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1. RESEARCH CAPABILITY STRENGTHENING (RCS). 

Health research is among the decisive factors for the attainment of 
the goal of Health for All by the Year 2000 (HFA/2000) . (All countries, 
whether developed or developing, rich or poor, need research for 
development). Even in times of economic difficulties as currently being 
experienced in many developing countries, ways of using existing 
resources more effectively are essential, to increase national 
capabilities in health research for solving priority health problems and 
for promoting scientific approaches to primary health care. 

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

In developing countries burdened with a variety of constraints and 
limitations, the verification of research priorities using reliable 
epidemiological approaches is a task of the greatest importance. This 
should be viewed as a dynamic process, involving all the concerned 
parties (researchers, health services personnel, academicians and 
people's representatives), and closely interlinked to planning for 
national health development. 

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. 

The need for research capability strengthening, especially in 
developing countries, is a cardinal and fundamental component of research 
promotion of the World Health Organization, particularly in its special 
programmes. For example the UNDP/World Bank/WHO 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 diseases in the countries where they are endemic, 
also has as a major objective - "to strengthen, through training in 
biomedical and social sciences and through support to institutions, the 
capability of developing countries to undertake research required to 
develop new disease control technologiesи. 



Building up a country's or a region's capability to conduct 
scientific research is a difficult task that is best carried out by those 
with research experience and a deep knowledge of the nature and needs of 
contemporary science, as well as an understanding of the country or 
region and its diseases. Strengthening institutions and building up 
research manpower through training are instruments or intermediate 
objectives in this process ； they are not ends in themselves. The 
ultimate objective of research capability strengthening is the full 
participation of the developing countries in the control of the diseases 
directly affecting their populations. And participation implies 
interdependence, partnership and linkages. 

2. INFRASTRUCTURE OF HEALTH RESEARCH (INCLUDING NATIONAL RESEARCH 
MANAGEMENT MECHANISMS) IN DEVELOPING COUNTRIES 

Although in the last decade some considerable progress has been made 
in development of infrastructure for health research in developing 
countries, there is still need for much improvement. For example, only 
about 56% of member countries in the African region have medical research 
councils or analogous bodies and fewer still have developed a national 
health research policy and priorities in support of the strategy for 
Health For All. The situation in the developing countries in the 
American, Eastern Mediterranean, South East Asian and Western Pacific 
regions is somewhat better but leaves room for substantial improvement. 
WHO'S eighth programme of work sets targets by 1995 (i) at policy level, 
all countries will have a national health research policy including an 
appropriate decision-making process and (ii) at management level all 
countries will have established and/or strengthened their health research 
management and coordinating mechanisms including programme planning, 
monitoring and evaluations, through establishment of resources policy 
management and coordination bodies such as medical/health research 
councils or analogous bodies. 

In some disciplines, there is a need for specialized research 
institutions - competent research workers and adequate research career 
structures are necessary in all countries. 

3. PRIORITIES FOR ACTION 

It is important and vital that member states should participate in 
formulating national health research policies； and defining health 
research priorities (linked to solving pressing health problems), 
strategies and plans consistent with their development needs and goals 
and linked to achieving HFA/2000. Scientific and technological 



infrastructure (including research manpower) need to be strengthened and 
in line with the national strategy for HFA/2000. The cornerstone of any 
national health research effort is a coherent policy that will; identify 
health research priorities and problems, through valid epidemiological 
research; promote application of existing knowledge and technology to 
solve the pressing health problems； encourage targeted or strategic 
research to obtain new tools for promotion of health and control of 
diseases; permit a rational allocation of resources, however limited they 
may be, and support sustained work towards clearly defined objectives, 
including especially the development of research health manpower and 
other research infrastructure, research coordination and management. 

In countries where the credibility of research as an essential tool 
for informed decision-making has yet to be established and the 
availability of financial and material resources for research is limited, 
research priorities could justifiably be focussed on health systems or 
essential health research, field and community-based studies, improvement 
of existing evaluation procedures and establishment of a simple and 
reliable basic health information system. In the area of health systems 
research directed primarily towards the achievement of HFA/2000 through 
primary health care, research should provide managers and decision-makers 
at all levels with the information needed to make better decisions in 
solving health problems. Equally important is the need to involve health 
system managers, and decision-makers in the determination of research 
priorities and generation of research questions. To achieve this 
objective, flexible institutional linkages should be developed and 
established between decision-makers in health and other health-related 
sectors (such as education, agriculture etc) and researchers in 
universities and scientific institutions. 

An adequate and responsive information system is essential and a sine 
qua non for research and for utilization of research results. The 
provision of the right information at the right time and place becomes 
a factor of great significance, not only in the choice of research 
priorities and in determining the very picture, scope and extent of a 
research project, but also in the utilization of research results. 
Highest priority needs to be given to the development of 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 
devise, organize, manage and evaluate studies to explore its 
applicability and effectiveness. 



4. APPROACHES FOR RESEARCH CAPABILITY STRENGTHENING 

National research capability strengthening (RCS) in developing 
countries should be considered as an integral part of national 
development and also has to be regarded as an evolutionary process which 
often has to be built up against a background of political and economic 
uncertainty. Nevertheless, national self reliance through national RCS 
is essential. For example, while it may be necessary to carry out 
laboratory work aimed at developing new vaccines and drugs predominantly 
in developed countries, it is essential that the new products be assessed 
both in patients and communities in the endemic areas. Such assessment 
and transfer of research results is best done by a core of competent 
"local" research workers well acquainted with local economic, social and 
cultural circumstances as well as with the ecology, epidemiology and 
disease patterns of the countries. Moreover, it is essential that 
epidemiological, social and economic research be carried out in placés 
in which the diseases under study are indigenous. In addition, if the 
WHO's special programmes such as TDR and HRP are to be efficient and not 
to continue indefinitely, it would be essential to build up research 
expertise and scientific institutions, appropriately funded in the 
developing countries. 

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 commitment to support 
research, efficient research management, and the development of an 
appropriate research infrastructure, including an attractive research 
career structure. Where and when research institutions have been 
strengthened or created and researchers trained, the willingness of 
governments to provide long-term and continuous support is critical for 
sustained and adequate performance. It is equally important to develop 
and sustain a culture of national investment in basic, scientific and 
numerate education at all levels of learning, to attach high social 
status to science and technology and to evolve a tradition of research 
to solve problems. At the moment, most developing countries do not show 
political and budgetary commitment to research. 

