recognizing African contributions to research as well as the 
potential leadership role for the continent in advancing knowledge. 

(10) A "World Health Research Day" on the conference's opening or second day should 
be considered. 

(11) Efforts should be made to work with journals in addition to the planned special issue 
of Lancet) to highlight global health research around the time of the conference. 

(12) Resources supporting the participation of ministers and their delegations, especially 
from the developing countries, should be found. 

2.2 Work of ACHR subcommittees 

2.2.1 ACHR-SURE: Subcommittee on Use of Research Evidence 

Dr Tikki Pang provided an update on the Guidelines Review Committee (GRC) as SURE's 
key activity. This committee was formally established in May 2007 through an Information Note 
from the director-general and is chaired by Dr Sue Hill from WHO's Essential Medicines 
programme. In addition to WHO staff members, it includes external members nominated by 
ACHR. The committee has defined a guidelines production process characterized by an initial and 
a fmal publication approval step. It has also outlined a standardized format for presentation of 
guidelines, which makes explicit the reporting standards and processes as well as the standards of 
evidence based on the Grading of Recommendations Assessment, Development and Evaluation 
(GRADE) system. The GRC has also been working on revising and updating Guidelines for 
Guidelines, which is the core document for future guideline development in WHO. 

ACHR and WP ACHR members expressed their satisfaction at the progress made in this 
important area and provided the following recommendations. 

(1) The GRC should catalogue existing guidelines and develop a single point of access to 
all current WHO guidelines. 

(2) The GRC should encourage the involvement of all WHO regional offices in this 
important activity. For example, the Regional Office of the Americas has done an 
evaluation of guidelines in their Region and has a publication policy in place. 

(3) The GRC should develop an interest in the application and implementation of 
guidelines in local settings and utilize this as a learning experience to improve the 
usefulness and relevance of guidelines. It should also provide technical assistance to 
countries in developing their own guidelines should there be a desire to do so. 

(4) A position should be advocated to WHO that no press releases be written until a study 
is published in a peer-reviewed journal. This is part of international norms and good 
scientific practice. 

2.2.2 Subcommittee on equitable partnerships between developed and developing country 
research institutions 

Dr Somsak Chunharas, ACHR member, gave a presentation on fair partnerships between 
developed and developing country research institutions and on a proposal for a research study on 
fair contracts. The proposal's aim is to produce a model research contract that will provide a best 
practice reference point for fair contracting as well as a guide on conducting contract negotiation. 
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ACHR and WP ACHR members provided the following comments and recommendations. 

(1) Although this is important work, much of it has already been completed, e.g. research 
grants scheme in Australia and contracting with pharmaceutical companies in the 
United Kingdom of Great Britain and Northern Ireland, and the proposal is extremely 
expensive for what it promises to return. 

(2) More details are needed about the proposal, e.g. would the contract deal with 
universities, research institutions and researchers? 

(3) Recognizing that relationships between institutions can evolve over time and that 
contracts should, perhaps a statement of principles, an "advice bureau" and/or a 
suggested process for dispute resolution would be helpful, giving confidence to those 
in developing countries. 

(4) Experience in low- and middle-income countries indicating that contracts are 
context-sensitive should be acknowledged, and best practices would be helpful. 

(5) The best value for the money would be a list of principles rather than a model 
contract, and this should be extended to developing a code of conduct that draws 
upon existing guidelines developed by research funders such as the Swiss 
Development Corporation and the International Development Research Centre. 

2.2.3 Subcommittee on use of evidence in emergency situations 

Dr Art Pesigan, WHO regional adviser in emergency and humanitarian action, and 
Dr Maylene Beltran of the Philippine Department of Health gave a presentation on the use of 
evidence in emergency situations. Their presentation included an outline of a Evidence-Informed 
Policy Network (EVIPNet) Philippines study, which recommended enhancing capacities for 
policy-making processes at the local level; mapping existing resources (e.g. clinical case 
management, assessment tools for mental health, toolkits to guide field researchers); assessing 
existing laws and programmes; and building strategic and sustainable alliances. 

ACHR and WP ACHR members recommended that: 

(1) Based on experiences in other countries and areas, attention should be given to the 
following aspects related to emergency response and corresponding research needs: 
victim identification, the key role of local rather than regional teams, early warning 
through satellite imaging and shelter preparation, role playing around a disaster, links 
to primary health care delivery systems, the need for multidisciplinary teams and 
rapid and accurate information to citizens. 

(2) Emergency response should be considered a "research for health" area and is 
therefore relevant to the Global Ministerial Conference on Research for Health. 
Attention should be given to the following: 

(a) providing definitional clarity on issues like health-generated emergencies 
(e.g. epidemics) versus other emergencies (e.g. conflict); 

(b) poor methods used to estimate deaths, and how WHO can learn from them; 

(c) conducting research, particularly assessments, rapidly; 

(d) how Hurricane Katrina in the United States of America showed that victims 
were located within social "fault lines"; and 

( e) identifying the determinants of a lack of optimal responses to disasters in the 
Philippines. 

