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Research for health: principles, perspectives
and strategies*
Advisory Committee on Health Research1

This article describes the development of a health research strategy for the control of diseases asso-
ciated with poverty, tropical diseases (infectious as well as noncommunicable), diseases associated
with affluence, the treatment and care of the sick, and the delivery of health services. Since socio-
economic, technological and behavioural changes determine the process of health development, the
severe constraints in financial, material and human resources must be addressed by promoting better
methods of policy analysis, planning and research. Countries with very limited resources should give
higher priority to research and services in nutrition, immunization and sanitation.

In 1990 the World Health Assembly called for a
clearly enunciated health research strategy in order
to translate the research goals, priorities and pro-
grammes into coherent and coordinated action in
support of health for all (resolution WHA43.19). To
fulfil this, the Advisory Committee on Health
Research (ACHR), drawing on the work of its own
task forces and subcommittees - in the fields of
science and technology, health development research,
evolving problems of critical significance to health,
research capability strengthening, and health and the
economy - considered that new dimensions were
needed to give proper emphasis to the infrastructural,
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economic, environmental and socio-behavioural aspects
of the health research strategy given in 1986.a

This article summarizes the essence of the earli-
er strategy (1) and outlines the additional thrusts
which are now being emphasized.

Principles
Restatement of the strategy
The earlier statementa interpreted the goal of "health
for all by the year 2000" as aiming to achieve a sub-
stantial improvement in health in all countries, parti-
cularly those where the need is greatest. It stressed
that "it is not unrealistic to define more precisely a
level of health below which it is hoped that no coun-
try will fall: infant mortality below 50 (per 1000 live
births) and life expectation at birth of 60 years."a
These levels were reached in the middle of this cen-
tury by the developed countries and more recently in
some developing countries.

The determinants of the global health picture
were also described and the consequential approach-
es to research planning were discussed,a based on the
following key observations:
* The human genetic constitution is much the same
today as it was a hundred thousand years ago, before
the advent of any form of pastoral or agricultural

a Advisory Committee on Health Research. Health research
strategy. Unpublished document WHO/RPD/ACHR(HRS)/86,
1986.
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activity. That is to say, we now face vastly changed
conditions of life with the same genetic equipment of
our ancestors who were hunter-gatherers.
* The modem transformation of health in the devel-
oped countries and the associated increase of popula-
tions, which began more than a century before effec-
tive medical intervention was possible, is to be attri-
buted largely to improvements in living conditions.
* Research has shown us the nature of infectious
disease and the possibility of its prevention by envi-
ronmental measures and immunization.
* It has been recognized in the last few decades that
most noncommunicable diseases are also preventable
by changes in living conditions and behaviour; the
most striking evidence is the recent decline of coro-
nary deaths and the findings that most cancers are
potentially preventable.

Specific research efforts should now be focused
on:
- control of diseases associated with poverty using

well-known, effective measures and applying
existing knowledge;

- control of both infectious and noncommunicable
diseases, which are specific to the tropics, using
all available resources including basic, clinical
and epidemiological research;

- control of diseases associated with affluence,
using applied research or, when the influences
are unknown, epidemiological research into the
disease's origins;

- treatment and care of the sick, based on biomedi-
cal research, science and technology;

- delivery of health services (by working with
policy-makers and communities) through the pro-
cess of assessing needs, planning, financing and
implementing programmes and evaluating them
in terms of coverage, efficiency and effective-
ness.

Perspectives and strategies
Relevance of the economic environment to
health
Affordable health care is everywhere dictated by
economic factors: at the macro-level, through the
allocation and distribution of national resources; at
the meso-level, through the use made of those
resources; at the micro-level, through the impact of
family budgets on health care. National policy, often
driven by international forces, dictates the resource
allocation for health in the light of national economic
needs, but it is also recognized that the health status
of the population will influence the nature and pace

of economic development. Limiting the resources
made available to the health care delivery system not
only increases the problems of managing the health
system itself, but also demoralizes the personnel who
operate the system.

Consequences of structural adjustment. The impact
of national policies on health is a central issue. It
is particularly significant where structural socio-
economic adjustment policies have been put into
effect, since these have a major social impact,
including that on health. In fact, their damaging
effects on health hit hardest at the household level
and on those least able to resist them.

Three consequences of socioeconomic policies
on the health sector have been described: (1) a
direct effect on health (e.g., a shift from foodcrops
to export products, with a negative impact on
nutrition); (2) deterioration of health services be-
cause resources no longer flow; (3) lower rewards
and incentives for personnel in the health sector
leading to a descending cycle of lower morale and,
subsequently, lower standards.

