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I.  INTRODUCTION 
 

Since the development of last regional health research strategies for WHO South-East 
Asia in 1993, appropriate follow-up actions for research and development were initiated 
in the countries. Many changes have occurred during last decades in health and health 
research development. New opportunities and challenges are also up coming in 
immediate future. While the vision and the principles of Health For All, such as equity, 
efficiency, affordability and solidarity, remain as overall objectives to be achieved, it is 
realized that continued concerted efforts will be required to support reforms in the health 
sector, including health research. 

 

 Health research and capacity building are critically linked to each other. WHO is 
continuously interacting with member countries as well as their research institutions and 
networks on strengthening their health research systems. These collaborative efforts in 
turn play an important role for WHO to update its policy choices.  While WHO is trying to 
improve its own capacity to assess scientific debates, and make timely decisions on key 
scientific issues, it also requires external scientific advice of the highest quality.  

 

 WHO uses its resources in supporting health research selectively, especially to 
identify critical gaps in health knowledge that will uplift the health status of the poor and 
underprivileged. WHO works closely with its network of collaborating institutions in 
furthering the research component of its collaborative programmes, and ensuring that 
technical programmes conduct essential health research activities in order to achieve 
technical excellence. 

 

 Since its early days, WHO has instituted internal management mechanisms to 
ensure that the implementation of activities is based on the best scientific evidence 
available. Technical programmes have instituted periodic external and internal review 
mechanisms and these reviews have clearly contributed to the quality of WHO activities. 
It is widely accepted that scientific appraisal and peer review, including ethical review of 
research proposals to be supported by WHO is essential for ensuring high quality 
research.  

 

 The Information Booklet for Research Grant Application, issued by WHO SEARO 
in 1988, is still valid for use by the scientists of the Region to date. It contains the basic 
information, not only on how to get WHO support for research, but also on the criteria 
adopted by WHO for identifying priority areas in health research. SEA-ACHR have made 
periodic review and provided guidance on the criteria to be adopted. In 1993, based on 
SEA-ACHR’s guidance, WHO-SEARO had developed a guideline for the appraisal of health 
systems research. This guideline had provided the member countries and WHO with a 
framework and a set of criteria for appraising health systems research proposals and 
how to use them. 

 

 WHO-SEARO has also instituted its internal health research management 
mechanisms for many years, which have been functioning effectively. These include the 
Research Development Committee (RDC) and the Research Review Committee (RRC) at 
the Regional Office and similar arrangements at various WHO country offices. 
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Occasionally, depending upon emerging challenges, needs and availability of funds, 
WHO-SEARO established expert groups to develop or review research proposals or 
assigned external experts for peer review. WHO also provided additional guidelines for 
supporting health research activities.  More recently, WHO focused more on supporting 
multi-centred, commissioned health research activities, rather than principal investigator 
(PI)-initiated, individual research projects.  

 

 

II. EXISTING CRITERIA 
 

WHO Corporate Strategy 
 
In 1999, with the new direction and emphasis by the Director-General, WHO has a 
Corporate Strategy with four strategic directions, to achieve more effective ways in 
supporting countries improve their health status. The four strategic directions are:  

 

(1) Reducing excess mortality, morbidity and disability, especially in poor 
and marginalized populations;  

(2) Promoting healthy life styles and reducing factors of risk to human 
health that arise from environmental, economic, social and behavioural 
causes;  

(3) Developing health systems that equitably improve health outcomes, 
respond to peoples’ legitimate demands and are financially fair; and 

(4) Developing an enabling policy and institutional environment in the 
health sector, and promoting an effective health dimension to social, 
economic, environmental and development policy.  

 

To help implement these four strategies, WHO has adopted six core functions: 

 

• Articulating consistent, ethical and evidence-based policy and advocacy 
positions; 

• Managing information, assessing trends and comparing performance of 
health systems; setting the agenda for, and stimulating, research and 
development; 

• Catalysing change through technical and policy support, in ways that 
stimulate action and help to build sustainable national capacity in the 
health sector; 

• Negotiating and sustaining national and global partnerships; 

• Setting, validating, monitoring, and pursuing the proper implementation 
of, norms and standards; and 

• Stimulating the development and testing of new technologies, tools and 
guidelines for disease control, risk reduction, health care management 
and service delivery. 
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Therefore, setting research agenda and stimulation of health research and 
development is highlighted as one of the Organization’s core functions.  

 

Most recently, within the policy framework of WHO General Programme of Work, 
WHO has set the guidance for identifying the Organization-wide priorities. Criteria 
for identifying such priorities include: 

 

 Potential for significant change in burden of disease with existing cost-
effective interventions; 

 Health problems with major impact on socioeconomic development 
and a disproportionate impact on the lives of the poor; 

 Urgent need for new technologies; 

 Opportunities to reduce health inequalities within and between 
countries; 

 WHO’s advantages, particularly in relation to provision of public goods; 
building of consensus around policies, strategies and standards; 
initiation and management of partnerships;  

 Major demand for WHO support from Member States. 