(3) Since many stakeholders are involved during disaster response, a leader should be 
identified with the local government being a key player. 
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(4) More definitional work should be done. Emergencies are more likely to be handled 
locally, but disasters tend to involve many external actors. 

2.2.4 Other activities: Research ethics and the International Clinical Trial Registry Platform 
(ICTRP) 

Dr Pang provided an update on the activities of the WHO Research Ethics Review 
Committee (ERC) and the lCTRP. 

The ERC has been active in capacity-building activities, including a regional office 
workshop in the Region of the Americas, a country office workshop in Swaziland, and a Geneva 
International Academic Network-funded project to publish a casebook on research ethics and to 
develop an e-based interactive training tool. Lunchtime seminars have also been held at WHO 
Headquarters on the process and outcome of the revision of the Council for International 
Organizations of Medical Sciences (ClOMS) ethical guidelines for epidemiological research, 
distance learning in research ethics, informed consent in resource poor settings and ethical issues 
in social sciences research. The ERC has also been engaged in other collaborative activities, 
including providing inputs to the revisions of the ClOMS guidelines for epidemiological research, 
providing inputs to other groups working with drug regulators to defme interactions between drug 
regulators and national ethics committees, and participating in an internal audit performed by 
WHO's Internal Oversight Services at the request of the ERC chair and secretary. As challenges to 
its work, it identified funding, lack of many WHO technical officers' understanding of what 
constitutes research and clarifying surveillance versus research. 

The lCTRP consists of (1) the WHO Registry Network, a forum for the exchange of 
information across registers; (2) the Search Portal, a single point of access for the identification of 
trials; and (3) a unique trial registration numbering system featuring Universal Trial Registry 
Numbers (UTRNs) to be launched at the end of 2007. Current primary registers in the platform 
include those of Australia and New Zealand, China, the United Kingdom and India. The Search 
Portal has been improved with more advanced features, including the ability to use boolean terms 
to search within a field, application of a thesaurus to look up synonyms for an entered term, ability 
to search within specified dates and countries of recruitment, and the ability to sort results of a 
search by selected fields. 

Other lCTRP activities include (1) developing condition-specific portals (e.g. a search portal 
for clinical trials in child health); (2) reporting the findings of a clinical trials working group that 
plans to publish a white paper and to conduct a consultation process; (3) the mapping of registers 
to identify and describe the mechanisms that could facilitate registration in countries; and 
(4) collaboration with the African Vaccine Regulators Forum to investigate establishing one or 
more WHO-compliant clinical trial registers in Africa as well as a linking authorization of a 
clinical trial by a national regulatory authority, the ethical review process and the registration 
process. 

The participants expressed satisfaction at the progress made in these two areas. ACHR and 
WP ACHR members provided the following comments and recommendations. 

(1) Trial registration is a useful tool for funders of research and in the mapping of ethics 
committees. It could help to improve donor coordination and rationalize the 
functioning of ethics committees within countries. WHO has a comparative 
advantage and should seize the opportunity to take on these issues. 

(2) Advice should be provided to countries regarding the range of possible places to 
register clinical trials and the establishment of national clinical trial registers. 

(3) Continued dialogue should be pursued to include the clinicaltrials.gov register as a 
primary register in the future. 
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(4) An attempt should be made to compile broad ethics guidelines as well as guidelines in 
specific areas, e.g. genomics and its commercial applications. 

(5) Attention should be paid to differing requirements for informed consent between 
ethics review committees in various countries. 

(6) The ERC should tap into the international ethics community more widely to find 
facilitators for its e-based interactive training tool. 

2.3 Update on EVIPNet 

An update on EVIPNet was presented by Dr John Lavis, ACHR member; 
Dr Luis-Gabriel Cuervo, Pan American Health Organization; and Dr Reijo Salmela, WHO 
Regional Office for the Western Pacific. 

Dr Lavis highlighted EVIPNet's approaches to addressing the challenges in linking research 
to policy. This relates to several realities: (1) research competes with many other factors in the 
policy-making process; (2) research is not valued as an information input; (3) research is not 
relevant; and (4) research is not easy to use. Within this last reality, research is not often 
communicated effectively, is often not available when policy-makers need it (and in a form that 
they can use), policy-makers lack mechanisms to prompt them to use research in policy-making, 
and policy-makers lack forums in which policy challenges can be discussed with key stakeholders. 

EVIPNet's approaches focus on advocating for a climate that supports research use in 
encouraging the production of research on high-priority policy issues, communicating research 
effectively, ensuring that research is available (in an appropriate form) when policy-makers need 
it, nurturing or creating forums where policy challenges can be discussed with key stakeholders, 
and harnessing monitoring and evaluation plans to maximize learning within and across networks. 
On the last topic, he summarized the work completed to date and the key objectives of the 
monitoring and evaluation exercise: (1) to describe annually the activities (processes) and outputs 
of each "platform"; (2) to conduct formative evaluations of the priority-setting processes, 
packaged evidence summaries (policy briefs) and deliberative dialogues organized by each 
platform in year 1; (3) to conduct outcome evaluations of each platform at baseline (for 
comparative purposes) and in years 2 and 4 with a focus on the platforms' anticipated outcomes; 
and (4) to conduct impact evaluations of each platform in years 3 and 5 with a focus on the 
platforms' anticipated impact. 