Ideally, research capability strengthening from external (bilateral, 
multilateral) assistance grows well when backed by national commitment 
as typified by the success stories of some institutions in Brazil, Cuba, 
Kenya, Malaysia, Papua New Guinea, Peru, Sri Lanka and Thailand. 



A crucial aspect for long-term effectiveness of institutional 
strengthening is the commitment of governments to cover the recurrent 
cost of institutions after the external support has ceased. Such 
commitment is not always forthcoming. The experience of the WHO from its 
special and other programmes has shown that RCS, through a longdrawn 
process could be achieved through a number of mechanisms. These include 
support in terms of research equipment, funds and training of personnel 
for selected institutions for 5 to 10 years； collaborative research and 
linkage of institutions in developing and developed countries, as well 
as linkage with developed countries； training, including group training 
of suitable personnel within and outside their countries, either on short 
term basis (e.g. workshops, symposia) or on long term basis (MSc,Phd 
training) ； provision of re-entry grants (to help trainees establish their 
lines of work in home institutions) and visiting scientists grants for 
established scientists to visit both developed and developing countries. 
The thrust is to support the development of existing national 
institutions in relevant subjects rather than create new specialized 
international institutes. 

Annex 1 and 2 describe the RCS activities respectively of the WHO's 
Special Programmes for Research and Training in Tropical Diseases and 
Human Reproduction. 

Although there are some notable exceptions, especially in Latin 
America, support for creation of national or regional research centres 
has, in the short run, not been highly successful or productive. Because 
of special needs, (e.g. (i) for epidemiological impact at community level 
of new drugs and vaccines, (ii) for cheap production of vaccines and 
drugs) , it would be justifiable to create centres of excellence which may 
serve as regional centres for training and research in disciplines such 
as epidemiology, biotechnology, vaccinology and drug production. Where 
possible, research training on the job and in the home environment in the 
developing countries is preferred to training in developed countries with 
the risk of trainees not returning to their countries on completion of 
training. 

It is important that young trained researchers should be carefully 
nurtured and encouraged within a well articulated research manpower 
training plan and manpower development policy. Every country should 
recognize and address the issues related to health research career 
structure - the need for it, adaptation to national priorities, the 
desirable incentives, and the resources and constraints involved, the 
goal being to increase national capability to conduct research and to 
prevent brain drain. 



5. ROLE OF LINKAGES AND NETWORKING 

Linkages to foster collaboration in research and research manpower 
training, is one effective mode of developing research capability 
strengthening, and to reduce the sense of isolation experienced by 
scientists in developing countries. Linkages could bring together 
research institutions in developed and developing countries, or research 
institutions in developing countries who share common health problems but 
at varying level of infrastructure or needs. Linkage between centres in 
developing countries and strong centres in developed countries is 
valuable, provided there are appropriately concerned senior scientists 
in the centre of one developed country. Examples of successful linkages 
are of the Institute of Public Health in Manila with the Walter and Eliza 
Hall Institute of Medical Research, Melbourne and Kenya Institute of 
Medical Research with Walter Reed Army Institute of Research, USA. A 
network of institutions with common research interest is also valuable 
(as is the development of appropriate health manpower research by 
community-oriented health institutions for training of health personnel), 
for sharing of, and benefitting from, experiences among participating 
countries. 

Health research is increasingly becoming multidisciplinary and 
multisectoral and thus it is important for researchers to establish links 
with their peers from other disciplines and institutions. 

6. SPECIAL NEEDS 

6.1 Research Career Structure (see Annex III) 

No health research strategy can succeed without the human resources 
or "brain ware" to implement it. The creation of an attractive research 
career structure in developing countries contributes a crucial component 
of RCS and a long-term research strategy; yet it is a task which has been 
neglected by most developing countries, in spite of repeated emphasis by 
the WHO, and the Global and Regional Advisory Committees on Health 
Research. The recruitment, training and the subsequent productive 
employment of talented nationals in the countries health research 
programmes is a decisive factor for the long-term success of their 
research efforts. It is important to stress that promotion of a research 
career structure is not an end in itself, but the means to support 
research activities as a basic component of health policies, strategies 
and plans. The success of the development of research career structure 
is very much dependent on its synchronization with overall institution 



strengthening in research. Professional satisfaction, stemming from the 
availability of adequate means to carry out research is as important as 
remuneration and other benefits for the serious and dedicated research 
worker. Lack of such professional satisfaction is a major cause of 
"brain drain" from the research field to other areas within countries or 
to work outside the countries. While equitable salaries are necessary, 
the non-monetary incentives are equally desirable. Research disciplines 
which are important and understated but may be unattractive to young 
people might be designated "hardship areas" and receive special attention 
and allowances. 

6.2 Access to bibliographic services for health research literature 

In many developing countries, resources (especially in hard or 
convertible currency) are inadequate to maintain library subscriptions 
and books, provide bibliographic searches and photocopies etc. Access 
to these bibliographic health services is part of research capability 
strengthening. In some instances, member states have made use of WHO 
country funds to provide these services. Some countries have also 
centralized the provision of bibliographic services in national or 
regional centres. 

6.3 Repair and maintenance of equipment. 

No matter how appropriate, the useful technology is one that works : 
regular maintenance is necessary if an equipment is to function. Not 
infrequently, many institutions in developing countries are littered with 
noil-functioning often costly imported equipment. Maintenance service 
must be sought and guaranteed before any equipment is purchased. 
Ideally, health research equipment in a developing country should be 
standardized and thus will encourage the development of available 
manpower for maintenance. Local workshop and other training programmes 
on maintenance of equipment should be encouraged. The acquisition of the 
required levels of skills and competence in maintenance of equipment is 
more important than the acquisition of degrees and diplomas. The 
relevance of a training programme must be carefully assessed. 

6.4 Participation in Scientific Congresses and Meetings 

The experience and contact with other researchers gained through 
participation in scientific congresses and meetings are very useful to 
the young researchers in developing countries. Attendance at such 
meetings may provide opportunities to discuss on-going research with 
others and generate new ideas. Quite often research results presented 



at scientific congresses and meetings are published in scientific 
journals several months after the meetings, whereas attendance at such 
meetings provides opportunity for first-hand awareness of growing areas 
at the cutting edge of scientific knowledge. Funds to enable researchers 
from developing countries to attend scientific congresses and meetings 
are not often available except from external donors while they should be 
part of national commitment to make financial provision for young 
researchers to attend scientific congresses and meetings at least once 
every two years. Provision of funds to researchers in developing 
countries to participate in scientific meetings and congresses is an 
important incentive. 

