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This information document presents a brief summary of the report of the 
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1. The agenda for the thirty-first session of the Advisory Committee on Health Research (28 September -
2 October 1992) was very heavy, and extensive reports by the Chairmen of the regional ACHRs and ACHR 
task forces and subcommittees were presented and discussed. Two subjects are of particular interest to the 
Organization. 

Update of the global health research strategy (Agenda item 12) 

2. A draft had been prepared keeping in mind the critical comments on the initial strategy report; in 
particular, the "disease-oriented" approach had to be counter-balanced by a more positive analysis of the 
components of health; also to be taken into consideration were the sociopolitical and economic environment 
and its impact on health and human development, global problems influencing future health, science and 
technology policies and infrastructure capacities. In its debate ACHR stressed several points: 

(a) key actors in health research were WHO, its Member States and the scientific community, the scale 
of the effort required was global and its duration, long-term; 

(b) strengthening of research capability was essential and WHO recognized a need to do this in areas 
which, though weak, were of great potential while maintaining strength where it existed; 

(c) although not a "structural revolution" in scientific thinking, the health paradigm brought out key 
issues and emerging trends, underlining the "intelligence" role which the Organization should play; 

(d) the updated strategy should emphasize implementation and incorporate an action programme; 

(e) financial constraints should be turned into opportunities by making better use of the capabilities of 
WHO; 

(f) WHO's strength lay in its influence in the intellectual and moral domains, as expressed in expertise 
and shared values (Constitution, adopted policies and strategies). 

3. The strategy was seen as a dynamic process which could advantageously apply the findings of ACHR's 
task forces. The criteria outlined by ACHR, in the report on its session in 1976, for WHO，s involvement in 
research were still valid, and present circumstances pointed to the need to prevent diseases and conditions 



from affecting large populations such as tropical diseases, HIV infection and AIDS, transitional conditions of 
vulnerable and marginalized groups. 

4. The final form of the document might be designed to state and amplify the important background issues 
of need and opportunity, from which the conclusions would be drawn; to infer a general framework for dealing 
with the background issues; to deduce the major research subjects in a systematic way; to devise and justify 
an explicit strategy. 

Resources for research 

5. ACHR stressed that the best way to attract increasing funds to health research and research capability 
strengthening was for WHO and governments to give these activities greater attention and greater 
commitment; for example, WHO should allocate larger amounts from the regular budget for these purposes -
various percentages to be earmarked from country project, regional office and headquarters funds were 
suggested - while governments should give greater prominence to health research and research capability 
strengthening in their national health plans, or earmark 5% of funds in the frequently very large bilateral aid 
health programmes. 

6. A number of mechanisms in addition to the seven outlined in background document ACHR31/92.19 
were recommended for research to meet the needs of developing countries: 

(a) the encouragement of research initiatives in developed countries to focus on health problems of the 
"South" (joint USA/Japan research was given as an example); 

(b) exploration of the possibility of public contributions - "voluntarism" - (in forms prevalent in many 
countries for research in areas such as cancer or cardiovascular diseases) for health research and 
research capability strengthening for developing countries; 

(c) co-financing of health research and research capability strengthening for or in developing countries, 
WHO programmes, or national projects, with WHO acting as intermediary, and involving the large 
research institutes of developed countries. This would also stimulate or reorient research in the large 
institutes of the "North" to subjects of concern to developing countries; 

(d) measures to increase contacts between WHO and the Commission of European Communities, 
which has funds that could be channelled to health research and research capability strengthening for 
developing countries; 

(e) changes in regulations in certain developed countries to allow investigators to use a percentage of 
their research funds for collaborative research with scientists and institutions in developing countries; 

(f) the establishment in WHO of a modified form of special programmes, like that on vaccine 
development, which bring together staff of different programmes but without the infrastructure, the 
staffing or the managerial mechanisms of the larger special programmes. 

7. Repeated pleas were made for the funding of research capability strengthening in developing countries as 
the only way to ensure the sustainability of health research in these countries. The value of capability 
strengthening in the context of current research projects was illustrated by a recent WHO project in Thailand. 

8. ACHR acknowledged it had an important responsibility to attract funds to new areas covered by some of 
its task forces. 

9. High priority was given by several members to health systems research requiring additional funds that 
might be generated by WHO. 

10. ACHR felt that industry should be explored as a potential source of funds for health research and 
research capability strengthening in developing countries (unrelated to drugs, medical devices or other 
products). 

(A summary of conclusions and recommendations is attached as Annex 1.) 



ANNEX 1 

SUMMARY OF CONCLUSIONS AND RECOMMENDATIONS 

Agenda item 

6. Reports by the Chairmen of the regional ACHRs 

(1) Periodicity: it is recommended that the global as well as the regional ACHRs should meet 
annually. 

(2) Cross-representation: it is recommended that regional ACHRs should have improved cross-
representation. 

(3) Communication between global and regional ACHRs: progress reports of ACHR task forces and 
subcommittees should be readily available to regional offices. 

(4) Reporting to global ACHR: the Office of Research Promotion and Development should inform 
regional offices of minimum information required according to a standardized format. 