Dr Cuervo updated participants on governance structures associated with EVIPNet (the 
Global Steering Group and the Regional Steering Groups) and the establishment of the EVIPNet 
portal. The Global Steering Group has been active in capacity-building activities, including 
systematic review training; priority setting, policy briefs, deliberative dialogues and work plan 
development; promoting the use of research evidence by policy-makers; and a train-the-trainers 
activity. He also provided an update of the activities from the EVIPNet Americas group, which 
has defined a planning phase (featuring team building, project development and raising resources) 
and an implementation phase. The group has also focused on raising resources, developing 
strategic partnerships and participating in key meetings in their Region. 

Dr Salmela reported on EVIPNet Asia Steering Group's activities, which have focused on 
developing four areas: (1) establishing a governance structure and secretariat to support the 
collective work of all teams, (2) strengthening capacity to prepare and promote the use of policy 
briefs, (3) improving capacity in conducting and using systematic reviews, and (4) promoting 
interactive communication between policy-makers and researchers. 
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ACHR and WP ACHR members recommended the following. 

(1) Urgent attention should be given to the need for more resources to ensure the success 
of the initiative. 

(2) Perhaps too much focus has been on systematic reviews and policy briefs, and this is 
not adequate to foster improved dialogue between researchers and policy-makers. 
The next challenge should be improving the dialogue mechanism( s) over the long 
term, as it is the fmal outcome that matters. 

(3) Lessons from EVIPNet should be highlighted at the Global Ministerial Conference on 
Research for Health, e.g. countries approached it fIrst instead of being made to do so. 

(4) EVIPNet considers possible links with follow-up implementation of the Disease 
Control Priorities in Developing Countries (DCP-2) Initiative as a means of raising 
more resources. However, it should be remembered that EVIPNet does not mention 
disease priorities, as it is focused on the priority issues being faced by health system 
managers and public policy-makers. Its role is not to impose a framework for priority 
setting. 

(5) Capacity should be developed within WHO to further support EVIPNet, given the 
very encouraging response from many countries and areas to the initiative. 

2.4 Dialogue on health research and progress with cohesion and harmonization 

Dr Cuervo presented the outcomes of a meeting involving WHO research counterparts from 
Headquarters, the Western PacifIc Region, Region of the Americas and the South-East Asia 
Region, which discussed how to better harmonize the activities between Regions and between 
Regions and Headquarters. He highlighted (1) the importance of ethics review committees for 
capacity building within regional offIces, sharing lessons learned, agreeing on defInitions, 
organizing regional workshops and interregional activities, mapping developments and activities in 
Regions, and endorsing secondments and internships; (2) integrating developments into existing 
frameworks, e.g. requesting trial registration as part of ethics reviews; (3) the importance of the 
international clinical trials registry platform for sharing software developments, sharing lessons 
learned and implementation strategies, monitoring adherence and possibly linking ICRTP 
ScientifIc Advisory Group meetings with the Cochrane Colloquium; (4) shared interest in 
developing and using indicators for scientifIc production; (5) growth in Headquarters' role as 
coordinator of interregional activities and initiatives but a lack of a corresponding increase in 
resources. 

ACHR and WP ACHR members recommended the following. 

(1) More should be done to engage and involve the Eastern Mediterranean Region. 

(2) The WPACHR should meet more frequently to improve the Western PacifIc Region's 
ability to collaborate at the committee level. 

(3) The global and regional ACHRs should work more closely together to flag issues that 
warrant collaboration. 

(4) In the context ofthe WHO research strategy, an assessment should be conducted as to 
whether the global and regional ACHR system is working and, if not, suggestions 
should be made within the WHO research strategy about how to make it work more 
effectively. 

(5) To garner more resources for the ACHR, the earlier commitment by some Regions to 
spend 5% of their budget on research-including on the ACHR-which would then 
be matched by Headquarters, should be revisited. 
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(6) Although progress has been made (e.g. regional ACHR chairs attending global 
ACHR meetings), focal points' roles should be defmed clearly, and adequate 
resources should be made available. 

(7) Harmonization and coordination between Regions and Headquarters should be 
addressed in the WHO research strategy. 

2.5 WHO's health research strategy: progress report. discussion and input 

Mr Robert Terry, WHO Project Manager for the strategy development process, presented an 
update on progress of the health research strategy in terms of background, time-lines, governance 
and the plans for an inclusive and open rolling dialogue process that emphasizes the journey as 
much as the end product. Currently, three strategic goals have been identified: (1) providing 
global stewardship in health research through advocacy, appropriate knowledge management, 
setting norms and standards, and convening partnerships; (2) conducting and supporting research 
and capacity strengthening in focused areas of need and comparative advantage; and 
(3) developing a coherent system for the governance and management of WHO's research 
activities within a strengthened organizational research culture. Specific targets under these three 
goals have also been identified for the next 5 years. 

