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1) Introduction 
Improvement in health status of population in South East Asian countries in 

last few decades has been enormous, but remains incomplete. Challenge has 
emerged as result of increasing health disparities in this globalized world and 
continuing deaths as well as the avoidable burden of diseases from preventable 
health conditions. This demands the developing countries to review and revise their 
strategic plan in health related programs. Achieving high coverage of effective 
interventions requires a well-functioning health system, as well as overcoming a set 
of financial and non-financial constraints. 

The WHO South – East Asia Region (SEARO) has recognized the vital role of 
health research in health development. Health research strategies for the SEARO 
were drawn up in 1993 in accordance with the guidelines provided by the Regional 
Advisory Committee on Health Research (ACHR). In October 2000, the International 
Conference on Health Research was held in Bangkok, then recommended major 
strategic directions and action plans for promoting health research and strengthening 
health research systems in the countries. Finally, the ACHR provided a guideline for 
development of national health research system in 2001. This would be a 
constructive policy - guidance for each member country as analytical framework to 
assess its existing architecture and functions, which will lead to improvement of the 
health research system to fulfill its responsible role in each country’s health system. 
Thus, it became imperative that the regional strategies for development of health 
research systems are employed to reinforce efforts in health sector reforms. 

This summative study synthesizes information culminated from studies 
provided by key persons entrusted as leading manager in each country’s research 
organization. However, the purpose of this paper is not to provide a rigorous 
academic comparison of the architecture and role of the national health research 
system (NHRS) in these countries. Instead principal purpose is to present aspects of 
these countries’ experiences which might be useful to ACHR to creatively design 
further missions in supporting and strengthening these countries’ NHRS. 

2) Scope and Limitation of study 
SEARO had requested assistance from researchers who were responsible in 

each country’s health research system to work out analytical study of their own 
national profile. Each report was analyzed on the basis of a guideline, which was 
derived from SEARO’s “Strategies for Health Research Systems Development in 
South - East Asia Region” published in October 2001. There are nine papers 
submitted to SEARO, viz. Bangladesh, Bhutan, India, Indonesia, Maldives, Myanma, 
Nepal, Sri Lanka, and Thailand. These reports include description about each 
country’s existing health research architecture, role, and function. They have 
analyzed constraints and challenges in their systems, then, present the ongoing 
development or reform undertaken in each country. Thus, it would be a valuable 
ground to analyze strength, weakness, opportunity and threat of SEARO’s member 
countries’ health research system so that an appropriate and practical plan to 
support the research system development will be envisaged.  

The objectives of this study includes following. 
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1) To identify existing architecture and infrastructure of health researches 
system and assess its structural responsiveness to the health system 
development in each country. This may clarify strategic outcome of 
SEARO’s operation plan to improve member countries’ research 
achievement. 

2) To identify the role and function of countries’ health research system, then 
analyze their research managerial capacity to fulfill their mission. This 
would be a firm ground for SEARO’s strategic plan to reinforce capacity 
building among member countries. 

3) To identify the constraints and challenges to health research system in 
each country in order to realize gaps between its existing endeavors and 
its expected performances. This will guide SEARO to align collaboration 
within each country’s authority and international assistance with the 
demand of the country’s health research system. 

4) To identify and compare the ongoing plan and plot for health research 
system in each country so that technical support and exchange to enrich 
the knowledge based evolution will be supported by SEARO. 

5) To recommend a set of strategies and actions that SEARO may employ as 
means to support countries’ health research system on the basis of equal 
partnership. 

SEARO should contribute to national and regional efforts for the promotion 
and development of health research tailored to the distinctive needs as been 
identified in this study. Differential strategy and action has to be specifically 
formulated to be compatible with each country. However, the study has its own 
limitation since all the researchers who jointly worked out the reports have never 
exchange their views and understanding of analytical method. So, meaning and 
senses expressed in the presentations of these studies may not be compatibly 
collated. Terminology, which was initiated by SEARO – ACHR and has mastered 
framework of country profile analysis, may not be equally well understood by all the 
authors.  Nevertheless, this study can initiate valuable perspective as a vision for 
further elucidation of health research situation and options need to be elaborated to 
fit the difference in each country’s sophisticated demand. 

3) Architecture of National Health Research System 
According to SEARO - ACHR, the health research system would be “brain” 

of the national health system. Particularly, in this era of rapidly changing 
circumstance where knowledge based innovation is badly needed to throw the light 
for health system reform to pioneer through unknown territory. However, there are 
two different boundaries of the health system. The first was defined as health care or 
health service system in most of the countries. To response to this confinement, the 
health research system was restrictedly designed to be responsible for coordinating 
and stimulating research in disciplines concerned with medical and health care 
delivery. Only Indonesia and Thailand’s definition of health system where it has been 
extended to cover all sectors and all partners contributed to both positive and 
negative impact for health of people, so that the boundary of health research system 
has to extensively included broader multidisciplinary research areas. 

