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This paper responds to a request of the Programme Committee of the 
Executive Board to review the status of health systems research in 
countries and WHO with a view to facilitating the priority use of 
resources at country level. The mandate to develop the health systems 
research component in WHO

1

 s programme and the scope of health systems 
research are briefly introduced. After reviewing activities at 
country, regional and global level, the paper indicates some future 
prospects and indicates the implications for WHO. 
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I. INTRODUCTION 

1. Although research for the development of national health systems has been part of WHO
1

 s 
programme since the beginning of the Organization, it was recognized in 1976 as an explicit 
priority component of the Organization

1

s research effort• The mandate to develop the health 
systems research component stems from various resolutions formulated by the Health Assembly 
during the last few years, particularly resolutions WHA29.64 (1976), WHA32.15 (1979), and 
WHA33.25 (1980)， as well as from recommendations and decisions of the Executive Board, the 
regional committees and the global and regional advisory committees on medical research. 

2. The need for health systems research is emphasized in the report of the International 
Conference on Primary Health Care (Alma-Ata, 1978)

1

 and in the Health-for-All Strategy 
based on that primary health care. Recommendation No. 16 of the Alma-Ata Conference 
specifically states: 

"The Conference, 

"Emphasizing that enough is known about primary health care for governments to 
initiate or expand its implementation, but also recognizing that many long-range and 
complex issues need to be resolved, that the contribution of traditional systems of 
medicine calls for further research, and that new problems are constantly emerging as 
implementation proceeds, 

"RECOMMENDS that every national programme should set aside a percentage of its 
funds for continuing health services research； organize health services research and 
development units and field areas that operate in parallel with the general 
implementation process, encourage evaluation and feedback for early identification of 
problems; give responsibility to educational and research institutions and thus bring 
them into close collaboration with the health system； encourage the involvement of 
field workers and community members； and undertake a substained effort to train 
research workers in order to promote national self-reliance." 

3. This renewed interest in research in support of the organization and functioning of 
national health systems reflects： (a) the growing realization that new and better knowledge 
is often essential for planning and programming; (b) the increase in people

1

s awareness of 
their needs and rights, and of the fact that only solutions that have proved effective, 
acceptable and feasible under prevailing conditions should be proposed to communities for 
routine adoption； (с) the fact that, in spite of the enormous progress made in developing 
health technologies, the ability of the health delivery system to absorb these technologies 
and to bring them within reach of the most needy, is limited - as the Health Assembly put it 
a few years ago, it is not a "technology gap" from which we suffer but an "application gap"; 
(d) the realization that while ideas and methods in health systems research may have general 
validity, their specific application tends to be culture-bound and their degree of 
transferability may be low. Thus health systems research should not be the privilege of a 
few specialized groups as for other types of research, but must become an integral component 
of all health services in all countries• 

II. THE SCOPE OF HEALTH SYSTEMS RESEARCH 

THE NATURE OF HEALTH SYSTEMS RESEARCH 

4. Health systems research is concerned with strengthening the means of health promotion 
and health care. It begins with real field problems and uses a variety of research 
disciplines to test the practical application of appropriate scientific knowledge for 
improving health care and health status• 

5. It is not simply a new branch of epidemiology, although it often uses epidemiological 
methods• The two can be distinguished by defining epidemiology as the study of the frequency 
and distribution of health problems whereas health systems research is concerned with the 
study of problem solution in health promotion and care. 

It remains in the realm of research because it uses methods that yield; 
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-reproducibility (i.e., the solutions, if applied to similar problems and conditions 
elsewhere, would produce similar results)； 

- t h e ability to identify the key elements of a problem (i.e., those characteristics 
that make research approaches from one setting applicable in another setting)； 

- a n understanding of causation (i.e., relationships between action and impact can be 
organized in concepts and theories that may be usefully applied to the prevention or 
modification of health problems generally) 

7. A critical consideration underlies the shift in terminology from health services 
research to health systems research. Early efforts in health care research focused on 
problems encountered in the health services. As it became apparent that health depends to a 
large extent on variables outside the health services, it became necessary to study the 
health system as a whole. Causal variables responsible for health problems may be found in 
the lifestyle or the social and physical environment. Primary health care depends especially 
on a community-based approach, and solutions can often be best applied through other 
development sectors. 

THE SUBJECTS FOR HEALTH SYSTEMS RESEARCH 

8. Health systems research covers a broad range of subjects. A WHO Study Group on Research 
for the Reorientation of National Health Systems (September 1982， Geneva)^ identified the 
important issues for health systems research. In the context of the local or national 
situation such research can: 

-demonstrate the place of health systems in society as a whole and indicate the need 
for intersectoral action in analysing health problems and proposing solutions； 

一 assess health needs by using many different ways of measuring morbidity, mortality, 
disability, impairment, and other health indicators, and also demonstrate how health 
needs are transformed into political demands； 

- t h r o w light on the availability and déficiences of health resources, including health 
manpower, establishments, equipment and supplies (including drugs), and knowledge； 

- a n a l y s e the structure, functions and deficiencies of health systems as a whole, 
including the profit-making private health care sector (modern and traditional)； 

-determing the conditions for, and the effects of, alternative patterns of health care 
delivery, in terms of feasibility, quality and costs; 

-analyse and quantify the dynamics of the economics of health systems； 

-analyse management problems, including health planning, administration, and regulation 
so as to achieve greater managerial efficiency； 

- s t u d y the most suitable methods of encouraging community involvement under various 
sets of conditions, and determine the effects of such involvement； 

一 evaluate the effects of health programmes by analysing their structure, process, and 
outcome• 

9• The above categories of subjects for health systems research are given here mainly in an 
attempt to delimit its scope. They have been derived from an analysis of the components of 
national health systems, of the needs that gave rise to those systems, and of the results 
they have produced• Specific problems providing an incentive for health systems research may 
arise within any one of these subjects, but it is important to realize that clarification of 
the solution to any one problem may require research in one or more of the other subjects. 