The strategy attempts to collect success stories and incorporates the outcomes of other 
initiatives. For example, the IGWG-PHI has highlighted that prioritizing and promoting research 
and development needs and establishing sustainable funding mechanisms are key concerns. The 
strategy is not to be seen as a "one off' event but as an attempt to change WHO culture. The 
continued internal, high-level commitment of WHO to strategy was deemed to be very important. 

Mr George Binney from Ashridge Consultants then provided a summary of some initial 
findings of structured interviews and mentioned that similar ideas were emerging from a variety of 
sources. These include: (1) WHO acting as a facilitator and convenor; (2) WHO acting as a 
guardian and steward; (3) WHO acting as a champion of research for the poor to improve systems 
that will deliver needed care; (4) strategy focusing on promoting health research as a whole versus 
on specific diseases; (5) prioritizing research areas; (6) the need to address what WHO should not 
do, e.g. its responsibility for a global strategy, actually conducting research, not attempting to 
cover every area of medicine and avoiding research activities outside the strategy; (7) WHO 
improving coordination and developing a research culture; (8) needing to identify the obstacles to 
successful implementation of the strategy, e.g. hierarchies, competition and territoriality; (9) WHO 
giving equal voice to all countries and areas; and (10) concern that the strategy will be just another 
report although an action plan is needed with effective monitoring and evaluation. 

WP ACHR members provided the following comments and recommendations. 

(1) The WHO health research strategy needs to involve key stakeholders-both global 
and regional-as well as individuals with a wealth of experience in this area. 

(2) It is important to make clear in the strategy who is the target audience and 
end-users. 

(3) Each country or area should defme its health research priorities using information 
from burden of disease studies. 

(4) WHO Collaborating Centres are resources that could be better used. 

(5) In the research strategy, WHO should also tackle problems related to transfer of 
samples across borders. 

(6) "Brain drain" is a serious problem that should be discussed in the research strategy. 

(7) WHO should take the lead in coordinating that work of existing global-level research 
organizations such as Alliance for Health Policy and Systems Research (AHPSR), 
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Global Forum for Health Research (GFHR) and Council on Health Research for 
Development (COHRED). 

(8) It is important to consider how to persuade Member States to take part in 
implementation of the strategy. 

(9) Clear links must be established between WHO's regional and global research 
strategies; ideally, the global strategy should be built on the regional strategies. 

(10) WPACHR's primary goal is the development and implementation of 
country-specific strategies for health research in the Region. WHO should advise 
prime ministers that they should have a health research strategy and a health research 
council. 

(11) In addition to knowledge generation, it is important to focus on knowledge 
management, including systematic collection and analysis of all research and other 
evidence, and to make it easily available. 

2.6 Implementation and review of the Regional Framework for Health Research 

2.6.1 Developing and implementing national strategies for health research 

Dr Salmela summarized the progress in assessing national health research systems in 
Cambodia, Mongolia, the Philippines and Viet Nam, noting that Shanghai also joined the project, 
which was supported by technical advice from COHRED. The methodological experiences and 
main fmdings from the assessment were reported at the Global Forum on Health Research in 
Beijing in October and November 2007. Mongolia was the first country to publish an assessment 
report. Dr Salmela also stated that COHRED's mapping tool for health research systems has been 
utilized in 15 Pacific island countries (PICs) and areas in a study supported by the Regional Office 
for the Western Pacific. 

2.6.2 Building capacity for the conduct of quality research 

Dr Bruce Scoggins, WP ACHR member, reported experiences on strengthening health 
research capacity and systems in PICs. The objectives of the presentation were to review the 
findings from the mapping of health research systems in PICs using a modified COHRED template 
and to examine mechanisms for networking for capacity development in different countries and 
areas and in the Pacific subregion. 

Dr Scoggins discussed the main challenges and problems related to the national health 
research systems and health research in PICs. As a response to challenges, partnerships have been 
established between the different stakeholders to conduct collaborative research on key health 
issues. The Australian Agency for International Development and New Zealand's International 
Aid & Development Agency, with early involvement of France, have responded positively to 
funding issues. 

The PICs are continuously enhancing capacity. Further strengthening of research capacity 
and coordination of health research in the Pacific were discussed in a consultation meeting 
(organized by WHO) in Nadi, Fiji, in October 2007. The PICs are also looking at opportunities set 
around educational institutions in Australia and New Zealand that support researchers. It is 
essential to learn from best practices and experiences in health research in the PICs and to work 
together for a common vision with the technical support from Australia and New Zealand. 

Dr John Ehrenberg, regional adviser in malaria, dengue and other vectorborne diseases, 
summarized efforts made by Special Programme for Research and Training in Tropical Diseases 
(TDR). The TDR target diseases in the Region are schistosomiasis, malaria, dengue, leprosy, 
tuberculosis and leishmaniasis, which is a problem in China. 
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The TDR is providing funding for a small grants programme in the Regional Office for the 
Western Pacific. The largest share of research is focusing on malaria, which comes from various 
stakeholders and funding agencies. There are now efforts for validating new tools and strategies 
for malaria control in different population groups through social research. 