Every SEARO member country has its own historical evolution of national 
health research system. Five countries established a unit responsible in guidance 
direction of health research mission within the health sector. Bhutan set up Health 
Research and Epidemiology Unit in Ministry of Health and Education since 1995. 
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The National Institute of Health Research and Development (NIHRD) of Indonesia is 
a technical unit under ministry of health responsible to conduct and coordinate health 
research. Maldives has the Health Information and Research Unit (HIRU) to serve as 
secretariat of the Health Research Committee under the Ministry of Health. In 
Myanma, Department of Medical Research has also served as secretariat of the 
Health Research Policy Board, which was established by the Ministry of Health. Sri 
Lanka has also established National Health Research Council within the Department 
of Health Service under Ministry of Health, Nutrition and Welfare since 1996. 

Other four countries developed their overarching body of the health research 
system as independent authorization to the health sector. India with its old 
established research institute – Indian Council of Medical Research (ICMR) is 
autonomous agency under the Ministry of Health and Family Welfare but still 
constraints by its tedious governance and meager resources. Frequent turn over of 
members of board of governance and low political profile of health sector in India has 
deteriorated role of leadership in health research system of the country. Bangladesh 
established Bangladesh Medical Research Council (BMRC) by order of president as 
an autonomous organization under Ministry of Health and Family Welfare (MOHFW) 
since 1972. Nepal and Thailand are 2 countries, where the national health research 
policy was designed to be independent organization then work through collaboration 
with related sectors. Nepal Health Research Council (NHRC) was established in 
1991 by an act of parliament as leading role of the national health research system. 
In Thailand, the Thailand Research Council (TRC) under the Prime Minister has 
been charged to play role as research policy guidance, which includes the health 
research policy. Even Thailand Research Fund (TRF), National Science and 
Technology Development Agency (NSTDA) and Health Systems Research Institute 
(HSRI) were established as research granting agencies in 1992, these organizations 
are autonomous government organizations within its own legal entity. 

All these organizations in each country have played their major role in 
coordination health research through different structures and mechanisms evolved. 
The coordinating function for health research system demanded all of these 
agencies to establish their own governancing committees or council with their 
members comprised of representative from multisectors as well as multidisciplinary 
academicians so that policy and implementation would be relevant to country’s 
health problem while accountable to researchers’ concern. Since all of these 
organizations have their common role in financing research programs as a directive 
role, health research prioritization turned to be a pivotal function worked out by their 
committees. 

Structural platform for governancing of health research system varies from 
authorization unit as integral part of planning organization through forum or 
committee consisted of member from multidisciplinary sectors, then to an 
autonomous organization as crosscutting coordination among all sectors. These 
different systems of governance would be critically analyzed to provide perspective 
of health research system evolution. SEARO’s support and assertion in collaborative 
study and exchange among countries’ experiences may influence in structural 
adjustment of the health research architecture so that this would be created as a firm 
foundation of the countries’ health system. 

4) Health Research Policy Development 
The reports for national profile of countries have reserved their positions that 

there is no explicit national policy for health research but guidelines for health 
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research have been employed in every country. However, there seem to be 
increasing role in directing health research policy by countries’ health research 
system. These might be reported in different managerial style according to allowed 
infrastructure in each country’s circumstance. Strategic management to lead each 
country’s health research system may be categorized into 4 main means.  

1. Conduction of health research by national authority is basic function in 
country without complex authority related to its health system. Bhutan and 
Maldives can employ research facility through their health sector’s agency 
responsible for health research. Indian Council of Medical Research 
spends 80 % of their budget in intramural research effort and the rest for 
extramural research granting. In countries with multitude of research 
facilities, the universities and research institutes has been charged to 
undertake researches’ mission as well as training new researchers to 
support its own demand of the health system.  

2. Directing the research policy by financing grant is a conventional means of 
all the countries’ strategy. In those countries with diversity of organizations 
undertaking health research, finance allocation both from countries’ budget 
and foreign aids turned to be a fundamental role. Bangladesh, India, 
Nepal, Sri Lanka, and Thailand’s national research authority have their 
principal strategy by invitation of proposal for health research according to 
their prioritized research tropics. Then research awards were granted to 
the researchers in research institutes as well as in organizations 
responsible for health care delivery. 

3. Health research prioritization to provide country’s scope for researchers 
and essential national health research collaboration among researchers’ 
community has been developed in most of the countries in last decade. 
These become crucial since there have been multitude of organizations in 
various disciplines turned to influence their roles into health research 
system such as – economy, politic, social science, trade, etc. Also, 
resources for health research have become available and been allocated 
from a wide range of stakeholders. National authority’s guidance as area 
or topic of research of priority has been employed in Bangladesh, India, 
Myanma, Nepal, Sri Lanka, and Thailand.   

4. Health research thematic issues, which can guide and manage 
collaboration among multidisciplinary researchers to meet the demand of 
the national health system, have been emerged in last few years. The 
strategy has been emphasized on investment to create academic assets 
for knowledge generation to propel a sustainable health system. This has 
been evolved from lessons learnt that innovative knowledge can never be 
attained by solely granting a research project. But research infrastructure 
such as critical mass of thematic researchers, thematic institutionalization, 
due course financing, as well as thematic management, has to be ensured 
prior process of study would be conduct. Indian experience of public 
private partnership in Indian Institute of Chemical Technology (IICT) to 
conducted jointly research with western drug company for drug R&D in 
country. Thailand’s health system reform theme, universal coverage of 
health care, and Thai Tropical Disease program (T2) may exemplify this 
path of national policy directing.  

