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1. Health research is among the decisive factors for the attainment of the goal of Health for All. 
All countries, whether developed or developing, rich or poor, need research for development. 

The World Health Assembly resolution WHA43.19: 

notes that all national health policies should be based on valid scientific evidence. and 
that such evidence requires health research, and 

recognizes the significant potential of research in promoting health and its vital role in 
improving health through the application of solutions that are already available and the 
generation of knowledge for the development of new solutions. 

2. The resolution was the outcome of the Technical Discussions on the "Role of Health Research 
in the Strategies for Health for All by the Year 2000", held in conjunction with the Forty-third World 
Health Assembly in 1990, which considered various issues and aspects of health research, including 
those relating to research capability strengthening. 

One of the major objectives of the Health for All strategy is to promote national self-reliance 
in health research thmugh strengthening of national health research capabilities. 

For countries to be able to use research for development, a minimum level of research capability 
is essential. Such research capability is necessary to enable countries to undertake research to 
determine health research priorities, to adapt and develop methods and technologies for promotion of 
health and control of diseases. The research capability needed involves at the least the development 
of adequate research infrastructure and milieu, including the availability of a "critical mass" of local 
research workers and scientific institutions, together with adequate funding of their activities. 

National rescarch capability strengthening (RCS) in developing countries should be considered 
as an integral part of national development and has also to be regarded as an evolutionary process 
which often has to be built up against a background of political and economic realities. 

For the development of national self-reliance in research capability, national commitment is 
essential. National commitment to RCS should imply the acceptance of the essence of research as a 
tool for development, appropriate political and budgetary commiunent to support research, efficient 
research management, and the development of an appropriate research infrastructure, including an 
attractive research career structure. Science and research are costly but the costs of neglect and 
insouciance are much greater. 

3. The need for research capability strengthening, especially in developing countries, is a cardinal 
and fundamental component of rescarch promotion of the World Health Organization in all its 
technical programmes. particularly in its special programmes. For example, the UNDPlWorld 
BankNHO Special Programme for Research and Training in Tropical Diseases (TDR), whose 
fundamental mission is to develop new and improved disease control tools appropriate for use against 
named disease in the countries where they are endemic, also has as a major objective, viz., "to 
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strengthen, through training in biomedical and social science and through support to institutions. the 
capability of developing countries to undertake research required to develop new disease control 
technologies". 

The mechanisms used to strengthen research capability are well-known and need not be 
elaborated. They are exemplified by the range of activities undertaken by TDR's RCS programme : 

- Project development grant 
- Programme-based grant 
- Partnership grant 
- Research training grant 
- Visiting scientist grant 
- Re-entry grant 
- Short-term group learning 
- Career development grant 
- Linkage grant 
- SmaU grant 

4. In considering RCS from the perspective of the year 2000 and beyond, one has to look first at 
the research that is required. The Health Research Strategy in SEAR for the year 2000 and beyond has 
been developed through consultations with eminent scientists and subsequently modified arad endorsed 
by the South-East Asia Regional Advisory Committee on Health Research in April 1993. This strategy. 
which may be used as a basis for research capability strengthening efforrs of the future, is summariz?d 
hereunder: 

The overall objective of health research is to contribute towards the attainment of the goal of 
Health for All with primary health care as the key approach. 

In order to respond to the emerging challenges of the changing health scenario and in order to 
benefit from the advances in science and technology that are rapidly taking place, there need to be a 
shift in emphasis with respect to the researchable areas and the types of research. 

The strategic approaches are: (1)  Research should be related to the eight elements of primary 
health care and researchable areas should be identified and prioritized within the framework of these 
elcmenu; (2) The types of research should be given differential emphasis with the main emphasis 
being on health systems research; (3) The health research system should be developed as a whole and 
linked to the health care system; and (4) Intersectoral research and research beyond the health domain 
in matters affecting health are to be promoted. 