Dr Ehrenberg stated that in the past four decades, the TDR has been successful in capacity 
building through fellowship programmes. TDR is now implementing its lO-year programme, 
which is focusing on operational research, strengthening of public-private partnerships, 
development of closer links between disease control programmes and academic institutions, and 
increasing funding for research on neglected tropical diseases. Future efforts are needed for 
continued resource mobilization. This helps to support the strategic objectives in furthering 
capacity building and implementing research agenda in communicable diseases, including training 
in scientific writing and development of multidisease programmatic interventions. 

2.6.3 Enhancing access to and communication on health research 

Dr Salmela presented an unpublished paper documenting the collaboration patterns in health 
research and the visibility of health research among countries and areas in the Western Pacific 
Region. He then discussed available data for collaboration of research in the last 15 years and 
showed that world research production in health-related disciplines grew at an annual average rate 
of 1.75% between 1992 and 200 I, and the Region has increased its share out of the total global 
health research output. About 98% of regional research production in health-related disciplines 
was from five countries: Australia, China, Japan, the Republic of Korea and New Zealand. Most 
international collaboration in health research was with countries outside of the Region. 

In terms of visibility of research in the Western Pacific Region, the analysis showed that 
international collaboration promotes visibility. The challenges of studying progress in health 
research and research collaboration in the Region include (I) how to document the factors behind 
the five countries' good progress, (2) how to use their experience other countries and areas in the 
Region, and (3) how to improve collaboration among countries and areas in the Region, in 
particular between the five countries with advanced research systems and low- and middle-income 
countries. 

WPACHR members provided the following comments and recommendations: 

(1) There has been progress in implementation of the regional framework for health 
research, which was approved by the WP ACHR in 2003; however, many objectives 
have not been met. 

(2) Although the total output of health research has developed in the Region over the last 
15 years, 98% of all publications come from only five countries. More efforts are 
needed to strengthen capacity in health research in other countries and areas. 

(3) The tools and methods used for the assessment in the five countries were feasible and 
could be used in other countries as well. 

(4) Decisions on how to improve the coordination and sustainability of health research in 
the PIes need to be made. 

(5) Developing a regional strategic plan for research on communicable diseases is an 
important initiative for better coordination of research on TDR target diseases and 
neglected tropical diseases. 

2.7 Improving use of evidence in health policy and health care practice 

2.7.1 Updates from the High-Level Meeting on Promoting Health Equity: Evidence, Policy and 
Action 
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Ms Anjana Bhushan, technical officer for health and development, Regional Office for the 
Western Pacific, presented an update on the High-Level Meeting on Promoting Health Equity: 
Evidence, Policy and Action, held from 16 to 18 October 2007 in Phnom Penh, Cambodia. She 
highlighted (I) the nine country case studies in the fields of health care financing (health equity 
funds in Cambodia; the rural cooperative medical scheme in Shandong, China; and a case study on 
health care for the poor in Viet Nam); (2) primary health care (scaling up primary health care in 
the Lao People's Democratic Republic and promoting health equity in New Zealand); 
(3) communicable diseases (development and targeting of malaria control in Cambodia and the 
public-private mix in tuberculosis control); and (4) health systems (geographical equity in 
distribution of scarce dialysis resources in Malaysia and promoting health equity through 
capability building of primary health care workers in Mongolia). A few of these case studies are 
good examples of well planned and evaluated pilot studies. There were also keynote presentations 
on inequalities in health and health system strengthening in countries and areas to promote equity 
and evidence in policy-making. 

In conclusion, Ms Bhushan presented lessons learned from the meeting, such as the 
difficulty in fmding good case studies linking research to policy and that there is a need (1) to 
strengthen the culture of documenting the evidence used in decision-making process, (2) for more 
systematic monitoring and evaluation of policy implementation, and (3) to write case studies on 
successes and failures. 

WP ACHR members recommended that: 

(I) Equity in health and in health services should be one of priorities in health 
research supported by WHO and Member States. 

(2) WHO regional offices should continue to support Member States with the 
objective of evaluating and documenting health policies and programmes targeting 
better health equity. 

2.7.2 Regional rapid response mechanism for policy-makers 

Dr Salmela discussed the feasibility study (conducted by the Alliance for Health Policy and 
Systems Research and the Regional Office for the Western Pacific with country collaborators in 
2007) on providing health systems information to policy-makers in Asia. The purpose of this 
study was to explore policy-makers' interest in a responsive regional mechanism that provides 
information on health systems, to explore capacity for producing policy-relevant information in the 
Region, and to identify possible models for such a mechanism. The feasibility study concluded 
that (I) policy-makers and researchers generally support the idea of a regional infonnation 
mechanism; (2) varying levels of research capacity and expertise exist across the Region; and 
(3) policy-makers want a wide range of health system evidence on organization of services 
(e.g. public-private mix, decentralization, service delivery and comparative studies), health care 
financing (e.g. funding sources, health insurance, user fees, budget allocation and payment 
mechanisms) and human resources (e.g. workforce structure, skills mix, training, management, 
professional development and incentives). 