All of these strategic approaches were developed and employed under 
different context in each country. Descriptive study of research policy management 
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in these countries may be too modest to proactive drive the NHRS to be responsible 
for its own health system. Experiences in policy management in each country should 
be scrutinizingly analyzed and exchanged so that creative knowledge emerged from 
collaborative learning among member countries would be synthesized to be a 
rational ground in NHRS development.  

5) Role and Function 
According to SEARO - ACHR’ s strategic guidance for the National Health 

Research System, the health system has its profile broader than health care system. 
The health system includes three main components, viz., health promotion, disease 
control and prevention, and health care provision. Thus, the health research system, 
which suppose to be a tool to understand, organize, operate and evaluate the health 
system, has to integrate multi-disciplinary efforts so that multiple players and users in 
health research would be able to involve the process of study. This implies that 
health research system should be dynamic and integrative in balancing research in 
various disciplines according to national demands and imperatives. 

When compare to the health research system in all the countries, large gap 
between the expected and the ongoing role is observed. The principal role of the 
National Health Research System (NHRS) described by all the countries was to 
promote and coordinate health research with their main objective of improvement in 
health status of the people. Consequently, their key objectives are to identify the 
problems, determinants, and issues responsible to only medical and health care 
needs, goals, and policy. To serve the role, objectives to utilize the researches in 
term of evidence based policy and practice development as well as dissemination 
through pluralistic means has been formulated by most of the countries. In Myanma 
and Thailand, health research has been also extended to include an aim in 
contribution towards economic improvement. 

The role has been derived into functional activities based on health system 
demand as well as infrastructure allowed in each country. When the national profile 
of health research system in each country was requested to describe base on five 
essential functions – stewardship, capacity development, knowledge generation, 
utilization and management of knowledge, and mobilization of resources – for health 
research. This is a visionalized framework as valuable ground to analyze existing 
system, which would be an essential tool to identify critical weakness and strength of 
SEARO member countries’ health research system. Then, ACHR can employ these 
analytical features as a basis in formulation of strategic and operational plan to 
promote and reinforce the NHRS development in every country. 

1. Stewardship 
Most of the countries’ national health research authorities emphasize their 

efforts to lead the researchers’ community with prescribed priority of research, 
management to coordinate toward their aims, and ethical clearance service. In 
Nepal, advocacy and mobilization of political support for research development was 
underlined so that regular budget has been allocated for health research through 
Nepal health research council (NHRC) since 2000. The NHRC has played a catalytic 
role in promotion of health research in Nepal. This was worked out through being 
focal point for networking with other institutes through Essential National Health 
Research (ENHR) network. 

Bhutan and Maldives have their limited role and function of health research to 
confine in epidemiological survey as a diagnostic and monitoring tool for health 
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situation of the country. Since research facilities in these two countries cooperate 
with the health planning authority, result of study supposes to be relevant to the 
policy demand. However, there are some reflections of scarcity of resource for 
research and dependent support from external donors. This calls for international 
support to encourage and empower their leadership to promote and develop 
effective and efficient health research system in these two countries. 

All the reports have reflected that development of a real strategic vision for 
health research has never been clearly described in any countries. Indian health 
research system has not been well coordinated and leadership in IMRC has been 
limited by its own red tape so that role for strategic leadership can not be executed. 
Thus, most of the medium and long-term formulated in countries’ plan has been 
limited into just a plan for action to meet health sector demands. Sri Lanka and 
Thailand’s reports have explicitly reflected some defects of existing infrastructure so 
that achievement of collaborative creation of strategic vision for health research 
among multisectoral institutes is not in place. 

These implied that most of the countries might not concern the necessity to 
formulate country strategy to drive toward ideal health research system. This might 
be caused by unclear understanding of this fundamental function of the NHRS 
among most of health research managers, who assist in study and culminate into 
countries’ report. Thus the first thing to do is to clarify and deliberate conceptual 
framework of good strategy for NHRS. Without elucidation whole the insight of  
“Stewardship”, this terminology may confuse and frustrate international cooperation 
and disrupt effort for empowerment of countries’ health research system.  

2. Capacity development 
All the countries have their own experience in organizing workshops and 

training courses for development of researchers’ capacity to serve various domestic 
institutes. Indonesia, Sri Lanka and Thailand mobilize universities to play major role 
in the development of research capacity. Bangladesh Medical Research Council and 
Nepal Research Council have their own authority and facility to support capacity 
strengthening of researchers through their health research network. Ever though 
Bhutan, Maldives, and Myanma have not described their mechanism and activities 
for capacity development, their objectives of national leading research agency have 
included research skill and network development through training and actual field 
experience. 