SPECIFIC CHARACTERISTICS 

10• It emerged from several discussions in the global Advisory Committee on Medical Research 
that health systems research has several typical features. The research being promoted shows 
that: 
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- i t s objectives are expressed in terms of the problem, and the solution is sought in 
relation to health policy formulation, planning, programming, organization and 
management of the health system, and utilization of the resources related to it； 

- i t is socially relevant, conditioned by the prevailing problems, or by problems which 
are likely to become a priority in the near future； 

- i t s effectiveness is judged by its ability to influence policy, improve services and 
ultimately lead to better health - and not merely by the number of papers written and 
published in prestigious journals； 

- i t is an integrated component in the process of developing services and promoting 

health, be it sectorally or intersectorally, and it takes place in an environment that 
is conducive to the utilization of its results by policy-makers and service managers； 

- i t s methodological sophistication is not an end in itself, but is commensurate with 
the intended use of results and the need to avoid bias； 

- i t is responsive to the needs of the decision-making process and the results, 

therefore, are presented in an easily understandable form and - above all - at the 
time they are needed； 

- i t tests and proposes solutions whose nature and cost are compatible respectively with 
the culture and the resources of the country； 

- i t takes place, as far as possible, in the country and population for which the 

results are intended or alternatively in areas which are sufficiently similar in all 
important respects; 

- i t provides opportunities for training and is conducted by well-prepared personnel• 

III. HEALTH SYSTEMS RESEARCH IN COUNTRIES 

11. Increasing concern is being expressed by Member States at deficiencies in the 
application of present-day health care technology, in the efficiency of health systems built 
around this technology, and in the equitable distribution of health resources； as a result, 
the potential of health systems research as an agent for change in health systems operations 
and management is becoming more and more recognized. Most countries now regard health 
systems research as a fundamental tool for the correct organization and functioning of 
national health systems and for the attainment of the goal of health for all by the 
year 2000• The decentralization of research in WHO has contributed greatly to the growth of 
awareness in developing countries of the need for research, and to an increasing sensitivity 
to the need for developing a research capability. In many of those countries, research 
efforts have doubled in the past decade. The most recent progress report on WHO

1

s efforts in 
health systems research (Addis Ababa, 1980)^ noted that health systems research programmes 
are well established in all regions, and that the number of countries involved is large.^ 
However, the distribution of activities seems to be very uneven; while there is 
concentration in some countries, there remain others in which no WHO-sponsored activities in 
health systems research are reported. Considering that such research tends to be culture-
specific and that its results may have a low degree of transferability, each country and 
health service should organize and carry out its own health systems research, 

12. It should be noted that health systems research is still at a relatively early stage of 
development and that most countries, particularly the developing countries, have not yet 
integrated such research into their managerial process for health development• This rather 
slow development is due to different constraints, including； (1) inadequate awareness and 
appreciation of the potentialities of health services research； (2) lack of mechanisms to 
promote and support activities of this type in priority health and health services 
development and management programmes； (3) lack of clear policies on health services 
research, particularly to ensure that it is considered as an integral part of health 
programme development； (4) inadequate information for facilitating decision-making on the 
appropriateness of innovative methodology and technology in relation to health development； 
(5) lack of expertise and skills (including the knowledge of methodology) for formulating and 
carrying out health systems research on priority issues； (6) insufficient coordination 
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between the sector responsible for health services research and other socioeconomic 

developmental research sectors. 

13. In spite of the'se inhibiting factors, several countries have taken positive steps to 
broaden participation in useful research by means of training workshops, incorporating 
training and research methodology into the curriculum, in order to create a critical mass of 
health workers conversant with the concepts, methods and management of health systems 
research. To make it possible for research to be carried out by peripheral health workers, 
further extension of training and manpower development in research has to be emphasized. 
Considering the need for a holistic and well-articulated health systems research strategy as 
a component of the general strategy for health for all, multisectoral and multidisciplinary 
approaches have to be stressed. However, in new areas of growing importance - such as 
economics, human behaviour and lifestyles, and the sociopolitical epidemiology of health and 
health care - most countries have not yet developed an adequate national capability. The 
indispensable integration of various disciplines and methods to form a solid basis for health 
systems research is thus not yet available. Besides trained persone1, the infrastructure for 
such research requires financial support, which in many cases remains relatively weak. Not 
only are funds for this purpose limited but they are also the first to be withdrawn in case 
of financial difficulties, and they are often used for activities which are really not 
research. Because of this, health systems research does not easily attract young 
professionals, who may be well-motivated but are also interested in prestige work, career 
development, and job security. 

14. Health systems research is often sensitive： its results may be considered as 
threatening established practices, vested interests, and in general the status quo. Because 
of this it may be avoided by the managers and look unattractive to the politicians. To 
obviate this difficulty the involvement of relatively independent institutions (such as the 
universities) should be encouraged. This indicates also a need for effective mechanisms to 
facilitate the formation of collaborating networks of institutions at country, regional and 
global levels as a means of enhancing the effectiveness of individual institutions or 
centres. Health systems research should be made part of the role and function of other 
ongoing professional and programme activities, rather than be treated as a separate 
discipline in itself. 

IV. HEALTH SYSTEMS RESEARCH IN WHO 

15. At country level, WHO cooperates closely in promoting and supporting appropriate health 
systems research and in strengthening national capabilities for such research. The regional 
offices provide direct technical support at country level, while the global level 
concentrates on collection, analysis, synthesis and dissemination of information, worldwide 
coordination on behalf of the WHO Executive Board and the Health Assembly, support to 
regional offices, and selection and conceptual development of substantive research in 
priority areas. 