While Ule shift in emphasis may vary fmm country to country, there are some commonalities 
for the Region as a whole. Throughout all research relating to the elements of PHC, there will be 
increased attention to the positive aspects of health in addition to control and treatment of diseases and 
illnesses; the double burden of illnesses; the socio-behavioural and economic determinants of health: 
and the health of women and other vulnerable groups. 

Regarding the types of research to be emphasized, research related to promotive and preventive 
aspects of health and health care and health systems research (HSR) should continue to be the main 
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thrust. Within the context of the development of HSR, health policy research and research concerning 
the economic aspects of health and human resources development need greater atlention. 

There will be increased attention to clinical research to improve clinical care at all levels, with 
most stress on the primary care level while paying attention also to secondary and tertiary levels in 
a balanced, descending order of priority. 

Basic research. which is incorporated as an integral component of a research programme relevant 
to solving priority health problems. is also included. 

5 .  In developing research capability for the future, it is necessary to know where one stands. 
Countries of the Region are in different stages of development with respect to research capability; 
development is also uneven with respect to the capability to undertake the different types of research - 
HSR, clinical research, basic research - and in different areas of research, such as research on 
communicable disea~es and noncommunicable diseases, socio-behavioural and hcalth economics 
research etc. 

Different aims and approaches will be required depending upon whether there is a weak base 
with limited potentiah a weak base with high potential; a strong base with high potential or other 
combinations of the above. 

6 .  Most countries arc already conducting research relating to cornmunicablc diseases, have built up 
infraslructure and accumulated expertise and experience, although these may vary widely in quantity 
and quality. Outstanding research on tropical diseases, diarrhoea, tuberculosis, dengue, ctc. have been 
camed out in countries of the Region. The momentum will continue and what is needed is adjustment 
of the research efforts and capability to the changing pattern of communicable diseases due to the 
decline in some of them, such as childhood immunizable diseases, leprosy, the persistence of others. 
and the emergence of new ones like AIDS. 

7. It is in addressing the emerging and additional burden of noncomrnunicablc diseases, including 
cardiovascular diseases, degenerative conditions, cancers, injuries and maladaptive responses to social 
pressures and psychosocial illnesses. such as alcoholism, substance abuse, etc.. that rcsearch and 
research capability are still greatly lacking. In this respect, most countries may bc said to have just 
begun "tooling up" and their capabilily to undertake the type of rcsearch necdcd rcquircs to k greatly 
enhanced. 

8. All countries in the South-East Asia Region already have a base in hcalth systems research and 
most countries have the potential to further develop and sustain HSR required for the future. This is 
because: 

- The problems that HSR has to tacklc are indigenous and of great local interest, and 
demand to be solved hcn: and now. 

- One set of problems is likely to lead to others. The demand, the need, and the interest 
are unlikely to dry up soon. Once started, there is likely to be a chain reaction. 
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The material for study, i.e., the subjects of study are here with us - people, families. 
communities, health care institutions, health care system - and will remain with us and 
not disappear. 

- The tools for HSR and the methodology needed do not call for supplies and equipment 
which are not available locally; paper, pencil and ideas are almost all that will be 
needed to cany out excellent HSR. Most health personnel providing health care are 
already familiar with the health care delivery system and its problems and it only 
remains for them to be additionally trained in the correct scientific approach and 
methods which are of a common generic nature. Most countries already have such 
expertise or can easily have access to such expertise. 

Therefore, the ingredients for self-sustained research already exist in respect of HSR and 
whatever needs to be done for HSR to take off and to persist as a self-sustained activity 
is already within our hands and within our countries. 