However capacity building expressed by Bangladesh, India, and Nepal has 
been focused only to technical area of research methodology. Most of the activities 
have been linked to the process of granting the research fund. Health system 
research has been currently employed to support rationalization in health 
development and efficiency in operation of health program in Bangladesh, Nepal, 
and Thailand. Consequently, area based and community based research has been 
developed in these three countries in order to reinforce the capability of some potent 
health care providers and personnel within local universities in assumption a new 
task of health research management. This theme of development can be clearly 
depicted by establishment of Bangladesh’s “Research Cell” as an organizational 
structure in all medical colleges to coordinate and monitor the health research 
activities in the university. Thus, research management has been identified and 
increasingly accepted as a critical skill to facilitate effective and efficient health 
research. 
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Capacity development in demand sides or research users has not been stated 
in most of the reports. Only Thailand’s observation of an evolved path of research 
management, which was employed to be pivotal means for capacity building both 
users and researchers. This may be preliminary evidence to demonstrate a mutual 
learning between two sides – the demanders and suppliers. SEARO has to urgently 
support a series of review and study among the member countries’ research 
managers to innovate a novel methodology of capacity development both the 
research users and researchers as a reciprocal interaction and reiterative cycle 
along whole research process. The ACHR should advocate SEARO member 
countries’ policy maker to allow national research infrastructure adjustment so that 
wide range of users can share their experience and demand with researchers. Such 
national research architecture should encourage the academicians to exchange their 
scientific visions and deliberation in achieving overall objectives of the health system. 

3. Knowledge generation 
Reports from all the countries address objectives to include generation of 

knowledge to improve health situation, only Bhutan, Maldives, Myanma, Sri Lanka 
and Thailand aim their research purpose at essential knowledge for management of 
the health system. Indian research system has generated wide range of knowledge 
contributed to medical and health care. However, most of descriptive papers have 
not provided detailed analysis in term of initiatives of generation, process of 
generation, and evaluative result. 

Bangladesh’s report has reflected some information about operational 
research worked through heath service research, which may hint a generation of 
knowledge for adjustment of health care management. Bhutan and Maldives 
employed simple methodology of research such as cross sectional survey to yield 
basic information of health, while operational research to modify the health system to 
be appropriate to the demand and affordability of people have never been 
mentioned. In Nepal, Nepal Health Research Council (NHRC) initiated monitoring 
and evaluation of research under its own granting. However utilization of the 
research result was never mentioned as a key indicator for evaluation.  Sri Lanka 
notified that knowledge generation from research had been diffused in various 
institutes and had not necessarily based on health priorities of the country. Thailand 
has extended their knowledge generation to cover part of managerial science but the 
knowledge is still not able to match the demand of evolving circumstance. 

Even globalization has provided opportunity to share the health technology for 
betterment of human’s health, but without an appropriate knowledge generation in 
each country and community, the efficacious technology may not be beneficial to 
those who are underprivileged in developing countries. ACHR should scrutinizingly 
review diversity of knowledge generation emerged in member countries, then 
synthesize these lesson learnt into a clear function as an integral part of the national 
health research system.  Then, SEARO should recommend the member countries to 
employ clarified version of the NHRS as a constructive tool to create a learning 
atmosphere, which will be firm cornerstone for the health system.   

4. Utilization and management of knowledge 
Utilization turned to be the ultimate goal of the health research system. 

However, knowledge utilization is believed that it is based on the research culture of 
each community. The reciprocal causal effect between knowledge utilization and 
research culture may misguide strategic intervention of research managers. So, 
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research culture has always been claimed as a monumental constraint to attain 
successful use. 

Most of the countries have reported this in term of dissemination of research 
result through publishing or electronic network rather than way or means of 
application the research’s knowledge to be benefit in improvement of health. 
Bangladesh, India, Indonesia, Nepal, and Sri Lanka notified their major role in 
dissemination of research information through publications and communications at 
scientific seminar or meetings. Bhutan indicated that some of its health research 
information had been kept with confidentiality and not available for public. 
Bangladesh and Maldives express their initiatives in strengthening library information 
system in the country. Thailand has reported process of translation the health 
knowledge into appropriate mode and channel for sake of communication and 
accessibility diversity of audiences. This means that qualitative research to know 
demand and capacity of learning of each market sector need to be invested so that 
distribution of well understood information for every specific group would be possible. 

Thailand’s report has touched a point on management to include users into 
research process from the beginning. This would guarantee commitment and 
utilization of knowledge generated along the way of collaborative study. As well 
users can be prepared to develop their insights to cope with new context and 
content, which will be generated by the process of research. Thus, the 
communication between researchers and users in later stage will be healthier and 
culminate into complete utilization of knowledge. Development along this path will 
simultaneously nurture and strengthen the research culture among the policy 
makers, health care providers, as well as community leaders. 

SEARO has invested in support broader dissemination of the research 
information among member countries through wide range means of communication. 
This should be continued to empower the researchers’ community in the region. 
However, innovative strategies to create country’s research culture have to be 
urgently developed. These are: 

1) Mode of translation research knowledge into understandable media 
through differential channel to access diversified users.  

2) Managerial mechanism to mediate the working forum among researchers 
and users. 

3) Evaluative methodology to assess utilization of the knowledge generated 
by research.  

 ACHR should initiate a constructive operational study pertaining to these 3 
strategies to be tried in different research issues in member countries. A working 
group may be assigned to collect evolutionary evidence to support this path toward 
utilization of knowledge and ultimate goal of research culture.  

5. Mobilization of resources 
Scarcity of resource has prevailed over every country’s health research 

system in this region. This may be caused by policy maker’s underestimation of 
return from the health research as well as researchers’ naive response to lead policy 
and practice with their study. Recently, an economic crisis in each country has 
aggravated the situation so that uncertainty of financial resources deteriorates the 
research career structure. According to SEARO – ACHR, resources for health 
research includes human, financial, technology, and other material resources. 