Special meetings and workshops are useful in providing opportunities 
for group training, and coordination of activities of research 
institutions who may or may not be involved in networking. Such meetings 
are often funded by bilateral and multilateral agencies. 



Annex I 

UNDP/WORLD BANK/WHO SPECIAL PROGRAMME FOR 
RESEARCH AND TRAINING IN TROPICAL DISEASES 

RESEARCH CAPABILITY STRENGTHENING 

The reorganization of TDR's Components (operational units) in the 
first half of 1987 focused primarily on the Programme's efforts to 
strengthen the research capability of developing endemic countries. The 
objectives set at that time for TDR's Research Capability Strengthening 
Component were: (a) to integrate the Programme's activities in research 
capability strengthening and in research and development; (b) to 
identify the institutions and research workers in developing countries 
that could make the best use of support to further the research and 
development objectives of the Programme； (с) to strengthen links between 
institutions, research projects and national disease-control programmes 
in the developing countries in which the target diseases are endemic； 
(d) to focus on obtaining concrete scientific results from strengthening 
the research capability of persons and institutions. 

These objectives are clearly interlinked, as are TDR's attempts to 
meet them. Over the 1987-88 biennium, those attempts took the form of 
new policies, new structures and new funding mechanisms. 

NEW POLICIES 

TDR's new policies for research capability strengthening now permeate 
all areas of TDR's work. Research and development is used increasingly 
to promote research capability strengthening objectives (for the training 
of and research by scientists in tropical disease-endemic countries). 

In practice, this policy change has resulted in closer working 
relations between the Steering Committees for research and development 
Components and the Research Strengthening Group, which manages research 
capability strengthening. They work together, for example, to select 
potential recipients of support among institutions and scientists in 
developing endemic countries, to monitor the progress that recipients of 
assistance have made in their capability to conduct research and in their 
scientific output, to organize group training in workshops, seminars and 



the like, and to identify suitable research projects (especially field 
trials of disease-control tools) for "hands-on" training of scientists 
in developing countries. The change in policy has also introduced an 
element of competitiveness among applicants for grants for 
institution-strengthening and research training. 

Greater emphasis is being placed on human, as against material, 
resources. A comprehensive system of funding can provides support for a 
scientist at all stages of a scientific career. But again the focus is 
on scientific productivity, not on training for the sake of training. 
The training itself is increasingly geared to local disease-control 
requirements and involves more community-based research, notably field 
research, which includes epidemiological, entomological, and social and 
economic studies. 

Linkages and networking have also been introduced to a greater degree 
in virtually all mechanisms for strengthening research capability. A 
number of new grants provide for linkages between institutions and 
scientists in industrialized and developing countries, arid the 
longer-established grants now emphasize collaboration between those in 
different countries within a region or in different regions. The aim is 
to make the most effective use of the Programme's support by helping to 
establish a worldwide network of skills and talents in diverse and 
complementary disciplines. North-South linkages, in particular, should 
make for a smoother exchange of resources between, on the one hand, 
research workers in industrialized countries with an abundance of 
technological facilities but little contact with tropical field 
conditions and, on the other, scientists in developing countries who 
could apply this technology to improve control of tropical diseases. 

Finally, a differential approach is being introduced into research 
capability strengthening policy. Research groups or scientists in 
developing countries who have reasonably well developed research 
resources and well-established research training programmes are being 
encouraged to apply for institution-strengthening grants, particularly 
programme-based grants and the joint TDR-Rockefeller Foundation grants 
(see below). These are awarded on a competitive basis. By contrast, in 
areas lacking such resources or training facilities, the Programme relies 
more for research capability strengthening on setting up field research 
projects within, wherever possible, the national government's 
disease-control programmes. 

For administrative purposes grants awarded under the research 
capability strengthening programme fall into two main groups : 



institution-strengthening grants and research training grants. For 
practical purposes, though, they are interlinked. Research training 
requires adequate research facilities, which may need strengthening. 
Similarly, strengthening an institution so that it can fully participate 
in a research partnership often calls for support for its training 
facilities and for the training of its staff. 

NEW STRUCTURES AND FUNDING MECHANISMS 

Field research is a high priority of the Special Programme on 
Research and Training in Tropical Diseases (TDR). It is the critical 
link between biotechnology and disease control. Field Links for 
Intervention and Control Studies (FIELDLINCS) is a recently created 
programme designed to promote high quality field research on the TDR 
diseases (malaria, schistosomiasis, filariasis, trypanosomiasis, 
leishmaniasis and leprosy) . The goal of the FIELDLINCS Programme is to 
stimulate and support field research which will lead to improved control 
strategies for tropical diseases. 

The three objectives of the programme are: 1) to provide training 
in epidemiology, entomology and social sciences for individuals 
conducting field research on intervention strategies and implementing 
control programmes ； 2) to promote field research networks as mechanisms 
for training in project design, methodologies and techniques of field 
research, and for project to project linkage which will reduce the 
isolation of investigators ； and 3) to work in close collaboration with 
TDR' s disease-specific Components to provide input into the selection and 
utilization of epidemiological, social science and entomological methods 
appropriate for the study of tropical diseases. 

The field research networks will focus on specific research projects. 
Their geographic spread will therefore depend on the number and nature 
of the projects and the expertise available to conduct them. The 
projects may concern several TDR diseases and involve actual 
disease-control interventions of one kind or another. Investigators in 
endemic countries will be encouraged to form linkages and participate in 
workshops to help them to acquire skills in protocol development, project 
management, data analysis and specific methodologies relevant to priority 
research issues. Exchange visits and better communication among the 
investigators will also be encouraged. Training in the context of the 
networks will also be geared to the needs of a given research and 
development project in the field rather than to more general academic 
concerns. Field projects and postgraduate training fellowships for 



priority research will provide young scientists with an opportunity to 
"learn by doing". 

The networks may have links with one or more "resource centres", 
which may possibly be linked in turn to research groups and institutions 
in industrialized countries. Resource centres will be assisted in order 
to host workshops and provide technical services for study design, data 
management, social science and entomological research, etc. to those 
working within a field research network. 