Accordingly, much more needs to be known
about the effects of adjustment, people's attitudes
to those effects, means of ameliorating the conse-
quences for the most needy, and the design of ad-
ministrative structures to face up to the changed
economic scene. For example, what distinguishes
countries that have coped successfully with the con-
sequences of adjustment from those that have not?
How important are the determinants of organization-
al behaviour at the managerial level?

Health and national economic development. Deter-
minants of health need not only originate in the
health sector; there are numerous multisectoral con-
tributions. For instance, economic factors affect
health through social provision, housing, availability
of suitable food, quality of nutrition and so on;
industrialization influences health through the avail-
ability and nature of employment, environmental
effects, consumption or creation of foreign exchange
for health- or nutrition-related purposes and perhaps
through the provision of health-related products.
Conversely, health affects other sectors. Superficial-
ly even, health is a factor in the physical and mental
quality of manpower, in the sickness-absence record
in employment, as well as in the consumption of
resources that could otherwise be used for economic
or social development. Hence the interactions should
be investigated, in order to provide a rational level,
within all sectors including that of health.

There is a time-lag between interventions and
disturbance in large-scale economic and societal
systems and the consequences that they produce. In
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this sense, the system is dynamic and hence long-
term monitoring and trend assessment are important.

Global problems and global solutions

The past decade has seen rapid and often unpredic-
table changes in the global political situation, world
socioeconomic conditions and the environment, as
well as demographic and epidemiological transitions.
For example, rapid aging of the population and
change in lifestyle and the environment account
for the increasing prevalence of cancer, cardiovas-
cular disease, diabetes, accidents, suicide, dementias
and other chronic conditions. The double burden in
developing countries of communicable diseases
and "diseases of affluence" is being aggravated by
the spread of the AIDS pandemic and the resurgence
of such ancient scourges as malaria, tuberculosis
and cholera. Many of these health problems tran-
scend national boundaries, calling for global solutions
which require coordinated and intensified research.

Demographic growth remains a priority issue
since, under the United Nations' medium-variant
projections, world population is expected to reach
6000 million by the end of the century and to exceed
7000 million in 2010. The age structure of the world
population is changing rapidly and the older popula-
tion is growing faster in the developing than in the
developed countries (annual growth rates of 3%
compared to 1.8% during the period 1985-90).
Attempts to check the rate of population increase
have not so far led to satisfactory results. Research
on health education and other aspects of population
control is vital.

The finite nature of natural resources, indiscrim-
inate storage of industrial wastes (e.g., nuclear) lead-
ing to pollution, the widespread use of aerosols caus-
ing ozone depletion, and carbon dioxide emissions
producing the greenhouse effect - all these are
well-publicized examples of global problems that
transcend national boundaries. Research is needed on
the behavioural and social impacts of industrializa-
tion on the introduction of new technologies in both
developing and industrialized countries.

The issue of energy usage is linked with the pro-
cess of industrialization and technology develop-
ment. Various technical and ethical issues confront-
ing politicians and the scientific community require
further investigation. For example, in addition to
health hazards resulting from individual behaviour
(smoking, alcohol abuse, etc.), thousands of environ-
mental contaminants are being encountered, particu-
larly in occupational settings. Further development
in methodology is needed to assess the impact of
low doses of contaminants typically found in the
ecosystem.

With regard to food supply and nutrition, inves-
tigations are required at the individual level, where
education and the behavioural sciences play an
important role; and at the socioeconomic level con-
ceming accessibility to food (financial and other
issues), production and distribution, legislation
(pricing policies), marketing and food control.

Research is needed on the origins of health-
damaging behaviour and - more important - to
identify the approaches and the means by which
health-promoting behaviour may be encouraged
among individuals, families, communities and organ-
izations, including the individuals within such
groups.

Health research and human development

Health has been viewed in terms of survival rates.
The population explosion in the 19th century was
characterized by low survival rates; so a logical goal
would be that when the population stabilizes in the
21st century, there should be high survival rates at
all ages, with minimal disability.

In situations where there is no strong economic
growth, there is a population explosion which largely
accounts for the poor state of health, as seen in the
developing countries. During the last quarter of the
20th century, many of these countries have nearly
doubled their population (more than double in
Africa). Although Asia and Oceania will, by the end
of the century, constitute nearly 60% of the world
population, they have succeeded in slowing down
their population growth rate and the positive effects
on health have already started to appear. Morbidity
in the Third World is characterized by the predomi-
nance of infectious diseases, whose severity largely
determines the mortality profile.

A classical indicator of health is the infant mor-
tality rate, a good proxy measure of underdevelop-
ment. Infant mortality rate is also closely related to
women's literacy, and it has been demonstrated that,
for specific income groups, countries with a higher
proportion of literate women have an infant mortality
rate considerably lower than countries with a low
level of female literacy. For example, in countries
within the same income group, say higher middle,
those with a better than 90% proportion of literate
women have an average infant mortality rate which
is more than three times better than countries with a
less than 35% proportion of literate women (31
against 107 deaths per 1000). Comparable gradients
apply for countries within other income groups.