Bhutan, Indonesia, Maldives, and Sri Lanka channeled the budget aided by 
international organization through the Ministry of Health. India expressed its concern 
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in resources mobilization for taking balance between the basic and mission – 
oriented research with applied and operational researches. This would be 
deliberately designed in developing countries.  Nepal has presented an interesting 
experience in mobilization of budget from the government and international source to 
strengthen its own health research infrastructure. The further step is negotiation to 
have government commitment to invest a stable portion of budget to support the 
health research. Bangladesh exemplified an outstanding case in recruitment of 
human resources from universities and health service providers then trained to be 
researchers and research managers. This will extend their capacity building through 
institutionalization research network in peripheral authority.  

Meager resource for research was explicitly remarked by most of the reports 
from SEARO member countries. Even though, some empirical studies have shown 
that an investment of one dollar in research can give a return of US$ 20, policy 
makers in SEARO member countries have never had any estimation or calculation of 
benefits and risks as outcome of health research. Either researcher never tried to 
guestimate the return in their research’s result. Research mapping has been 
currently trialed to prepare health research planning as well as return in term of both 
risk and benefit from research investment. However, policy mapping of the research 
issue would be clarified first to assess the political attractiveness of stakeholders’ 
interest. Then whole resources in whole array of human, finance, and technological 
infrastructure need to be identify so that gap to be fulfilled in term of investment may 
be well clearly defined. This would be a better communicative tool between the 
researchers’ community and the policy makers who are responsible for resource 
allocation. Thailand’s National Health Research Foundation (NHRF or THRI) has 
recruited team of researchers to establish “Map of Dengue Research in Thailand” as 
a research map for sake of this purpose. 

However, it may not be affordable or worthwhile for developing countries in 
South East Asia region to invest in whole process of some particular essential 
research. Thus, all region research mapping may also be a great guidance for 
collaboration both in investment and endeavors in network of research among 
SEARO member countries. This demand SEARO – ACHR to support development 
of methodology and application of research mapping for particular crucial research 
area. Key activities may be comprised of 3 main activities. 

1) Identify issues of priority for research themes in each country as well as in 
the region, then support collaborative review to formulate research map for 
each theme both in national level and regional level. 

2) Set a forum to transform the research mapping into political hypothesis for 
the policy makers in each country so that they can jointly learn the worthy 
investment of thematic research as a solution of health problem. 

3) Create or experiment a mechanism to coordinate research themes that 
would be co-invested among multi member countries, which envisage 
common destination and can be mutually benefit from the joint research. 

There seems to be various of missions has to be engaged by SEARO to 
actively escalate the capacity of the health research system both at national and 
regional level. 

6) Challenge of Health Research System 
Challenge would be a set of demands to adjust structure, role, function, and 

capability of the health research system so that it can be responsible to the changing 
circumstances in each country. Some common challenges at national level have to 
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be extracted and collated from the countries’ reports, which may be concluded into 
four principal challenges. 

6.1) Rapid globalized and technological change  
Technological evolution has been influenced in broad range of changes in 

every society through globalization. Even Bhutan has referred to ongoing change of 
people life style so that pattern of disease and health situation may be transformed in 
near future. Research for preparation to cope with epidemiological shift in each 
country will be identified and appropriate methodology that fit to societal socio-
economic status has to be identified and selected. Thailand has demonstrated its 
own experience of rapid technology change that brought up widen gap of inequity. 
Which is a case of HIV/AIDS therapeutic evolution in western world but result in 
longer survival of the riches while leave those poor persons to struggle for their own 
destiny. 

India has exemplified their policy adjustment to include private sectors in the 
countries as well as foreign companies to be capable for its rivals with the west 
under agreement of the World Trade Organization (WTO). Push and pull 
mechanisms to provide incentive to the private sector have been developed 
particularly in area of biotechnology, pharmaceutical product, clinical trial, etc. At the 
same time, there is a trend toward increase of public investment in basic and 
strategic research, particularly directed towards new discoveries for the neglected 
diseases of the poor. 

The challenge hints an opportunity for SEARO to join all the hands to 
strengthen basic infrastructure of health research so that all the countries in this 
region can cope with the changing world with a win-win situation. Special task force 
may be established to be responsible to analyze the international trade, globalized, 
and health technology situation, then identify essential area for regional collaboration 
in this near future. 

6.2) Evidence based National Health System 
Policymaking without evidence or knowledge based has been described as 

conventional feature in every country. Movement to include policy makers to involve 
in research process has been initiated in India, Nepal, Sri Lanka, and Thailand. 
Health policy and system research has been demanded in India as World Bank 
jointly supported series of studies on health financing, which culminated into 
politically sensitive subjects – major reforms in the health system. Health system 
reform in Thailand has been also initiated on the basis of series of research. These 
seem to be a good evidence of political evolution toward evidence based national 
health system. 