GLOBAL PERSPECTIVE 

Health systems research - A diffuse responsibility of the whole Organization 

16. Health systems research is critical in all health system development and in the 
application of health technology to local conditions. For this reason the main 
responsibility for substantive health systems research in WHO remains with those programmes 
that deal with the development of health systems in a comprehensive manner. Additionally, 
various other technical programmes will contribute important knowledge to the development of 
health systems obtained through research implemented in relation to and within the context of 
their specific functions. Two progress reports, prepared in 1978 and 1979,4,5 attempted to 
find out to what extent the various technical programmes of WHO were involved in health 
systems research. Although the relevance to health systems research of some of the projects 
included may be questionable, the reports confirmed that this research is indeed an important 
activity of practically all technical programmes. 

17. Because of this diffuse responsibility throughout the Organization, to have a coherent 
health systems research programme requires an articulated effort at each organizational 
level, as well as between levels, and the establishment of focal points to identify neglected 
areas or gaps, act as an information clearing-house, and implement those activities that are 
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common to or cut across several or all technical programmes. At global level it is the role 
of the programe of health systems research to serve as such a focal point for coordination, 
to assume direct responsibility for substantive research activities which do not fall under 
any programme, to provide support to regions on their request, and to collect and disseminate 
overall information. 

Illustrations of health systems research under various technical programmes 

18. Obviously, in WHO, Health Systems Research is the research arm of all programmes dealing 
with health systems infrastructure, but a number of relevant activities are carried out by 
other technical programmes, as can be seen below. The first four illustrations are from the 
programmes on health system infrastructure. The rest belong to the programmes on health 
science and technology, 

19. Health system development is concerned with: 

-building up national capabilities in health systems research with a view to improving 
planning, programming, budgeting, and costing, and the implementation, monitoring and 
evaluation of the managerial process； 

-developing and integrating efficient procedures for the generation or collection of 
data relevant to health management； 

-finding efficient ways for fusing information or data generation with the operations 
and activities of health systems； 

-formulating and testing measures or indicators of health systems performance, and 
developing efficient procedures to generate the data needed for these measures, 

-developing or adapting microcomputer-supported data-generation procedures to assist 
peripheral health personnel, and analytical procedures to assist health systems 
managers in using information to improve health systems performance• 

-preparing comparative studies on trends in health legislation‘ 

20. Organization of health systems based on primary health care includes: 

一 the development of methods and skills for integrating the various elements of primary 
health care at local and intermediate level； 

- s u p p o r t to collaborating centres for operational research on methods of financing and 
costing health care; 

- s u p p o r t to collaborating centres for health systems research related to the planning, 
building, maintenance and functioning of health care facilities, including the 
standardization of equipment and the logistics of supply； 

-promotion of the generation and testing of innovative, but practical, ideas for 

strengthening the effectiveness of primary health care programmes at the intermediate 
level； 

- h e a l t h systems research for strengthening urban health systems on the basis of the 
primary health care approach; 

-development of methodology and a framework for local health information systems； and 
support to selected national institutions in the assessment of different patterns of 
community health worker utilization; 

-collaboration with rural development institutions in analysing the health component of 
rural development activities and finding ways of ensuring that these components are 
strengthened; 

-analysis of experience and trends in the use of alternative mechanisms, structures, 
patterns and processes for community involvement, and in methods of social control and 
appropriate technologies. 
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21. Health manpower， as part of its programme： 

-studies countries in which coordinating mechanisms are functioning, to determine the 
extent to which they are succeeding in integrating health manpower and health system 
development； 

-promotes and supports field studies on intersectoral coordination, in selected 

countries, to determine what are the practical patterns at the different levels and to 
find ways of increasing the involvement of the community and of workers from other 
sectors； 

-collaborates with countries to develop and utilize country-specific techniques for 
identifying health manpower trends and projecting long-term and medium-term manpower 
requirements, both qualitative and quantitative. This includes research on the use of 
key informants to obtain the data needed for planning, instead of carrying out 
expensive surveys• 

22. Public information and education for health 
information and education, with special emphasis 
of the community in health activities. 

coordinates and supports research on health 
on improvement of lifestyles and involvement 

23• Research promotion and development develops and strengthens research capacities by 
promoting the creation of medical research councils, or analogous bodies, as part of national 
and regional research coordination and management mechanisms. It also promotes research on 
the socioeconomic and behavioural determinants of health. 

24. Nutrition has a global research plan to improve understanding of the interaction and the 
influence of socioeconomic, cultural and biological factors in child-rearing and child-
feeding practices in different countries. 

25. Oral health, A 10-country health systems research study (1973-1983) has been carried 
out (the report is in press), giving voluminous data based on both clinical examinations and 
the opinions of consumers and providers. Its findings will be of use in a further major 
study relating to a system of oral health personnel training and services - as an alternative 
to existing systems. It combines primary prevention, self-care, and community decision-
making with enhanced training systems and quality control• The study will be based on the 
demonstration, training and research centres for oral health, and on WHO collaborating 
centres. 

26. Maternal and child health. Application of health systems research to the maternal and 
child health/family planning component of primary health care, and the incorporation of the 
"risk approach" concept, as appropriate, in national training programmes. Research in the 
areas of child health, growth and development； child labour； health of adolescents ; and 
women in health and development. 

27. Human reproduction research. Services and psychosocial research in family planning, 
including: the use, training and supervision of community workers and health personnel; the 
integration of family planning with other services； community involvement； service and 
psychosocial factors affecting family planning practice； field trials of family planning 
methods； study of the need for services in countries that are considering introducing family 
planning services. 

28. Worker
1

 s health• Support to countries in carrying out national field surveys of the 
health problems affecting working populations, particularly in such underserved sectors as 
agriculture, small industries, mines and construction work. 

29. Health of the elderly. Collaborative research to define measures that will be effective 
in reducing suffering from senile dementia. 

30. Protection and promotion of mental health. Development of protocols for programmes of 
research and training in biobehavioural science, and stimulation of research to provide the 
knowledge required for specific psychosocial interventions. Multidisciplinary consultations 
on measures to promote mental health, and designing of specific research and action 
programmes. Studies on the functioning of mental health services in developing countries； 
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the use and abuse of information systems in mental health programmes； and patterns of care 
in defined populations. 