Despite such differences, overall literacy - a
critical determinant of health globally - continues
to increase in the South, as can be measured by the
gross number of literate persons. Figures for primary,
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secondary and tertiary enrolment in the South in
1985 are comparable to those for the North in 1950.
Thus, the educational lag between North and South
is of the order of one generation (30 years) while the
industrial lag has been about 100 years.

In the physical environment both water supply
and sanitation are key factors influencing health
development; much remains to be done, particularly
in the rural areas of Africa, South Asia and Latin
America. The costs involved run into hundreds of
billion dollars, with the countries concemed compet-
ing for very limited resources and facing difficult
maintenance problems. Thus, effective coverage by
these services within a country is bound to be
uneven.

There are also important differences in the
causation of nutritional disorders. Whereas in the
industrialized countries malnutrition is related to
affluence, in the developing countries it is often
the consequence of maldistribution. Although, on
average, the world has a growth rate of agri-
cultural production which can easily feed its entire
population, famine is still widespread in large parts
of the African continent.

To feed people, jobs must be provided. Esti-
mates of the labour force arriving on the market have
been made, and the numbers are staggering, particu-
larly in the former centrally planned economies and
in the developing countries, which together contrib-
ute only a small fraction of the world's GNP. Indeed,
the ratio of total GNP between North and South is
roughly 4 to 1. Expressed per capita, it would be of
the order of 20 to 1. This imbalance is closely par-
alleled by the distribution of resources for research
and development, and the number of scientists and
engineers.

What conclusions should be drawn from these
observations? First, there are obviously close link-
ages between health, science and technology, and
the overall process of development. Secondly, it
might not be very effective to subordinate the promo-
tion of health to economic development, since the
latter progresses slowly and unevenly. Thirdly, the
minimal resources available for research in the South
should be used selectively to maximize their impact
on health. It is highly important to foster reliable
partnerships with the North, in order to strengthen
the overall infrastructure in science and technology,
and to equip the decision-making apparatus with
appropriate capabilities in policy planning and
policy research.

Science and technology policies
Policy is required to ensure that an adequate response
is made to the demands, needs and opportunities in

relation to the use of science and technology for the
purposes of improving health, whether individually or
nationally. This is achieved firstly by establishing
mechanisms for recognizing and assessing the needs
and opportunities, and secondly by specifying guide-
lines for deciding the choice, or balance, between dif-
ferent options that arise. In addition, help may be
needed by planners in making good use of decision-
supportive procedures, by which they can prioritize
and allocate resources within the national context.

An appropriate technology policy is essential to
ensure that technology needs are identified. At
national level, this may require the assistance of
experts who would, inter alia, take a critical look at
existing problems in the light of the available tech-
nology and resources. Continuous evaluation and
monitoring of new developments in science and
technology are essential to avoid wastage and repeti-
tion of mistakes already made elsewhere.

Implementation of solutions based on science
and technology is an important component of profes-
sional work, and the initiative must lie with those
who understand the technology concerned. Planners
should be fully conversant with the potential and
cost of any new technological applications, which
means that an effective dialogue between planners
and informed professionals must exist.

Training of personnel will certainly be neces-
sary. It may also be vital to ensure that their individ-
ual and cultural attitudes are not against the technol-
ogy or its use in practice. Incentives may be needed
to ensure that the technological equipment is proper-
ly installed and maintained, and that the operating
personnel can guarantee the continued quality of per-
formance.

The emergence of new ethical issues

Biotechnology is becoming the source of significant
new ethical problems; this is illustrated by research
on the human genome. The mapping of the human
genome, which may be completed within the next
ten to fifteen years, is a scientific development of
potentially revolutionary impact on biomedical tech-
nology and health care. It will speed up significantly
the identification of the genetic basis of widespread
diseases, enable early diagnosis before clinical signs
appear, and facilitate the development of new tech-
niques of prevention and risk assessment, and effec-
tive therapies. Related advances in genetic engineer-
ing and biotechnology are already producing novel
drugs and vaccines.

However, these developments can have contro-
versial implications and may result in difficult ethi-
cal and social dilemmas. Much of the current re-
search and development in genetic engineering and
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biotechnology is carried out by private companies,
and there is an increasing tendency to commercialize
and profit from scientific advances. Recent attempts
to obtain patent protection for specified human DNA
sequences and for genetically engineered organisms,
such as transgenic animals, should be seen as early
warnings of likely future scenarios of conflict be-
tween private and public interest in this area. In the
absence of an internationally adopted code of ethics
in genomic research and of appropriate legislation,
the commercial cost of new biotechnologies with
their great potential impact on health care may be
too high for those in greatest need, especially in the
Third World.