However, Bangladesh, Maldives, Nepal still express their concern of lack of 
research culture in their own society. Maldives complaint its obstacles on language 
barrier, lack of teaching medical institute in Maldives and lack of collaborative 
research with foreign universities, which need more regional support. This reflects 
different challenges among SEARO countries so that differentiated approaches has 
to be developed to support each country to deal with their challenge. Thus, 
exchange of new paradigm of policy and program development through means of 
policy and health system research may be an essential forum for SEARO’s member 
countries’ policy makers. ACHR would prepare a best practice review for each 
country’s evidence base policy, then presentation by health political leaders in 
SEARO’s assembly should be convened. That means the SEARO would 
demonstrate the research culture through its every occasion of conventions. 
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6.3) Health Research architecture and resource mobilization 
National health research system has been concerned so that India, Nepal, Sri 

Lanka, and Thailand are in the process of design and construction new architecture. 
Thailand’s prospective of ongoing decentralization and public sector reform indicates 
that devolution of resources and authority would result in opportunity for mobilization 
resources from community and local government as new partnership of health 
research system. In Indonesia, health research activities is in the process of 
decentralization to the districts. Since the health authority has been devolved upon 
local government in many countries in the region, it is necessary to understand 
health research architecture, which is capable to engage with broader network 
including civil society and peripheral local governments. Network coordinator with 
pluralistic stakeholders would be impetus role in a new architecture. 

Movement initiated by World Health Organization (WHO), World Bank, and 
other international agencies has influenced research community in every country to 
recognize their weakness in infrastructure as well as all array of human skill for 
research. However, this is still underlying and aggravated by limited resources as 
developing countries. Insufficiency of financial, human, technological, and 
managerial resources has been prevailed in all of the countries. The situation has 
become worth since economic recession has spread through the region, then may 
last long for decade.  

In this respect, efficient and effective NHRS may demand as infrastructure to 
propel the health system through this time of scarcity. Collaboration among countries 
to exchange lesson learnt in construction of appropriate NHRS should be supported 
by SEARO. However, this assertiveness may be politically sensitive in some 
countries, so the activities should be simultaneously mutual development on basis of 
each country’s equal partnership. 

6.4) Health Research Value 
Concern of health research value has become crucial challenge in SEARO 

member countries. Ethic of research has been identified as increasing demand in 
India and Bangladesh’s society. Equity is also created as political pressure in many 
countries so that health research to discover and decrease inequity in health system 
and health care has been challenged in the region. Essential national health 
researches (ENHR) in Nepal and research priority setting in all other countries have 
been notified as a means to guide to equity of health research in countries. However, 
performance responsible to these health research values have never been evaluated 
or demonstrated. 

As some countries are working for improvement or reform of the health 
research system, value of the system has to be clarified and imposed as a vitality of 
the system. Health research value would be clearly addressed and placed as ideal 
concern in formulation of infrastructure, role, and function of NHRS. 

7) Constraints of existing Health Research Mission 
Constraint was identified as environmental factors or existing structural 

obstacle that would be aligned so that expected role and functions of the health 
research system could be performed. Even this finding may limit its solution for 
maintaining existing role and function, it can also reflect a creative path for 
development of NHRS. 

Three main constraints are observed from countries’ reports. These are: 
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7.1) Meager resources for health research 
All countries reported their insufficiency in government budgeting allocated for 

health research. Indian report underlined that lack of adequate support caused from 
very low political profile of public health sector since this was just a social sector. 
Thailand has described about more allocated budget to agricultural and industrial 
sector for their attractive contribution to economic growth of the country. Nepal has 
described the role of Nepal Health Research Council (NHRC) to influence the 
Ministry of Finance to allocate some extra budget for health research. Nevertheless, 
this is just to sustain the NHRC’s mission and financial support has to be mobilized 
from international sources. 

In the midst of insufficient government support, human resource, research 
facility, and research technology would not be mobilized to encourage the health 
research. Even though there has been studies by World Bank and WHO on the 
economic value of investment in health development. This kind of information has 
never influenced the policy makers in the region to concern in health sector’s 
investment. Thus, the only way to mobilize resources to health research system is 
that the health sector’s budget would be bypass for some portion to invest in 
research. In Thailand, health system reform committee proposed that 2 – 5 % of 
health budget would be allocated to health research, which committed profit returned 
in term of cost saving or value adding. Bangladesh exemplified mobilization of 
human resources from the health sector to be trained as area based researchers. 
Indian government demonstrated their role in support private sector to jointly invest 
in health research and share their laboratory and research facility with governmental 
partners. 

Lesson learnt in coping with resources constraint would be collated and 
exchange under support by SEARO. Outsourcing and public private mix in health 
research collaboration would be analyzed, then try to develop a feasible proactive 
theme of health research that may be a crosscutting issue to intertwine the regional 
endeavors to achieve common goal. SEARO should take this leading role and 
breakthrough its restricted sector focus to extend their mission over other world 
economic area.  

7.2) Bureaucratic health research system 
Indian report on weakness of public sector may be a clear example of 

bureaucratic system that overwhelms the health research system of many countries. 
This is not just limited to tedious political protocol and low priority of health concern. 
But, it has extended to cover various managerial determinants, viz. fiscal constraints, 
hierarchical management structure of man - power, centralization of authority, as 
well as poor compensation and incentives to researchers. It is mentioned that 
autonomous institution is just namely establishment without a flexible environment 
for research deliberation. 