31. Promotion of environmental health. Operational research on health aspects of community 
water supply, with a view to maximizing benefits and minimizing hazards from investments. 
Action research to improve guidelines on community education and participation. Research on 
human resources development, institutional development, and appropriate technology as related 
to community water supply programmes. 

32. Traditional medicine. Identification of research establishments, including those 
dealing with ethnography, anthropology arid economics, that could be designated as WHO 
collaborating centres, with terms of reference that complement national effort in the area of 
traditional medicine. Research on processes for involving traditional practitioners and 
traditional practices in health systems based on primary care. 

33. Immunization. Studies on the epidemiology of the six target diseases and on the effect 
of various interventions on the incidence and age distribution of those diseases• Studies to 
improve materials and logistic methods, including the cold chain. 

34. Tropical disease research. The UNDP/World Bank/WHO Special Programme for Research and 
Training in Tropical Diseases, in relation to the control of six tropical diseases, works 
with governments in tropical developing countries to strengthen their research capabilities. 
As at 30 June 1984, over US$ 114 million had been spent in direct support of national 
scientists and institutions. The worldwide network of research institutions and scientists 
includes laboratory-based research and development of new drugs, vaccines and diagnostic 
tools; these activities are complemented by operational field research to evaluate new 
technology at village level, within the health care systems where they are to be used. The 
programme has research groups in the social and economic sciences and in epidemiology which 
cut across the disease-related research activities； these groups carry out operational 
research to determine the epidemiology of the diseases and to increase the effectiveness of 
disease-control programmes through integration of economic and human behavioural factors into 
the design and implementation of health care systems• 

35• Other communicable disease prevention and control programmes• In several programmes 
health systems research is being carried out in order to test the technology appropriate to 
health systems based on primary health care, e.g., in relation to malaria, leprosy, and 
tuberculosis• 

36. Noncommunicable disease prevention and control. Operational research on the integrated 
approach to noncommunicable disease prevention and control• Research on behavioural aspects, 
including motivation for smoking and economic disadvantages of tobacco use. Operational 
research to develop standards for introducing genetic practices into health systems, and test 
approaches• 

Focal point activities in the health systems research programme 

37. WHO
1

s approach to the development of health systems research as an integral part of the 
managerial process for national health development has primarily emphasized the promotion of 
such research in individual countries. Special impetus was given to its promotion by the 
establishment in 1978 of a Subcommittee on Health Services Research of the global Advisory 
Committee on Medical Research (and of similar mechanisms in the regions). The main 
responsibilities of this Subcommittee were to promote and facilitate health services research 
in countries and in WHO. 

38. In less than three years the Subcommittee met six times at global level and in six 
regional offices. It covered aspects such as definitions, concepts, scope, national 
capability and resources, financing, and the contribution of health services research to the 
health-for-all strategy. The work of the global Subcommittee was subsequently continued by 
the similar committees which had in the meantime been established in the regions or for 
selected programes• Countries considered these initial steps relevant and useful, since they 
clarified the concepts, generated awareness, suggested lines of action and, in general, 
helped to set the stage for the formulation of health systems research programmes at country, 
regional and global level. Each meeting was covered by a report, and the sixth meeting of 
the Subcommittee also produced a collection of case studies of research related to maternal 
and child health services. 
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39• As focal point, the health systems research programme has concentrated on three main 
areas; (1) strengthening of national capabilities; (2) methodology； and (3) implementation 
of substantive research in priority areas. 

40. Strengthening of national capabilities. This was considered from the beginning to be an 
important priority of the programme since the scarcity of trained manpower and of 
institutional facilities, particularly in developing countries, were perceived as major 
obstacles to good and relevant health systems research. Several components are recognized: 
orientation and training, institution-strengthening, and information. 

41. Orientation and training covers the concepts, methods, and management of health systems 
research. Workshops or courses of short and medium length have been conducted at 
intercountry level or sponsored in various countries and a few fellowships have been made 
available for long- term tnrâi.ni.iig• These activities in the various regions were at the 
beginning somewhat sporadic and unsystematic, but a more systematic approach has been 
recently introduced. 

42. As a first step in this process an interregional consultation (Cameroon, July 1984) of 
responsible persons from national training institutions and programmes was convened to review 
and exchange experiences on the training in health systems research available in different 
countries and regions. A training package - including a guide for planning training 
programmes,6 a course manual,7 and a guide for administrators and trainers" - was 
prepared, discussed with participants, and improved on the basis of their suggestions• The 
consultation made recommendations with a view to； 

-generating political and managerial support for health systems research and related 
training； 

-encouraging administrative activities to promote the same； 

-ensuring that training activities are supported by adequate training materials； 

-ensuring an adequate follow-up to the consultation. 

Training is directed not only to preparing competent research workers but also to orienting 
high-level decision-makers. The latter should request, permit and support health systems 
research； understand the benefit that can be derived from it; and ultimately use its 
results. 

43• In institution strengthening, the programme has moved away from the "collaborating 
centre concept" (more suitable for the biomedical type of research) towards a more flexible 
ad hoc collaboration with and support of national institutions according to their needs, and 
the formation of national networks of institutions that will provide the necessary 
multidisciplinary basis and intersectoral coordination. Relatively few collaborating centres 
have so far been officially designated but the number of institutions actually involved is 
much larger - and growing. Although it is too early to evaluate their contribution, it is 
becoming clear that without a solid institutional basis little health systems research of 
importance can be carried out and bear fruit• 