Another potential risk which may be extremely
difficult to control is the possible misuse of genetic
diagnosis for employment-related or insurance-relat-
ed screening. Such practices could infringe upon
individual human rights, and enhance prejudice and
discrimination against minorities.

Although most scientists, public health decision-
makers, and the general public tend at present to
view such hazards as being rather improbable, the
lessons of history should teach us that the risks
should not be ignored. It is therefore important for
WHO to study these problems and formulate options
for appropriate action.

Research capability strengthening
The basic requirements for the conduct of nearly all
research are manpower, resources and infrastruc-
tures. The most important of these is manpower, i.e.,
the people who constitute the knowledge and skill
base and the power of the society. Health research
capacities will continue to vary from country to
country, but national health systems will not develop
without a national capacity to carry out health
research. Research capability strengthening (RCS),
particularly in developing countries, is critical for
the training of researchers and the building up of
research institutions. Determining the scope and size
of a research establishment is a national responsibili-
ty and an important and integral part of health de-
velopment. As such, it is of paramount importance
to obtain national commitment, at the highest level,
to promote and provide the required support for
building and sustaining RCS.

Ministries of health play a pivotal role in obtain-
ing this national commitment. However, in view of
the multisectoral scope of health research, several
ministries should collaborate to mobilize support
from other sectors such as education, science and
technology, and planning. External support for health
research and/or RCS should be seen as complemen-
tary to that provided for this purpose from national
resources.

Experience in several developing countries has
also shown that while qualified physicians or science
graduates can be trained to carry out national health
research, every type of health worker - even at the
most peripheral level - can learn scientific ap-
proaches and apply them to analyse health problems
in a systematic manner and take steps for dealing
with them. It may not be possible to employ re-
searchers on a full-time basis in the majority of de-
veloping countries. A system of incentives including
appropriate career structures should be available, if
required, to attract and retain potential research work-
ers. Similarly appropriate incentives should be made
available to well-trained scientists who are working
in developed countries to return to their developing
countries.

Based on studies carried out by the ACHR, the
main features which determine the success and sus-
tainability of a research institution include:
- a history of consistently strong leadership, dedi-

cated to quality work and constant improvement;
- a tradition of scientific inquiry coupled with a

sense of discipline and rigour in research man-
agement;

- systematic documentation of professional and
research activities, including publications;

- a critical mass - in professional, technical and
financial terms - to guarantee momentum;

- an environment conducive to research, which is
one of the main conditions for motivating young
scientists (this includes an appropriate infrastruc-
ture, such as technical and bibliographic facil-
ities);

- a close relationship with policy planners and
decision-makers to ensure the stability of support
at government level, particularly the Ministry of
Health, which can chart the course of health
systems research; and

- external cooperation and networking to attract
further technical support and funding from inter-
national sources.

Conclusions
The above policies and strategies are complementary
to and an expansion of the health research strategy
presented in 1986. Since socioeconomic, technologi-
cal and behavioural changes determine the process of
health development, the severe constraints in finan-
cial, material and human resources must be addres-
sed by promoting better methods of policy analysis,
planning and research. The synergistic efforts of all
sectors determining health status and health services
are essential.

WHO Bulletin OMS. Vol 72 1994 537



Advisory Committee on Health Research

The need for more effective, multisectoral
approaches to health research is consistent with an
earlier ACHR statement:b

"In developed countries, the infections declined
because of (a) increased resistance brought about by
improvement in nutrition and, later to a lesser extent,
immunization, and (b) reduced exposure, which
resulted from hygienic measures (in respect of water,
sanitation, food and housing) introduced progressive-
ly from the late nineteenth century. In the developing
countries, the decline of mortality appears to have
been due predominantly to better nutrition, for in
some countries which in a few decades have attained
Western standards of health there were no substantial
advances in the other major influences. However,
there were some other developments which contrib-
uted powerfully if indirectly to health: education,
particularly of women; equity of access to health
resources; political and social will to improve health;
and, above all, control of fertility, which safeguarded
the advances from the effects of rising numbers.

b Advisory Committee on Health Research. Priorities in health
research and service policies in developing countries. Unpub-
lished WHO document ACHR29/88.5, 1985.

"In the light of this assessment of the contribu-
tion of different influences, developing countries
which do not have the resources needed to provide
all the services specified under primary health care
- and that is the position in which nearly all are
placed- would be well advised to give high priority
in research and services to nutrition, immunization
and sanitation."

At present, details of these research priorities for
amplification of the concepts and implementation of
the principles and policies are being discussed by the
ACHR.
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