Even other countries has not described constraints caused by their restricted 
governance system, it may be assumed that such similar situation has been 
prevailed. SEARO – ACHR strategic guideline has described that a constructive 
engagement with policy makers would be demanded to create a good structure for 
health research system. This has rooted from the notion that health research 
systems have to engage with higher administrative levels of the health systems, 
which should allow the health research system to elucidate the right research 
questions. Despite the need for constructive engagement, independence and non-
interference from the higher administrative levels to maintain sound scientific 
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principles and objectivity are essential for health research system. This will prevent 
health research being used by politicians or policy makers to advance their political 
objectives.  

7.3) Limited technical and managerial capacity 
All countries except India accepted that research capacity suffer from very 

limited in laboratory, management, and methodology. Lack of research utilization 
management has been recognized in Bhutan, Nepal, and Sri Lanka. Even the 
reports reflected that complain of managerial constraints still confine to conventional 
framework, which focus to coordination of research program at institutional level and 
coordinating capacity to link with international research community. 

India has referred to public-private partnership, which might be initiated by 
outsourcing policy of multi national companies. While the laboratory, technical, and 
menagerial capacity of IMRC’s institutions are far underdeveloped. Policy 
management for win-win cooperation would be an interesting issue to follow since 
this may be a strong foundation to learn and transfer western technical potentials to 
be beneficial for health of major Indians. 

In countries like Bangladesh, Indonesia, and Thailand, mobilization of human 
resources from the peripheral health sector and community workers to work as area 
based researchers. This has been an innovative development of health care 
providers or health administrators to be researchers who would generate the 
knowledge responsible to their envisaged health problems. However, methodology 
to empower the area - based researchers is very limited. This would be placed as 
extensive study by SEARO to document and exchange the experience of area based 
research. 

Since the technological and managerial weakness has been expressed in 
diversified conditions and circumstances in each country, formulated strategy to 
cope the stituation has to be tailored pertaining to real situation and demand. No 
generic address to cope with these constraints should be designed. However, 
SEARO should support a group of experts to study and document the entire 
struggles and evolutions emerged from ongoing movement to push and pull each 
NHRS toward its achievement.  

8) Design for future change 
Most countries of the region have explicit national plan to improve the national 

health research system. This may stem from the rapidly changing global and national 
context. The plan for improvement of the system may be categorized into 3 main 
designs of change. 

8.1) Capacity building without infrastructure change 
Bangladesh medical research council plans to strengthen its in-house 

capacity and establish council’s building. Bhutan expects to develop their capacity in 
working as secretariat of scientific working group and research advisory board, which 
would direct the country’s health research policy. Indonesia emphasizes their future 
plan to area of human resource and information system strengthening. Maldives 
imposed their plan to strengthen research facilities and teaching institutions. 
Myanma aim to create critical mass of national health researchers and strengthen 
research infrastructure through improvement of research management. Nepal Health 
Research Council planed to increase its health research capacity by continuing 
training workshops and develop core research support team. 
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So, most of the countries adjust the health research system by adaptation and 
modification of the capacity and function. That implied that skill and experience to 
cope with designed function would be developed. SEARO should set up exchanging 
forum to enrich information and opportunity for capacity building to serve these 
countries. 

8.2) Adjustment of national health research infrastructure 
India has proposed as draft health research policy that National Helaht 

Research System should be developed. All research agencies, cutting across 
ministries and sectors would identify priority areas of research and coordinate with 
each other to avoid duplication, fragmentation, redundancy and gaps in knowledge, 
in order to enable the results of research to transform health as a major driving force 
for development. A National Health Research Management Forum shall manage the 
NHRS. 

Sri Lanka is preparing to draft Act of National Health Research Council as its 
longterm plans. The act would lead to major change in the constitution of the council. 
It has been proposed that the NHRC will take responsibility for a multitude of 
activities aimed at including all aspects relevant to a national health research 
system. New role will include coordination of research, capacity building, provision of 
technical and managerial support for ensuring utilization of qualified research. 

These two countries are in process of creation of new architecture in health 
sector but link to broader stakeholders beside health. Policy statement has been use 
as a tool to construct the change in India, while Sri Lanka applied a change through 
legislation procedure. 

8.3) Health System Reform 
In Thailand, opportunity to adjust national health research system is uniquely 

emerged from national agenda of social, political, and finally health system reform. 
The new constitution promulgated in 1997 allowed broad spectrum of country’s 
structure demand for change, viz. health as human rights, decentralization, public - 
sector reform, education reform. According to this societal pressure, the government 
designed process of health system reform, which would be last from 2000 to 2003 to 
draft National Health Act as a means to draw collaboration from all array of stake 
holders to join the process of change. 

According to the draft of National Health Act, which will be submitted to the 
parliament in this September, a national health research fund and its office for 
management suppose to be proposed. 3 – 5 % of health budget would be allocated 
for health research purpose. This implied that both financing and policy management 
functions would be restructured so that strategic leadership of the national health 
research system will be possible. 

This will be another interesting feature of evolution, which should be observed 
and studied by SEARO. Since, it can provide an evidence as well as insightful 
experience of political movement to press a designed health research system. Either 
success or failure to change will be a good lesson learnt. 