These activities will be carried out in close collaboration with the 
ministries of health of the countries concerned. In this way, the 
networks should not only make decision-makers in health ministries more 
aware of the need for an epidemiological approach to priority-setting but 
also provide field workers with a greater insight into the kind of 
research the decision-makers need. 

The field research network concept began to assume concrete form with 
the organization of three workshops in Africa and one in Asia. 
Preparations are underway for workshop for Latin America. 

NEW FUNDING MECHANISMS 

New types of grants have been created during the biennium to help 
meet the Programme's research capability strengthening objectives. 
Generally, they aim at sequentially upgrading the research capacities of 
institutions and scientists, at providing appropriate long-term support, 
and at encouraging linkages between developing and industrialized 
countries, the overall objective being increased output of quality 
research. They fall under the headings of institution-strengthening and 
research training. The two areas are, however, not independent. With the 
current emphasis on scientific output, an institution that applies for 
a so-called "institution-strengthening" grant must take into account the 
availability of trained staff, and therefore its research training needs, 
if it is to conduct research according to the terms of the grant, to its 
own long-term goals and to the requirements of national disease-control 
programmes. Some of the new grants deliberately span both areas of 
research capability strengthening: the new programme-based grant, for 
example, is awarded to an institution on the basis of its research and 
development potential but it also can and should be used for staff 
training. 



INSTITUTION-STRENGTHENING 

Programme-based grants 

Experience has shown that the support for up to five years provided 
by TDR's long-term support grant is often insufficient to enable an 
institution to acquire the degree of scientific "maturity" and to form 
the effective operational links with other research groups or 
institutions and with disease-control programmes that are necessary to 
achieve the desired scientific output. A new programme-based grant has 
therefore been created to help institutions or research groups in 
developing countries to carry out research with clearly defined 
objectives at a level that justifies participation in a working network. 
The grant should also provide opportunities for the local recruitment and 
training of talented young research workers. 

The grant is awarded for an initial period of three years and is 
renewable for a further two. Priority is given to institutions with 
sufficient basic resources and the potential to contribute significantly 
to disease control. Activities under a programme-based grant should 
foster the closest possible links with national disease-control 
programmes and integrate laboratory research (e.g., in immunology, 
pharmacology or molecular biology) with field research (e.g., in 
epidemiology, social and economic studies or entomology) so as to bring 
biomedical research to bear on the problems of tropical disease control. 

An institution that has completed the period of a long-term support 
grant may apply for a programme-based grant -- particularly for further 
staff training purposes -- rather than seek an extension of the long-term 
grant. However, any qualified research group from a developing country 
may apply for a programme -based grant, whether or not it has already 
received other forms of support from the Programme. 

Following a widely circulated announcement for applications by letter 
of intent for the programme-based grant, 79 applications were received 
--23 from Africa, 25 from Asia and 31 from Latin America. They were 
reviewed by a small group of experts in December 1988 and 29 applicants 
were invited to submit detailed proposals, which were examined by the 
Research Strengthening Group in June 1989, and 14 grants have been 
funded. 



Joint TDR-Rockefeller Foundation grants 

Consistent with the need to train scientists through participation 
in research at the "cutting edge" of science and with the expectation 
that a link with a strong research group in an industrialized country can 
facilitate the scientific "maturation" of and transfer of skills to an 
institution in a developing country, TDR and Rockefeller Foundation have 
arranged to offer grants to two or more research groups or institutions 
willing to pool their resources in North-South partnerships. These 
grants should, among other things, help to break the scientific isolation 
of the "southern" partner and give the "northern" partner a better 
understanding of field conditions. 

Following the announcement of this new funding venture in September 
1987, 206 letters of intent were received from research groups around the 
world. They were screened in December 1987 by a committee of experts 
comprising representatives of TDR's Research Strengthening Group and the 
Rockefeller Foundation. Thirty applicants were invited to send detailed 
proposals, and from these, 12 partnerships were selected in June 1988 for 
joint TDR-Rockefeller Foundation funding. Four others, dealing with 
respiratory infections and diarrhoeal diseases rather than with the 
Programme's target - diseases, will receive Rockefeller Foundation funding. 
All the selected institutions in developing countries were regarded as 
having reached a level of scientific competence that would enable them 
to benefit fully from links with leading institutions in the partner 
countries. 

Initiative for Biotechnology Implementation 

In 1987 an Initiative for Biotechnology Implementation was launched, 
partly in fulfilment of TDR's mandate to promote the application and 
transfer of advances in biomedical sciences to tropical disease research 
and control and partly to fill a need for the local production in the 
endemic countries of biotechnology tools used in field research projects 
and national disease control programmes. The initiative covers specific 
projects for the production of key reagents in sufficient quantities and 
in suitable formulations for cost-effective use in the producing 
countries. The reagents include monoclonal antibodies, 
recombinant-derived and synthetic antigens, and nucleic acid probes that 
will be used for the diagnosis of infection and disease, parasite 
identification and characterization, and the evaluation of candidate 
vaccines, as well as in epidemiological studies on disease transmission 
and vector control. 



In the second half of 1987, a number of research centres specializing 
in biotechnology and with the potential for upscaling their facilities 
to meet the objectives of the initiative were identified in developing 
countries. Nine of these centres were invited to submit letters of 
intent, along the lines established for the programme-based grant 
(discussed above). After screening by the same group of experts, seven 
were requested to submit detailed proposals for funding. These were 
reviewed by the Research Strengthening Group in June 1989 and five have 
been approved for funding. Successful candidates will be encouraged to 
link up with a laboratory in an industrialized country to facilitate the 
transfer of technological expertise and provide opportunities for 
specialized training. 

Research training 

Over the 1987-88 biennium a number of changes have been introduced 
into research training activities. The aim is to provide trainees not 
only with knowledge and skills but also with the basis for independence, 
both material and intellectual. The changes concern mainly individual 
rather than group training activities. Applications for the three 
already established individual training grants -- research training, 
visiting-scientist and re-entry grants -- will henceforth be considered 
not only from members of institutions receiving institution- strengthening 
grants but also from scientists from any institutions conducting research 
on one of the target diseases. To these grants several new forms of 
funding have been added during the biennium. The R&D projects funded by 
TDR' s various steering committees are now being increasingly utilized to 
train scientists from developing endemic countries. Furthermore in order 
to promote postgraduate training on TDR target diseases with these 
countries, the Programme now awards small grants to PhD students to cover 
field and laboratory expenses. 