7. Task Force on Health Development Research 

(1) The Task Force should review the state of health development research in cooperation with 
appropriate investigators within and outside WHO, and propose ways to promote such research, 
including neglected issues such as nursing and women's health. 

(2) Health systems research and development (HSR), the operational core component of health 
development research within WHO, should be strengthened and given enhanced resources, so that 
it can respond more effectively to the needs for capability strengthening in Member States and 
WHO's programmes. 

(3) Innovative epidemiological approaches and methods should be developed for measurement, 
monitoring and forecasting, in relation to health development research. 

8. Task Force on Evolving Problems of Critical Significance to Health 

(1) The Task Force should continue to mobilize extrabudgetary funds as needed. Emphasis should be 
given to the analysis of health consequences of determinants such as population dynamics, 
industrialization and the new economic order, and the description of research deficits that need to 
be addressed. 

(2) It is recommended that "cross-sectoral" approaches to the evolution of global health problems 
should be pursued. 

(3) Health consequences of global developments in such conditions as cancer, injuries and 
environmentally caused health impairments (including physical, chemical and microbial effects) 
should be examined as paradigms of problems of critical significance to health development at 
global level. 

(4) It is recommended that the Task Force should continue its planned work. 

9. Task Force on Science and Technology 

(1) The Task Force should continue its stated programme of work, with clear priorities, focusing 
particularly on new health-related indicators and new methodology for studying intersectoral 
interactions and behavioural aspects of health. 
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(2) The newsletter project should be implemented taking into account the Committee's response. 

10. Subcommittee on Research Capability Strengthening 

(1) Regional offices should encourage and support national, subregional and regional workshops on 
research methodology and management, involving countries at different levels of development, and 
bringing together researchers and policy-makers in the comprehensive process of capability 
strengthening. 

(2) All WHO programmes should build up research capability and integrate this component into 
research activities. 

(3) The situation in central and eastern Europe, as well as in Africa, should receive special emphasis, 
in collaboration with regional ACHRs. 

11. Report of the Subcommittee on Health and the Economy 

(1) The Committee takes note of the final report, with appreciation. 

(2) It encourages research activities on the main recommendations, and in particular the request to the 
Task Force on Science and Technology to focus on the development of new health-related 
indicators and new methodology for studying intersectoral interactions and understanding 
behavioural aspects of health. 

12. Global health research strategy: updating and relevance to WHO'S health paradigm 

(1) Progress made with the first draft was noted with satisfaction. 

(2) Inputs from the regions should be sought. 

(3) The updating should be completed by the Secretariat and a small group comprising some co-opted 
in addition to the initial members. 

13. Major research activities in WHO programmes 

(1) The Committee noted with appreciation the excellent reports of four programmes. 

(2) Since advice must be based on appropriate information, ACHR should be continuously informed of 
progress made in WHO's research activities. 

(3) ACHR concluded that it should assess the implications for future strategies of all research activities 
within WHO's programmes. 

14. Resources for supporting research infrastructures 

Several possibilities should be explored to augment resources for health research at national and 
international levels: 

(1) by using a proportion (2% to 10%) of funds from: (a) development assistance, (b) public health 
budgets, (c) research and development budgets, (d) institutional budgets (universities and research 
institutes in countries of the "North" to work for those in the "South"); 

(2) by fostering new partnerships between industrialized and less developed countries (using funds in 
the "North" for investigating problems of the "South"); 
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(3) WHO is urged to take a lead in effecting these changes by earmarking at global, regional and 
country levels appropriate resources for health research. Such earmarkings are to be reported to 
each session of ACHR. 

Future directions for ACHR activities 

ACHR, in accordance with its mandate from the Health Assembly (for example, in resolution 
WHA43.19), notes the unavoidable necessity of taking account of the effects on health status of 
phenomena that are not traditionally considered to lie in the health field, thus increasing the scope of its 
concern, and it therefore recommends: 

(1) annual meetings of the global and regional ACHRs; 

(2) action to strengthen the ACHR secretariat; 

(3) an increase in funds to support the work of task forces; 

(4) compilation by the Secretariat of information on WHO research for use by ACHR; 

(5) a two-way exchange of views between the task forces and the regions; 

(6) the continued investigation of WHO，s advisory mechanisms in science and technology, with more 
detailed proposals to be scrutinized by the Standing Committee of ACHR. 

Collaborative research activities with: 

(a) Council for International Organizations of Medical Sciences (CIOMS) 

- ACHR endorses both the ethical guidelines for epidemiology and those for research involving 
human subjects, and proposes that the Director-General make them known to all Member States; 

- ACHR recommends that WHO should support CIOMS activities, if possible from budget for "core" 
activities; 

- ACHR supports the creation of an "ad hoc" group linking CIOMS to the Standing Committee of 
ACHR; 

- ACHR recommends the investigation of ethical aspects of health systems research; 

- ACHR recommends that medical school curricula should include the subject of bioethics; 

- ACHR recommends that ethical issues relevant to health research be a subject for Technical 
Discussions at a forthcoming Health Assembly. 

(b) other groups and organizations 

The reports of Professor Ramalingaswami and Dr Wilson on the work of their task force on health 
research for development were noted with appreciation, and it was recommended that cooperation 
with the nongovernmental organization in question should be encouraged. 


