
asoif^i 

Щ 
World Health Organization 

^ ^ ^ ^ Organisation mondiale de la Santé 

E X E C U T I V E B O A R D Provisional agenda item 16.6 EB99/INF.DOC./4 
Ninety-ninth Session 8 November 1996 

Future research agenda 

In conformity with the guidance provided by the Executive Board at its ninety-seventh session, the 
Advisory Committee on Health Research is developing a “research policy and agenda，，to complement the 
renewal of the health-for-all strategy. Although this work is still in progress, the background elements are 
outlined below. 
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1. The Executive Board, at its ninety-seventh session, in January 1996，discussed the report of the thirty-third 
session of the Advisory Committee on Health Research (ACHR), presented by its Chairman. A substantive 
debate followed, and the Board endorsed the work of ACHR in conformity with its mandate. It supported the 
Committee's efforts to "develop a proposed research policy and agenda to complement the renewal of the health-
for-all strategy and to mobilize the scientific community and scientific knowledge in support of international 
health work". 

2. It should be recalled that in WHO's Ninth General Programme of Work (1996-2001) special emphasis is 
given to the strengthening of research capacity as well as to "monitoring and analysing advances in medical, 
biological and behavioural sciences and health technology". The Ninth General Programme of Work states that 
existing technology ought to be identified, applied or further developed, to solve significant health problems. 
It also specifies that WHO will assess new and emerging science and technology, for future application in 
solving health problems and to catalyse research to meet known and emerging needs. In addition, the 
Organization is to explore new ways of intensifying cooperation with the scientific community and promoting 
more active involvement and collaboration. 

3. Prior to adopting the Ninth General Programme of Work, the Forty-third World Health Assembly, in 1990， 
called for “a clearly enunciated health research strategy in order to translate the research goals, priorities and 
programmes into coherent and coordinated action in support of health for all" (resolution WHA43.19). To fulfil 
this, ACHR, drawing on the work of its own task forces and subcommittees, considered that new dimensions 
were needed to give proper emphasis to the infrastructural, economic, environmental and sociobehavioural 
aspects of the health research strategy given in 1986.1 It interpreted the goal of "health for all by the year 2000" 
as aiming "to achieve a substantial improvement in health in all countries, particularly those where the need is 
greatest". It also stressed that "it is not unrealistic to define more precisely a level of health below which it is 
hoped that no country will fall: infant mortality of 50 (per 1000 live births) and life expectation at birth of 60 
years". These levels were reached in the middle of this century by the developed countries, and more recently 
in some developing countries. 

4. The determinants of the global health picture were also described, and the consequential approaches to 
research planning were discussed, based on the following key observations: 

• The human genetic constitution is much the same today as it was a hundred thousand years ago, before 
the advent of any form of pastoral or agricultural activity. That is to say, we now face vastly changed 
conditions of life with the same genetic equipment of our ancestors who were hunter-gatherers. 

• The modern transformation of health in the developed countries and the associated increase of 
populations, which began more than a century before effective medical intervention was possible, is 
to be attributed largely to improvements in living conditions. 

• Research has shown us the nature of infectious disease and the possibility of its prevention by 
environmental measures and immunization. 

• It has been recognized in the last few decades that most noncommunicable diseases are also preventable 
by changes in living conditions and behaviour; the most striking evidence is the recent decline of 
coronary deaths and the findings that most cancers are potentially preventable. 

1 Advisory Committee on Health Research. Health research strategy. Unpublished document 
WHO/RPD/ACHR(HRS)/86, 1986. 
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5. Specific research efforts should now be focused on: 

• control of diseases associated with poverty, using known effective measures and applying existing 
knowledge; 

• control of both infectious and noncommunicable diseases specific to the tropics, using all the available 
resources including basic, clinical and epidemiological research; 

• control of diseases associated with affluence, using applied research or, when the influences are 
unknown, epidemiological research into the disease's origins; 

• treatment and care of the sick, based on biomedical research, science and technology; 

• delivery of health services (by working with policy-makers and communities) through the process of 
assessing needs, planning, financing and implementing programmes and evaluating them in terms of 
coverage, efficiency and effectiveness. 

Countries with very limited resources should give higher priority in research and services to nutrition, 
immunization and sanitation. 

6. In order to further elaborate the formulation of a WHO health research strategy, ACHR drew on the work 
of its own task forces and subcommittees, namely, the task force on science and technology, the task force on 
health development research, the task force on evolving problems of critical significance to health, the 
subcommittee on health and the economy, and the subcommittee on research capability strengthening. ACHR 
considered that although the health research strategy adopted in 1988 was a valid cornerstone of WHO's research 
strategy, new dimensions should be added to give proper emphasis to infrastructural, economic, environmental 
and behavioural aspects. The revised strategy focused on the relevance of economic environment to health, 
global problems and global solutions, health research and human development, science and technology policies, 
the emergence of new ethical issues, and research capability strengthening in developing countries. It further 
emphasized the context in which health research is to be developed: a world in transition, the changing scene 
of science and technology, and the importance of identifying research needs on the basis of health needs. 
Research capability strengthening at country level was badly needed, as was international cooperation, at a time 
when constrained resources made it necessary to carefully define health research priorities. (A résumé of the 
report was published in the Bulletin of the World Health Organization, 1994，72(4): 533-538.) 

7. The current efforts of ACHR (at global and regional levels) are aimed at offering a structured contribution 
to the renewal of the health-for-all strategy. 

8. An overall view of the current working draft "research agenda" is attached (Annex 1). Preliminary 
considerations derive from the policy guidelines provided by WHA43.19, which emphasized "evolving problems 
of critical significance to health" and the role of scientific and technological infrastructure (capacity building), 
as well as methodological and institutional aspects of policy analysis and policy planning. Several efforts are 
proceeding under the aegis of ACHR to advance the "research agenda". 

9. There are five guiding principles to be kept in mind: (a) science and technology should make a major 
contribution to global health development; (b) WHO and ACHR (both global and regional) have a special 
responsibility in that respect; (c) critical insight will be needed to understand the complexity and the dynamics 
of global health development; (d) methodological advances will be required to identify deficits in health and 
allocate resources in more rational ways; (e) WHO must promote further cooperation with the scientific 
community worldwide, and all other interested parties, in a true spirit of partnership. 



EB99/INF.DOC./3 

10. The “global health research agenda" will address both substantive and methodological issues. Substantive 
issues to be dealt with will include not only the global burden of disease but also the interaction between health 
and other relevant sectors. For example, research on the continually changing threat of infectious disease and 
the neglected epidemics of noncommunicable diseases (emphasized in a report by the Ad hoc Committee on 
Health Research relating to Future Intervention Options) should be complemented by serious efforts in policy 
research using innovative techniques. Methodological issues under discussion will include various methods for 
measuring health using statistical indicators, as well as new computer-based visualization techniques, and 
systems that make use of structured qualitative information derived from expert advice. 
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A N N E X 1 

Science and technology for global health development: a research agenda1 
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1 Not for citation or review. 
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