Career development grant 

This grant will support the research activities of outstanding 
scientists who might otherwise be motivated to leave the research 
environment. The grant, which is awarded for up to five years, should 
help trainees to remain in research after their training and lay the 
foundations for a continuing career in science in an environment 
conducive to problem-solving and inventiveness. 



Postgraduate field-research training grant 

Introduced in March 1988, this grant enables postdoctoral 
(postgraduate) professionals from developing countries to acquire on-site 
training in research projects in epidemiology and other field disciplines 
(behavioural sciences, economics, ecology, entomology, etc.). The grant 
was created because many of the skills essential for successful field 
research can only be acquired in actual practice in the field and 
because, as with laboratory and clinical sciences, a trainee well 
grounded in theoretical knowledge can best acquire the necessary 
practical skills by a form of apprenticeship, i.e., working under the 
supervision of experienced scientists in large-scale field trials of new 
disease-control tools or strategies or with groups conducting health 
systems research in primary health care. 

Example of an institution strengthening grant 

Department of Parasitology. Faculty of Medicine. University of Colombo. 
Sri Lanka 

TDR's support of the Department began in 1982 with a US$68 000 
short-term grant provided as seed money for the establishment of a 
Malaria Research Unit to be set up by the Department jointly with the 
Division of Entomology of Sri Lanka's Antimalaria Campaign. This grant 
was followed over the next five years by a long-term 
institution-strengthening grant amounting to US$526 000. During the 
period of the grant, eight research training grants were also awarded. 

Transmission-blocking immunity has been a major focus of the Unit's 
research. In this type of immunity antibodies to gametes, the sexual 
stages of the parasite taken up by a biting mosquito, are present in the 
blood of people infected with malaria. These antibodies can block 
development of the parasite in the mosquito, thereby preventing the 
mosquito from transmitting the disease. Research conducted by the Unit 
suggests that: antibodies against gametes are readily induced during 
primary Plasmodium vivax infections； they inhibit the infectivity to 
mosquitos of blood from infected people； and further P. vivax infections 
within four months of the primary infection increase 
transmission-blocking immunity. A monoclonal antibody against P. vivax 
gametes could be a candidate for a transmission-blocking vaccine. A 
field project is planned by the Unit to determine if and to what extent 
transmission blocking immunity affects the pattern of malaria 
transmission. 



Other research on potential vaccine candidate antigens is under way 
on asexual blood-stage antigens of P. vivax • The Unit has set up a 
primate facility, where two natural simian malaria parasites indigenous 
to Sri Lanka are being studies in their natural host, the toque monkey 
(Macaca sínica). Research using these model has shown that in early 
infection antigamete antibodies enhance the parasite's infecivity. 

The Unit also introduced an antibody-based enzyme-1inked 
immunosorbent assay (ELISA) to detect sporozoites in wild-caught 
mosquitos, enabling research to be carried out on the role of different 
anopheline species in the transmission of human malaria and comparisons 
to be made of malaria transmission intensities under different ecological 
and environmental conditions. The assay is being extended to detect 
antisporozoite antibodies in humans. Work is also in progress on the 
mechanisms of insecticide resistance in anophelines. More recently the 
Unit's research programme was given national accreditation by the Sri 
Lankan Ministries of Higher Education and Health and is one of the first 
recipients of the new joint TDR-Rockefeller Foundation grant. 





WHO SPECIAL PROGRAMME OF RESEARCH. DEVELOPMENT 
AND RESEARCH TRAINING IN HUMAN REPRODUCTION 

STRENGTHENING NATIONAL RESEARCH CAPABILITIES IN HUMAN REPRODUCTION 

SUMMARY 

The Special Programme spends a third of it's operational budget on 
strengthening the research capacities of the developing countries. The 
purpose is to assist these countries to carry out the research that is 
required to solve the problems they face in the field of reproductive 
health which includes fertility regulation. Many developing countries 
require assistance in accurately defining their reproductive health 
problems and in drawing up a realistic research agenda that is relevant 
to the solution of these problems. The Special Programme working with 
research institutions and minsitries of health in these countries has 
helped these institutions to formulate five-year research development 
plans and also has supported the implementation of these plans. A 
restriction on resources has limited such activities to a total of 26 
developing countries which included the training of nearly 600 
researchers from these countries. It is intended to include more 
developing countries in the future and for this purpose steps are being 
taken to assist more countries make an assessment of their research needs 
in reproductive health as a basis for national research activities in 
this field. 

Since the commencement of the Special Programme in 1972 and until 
1986 research capability strengthening activities were largely focussed 
on developing institutional capacities to assist them collaborate in 
multicentred research initiated by the Special Programme. This phase 
having been successfully completed by 1986 the direction of research 
capability strengthening activities was turned towards meeting national 
research needs in reproductive health. The change of direction is 
reflected in the strategic plan that was first developed in 1986 for the 
purpose of strengthening research capacities of the developing countries. 



The policies described in the strategic plan lay emphasis on the need 
for countries to formulate national strategic plans for reproductive 
health research based on an assessment of research needs. The Special 
Programme's support for strengthening research capacities to countries 
is time-limited and in the case of any single institution will normally 
not exceed ten years. As Special Programme support is phased out over 
an agreed period of time national authorities are expected to gradually 
take over recurrent expenditures within their national budgets and thus 
help to institutionalize health research in their respective national 
development activities. 

The development of research manpower is a major aspect of these 
strengthening activities； for this purpose the Special Programme has 
since 1972 provided over 1000 training grants to staff of research 
institutions in the developing countries and where appropriate has 
assisted in the setting up of research career structures. 

The Special Programme's policies and also the decisions on specific 
requests from the developing countries are made by its Committee on 
Resources for Research(CRR) which is an external body of senior 
scientists and research managers. The whole research capability 
strengthening exercise is regularly monitored and evaluated by the 
Special Programme's Scientific and Technical Advisory Group. The World 
Health Assembly when it last reviewed the Special Programme in 1988 
endorsed its policies and empahasised the importance of its activities 
to the developing countries. 