44• Information needs have been dealt with according to their different aspects and met in 
different ways. To begin with, global and regional subcommittees on health systems research 
have been a vehicle of information and a link both among countries and between countries and 
the regional and global levels. Systematic collection of information has been undertaken in 
several regions and has focused not only on completed, ongoing or planned substantive 
research but also on other matters that would facilitate programme management, e.g., sources 
of financial aid, institutions involved, experts, opportunities for training, bibliographies, 
etc• Now, as experience grows, attention is shifting from the intercountry to the country 
level. Thus, although information from other countries may be useful, the trend is to 
emphasize the collection of information within the country itself and its use locally to 
uncover local trends, gaps and research needs; assess the extent to which local resources 
can meet these needs; and identify case-study material for use in training. This approach 
also allows a better tailoring of WHO collaboration to the specific requirements of each 
country• 
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45. Likewise, at various levels, the programme has created opportunities for national 
experts to come together, exchange experience and opinions, discuss accomplishments, and plan 
for the future. A variety of consultations, workshops, seminars and study groups have been 
sponsored, to deal with the process and the infrastructure of health services research, as 
well as its content. Various technical publications have been issued, among them a study 
group report (1982), primarily focusing on the content of health systems research-^ and the 
booklet (1984) on the uses of health systems research^ and other orientation and training 
instruments (1983, 1984) already m e n t i o n e d • 6 ， 7 , 8 

46. Methodology• Methodological issues in health systems research have been the subject of 
considerable interest and have been discussed in several of the meetings mentioned above• 
Recently, a consultation was specifically devoted to methodology. It systematically reviewed 
a variety of quantitative and qualitative methods derived from different disciplines and 
often used in health systems research; discussed their merits and limitations； and observed 
their frequent complementarity and their various degrees of suitability, depending on the 
stage reached by a particular line of research. Moreover it emphasized the need to choose 
methods which would yield speedy and timely results that were also valid and easily usable. 
The consultation led to a closer scrutiny, now in progress, of the contribution that certain 
disciplines (e.g., social and behavioural sciences or economics) can make to health systems 
research. 

47. Implementation of substantive research in priority areas, The bulk of the 
Organization

1

s work on health systems research is conducted or supported through its 
technical programmes. The description of such work as the service research of the special 
programmes on human reproduction or tropical diseases, the research on maternal and child 
health services based on the high-risk approach, and many more can be found in their 
respective reports. 

48. Work has also taken place in areas so far "neglected". Thus the exploration of primary 
health care in the slums and shantytowns of cities in the developing world has led to a joint 
UNICEF/WHO programme of activities, now being implemented. Likewise a documentary analysis 
on the misuse of diagnostic tests has been carried out and a report is in preparation. 

49. To facilitate coordination, an Interdivisional Core Group has been established at global 
level under the chairmanship of an Assistant Director-General, and has met periodically. 

REGIONAL APPROACHES 

50. In all regions the focus of WHO
1

 s activities in countries is support to national 
capabilities and programmes. 

51. The formulation of national health systems research programmes, the clear identification 
of priority needs and constraints, and continuous feedback to WHO are essential to the 
satisfactory conduct of WHO

1

s programmes. The establishment of national contact points for 
health systems research is necessary, as also a proper interaction between WHO and national 
staff. In this connection the role of the WHO programme coordinator or the national 
programme coordinator acquires a new and important dimension. The role of these coordinators 
is to： 

-provide the government with information and explanations concerning regional or global 
programmes for health systems research, with a view to ensuring the integration of 
such research into the managerial process for health system development; 

-support the government in the planning, management and implementation of a national 
strategy for health systems research; 

-collaborate with the goverment in setting priorities for research areas； 

- h e l p the governments to identify and coordinate available or potentially available 

external resources. 

52. The regional offices provide direct technical support at country level. Within the 
context of the decentralization and regionalization of the WHO research programme, they are 
contributing greatly to increased awareness of the need for research and particularly for 
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developing national research capabilities. As already stated, in many countries the research 
effort has doubled over the past decade. However, different regions have different 
approaches, as illustrated by the following examples of their recent work in health systems 
research. 

African Region 

53. In the African Region a systematic effort is being made to help countries in developing 
central departments with responsibility for health systems research； data analysis; 
planning, implementation, management and evaluation of research projects; and coordination 
with other sectors. The formulation and implementation of national programmes in this area 
is being promoted, with a focus on (i) in-depth analysis of the existing health system； 
(ii) identification of the needs expressed by communities； (iii) appraisal of health care 
delivery and health coverage in rural areas； and (iv) fixing of priorities in the light of 
these factors. 

54. The network of national research centres has been extended by the establishment of 
institutions in Ethiopia, Ivory Coast, Kenya, Mozambique, Nigeria, Zaire, and Zambia. 

55. A special effort has been made to strengthen national health systems research 
capabilities, with particular emphasis on research in primary health care. WHO contributed 
USÍ 100 000 towards the launching, together with SIDA, of a three-year research programme in 
primary health care in Ethiopia. A network of subregional centres to back up the regional 
programme and choice of subjects for health systems research work of regional interest will 
be put into operation within the next four years. 

56. A training course on methodology was held in Ouagadougou (1980); and a multi-
disciplinary group on health services research met (1981) to study problems of evaluation, 
information systems, and financing. Other national or intercountry workshops, short courses, 
and courses for trainers on research methodology and management, were arranged during the 
biennium for participants from English-speaking and French-speaking countries in the Region. 

Region of the Americas 

57• In the Region of the Americas, the Organization has initiated a health services research 
programme with emphasis on strengthening local capabilities. It is collaborating in various 
surveys and studies - on drug administration in hospitals, development of supply 
administration, infection control centres in hospitals, and appropriate technology for 
maintenance of health facilities. A regional workshop (Washington, 1981) was attended by 
specialists in epidemiology, sociology, systems engineering, economics, health, 
administration, and research. 