9) Recommendation for SEARO - ACHR 
Advancement of health research system governance and management has 

been pursued in all SEARO member countries in last decade. Even though goal and 
achievement has been set with diverted values and styles, the purpose unified their 
aim at development of health situation of their people through provision of relevant 
knowledge to suport health system development.  
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The key issues suppose to be further supported by SEARO-ACHR for 
effective developments of countries’ NHRS are: 

9.1) Governance body of the NHRS 
The national Health Research System would be brain of the health system. 

Thus, the system should be governanced within dynamic and learning style, which 
can adjust its role to compensate the country’s political and scientific demand. 
Constructive engagement with multisectoral policy makers would be set to allow the 
NHRS to elucidate the right research questions and guarantee the use of its works. 
Most of the countries NHRS concern this strategic positioning but has never 
achieved. 

SEARO can aim its edeavors in two levels. First, advocacy the health policy 
makers in country level to recognize the necessity and benefit of autonomous health 
research governance. Secondly, the critical mass of researchers to review and study 
the evolution and impact of the NHRS would be support in order to generate 
knowledge about good governance of the research system that will fit to regional 
political and economic circumstance. 

9.2) Role and Function of the NHRS 
Role and functions of the NHRS, which is defined by SEARO-ACHR is still far 

from practical performance. This demand intensive promotion through various 
strategic directions. Conventional training and workshop may not be compatible with 
the expected paradigm shifts of stewardship, capacity development, knowledge 
generation, management of knowledge and research resources mobilization. 
Particularly, some terminology is very novel jargon to most of researchers and 
research managers. Thus, research to assess and evaluate the existing system 
based on key functions assumed may be the only way to allow research managers 
to deliberate the pragmatism of these roles and apply into true system. 

SEARO should support working group on assess and evaluation of the 
NHRS. This group would include researchers, research managers, and policy 
makers, then conduct collaborative study in every country. The result of the study 
would be aimed and culminated into feasible and practical development of 
implementation in country level, which will be responsible by itself. ACHR would then 
learn from the report of ongoing movement so that it can further develop appropriate 
strategy to support each country.  

Evaluative framework and skill would be urgently developed by facility 
supported by SEARO. Since scientific sound assessment will be good ground for 
betterment of the health research system performance. However, methodology for 
health research evaluation is not in place. So, ACHR may use the strategies for 
health research systems development as a standard goal. Then, develop the 
evaluative tools and apply it in every country. It would be a constructive tool to 
encourage the self - reliance system development. 

9.3) Support of countries’ NHRS development 
The will to drive a change in NHRS in SEARO member countries is varied 

from just functional development to the extremity of political structure reform. These 
were determined by individual country’s social and economic circumstance. The 
process of change may be subjected to a range of political conflicts, which is very 
sensitive for SEARO to intervene. However, in the midst of these diversified strategic 
movements, scientific sound document to record all the interactive policy in shaping 
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an expected architecture and functions would be supported. At least, it will contribute 
as lesson learnt by broader researcher community in the future. 

SEARO may also support policy makers from each country to address their 
progress of the NHRS in special session of SEARO assembly. This may escalte 
concerns of effective and efficient NHRS. SEARO would press a crucial shift from 
perspective of looking at health sector as social sector, toward a vision of scientific 
and productive sector. International advocacy to position the value of health research 
would be deliberatively formulated and implemented within official SEARO’s forum. 
International and country’s media conference to back up the necessity of NHRS 
developoment in developing countries would be well prepared and arranged. This 
will also create up constructive social support for NHRS development. 

9.4) Regional activities to reinforce NHRS development 
Even central of all movement to develop the NHRS must be functioned by 

country’s endeavors international reinforcement is a crucial strategic supplement. 
Since, most of the ideology and concepts for NHRS has been developed in 
international forum, further academic work would be designed to facilitate the 
national movments. New regional achitecture such as WHO Collaborating Centre 
(WHO CCs), which functions specifically in materialization of the NHRS 
development, may be established under SEARO-ACHR supervision. Then, ACHR’s 
creative deliberation to have the NHRS as brain of the health system may be 
substantive implemented. 

NHRS is addressed as a strategic tool to revitalize the health research so that 
it can connect health research to health development and can identify more explicit 
the tangible benefits for the broader development agenda. This needs to be 
emphasized as a system approach, which would include health research as an 
integral part of long term health development. Then, SEARO has to explicitly commit 
its central policy in support the NHRS developoment. This would not restricted to 
interrelated activities with the countries’ authority, but would also include involvement 
of other international organization played role in this region. Health research has 
been supported by various international agencies. UN family such as World Bank, 
UNFPA, UNDP, ILO, WTO support health research in to country and state level. 
Other international organizations include Asian Development Bank, INCLEN, 
COHRED, Rockefeller’s Foundation, Ford’s Foundation. SEARO should reorientate 
its role to be central coordinating for health reseasrch. To accomplish this mission, 
SEARO has to establish special task force to review its mandate and opportunity to 
reposition its function to be essential for support of health research. 

The NHRS currently has transcended its challenge beyond country’s mandate 
to the SEARO’s mission. The broad base learning process, which is not restricted by 
notion of workshop and training, should be established among international partners 
to share their experiences and resources to focus at integral creation of “Brain” of the 
healthy society. As strategic leader, SEARO may need to design its achitecture and 
functions to be capable for responsiveness of NHRS development. 
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