THE STRATEGIC PLAN 

1 • Introduction 

This strategic plan was formulated by the Special Programme‘s 
Committee on Resources for Research (CRR) for the purpose of strengthening 
the research capacities of the developing countries in the field of 
reproductive health including fertility regulation. The plan is not an 
inflexible set of rules but rather a guide for the setting of priorities 
and for the allocation of the limited resources available to the Special 
Programme for such activities. 



The plan first describes the context in which the Special Programme's 
work will be carried out and then goes on to identify the objectives to 
be achieved, the strategies to be used for achieving the objectives, and 
the policies to be applied when resources are being deployed. 

Based on this strategic plan the Special Programme has drawn up a 
five year plan of activities for the period 1986 to 1990. Details of 
this 5 year programme are not given in this document but can be made 
available for the Technical discussions if necessary. These specific 
activities are reviewed on an annual basis. The information generated 
by these reviews together with the annual availability of funds influence 
the specific activities of the following year. Thus a continuous 
monitoring of activities is the essential feature of current system of 
implementation of the Strategic Plan. 

2 • The context 

The following factors reflect the Special Programmme's ethos, that 
has influenced the formulation of the plan. 

2•1 The status of reproductive health in the developing countries 

The diverse reproductive health problems that prevail in the 
developing countries are staggering in numbers. For example, it has been 
estimated that every year in the developing countries about half a 
million mothers die as a result of childbirth , 10 million children die 
during the first year of their lives, and about 200,000 women die'as a 
consequence of illicit abortion. In many developing countries the actual 
reproductive health problems that prevail have not been correctly 
estimated due to a lack of trained nationals. Nationally relevant 
research can play an important role towards the solution of these 
problems. The new knowledge that is generated through research is more 
likely to be translated into policy if the research is initiated and 
carried out by scientists living and working in the developing countries 
themselves. 



2•2 The present status of research in developing countries into 
fertility regulation including infertility 

The Special Programme's past efforts have resulted in the 
strengthening of the research capacities of a number of research 
institutions in developing countries. Some of these institutions, 
particularly in Asia and Latin America, have gained sufficient strength 
to be able to serve as a resource for strengthening the research 
capacities of other institutions. Many of the institutions which 
participate in multicentre trials initiated by the Special Programme have 
continued to do them well, and some have initiated research that is 
nationally relevant to reproductive health including community based 
studies in fertility regulation and reproductive health as a part of 
primary health care. 

2.3 Relevance to national goals for primary health care 

The Special Programme constantly makes efforts to ensure that its own 
goals for strengthening research capacities are congruent with the goals 
of the respective developing countries in primary health care. Since 
most research activities in the developing countries are university based 
while primary health care activities fall within the purview of ministrys 
of health the Special Programme's work will involve both these 
constituencies in the developing countries. 

2 .4 Institution strengthening programmes based on dialogue with the 
developing countries 

An active and continuous dialogue between the Special Programme, 
national authorities, and the research institution, is the basis of 
efforts to strengthen research capacities. Needs, objectives and 
processes in relation to reproductive health in the developing countries 
should be defined by the respective countries themselves rather than by 
the Special Programme. The Special Programmme would provide any 
training, technical and infrastructure support that may be required by 
the countries to carry out these tasks. 



2•5 Research of national relevance 

The Special Programme's resources for strengthening institutions are 
used to promote research of national relevance, while at the same time 
an institution's resources may be used for the research needs initiated 
by the Special Programme where it also coincides with national priorities 
and needs. The latter which is mainly related to fertility regulation 
will inevitably involve linkages of research institutions to national 
family-planning programmes and a broadening of the research to include 
not only biomedical research but also research in the social sciences and 
the research required for the improvement of family planning services. 

2.6 Collaboration with Special Programme initiated research 

While there is a growing emphasis on strengthening research 
capabilities to meet national and regional needs, the training potential 
of multi-centre trials will not be underestimated, particularly in 
countries where basic data-collection skills are weak. Moreover, these 
trials have brought to light problems that call for research specific to 
these countries. Participation in Special Programme initiated multi-
centre trials from the early planning phases of these trials serve the 
purpose of enabling countries to plan, coordinate and carry out research, 
analyse data, and disseminate research results. 

2•7 Collaboration with WHO Regional Offices and other agencies 

The WHO Regional Offices collaborated with the Special Programme in 
outlining this strategic plan and will continue to collaborate in the 
implementing and monitoring the resultant outcomes. 

Communication and collaboration among agencies engaged in 
strengthening research capabilities are needed to make the best use of 
scarce resources and to avoid duplication. These apply not only at 
agency headquarters but also regionally and locally. Collaboration 
attempts to include multilateral and bilateral governmental mechanisms 
as well as private organizations. 



2.8 Regional networks 

The WHO Regional Offices reinforce inter-institutional collaboration 
by means of training support and technical assistance. Such inter-
institutional collaboration is being further strengthened. Institutions 
that have achieved a higher degree of self-reliance in research serve as 
centers for training and as sources for consultants for the less 
developed research programmes and institutions in the regions. 

2 • 9 A scientific approach to the solution of problems in the field 
of reproductive health including fertility regulation in 
developing countries 

The development of research capability emphasizes a rational and 
scientific approach to the solution of prevailing problems in the 
reproductive health rather than the acquisition of the latest technology. 
Past experience has shown that good research does not necessarily require 
sophisticated technology, and good research ideas can emanate from 
institutions which do not possess such technology. 

2 • 10 The importance of good management in developing the research 
capacities of countries and institutions 

In many instances the key figure in a durable programme for 
developing research capacities of an institution is the research manager 
working in the institution itself. Institutional development is heavily 
dependent on the local availability of managerial competence at both 
national and institutional levels. Realistic national policies and 
priorities for health research can only be generated through the work of 
research managers who have competence both in research and in management. 

2 • 11 The Special Programme's funds for strengthening research 
capacities 

The funds available to the Special Programme for the strengthening 
of research capacities are limited compared to the counter part resources 
provided by national sources to the institutions that are being 
strengthened. Hence the actual funds that will be provided to 



institutions can only play a catalytic role in development of research 
institutions, which development is essentially a national activity. The 
time-limitation on support to any single institution releases funds for 
starting programmes in other institutions. 