 

 These priorities are being selected for WHO collaboration are reflecting the 
strategic choices, where WHO may have a comparative advantage or where there is a 
need to strengthen or build capacity.   While the scope of the above set of criteria is 
beyond health research, it is nevertheless useful for consideration for supporting priority 
health research programmes for WHO collaboration.  

 

Criteria for setting health research priorities (1999) 
 

In 1999, the Regional Director set up four WHO Scientific Working Groups (SWGs) in 
several important areas of health research management. One of these SWGs was on 
‘Criteria for setting health research priorities’. This Scientific Working Group 
developed a generic guideline on Priority Setting in Health Research, which was reviewed 
and endorsed by the 25th SEA-ACHR in April 2000.  In addition to detailing methods, 
tools and principles, the SWG proposed the following sets of criteria (primary and 
secondary) for setting health research priorities.  

 

 Relevance 

 burden of disease 

 focus on vulnerable and disadvantaged groups 

 urgency 

 in consonance with national or global policy 

 Reasons for persistence   

 Knowledge gains 

 existing knowledge 

 on-going research in the same area 
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 Expected impact 

 new interventions 

 more cost-effective intervention(s) 

 impact on national health programmes 

 time frame 

  Feasibility of research 

 technical feasibility 

 capacity building and available expertise  

 economic feasibility 

 political, social, cultural feasibility  

 Ethical acceptability 

 

Criteria for priority setting for health research (1976 and 1982) 
 

It is worth recalling that the South East Asia Advisory Committee on Medical Research 
(later known as SEA-ACHR), at its first session in 1976, had been farsighted in 
recommending the following set of criteria for the selection of priority areas for 
regional health research.   

 

 The research area should relate to a priority health problem in the 
countries of the Region.  

 The problem should be of major importance in terms of relationship to 
the socio-economic development of the countries of the Region. 

 The problem should have a demonstrable potential for solution or 
clarification uniquely by WHO action, and there should be a strong 
probability of the solution’s being applied within a reasonable time and 
at reasonable cost. 

 The solution or clarification of the problem would lead to the 
development or improvement of a broad national health programme 
destined ultimately to strengthen national and/or international health 
development involving large numbers of people. 

 The research would lead to the development of new scientific knowledge 
and/or adaptation in various national contexts. 

 The problem would require regional collaborative efforts coordinated by 
WHO for its solution, taking into account, for example, one or more of 
the following: 

 variations in the frequency and distribution of a disease in different 
geographic areas, 

 difference in ecological settings that influence manifestations of a 
disease and response to health intervention, and 

 the opportunity it would provide to pool together the resources of 
the countries of the Region in studying common problems. 
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After six years of implementation in 1982, SEA-ACHR reviewed and 
recommended the general principles and additional criteria, as the basis for screening 
health research projects. The Alma Ata Declaration, the Primary Health Care concepts 
and approaches and the Health for All principles had influenced these criteria, 
recommended by SEA-ACHR. The criteria provided overall direction to ensure that health 
research activities supported by WHO were focused on the needs to Health for All and 
Primary Health Care.   

 

The two general principles are: 

 

  all supported research must have the widest possible outreach to the 
population, particularly the weaker sections, and have potential for 
producing the impact on the total health system. 

 

  the research must yield solutions to priority national development 
problems within the shortest possible time. 

 

  The additional criteria are that such health research should be: 

 

 related generally to the integrated basic minimum primary health care 
package of inter-linked elements1 and supporting activities or to 
specific components of it, which are designed to improve essential 
health care;  

 designed to adopt or adapt existing technologies, including traditional 
systems, and to generate new knowledge where necessary, in areas 
of direct primary health care relevance such that they become 
appropriate for the socio-cultural and economic background of the 
problem; 

 concerned with the socio-cultural and economic background of health 
problems to enhance the understanding of these problems by 
planners, health decision makers, specialists, administrators on one 
hand, and to promote measures that will help people to change 
lifestyles in ways conducive to improving health and quality of life on 
the other; 

 designed to promote the level of community participation leading to 
greater self-reliance in health on the part of people; 

 designed to improve the managerial capabilities of people and 
institutions at all levels of the health system, including the community 
and family;  

 designed to support the attainment of the goal of Health for All and to 
solve problems of Primary Health Care concern through inter-
disciplinary collaboration and multi-sectoral coordination within a 
country’s overall development effort. The various sector-centred 
development efforts must be coordinated and care must be taken to 
anticipate negative health effects of development in other sectors 
(e.g. agriculture and industry). 