58. The Organization has cooperated with the Governments of Peru and Uruguay (with financial 
backing from the World Bank and UNDP respectively) in conducting general surveys of health 
services and establishments with a view to their reorganization. It has also provided 
technical and financial support for a health services utilization study covering 
2000 households (about 8000 people) in Antigua, Dominica, Saint Christopher and Nevis, and 
Saint Lucia. In compliance with recommendations made by the regional ACMR, which were 
subsequently adopted by РАНО

1

 s Directing Council at its XXIX Meeting (thirty-fifth session of 
the Regional Committee, 1983), the Organization undertook a survey in 17 countries of the 
Region (13 Spanish-speaking and four English-speaking Caribbean countries) showing a general 
trend of sustained growth, with figures rising from 188 (6.5%) in 1974 to 392 (13.5%) in 
1983. This means that the number of research projects started in 1983 was twice as high as 
in 1974. The results of this survey were discussed at a workshop on trends in health 
services research (Mexico, 1984), at which concrete recommendations were made to guide the 
Organization's cooperative activities in this field, including the definition of research 
priorities, approaches, relevant methodologies, and strategies for the mobilization of 
resources at national and intercountry level. 

South-East Asia Region 

59. In the South-East Asia Region a subcommittee of the regional ACMR developed a conceptual 
framework for health systems research that has been widely distributed to Member States and 
is being used extensively in meetings related to that research at national level. 
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60. National focal points for health systems research were established in Bangladesh, Burma, 
India, Indonesia, Mongolia, Nepal, Sri Lanka, and Thailand, in addition to the focal points 
at state or provincial level in India and Indonesia. These national focal points, in 
collaboration with biomedical research institutions, and the Health Literature, Library and 
Information Services (HELLIS) have produced information on health systems research in most 
countries of the Region. An intercountry consultative meeting was held for the introduction 
of its concepts, principles and methods into the educational curricula of health and 
health-related personnel. WHO supported Member countries in conducting national meetings to 
sustain awareness of health systems research on the part of policy-makers, administrators, 
and scientists engaged in such research. A scientific working group on behavioural research 
developed specific projects on high priority problems related to primary health care, in 
order to obtain maximum community participation. Research grants have been given to Member 
States in such areas of health systems research as nutrition, mother and child health, health 
manpower development, immunization, health education, and financing of primary health care. 

61. A regional plan of action, supported jointly by governments, WHO and other agencies, was 
formulated for the period 1983-1985； it seeks to strengthen national institutional networks, 
promote collaborative research, and create the necessary multidisciplinary and multisectoral 
basis for carrying out such research. One of the elements emphasized in the plan of action -
health behaviour research - was the subject of a national workshop held in Nepal 

(January 1983). 

European Region 

6 2 . In the European Region the regional ACMR recommended that WHO should activate and 
support health services research wherever it was lacking in the Region. The Study Group on 
Health Services Research (Mlirren, Switzerland, January 1983) reviewed previous work, analysed 
its impact, and studied factors hindering the development of a regional strategy, the role of 
such a strategy, and the targets to be set. The resulting target areas covered roles for 
deciding on health policy, budget lines for allocations to health research; focal points at 
national level; research policy and funding; and the position of the research worker. The 
regional ACMR recommended that the Study Group should continue its effort to identify targets 
that were relevant to community needs, as contained in the overall Strategy for Health for 
A l l . 

63. A new programme on social equity and health started in 1982. In recognition of the fact 

that unemployment and poverty, at least in socially vulnerable groups, are important risk 

factors for health, equity in health has been accepted as a research priority of increasing 

importance. An advisory committee on this programme met in October 1983 to review national 

experience in this field. 

6 4 . Mechanisms for setting national research priorities were studied by a working group on 
the management and structure of health policy research (Rome, October 1983). An analysis of 
three countries (Austria, Czechoslovakia and Denmark) was taken as a basis for examining the 
structure and management required to bring research more closely into line with health care 
provision and practice. Following a recommendation by the regional ACMR that a study be made 
on theoretical models relevant to the scientific analysis of health and health care (in view 
of the relative weakness of public health research as compared with biomedical research) 
workshops on the related paradigms, methodologies and organization were held (Berne, 1981; 
Paris, 1982； and U l m , Federal Republic of Germany, 1983). Proposals were made for 
investigations to fill the gaps in knowledge encountered in the development of research 
models. 

65. An international course on research in primary health care was organized for 
postgraduate research workers (Kuopio, Finland, 1980) and an international workshop on health 
services research methodology, relevant to both developing and developed countries, was 
scheduled for November 1984 to be conducted by the WHO Collaborating Centres for the 
Classification of Diseases (Moscow) and Primary Health Care (Alma-Ata)• In recognition of 
the important role of the social sciences in health systems research, a European Society for 
Medical Sociology has been established, which will focus on the social aspects of the health-
for-all strategy. 
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Eastern Mediterranean Region 

66. In the Eastern Mediterranean Region the emphasis is on research in primary health care 
that will facilitate the implementation of national and regional strategies for health for 
all. A training course on the methodology of health services research was organized at the 
Department of Community Health, University of Nottingham, United Kingdom (1980) and was 
attended by 18 nationals from five countries of the Region. Support has been given to 
national courses on the methodology of health systems research, utilizing the learning 
material available from earlier courses, as well as the guidelines prepared by the Regional 
Office for Africa and the project for strengthening health delivery systems in Central and 
Western Africa. The establishment of a network of research and training institutions in 
primary health care is under way. The selection of such centres, relating operational 
research to the training of different categories of health workers at intermediate and local 
level, has been initiated in Sudan, Jordan, and some countries of the Gulf Area. 

67• To build up national expertise in managing research programmes and research centres, a 
workshop (1981) was devoted to the organization of research at national and institutional 
level, research planning, evaluation of research proposals and scientific activities, staff 
promotion and development, research information and management techniques• 

68. Following the recommendation made by the regional ACMR that special emphasis be given to 
research in primary health care in view of its importance for achieving health for all, a 
task force was convened in October 1982 and identified four related priority topics； primary 
health care coverage, community mobilization for primary health care, reorientation of health 
professionals towards primary health care, and factors influencing the effectiveness and 
acceptability of primary health care workers at community level. On this basis the task 
force drew up a number of detailed research protocol outlines which, by the end of the 
biennium, were being developed into full-scale projects in Egypt, Jordan and Yemen, with 
support from WHO. 