Dr Salmela also discussed the different models for health system infonnation mechanisms, 
based on infonnation collected in the feasibility study, including the Health Evidence Network in 
the European Region. The feasibility study concluded that (1) health systems information 
mechanisms usually have a slow start-up because of complex organizational and fmancing 
structures, (2) there is increasing attention to user-friendly products, (3) there is increasing 
engagement with policy-makers through "knowledge brokers", and (4) response is usually not 
rapid. One important lesson from the feasibility study is that information mechanisms for policy
makers must offer infonnation and evidence, but they do not offer policy advice since 
policy-making is country-specific. 



- 12 -

After the presentation, WP ACHR members discussed the next steps and the main challenges 
in establishing a regional information mechanism, including the following: 

(1) Capacity. How to strengthen local research capacity and link it to regional and 
international capacity must be examined. Solid research partnerships are needed to 
provide a sound base upon which to build an information mechanism. 

(2) Structure and location. A requirement is an independent entity with good capacity 
and strong links. However, care must be taken that no institution is taking too much 
ownership; the information mechanism needs to be a collaborative effort. 

(3) Resources. Core funds and subsidies for low-income countries are necessary so they 
can benefit from the information mechanism. It was recommended to seek the 
support of the multilateral and bilateral development partners for providing 
information. It was noted that collaborators in the seven countries involved in the 
feasibility study are increasingly engaged in international networks. 

(4) Relevance. Policy briefs and policy updates must be provided to policy-makers in 
various forms and adapted to local context if possible. In decentralized health 
systems (like in the Philippines), there is need for policy advice both at the national 
and the provincial levels. 

(5) Responsiveness. There is a need to defme criteria for selecting questions, and for this 
purpose, it is necessary to engage with policy-makers and researchers. Information 
and evidenced must be of high quality. 

(6) Language. As there is a lack of a common language in the Region, translations are 
needed. 

(7) Communication. Communication technology is uneven across the Region. It is very 
important that the information provided by the response mechanism is presented in a 
short and understandable format for policy-makers. 

WP ACHR members requested that the Regional Office for the Western Pacific continue 
efforts-in collaboration with other partners-to defme the most suitable approaches for providing 
high-quality evidence to policy-makers. 

2.8 Discussion of regional priorities and strategic directions 

2.8.1 Strategies related to public health, innovation and intellectual property rights 

Dr Budiono Santoso, regional adviser in pharmaceuticals, highlighted the double burden of 
disease in low-income countries. He stressed that diseases are disproportionately affecting 
developing countries due to: (1) effective interventions for diagnosis, prevention and treatment are 
not available; (2) effective interventions for diagnosis, prevention and treatment are not suitable 
for resource-poor settings; (3) effective interventions for diagnosis, prevention and treatment are 
not accessible; and (4) health system performance and effective interventions for diagnosis, 
prevention and treatment are not affordable. There is also inequitable access to existing medicines 
and vaccines that could save lives. 

Dr Santo so then discussed the role of intellectual property rights and public health and 
stated that intellectual property rights provide important incentives for the development of new 
medicines and technologies. However, intellectual property rights do not provide sufficient 
incentives for innovation when a patient population is small or poor; therefore, additional options 
for creating incentives are needed for innovation. For this reason, the Fifty-Ninth World Health 
Assembly adopted in May 2006 resolution WHA59.24 requesting the director-general to convene 
a meeting of an intergovernmental working group, open to all interested Member States, to draw 
up a global strategy and plan of action in order to provide a medium-term framework based on the 
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reconunendations of the WHO Conunission on Intellectual Property Rights, Innovation and Public 
Health. 

In accordance with resolution WHA59.24, the working group will: (1) draw up a global 
strategy and plan of action that aims at, inter alia, securing an enhanced and sustainable basis for 
needs-driven, essential health research and development relevant to diseases that 
disproportionately affect developing countries, and (2) submit the final global strategy and plan of 
action to the Sixty-First World Health Assembly in May 2008 through the Executive Board. The 
working group held its fIrst session from 4 to 8 December 2006 in Geneva, with over 100 Member 
States and other stakeholders participating. The Region's attendees were from Australia, China, 
Japan, Republic of Korea, the Lao People's Democratic Republic, Malaysia, New Zealand, Samoa, 
Singapore and Viet Nam. 

In July 2007, a draft negotiating document was released by the secretariat on the global 
strategy and plan of action with the following elements: (1) prioritizing research and development 
needs, (2) promoting research and development, (3) building and improving innovative capacity, 
(4) transfer of technology, (5) management of intellectual property, (6) improving delivery and 
access, (7) ensuring a sustainable fInancing mechanism, and (8) establishing monitoring and 
reporting system. 

The working group made substantial progress by November 2007 with progress in the 
development of the global strategy, conunon spirit and conunitment by all parties to moving 
forward and completing the work, and very positive engagement from all parties. The meeting 
will resume from 28 April to 3 May 2008 with no more submissions or additions to text. The next 
steps for the working group are national intersectoral consultations and coordination, participation 
in the final negotiation through government delegations and a coordinated implementation plan of 
the strategy. 

The WP ACHR discussed the report, noting that this is a very important process. The 
members requested that the Regional Office for the Western PacifIc work with Member States for 
implementation of the strategy and action plan after their approval. 