                                            
1  Eight essential elements of primary health care 
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Internal Guidance for appraisal for health research (valid to date) 
 

WHO-SEARO has established internal guidance for appraisal of health research 
proposals requesting support from WHO.  While the guidance might be different 
from the set of criteria per se, it is worth mentioning that technical units appraising the 
health research proposals are requested to review these against the following points. 

 

1. Critical appraisal of the proposed project 
 Objectives, hypothesis, rationale in the context of current knowledge 

 Completeness of the review of relevant research literature 

 Methodology 

 Study design and procedures 

 Definition of variables 

 Sample size and sampling procedures 

 Data collection, processing and analysis 

 Ethical aspects and considerations 

 How the principal investigator(s) intend to utilize the results of 
research 

 

2. Overall assessment 
 Potential relevance of results for: 

 creation of awareness and advocacy 

 medium or long-term planning 

 generation of new knowledge 

 new methodological development 

 strategic decision making 

 improvement of health programmes in the country 

 improvement of health programmes in other countries, 
especially of the WHO South East Asia Region  

 

3.   Proposed budget 
 

Comment on the itemized expenses coupled with an assessment of the 
justification. 

 

4.   Institutional considerations 

 assess the institution's ability to administer the project. 

 assess the principal investigator's ability to undertake the project. 

 

5. Conclusion (recommending to support, reject, modify) 
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III.  PROPOSED CRITERIA 
 

WHO has been supporting SEAR countries in their health research development efforts 
both technically and financially. This included provision of technical and financial 
assistance using WHO Regular budget and Extrabudgetary sources for health research 
activities.  During last decades, a multitude of external and internal development 
partners have emerged which were responsible for supporting national and international 
efforts for health research development.  

 

 Furthermore, some of these partners have considerably larger financial resources 
at their disposal than WHO, where resource constraints for health research are severe 
(and have been for some prolonged period).  At the same time, an explosion of 
knowledge in the health and biological sciences has taken place. Therefore, to keep pace 
with these complex changes including competition of actors, the criteria for identifying 
WHO support for health research activities need to be reviewed and updated. 

 

 It is also timely, considering the concurrent review and update of the regional 
health research strategies (see agenda item 3.2). It is appropriate and useful to review 
regional strategies and criteria together.  
 

 Three succinct principles and a concise set of specific criteria, herewith proposed 
to the SEA-ACHR for its consideration. 

 

Principles: The following three principles for supporting health research 
activities have been proposed. The anticipated research results should be 
potentially relevant for: 

 
(1)  Knowledge gains: Health research should contribute to knowledge 

gains. This includes: 

• creation of knowledge 

• validation of knowledge 

• transformation of knowledge into best practice, including 
dissemination 

• identification of gaps in health knowledge, and development of 
initiatives to address the gap(s). 

 

(2)   Priority health problems: Health research must address priority health 
problems of the countries in SEAR. This should apply to priority health 
problems of Least Developed Countries in particular, and especially health 
problems of the poor, underprivileged and women. 

 
(3)  Capacity building: Health research should lead to capacity building and 

contribute to sustainable human development. 
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 Specific criteria 
 

1) Technical relevance and rationale. The research hypothesis should be: a) 
relevant to priority national or regional health problems, b) relevant to WHO’s 
programme of work and c) relevant to a gap in knowledge. Each of these 
would need to be met. 

 

2) Research design and methodology. In general terms, research is defined 
as “finding the truth through a systematic way of thinking”. Are research 
design and methodology appropriate for testing the hypothesis?  

 

3) Ethical clearance.  All health research proposals involving human subjects 
and / or experimental animals must be examined and approved by a national 
research ethics committee and the institutional ethics review board. Ethical 
clearance by the national authorities is essential.  

 

4) Sustainable capacity building.  The proposed health research should 
contribute to building sustainable research capacity. This entails 
strengthening skills in conducting or managing health research in relevant 
settings. Partnerships and networking are encouraged in this context, 
especially if the research proposal contains approaches for building 
partnerships or developing strategic alliances.  

 
5) Utilization of research results.  Health research should contribute to 

national or regional health development. The research results should be 
utilized to address a knowledge gap related to policy, technology or 
implementation. The research proposal should outline how anticipated results 
would be utilized to address any of these. 

 

 

IV.  POINTS FOR CONSIDERATION 
 

The SEA-ACHR has periodically reviewed the criteria for health research activities 
supported by WHO.  It is timely at this juncture to do so again, especially at the time of 
reviewing the regional health research strategies. ACHR members are therefore 
requested to take a fresh look at the existing and proposed criteria and recommend their 
modification as appropriate. 
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