2•12 The basic values established bv the World Health Assembly 

The World Health Assembly has repeatedly stressed the importance of 
assisting developing countries in their efforts to achieve self-reliance 
in health research. They need to be self-reliant to solve national 
health problems ； to cooperate as active partners with other countries for 
the solution of indigenous health problems； and to participate in the 
expanding global scientific enterprise. These values will pervade the 
work of the Special Programme. 

3. Objectives 

The Special Programme's mission is to promote the development of a 
global network of institutions capable of carrying out research and 
research training as related to reproductive health including fertility 
regulation. Such a network is possible only if there are competent 
research workers in well - equipped and well-managed research institutions 
in countries of the developing world. WHO's Eighth General Programme of 
Work specifies a target for these activities : 

"By 1995 through the strengthening of national and international 
institutions, the Special Programme will have established an expanded 
network of institutions able to conduct research and research 
training activities in human reproduction and increased the capacity 
of certain research institutions in the developing to act as research 
training centers on human reproduction and family planning in their 
regions." 

The strengthening of an institution occurs primarily by means of the 
efforts of its managers and researchers. The Special Programme's role 
can only be to promote and support what are essentially national and 
institutional efforts. Nevertheless, with a broad vision of the target 
for a global network of nationally supported institutions engaged in 



high-quality research and research training in all aspects‘of human 
reproduction, the Special Programme proposes to focus on the achievement 
of the following objectives at institutional, national and regional 
levels : 

In institutions 

a 'critical mass‘ of researchers competent in the basic 
biological, pharmacological, clinical, epidemiological, 
biostatistical and social sciences, performing quality research 
of national relevance and of scientific importance； 

scientific leadership and managerial competence ,in all 
supported institutions； 

educationally sound programmes of training for research related 
to reproductive health including fertility regulation; 

strong linkages with national family-planning programmes； 

strong national support for the institution's research and 
training activities, as demonstrated by the creation of 
suitable research career structures and by progressive increase 
in the national funding of research into reproductive health 
including fertility regulation; 

well-maintained physical and laboratory facilities for the 
investigations required for research into reproductive health 
including fertility regulation and also facilities for the 
processing of data; 

a research review mechanism to assess productivity and to 
evaluate and disseminate research results； 

a mechanism for the regular review of progress in training 
programmes and in development of the total institution; and 



a mechanism for peer review of proposed research and to ensure 
ethical standards. 

In each country 

- an efficient • system or organization for the national 
coordination of research in reproductive health including 
fertility regulation, to ensure that research is not 
unnecessarily duplicated; that research and evaluation results 
are translated into practice； that local resources are 
efficiently coordinated; and that the research corresponds with 
the national definition of research needs and priorities； 

- a close collaboration between the family health service systems 
and the research institutions； 

- increasing national support for research and research training 
related to all aspects of fertility regulation; and 

- a national forum for the research workers where they can 
present and discuss their results with programme personnel, 
policy-makers and administrators. 

In each region 

In the regions, research strategies must take into account the political 
constraints that make collaborative programmes difficult, but provide for 
the maximum exchange of experience and information within and between the 
regions. The Special Programme will aim at achieving the following 
targets : 

- collaborative research programmes between neighboring countries 
with similar problems, especially problems concerning access 
to fertility regulation services； 



- 'centers of special expertise' that play a regional role 
especially for research training in the different academic 
disciplines required for research in reproductive health, 
including the social sciences； and 

- active collaboration in research and in institutional 
development activities among institutions engaged in Special 
Programme-supported programmes. 

The Special Programme is willing to support national and local 
research, particularly , in those countries whose governments have 
committed themselves to assume phased responsibility for supporting the 
research. However, it must be recognized that not all governments do so. 
Some that do not yet recognize the need for research policies or family 
planning services may do so once research findings demonstrate the need. 
Such countries should not be categorically excluded from efforts to 
strengthen research capability, nor are those countries which may have 
the interest but lack the economic resources to absorb support for 
research institutions. Support should go to the kind of research that 
a country is likely to support in the long term. 

4. Strategies 

Developing national research capacities in reproductive health 
requires an investigation to determine what research needs to be carried 
out in the respective countries in order to improve the reproductive 
health of their populations. The responsibility to carry out such an 
investigation lies primarily with the country concerned. In countries 
where the relevant expertise and infrastructure is lacking the Special 
Programme will provide the support required to enable the country to 
carry out the research needs assessment and to formulate a strategic plan 
to get the research done. 

The Special Programme's support to specific institutions in the 
country will be based on a national strategic plan for research in 
reproductive health. A large number of institutions in the developing 
countries have already embarked on research development programmes prior 



to a formal assessment of the respective country's research needs in 
reproductive health. The support being provided to such institutions 
will be continued while activities will be undertaken to assist the 
country make an assessment of its own research needs and to make relevant 
strategic plans for reproductive health research. 

Specific strategies for the strengthening of research capacities will 
be developed to match the stage of research development in the respective 
countries. 

(a) Countries with minimal research activities : 

Countries where there is no sustained research concerned with 
reproductive health and fertility regulation, universities are being 
recognized as focal points for efforts to develop institutions. 
However, the strengthening of research capabilities should not be 
restricted to universities, especially in countries that lack strong 
academic research traditions. The Special Programme in such 
instances should identify promising individuals with potential for 
scientific leadership, wherever they may be located in the country, 
and support the development of research capability around them. In 
such circumstances the support will be mainly for staff development 
with a view to creating a ‘critical mass' of research workers. 
Wherever possible, the more developed institutions in the Special 
Programme network will be offered the opportunity of training these 
individuals. 

(b) Countries with moderate amount of ongoing research activities : 

In countries where research in reproductive health and fertility 
regulation has recently begun, either at universities or at other 
institutions, the first step would normally be to identify the most 
suitable institution, in consultation with the national government 
in accordance with the country's strategic plan for health research. 
Such institutions will usually need a mixture of support for the 
training of their staff and for developing other research 
infrastructure, as well as a substantial amount of consultant advice 
on-site to assist in the preparation of good research protocols in 
the context of a long-term institutional development plan. 