2.8.2 Revision of the Strategic Framework for Health Research and discussion on priorities 

WP ACHR members were reminded that the Strategic Framework for Health Research, 
which was discussed and approved at the WPACHR meeting in March 2003 (and later endorsed 
by the regional director), was planned for 4 years. There was a conunon agreement among the 
WP ACHR members on the need to revise the framework and to defme strategic priority areas. 
With this in mind, the participants reviewed resolution WHA60.15 on WHO's roles and 
responsibilities in health research, requests to the director-general and suggested the following 
points as priorities for action in the Region: 

(1) to strengthen of the culture of health research for evidence-based decision-making in 
WHO and to ensure that research informs its technical activities; 

(2) to review the use of research evidence for major policy decisions and 
reconunendations within WHO; 

(3) to establish transparent mechanisms for prioritization of research activities and 
projects within WHO, including independent peer-review mechanisms; 

(4) to establish standard procedures and mechanisms for the conduct of research and use 
of fIndings by WHO, including registration of its research proposals in a publicly 
accessible database, peer review of proposals and dissemination of findings; 

(5) to promote better access to relevant research fIndings, including by supporting open 
access to scientific journals; 
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(6) to provide support to Member States in order to develop capacities for health systems 
and health policy research; 

(7) to provide technical support to Member States for strengthening the capacity of 
national and institutional health research ethics committees; and 

(8) to formulate simple priority-setting strategies for health research for use by national 
governments. 

WP ACHR members also requested better monitoring of progress in reference to regional 
research strategies and frameworks. Data should be collected, for example, on health research 
expenditures in Member States. Mapping potential funding sources to support health research was 
also suggested. 

2.9 WP ACHR 2008 work plan 

The chair and members ofWP ACHR discussed ideas for a 2008 work plan. It was agreed 
that development of a research strategy, the Global Ministerial Conference on Research for Health 
and housekeeping matters should continue to be the core of the work plan. Other important topics 
include research ethics, registration of clinical trials, guidelines development and harmonization of 
these efforts across WHO Regions and Headquarters. 

Given that the strategy's development has been identified as a key agenda item, WPACHR 
members suggested that the possible 2008 meeting should be at a time when they can still have an 
influence on the strategy's formulation rather than when strategic directions have already been 
decided. 

3. CONCLUSIONS AND RECOMMENDATIONS 

3.1 Conclusions 

WPACHR members found the joint meeting with the global ACHR to be very useful, as it 
provided a detailed picture of ongoing work on health research at WHO Headquarters and 
Regions. The joint meeting was also an opportunity to provide regional inputs to ACHR 
discussions. During the final 2 days of the meeting, discussions focused on progress in health 
research in the Western Pacific Region, and although the WPACHR noted several positive 
developments, it was agreed that both the Regional Office for the Western Pacific and Member 
States should allocate more resources for health research. 

3.2 Joint meeting with the global ACHR recommendations 

3.2.1 The Global Ministerial Conference on Research for Health should continue to strive for a 
sharper focus, identify concrete outcomes and ensure the engagement and participation of 
ministers. 

3.2.2 WHO's research strategy should clearly defme its target audience and end-users. 

3.2.3 The GRC should, in collaboration with the regional offices, develop an inventory of 
existing WHO guidelines with the objective of developing a single point of access for all current 
guidelines. 
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3.2.4 The ICTRP should work closely with all trial registers in both developed and developing 
countries, and advice should be given to countries regarding the range of possible places to register 
clinical trials and the establishment of national clinical trials registers. 

3.2.5 The ERC should consider extending its activities to building capacity and ensuring 
harmonization and quality for ethics review in Regions, countries and areas. 

3.2.6 Capacity should be developed within WHO to support the work of EVIPNet. WHO 
Headquarters should continue to work closely with the regional offices for effective and 
sustainable implementation of the EVIPNet objectives and to monitor and evaluate its impact. 

3.2.7 WP ACHR should aim to meet more frequently than once every 2 years, as this will 
improve the Regional Office for the Western Pacific's ability to collaborate at the advisory 
committee level. 

3.3 WPACHR meeting recommendations 

3.3.1 WHO and other partners should support low- and middle-income countries to strengthen 
their capacity in health research. 

3.3.2 The Regional Office for the Western Pacific should continue efforts, in collaboration with 
other partners, to defme the most suitable approaches for providing high-quality evidence to 
policy-makers. 

3.3.3 The Regional Office for the Western Pacific should develop a regional research strategy, 
building on the Strategic Framework for Health Research and the ongoing work on the WHO 
research strategy. 

4. CLOSING CEREMONY 

Dr Henk Bekedam, Director of the Regional Office for the Western Pacific's Division of 
Health Sector Development, expressed his full support to the suggestions made in the meeting. He 
pointed out the need to strengthen research in certain areas such as noncommunicable diseases, aid 
effectiveness and climate change, and to be innovative. He reiterated the need to tap existing 
resources from other funding agencies, for example, the Bill and Melinda Gates Foundation, which 
could possibly be persuaded into expanding into other health programmes. He encouraged 
everyone to be more systematic in analysing what is happening in health and be able to challenge 
issues. In closing, he reiterated the need to focus on vital issues and to obtain enough information 
on defming priorities. He reminded that this is the role of the advisory committee on health 
research. 