Western Pacific Region 

69. In the Western Pacific Region a task force, and later a regional ACMR Subcommittee on 
Health Services Research, reviewed the progress achieved during the period of the Sixth 
General Programme of Work (1978-1983) and identified the following priority research areas 
for the Seventh General Programme of Work (1984-1989) ； health care organization and 
management, health care financing, legislation and policy-making, intersectoral and sectoral 
coordination, manpower utilization and training (including educational technology), design of 
health care delivery, community participation, and logistic support systems. 

70. Malaysia, the Philippines and the Republic of Korea have completed health systems 
research that establishes a basis for the further development of their hospital services in 
support of, and as integral components of, health systems based on primary health care. An 
operational research study on the functions and problems of health staff at the periphery has 
been completed in Papua New Guinea. Support was provided to enable the Korean Institute for 
Population and Health (designated as a WHO collaborating centre for、research and health) to 
complete a health resources allocation model that will give a long-term forecast of health 
manpower and other requirements of health facilities. In the Solomon Islands a thorough 
evaluation of the primary health care/village health aid programme was conducted； while in 
Fiji an evaluation of a primary health care programme has started with WHO technical and 
financial input• 

71. Support was given to the Republic of Korea in conducting a national workshop 
(October 1980) to develop awareness of health systems research and the ability to carry it 
out； the participants were senior and middle-level public health workers. Cooperation was 
also extended to the Philippines in conducting a national workshop on biomedical and health 
services research methodology (August 1982). A subregional workshop on health services 
research in family health programmes was conducted in Suva for South Pacific countries 
(July 1983). In China a national training course on health services research methodology and 
information analysis was held for the staff of the four collaborating centres on primary 
health care and of health administrations of other countries (October 1983). 

72. A register of health systems research programmes was started in 1977 and is being 
periodically updated. A bibliography on this type of research was developed in collaboration 
with the Medical School, University of Singapore, and arrangements are being made for its 
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maintenance and updating. New Zealand has developed a guide to health services research 
which has been distributed to other countries for possible use in developing their national 
health systems research registers.9 

V . FUTURE PROSPECTS 

73. The main challenge for the future is the further inclusion of health systems research as 
an integral part of all health development programmes in countries, at all levels, in order 
to adapt the infrastructure, and the application of science and technology, to local 
conditions. In response to this challenge, the following three lines of future development 
could be suggested : 

Promotion and support 

74. This will entail: 

- c o u n t r y programme plans for the coordinated development of health systems research, 
including for example, the determination of the location, structure arid functions of 
the agencies responsible for the promotion, guidance, coordination and evaluation of 
the research; and also the formalization of the infrastructure of the human, 
technical and material resources required; 

- i m p r o v e m e n t of the interaction between decision-makers, researchers, and professional 
bodies by way of bilateral exchanges, sharing of information, and assessment of 
priorities and feasibility； 

- e s t a b l i s h m e n t of effective administrative strategies in support of health systems 
research policies at the national management, intersectoral, institutional and 
operational level； 

- m e c h a n i s m s to ensure the allocation and proper utilization of budgetary funds and 
their availability for as long as may be needed to bring the research to the final 
stage y i.e., the implementation of the results； 

- e v a l u a t i o n of research results and their translation into policy options； 

- s t r o n g e r emphasis on feedback of research results to the public, to health 

professionals, to policy-makers and care providers at various levels, and to trainers 
of health personnel； 

- e x p l o r a t i o n of the possibilities and limits of transferability between countries of 

the results of the research. 

Strengthening of national capabilities for health services research 

75. The strengthening of national capabilities will require： 

- d e v e l o p m e n t of guidelines for the planning of training programmes and for training 
materials adaptable to the needs of the countries; 

- t r a i n i n g of teams of trainers to develop national capabilities for health systems 

research; 

一 introduction of the concepts and methodologies of such research into the curricula of 

training programmes for other health and related disciplines； 

- f u r t h e r exploration and implementation of the concept of institutional networking 

since few institutions individually can provide all the necessary disciplinary inputs; 

一 creation of training opportunities in disciplines such as the social and behavioural 

sciences or economics which have hitherto been underdeveloped but are of growing 

importance in health care; 

- t r a i n i n g as a part of carrying out the research, and the use of each research effort 

as an opportunity for such training； 
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- l i n k i n g of research training programmes to the realities of service. This applies 
both to basic training progranmies and to those for the further training of personnel 
in a continuing education system； 

- i n t r o d u c t i o n of a health systems research function into the role of various 

professions； and establishment of contracts, permanent posts and career profiles so 
as to encourage a permanent commitment to health systems research; 

- d e v e l o p m e n t of mechanisms to monitor the work of orienting and training health 
personnel for this research. 

Promotion and support to substantive research in priority areas (including innovative 
methodologies) 

76. The areas for substantive research would include： 

- r e s e a r c h into health-promoting behaviour and lifestyles; 

- r e s e a r c h into the economic aspects of health and health care; 

- c r u c i a l areas in the health-for-all strategy (e.g., intersectoral action, community 
involvement, social equity, social control of technologies, primary health care in 
urban areas) where the most essential research findings are still lacking； 

- n e w methodologies, e.g., participatory research, or scenario-writing; 

- f u r t h e r exploration of the potentials of disciplines such as political science, 

sociology, anthropology, geography, social psychology, and communications science. 

VI. IMPLICATIONS FOR ACTION BY WHO 

77. WHO
1

s approach to the development of health systems research has hitherto emphasized 
three sets of activities or programme components that are interrelated and interdependent; 
promotion and support, strengthening of national capabilities, and initiation of substantive 
research in priority areas. Based on experience gained, and taking into consideration 
developments in the regions and the situation analysis in countries, these three strategic 
lines of action are valid and should be further reflected on and supported by WHO in coming 
years. 