9. Regarding clinical research. all countries which have established a system of progressive primary. 
secondary and tertiary health care do already have the base and the potential to further develop clinical 
research in response to future needs. The infrastructure - the hospitals, clinics for clinical care and their 
supportive services exist in different degrees of development. Sir William Osler, in the e s l y  years of 
the century said: "The wards are the greatest of research laboratories", and this is no less true today 
and in the future. The clinical care system already has clinicians with astute powers of observation. 
attuned to make use of the scientific method, and who in their daily work are in fact performing 
ad hoc experiments or clinical trials when comparing the outcome of their treatment in different 
patients and with expected results. What is further necessary would be to create a demand. and a 
research environment in selected institutions and to motivate clinicians who already are professionally 
competent. Some additional training and resources will be necessary but these are secondary. 

10. 11 is with respect to basic research relevant to hcalth care that there is great disparity between 
countries in the existine base and wtential and where there are different uerce~tions as to the countw 
needs and potential. ~ a i i c  researci relevant to health rests on the foundatibn of'scicnce and technolo& 
in general. Each country will need to work out its goals and approaches in the general context of their - 
science and technology development and health research needs. 

While accepting a primary emphasis on the application of existing knowledge, there is 
nevertheless a continuing need for new knowledge which will lead on to new or better adapted 
promotive, preventive and treatment measures. A balance between applying existing knowledge and 
the search for basic ncw knowledge is required. Further advances in physical and biological science 
are occurring in a very rapid - even revolutionary - manner. There is therefore a need for informed 
receptor sites to identify and adapt this flood of knowledge to developing country needs. 

I I .  Although in developing research capabilily, one needs to chart one's coursc and steer 
pragmatically towards specific foreseeable future research objectives, it is equally important to build 
up the general research infrastructure and the mechanism to facilitate such development, including the 
ability to respond to unforeseeable needs. Some of them are intangibles, such as the cultivation of a 
research environment and a research culture which fosters the spirit of enquiry, and respect scientific 
principles and demand scientific vigour. 



SEA/RC46/11 
Page 5 

It is vital that countries should formulate national health research policies: and define health 
research priorities, strategies and plans consistent with their development needs and goals and linked 
to achieving HFA goals. The comerstone of any national health research effort is a coherent policy 
that will identify health research priorities and problems; promote application of existing knowledge 
and technology to solve the health problems; encourage targeted or strategic research to obtain new 
tools for the promotion of health and control of diseases; permit a rational allocation of resources, 
however limited they may be, and support sustained w o k  towards clearly-defined objectives, including 
especially the development of research manpower and other research infrastructure, research 
coordination and management. 

An adequate and responsive information system is essential and a sine qua non for research and 
for utilization of research results. The provision of right information at the right time and place 
becomes a factor of great significance, not only in the choice of research priorities and in detem~ioing 
the very picture. scope and extent of a research project, but also in the utilization of research results. 
The highest priority needs to be given to the development of a national capability to survey and keep 
up-to-date with available scientific knowledge, to identify knowledge of potential importance to the 
country, to interpret and communicate it to policy and decision-makers, and to dcvisc, organize. 
manage and evaluate studies to explore its applicability and effectiveness. 

The acquisition of the technology required for research is an important aspect of research 
capability development. Technology transfer is not a passive process. It needs active training and 
competent and devoted scientists both on the transferring and the receiving sides. Developing countries 
need. at the minimum, informed interpreters of science capable of critical understanding of the science 
and technology which they may seek to obtain by transfer from other countries. 

It is also important to be able to develop the capability to look beyond the health domain - where 
the mots of many of the health problems reach and from where solutions or alleviation may arise. 
Research by scientists and institutions in other sectors beyond the health domain is necessary to 
produce the knowledge and technology for intersectoral programmes as well as progress within other 
sectors in areas that will affect health. Such research capability beyond the health domain has to be 
recognized, mobilized and promoted. 

12. With respect to many of the above issues, the establishment and strengthening of medical 
research councils (MRCs) and analogous bodies is an important mechanism, and continue to be one 
of the main focus of WHO/RPD efforts. Countries would need to establish MRCs, if they do not exist 
already, in order to utilize and develop them further, improve their functional capabilities and 
strengthen their role in the coordination and direction of research in the country. 
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