Professor Dwyer formally closed the meeting. 
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OPENING REMARKS BY TIIE REGIONAL DIRECTOR 
AT THE JOINT MEETING OF THE GLOBAL ADVISORY COMMITTEE 

ON HEALTH RESEARCH (ACHR) AND THE WESTERN PACIFIC 
ADVISORY COMMITTEE ON HEALTH RESEARCH (WPACHR) 

Manila, Philippines, 21 November 2007 

DISTINGUISHED GUESTS, LADIES AND GENTLEMEN. 

We1come to this joint Global and Regional Advisory Committee meeting on Health 
Research. 

Every day, ministers of health, senior policy-makers and clinicians make critical decisions 
about how to treat diseases and organize health systems. We all would agree that decisions such 
as these are best guided-and lead to better results-if they are informed by evidence. 
Unfortunately, there is insufficient use of evidence-based knowledge by policy-makers in 
improving health system performance. 

While we accept that policy-making is inherently a political process, it's our desire to see 
an increase in the use of evidence in that decision-making process. This challenge has two 
dimensions. Firstly, we need to bridge the knowledge gap. Currently, there is a significant lack 
of information on health system performance. This is unacceptable. At a time when health 
funding is expanding and health services are scaling up, evidence should guide where to invest in 
the health systems to get better health outcomes for the money. 

Secondly, even when there is knowledge, it is not always available or used by 
policy-makers. It is important that policy-makers become more involved in the research process 
by helping set the research agenda. And results of research need to be disseminated more widely, 
not only shared within countries but also with regional and global networks. By doing so, more 
information will be readily available. 

Over the years, we have learned that evidence from research will likely be better used by 
policy-makers when there is continued interaction between researchers and policy-makers 
throughout the entire process-from development and design to implementation and 
dissemination-and, of course, in actually using the evidence for decision-making. Timeliness is 
another key factor. Information needs to be available when needed if we hope to inform the 
decision-making process. We need to find practical ways to bring together academics and 
decision-makers. 

At the same time, I would hope that academics increasingly focus their work on subjects 
that are relevant to actual areas of concern for policy-makers. Incentives for scientists too often 
are based on the number of scientific papers they publish. I hope that the voices of our scientists 
will be more clearly heard in policy debates, and that their contributions will be acknowledged 
and rewarded. 

Even though WHO has been publicly challenged over its own use of evidence, we are an 
evidence-based organization that has an important role to play in improving evidence, making it 
more relevant to policy, supporting its dissemination and increasing its use for policy-making. 
We are "evidence neutral" in the sense that we approach evidence with an open mind, letting the 
facts lead where they may. Obviously, WHO needs to continue to lead by example in order to 
remain credible in the use of evidence. 
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In the Western Pacific Region, I believe that we can do more to pursue the dialogue 
between researchers and policy-makers. Last month, we organized a meeting in Phnom Penh 
where researchers and decision-makers from seven countries focused on how evidence has been 
generated and used to improve health equity in policy-making and in health programmes. We 
plan to continue to organize these kind of events. 

This will be done in addition to the main research-to-policy initiative in the Western 
Pacific Region, which is the Evidence-Informed Policy Network, or EVIPNet. It aims to develop 
better methods and practices for generating and using evidence in policy-making. The initiative 
was launched in our Region in 2005, and later expanded to the African and American regions. I 
understand that EVIPNet experiences will be discussed in more detail in your meeting later 
today. 

In health research, WHO supports Member States in generating new evidence through 
strong and sustainable national health research systems. This means we need to support these 
research systems, which unfortunately are still weak in many countries. It requires long-term 
investment, not only in research institutions but also in individuals and research management. 

Finally, it is important that our research agenda reflects current and future health 
challenges globally, regionally and nationally. Globally, we live in unprecedented times of 
increased attention and funding for health. The many partnerships in health are greatly advancing 
health care. But they also are posing new challenges of coordination for health systems that must 
deliver the much-needed scale-up of activities. In addition, climate change will have great impact 
for Pacific island countries and areas. Globally, the health consequences of climate change are 
neither fully understood nor systematically monitored. 

The increasing epidemic of noncommunicable diseases and the continued threat of 
emerging diseases in a globalized and densely populated part of the world, where livestock and 
humans live side by side, are among the fascinating challenges of this Region. New challenges 
need to be recognized, but they also need answers. As you discuss WHO's research strategy, I 
hope that you also consider how health research can best respond to new challenges. 

Your input and guidance over the coming days are important to us. I believe that we can 
learn many lessons from each other. Your wide experience will be crucial to prepare us for 
dealing with challenges we face in health-both today and in the future. 

I now officially declare this joint meeting of the Global and Regional Advisory 
Committees on Health Research open. I wish you a very productive and successful meeting and 
hope you have an enjoyable stay in Manila. 

Thank you. 