Promotion, support and information 

78. The promotion of health systems research in countries covers: 

- f o r m u l a t i o n of national research policies, and formalization of the infrastructure of 

human, technical and material resources； 

-establishment of systems for planning and financing research that will ensure a 

reliable and coordinated flow of domestic and foreign、funding for priority areas； 

- c o l l e c t i o n and dissemination of information on research activities, trends, people, 
institutions, training opportunities, and supporting agencies； 

- d e v e l o p m e n t of mechanisms to ensure the participation of organized sectors of society, 
and especially of the research community, in the formulation and monitoring of 
research policies； 

- g e n e r a t i o n and exchange of information on the use of research findings in the 
formulation of health policies, the structuring of health systems, and the 
implementation and management of programmes. 

79. The implications for action by WHO at the global level will be: 

(1) identification, collection, publication and dissemination of innovative case 

studies to illustrate the potential role of health systems research in the introduction 
of innovations and changes in health care; 
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(2) maintenance and periodic updating of information on health systems research 
programmes, institutions, training programmes and funding agencies; 

(3) further dissemination of existing technical documents and production of 
publications on selected subjects; 

(4) collection, synthesis and dissemination of any information that may help countries 
to solve their priority problems in health systems research; 

(5) development of guidelines and criteria to assist countries in preparing their 

national health systems research policies； 

(6) provision and prompt allocation of seed money for priority research to countries, 

institutions and researchers. 

80. The implications at the regional level will be: 

(1) introduction of the subject of health systems research in meetings of the governing 
bodies of the region; 

(2) exchange of experience on the establishment and functioning of policies for that 
research in the countries of the region; 

(3) organization of meetings for policy-makers, top-level managers, key researchers and 

trainers to obtain political and managerial support for the research; 

(4) support for surveys on the status of the research in countries of the region in 
relation to present national and institutional policies, priority as to research areas, 
difficulties in pursuing research in those areas, and general availability in countries 
of funds for these purposes (cf., the report of РАНО)；̂^ 

(5) support to the organization and operation of national reporting systems on health 
systems research, including records of researchers, research projects, and methodologies 
and resources used; 

(6) formation of regional and subregional networks for health systems research to 
facilitate exchange of expereience and expertise (e.g., the African network for health 
systems research). 

81. At the country level, as part of the national health-for-all strategies, countries： 

(1) should prepare and adopt country programme plans for the coordinated development of 
health services research that meet the orientation and training needs of both 
decision-makers and producers of research and include mechanisms to support, monitor and 
evaluate activities; 

(2) will need to develop strategies and structures to ensure the collaboration of the 
different partners in the research process (policy-makers, service managers, 
researchers, and community members) in order to stimulate awareness of the need for 
health systems research, obtain political and managerial support, and facilitate 
utilization of research results； 

(3) will find it useful to prepare inventories of ongoing health systems research 
projects in order to assess the situation in their country (cf., Thailand,11 

New Zealand^). These inventories would be helpful in the planning and promotion of 
research and would provide useful information for training purposes. 

Strengthening of national capabilities 

82. The strengthening of national capabilities for health systems research includes: 

-development of competent manpower； 

- c r e a t i o n , evaluation, and improvement of training opportunities, including training 
programmes and training material； 
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-strengthening of national institutions； 

-improvement of the methodological basis for health systems research; 

-introduction of functions relating to such research into the role of various 
professions. 

83. The implications for action by WHO at the global level are； 

(1) to continue its support for interregional, regional and intercountry training 

programmes for teams of health systems research trainers, who will in turn participate 

in training programmes in their own countries； 

(2) to develop and distribute adequate training material. The WHO/AFRO-SHDS HSR Course 
and Guide^ should be reviewed with a view to an international version for use in the 
various regions； 

(3) to provide the support needed for the development and distribution of further 
components of the training package, with the collaboration of interested countries. 
Components could include case-studies, a booklet on learning methods, a bibliography, 
reading material, and information on sources of funding； 

(4) to provide technical collaboration, promote the exchange of experience (as in the 
South-East Asia and European Regions), and disseminate information on the methodological 
potential of disciplines such as economics, statistics, computer technology, and social 
and behavioural sciences. 

84• At the regional level, the need will be to; 

(1) organize or support conferences at regional or subregional level where the methods 
arid results of health systems research can be reported and discussed; these conferences 
should serve to stimulate the development of methodology, promote the education of 
researchers, and contribute to the collection of case-studies for training purposes； 

(2) provide grants or fellowships to enable researchers who are about to undertake 
health systems research, or who are engaged in ongoing studies, to visit other 
programmes doing similar work and benefit from their experience； 

(3) support regional or subregional meetings for heads of training programmes of 
medical, nursing, or other health or health-related disciplines with the specific object 
of reviewing the health systems research content in their curricula and developing 
strategies for adapting and including such research within the programmes of study; 

(4) promote communication and linkages between institutions, and the formation of 

regional or subregional institutional networks for health systems research. 

85. At the country level, the implications are for: 

(1) encouragement and support for training in the concepts, methods and management of 
health systems research; 

(2) wherever possible, integration of components of such research into workshops and 
conferences on other subjects, e.g., on biomedical research, family health, management, 
or tropical diseases； 

(3) establishment and development of ongoing, longitudinal population-based sampling 
frames in order to generate access to valid information； such "population laboratories" 
should also serve as field sites for training in research methodologies and techniques; 

(4) further strengthening of institutional networks, since few institutions 
individually can provide all the disciplinary inputs necessary to this research. 
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Initiation of substantive research in priority areas 

86. Priorities for health systems research are not set in the abstract; the process of 
setting them is directly linked to the existing level of organization and delivery of 
services in the given country, and to the strategies adopted for their development. WHO 
should work in close collaboration with countries on a general methodology for setting 
priorities• 

87• WHO should continue its work in the selection and conceptual development of research 
into priority areas. The following examples of such priority areas could be given; primary 
health care in urban areas, intersectoral action, community involvement, social equity, 
health-promoting behaviour and lifestyles, social control of health technologies, and 
economic aspects of health and health care. 

88• WHO should promote and support intercountry collaborative studies on subjects of common 

interest and of critical importance for the development of services, capable of producing 

results in the short term. 
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