(с) Countries with well developed research programmes : 

In institutions which the Special Programme has been supporting for 
more than about 10 years, and where research is well established, 
strengthening activities will consist mainly of assisting scientists 
to apply for funds for research projects from the Special Programme's 
task forces which deal with specific areas of research and from other 
agencies. Here, the Special Programme will consider requests for 
some support for staff training, mainly to learn specific new 
investigative techniques and to keep in touch generally with advances 
in the field. In addition, some small support will be needed for the 
supply of laboratory instruments. However, the main concern of the 
Special Programme will to assist some of these institutions to train 
scientists from less-developed institutions, and to maintain them as 
active units in the global institutional network. Also, they may 
need support to meet the costs of replacing major items of equipment. 
Such support may also help those well-developed institutions which 
are engaged in another area of health research to divert its 
interests to research in reproductive health and fertility 
regulation. When providing funds for a major piece of equipment, it 
should be recognized that the cost of purchasing the equipment is 
only a fraction of the total cost involved: adequate support for 
maintenance, operations, supplies, spare parts and training should 
be provided for when an application for support for the purchase of 
major equipment is being prepared. 

In all these phases in the development of research activities in a 
country the Special Programme will support activities that promote sound 
research managerial practices. Institutional changes resulting from such 
support should improve not only institutional management but also 
internal communication, priority setting arid accountability. 

The Special Programme's resources should also be used to improve the 
linkages of the institution being strengthened to reproductive health 
services including national family-planning programmes, to relevant 
policy forming and administrative bodies and to institutions outside the 
country. 



Besides strengthening new institutions the Special Programme will be 
expending some resources in promoting the creation of centers of special 
expertise in the developing countries, in selected areas such as 
epidemiology and the social sciences. 

Many developing countries are now creating formal national mechanisms 
for the regulation of drugs, including contraceptives. The Special 
Programme would collaborate with such efforts technically and consider 
proposals for the strengthening of such mechanisms as part of long-term 
institutional development plans. 

5 • Policies 

In supporting an institution's long-term development the CRR will 
give priority to countries where national authorities have agreed to 
assume gradually the costs of recurrent local salaries and expenditures 
provided initially by the Special Programme. National development plans 
may include provision for such take-over if the Special Programme 
discusses the matter with national governments and obtains their 
agreement before it begins to strengthen institutions. 

Long-term support to institutions should be given on the 
understanding that they would train research workers for less developed 
institutions. 

Research training of individuals will be funded only in the context 
of explicit long-term plans for the development of staff of institutions 
in developing countries. Trainees are be assured in advance of a post 
on their return, in which they could carry out research. Whenever 
possible, all or part of the research undertaken as part of research 
training for a Ph.D. should be carried out in the research worker's own 
institution or country. 

Institutions being supported should be the research arms of either 
the reproductive health services or of the national family planning 
programmes or have established active links with such services or 
programmes. 



The research carried out under support for institution strengthening 
or for research training should have protocols of good scientific quality 
indicating the hypotheses to be tested and have good research designs as 
judged by peer review. Also the protocols must be subject to ethical 
review. However, while it is recognized that protocols, well-formulated 
hypotheses, and carefully defined research designs are essential, many 
institutions in the early phases of development may lack the skills to 
meet these requirements. In such cases technical assistance and training 
will help to develop a fundable project, and thus serve to strengthen 
research capacity. 

Support for research training programmes (Ph.D. and Master level 
courses and short courses) should as far as possible be provided to 
institutions in developing countries where there are continuing research 
activities related to reproductive health and fertility regulation. 
Proposals for such support shoul incorporate in their course objectives 
those competencies required for the preparation of research protocols. 
The curriculum plans, and plans for programme evaluation and follow-up, 
should be included in the proposals. 

The individual character of each institution should be recognized 
when decisions are made on support. Not every institution will fit 
easily within the general srrategies and policies outlined above. 

While it is important that the process and outcome of all support be 
regularly monitored, care should be taken to avoid burdensome and too 
frequent external evaluations. 

When an institution receives support from the Special Programme, a 
clear distinction should be made between funds for strengthening research 
capacity and those for carrying out a research task initiated by a task 
force of the Special Programme, even though the task force support also 
has a institution strengthening effect. 

Long-term continuous support to institution-strengthening should be 
the minimum required to achieve self-reliance and in any case should not 
exceed 10 years. However, after such support, the institution may 
continue to receive funds for task force work and in addition may apply 
to the Special Programme for small amounts of funds for research 
training, laboratory supplies and journals. 



Excerpt from Report WHO/RPD/CAR/87 of an informal 
consultation on the Promotion of Research Career 
Structures in Developing Countries, Geneva 28-31 May 1985 

3 • Priorities for action 

3.1 The priorities for action which follow were formulated within the context 
of several general considerations. 

3.1.1. Variability among countries 

It was recognized that there is considerable variability among countries in 
the capacity to generate and to utilize the results of health-related research. 
This capacity relates to such variables as country size, population, gross 
national product and the level of industrialization. Consequently, when action 
at country level is at issue, it may be useful to consider three categories of 
countries : 

a) Countries which have a well-established research infrastructure and 
career ladder. In such countries, the effort would be to refine and 
improve. It would not be contingent on significant external support. 
Such countries might provide examples for those in the other two 
categories. 

b) Those which have made some headway but still require considerable 
developmental efforts. Countries in this category would probably 
require external support in attempting to make further progress. 

c) Countries with constraints which significantly limit their potential 
to produce research. In such countries, the focus will probably be on 
ways of gaining access to and adapting findings from research 
conducted elsewhere. Under these circumstances, there would be a need 
to develop at least a minimal capability for evaluation of existing 
and novel health measures. 

3.1.2 Focus at country level 

It was recognized that issues related to health research career structures 
can be most effectively addressed at country level. Whether a career structure 
is needed - and if so, how it can be adapted to national priorities, resources 
and constraints - could be determined through problem -oriented country reviews. 
The goal is to increase national capabilities to conduct research by adapting 
the research career structures to national needs. The approach, therefore, will 
vary as a function of differences among countries as described above. 

Efforts at regional and global levels in support of cóuntry activities will 
be required. In this respect, many of the priorities for action enumerated 
below involve a regional or global component. WHO'S activities in this respect 
should respond directly to country needs. 



3.1.3 Better utilization of existing 

It was recognized that particularly in times of economic difficulties, ways 
of using existing resources more effectively are necessary. A number of 
priorities for action are therefore concerned with methods of increasing 
national capabilities to better utilize health research as a tool for solving 
priority health problems. Others address the issue of how existing health 
research manpower and facilities might be used more efficiently and effectively 
to generate appropriate research. 

3.2 The priorities for action would include: 

3.2.1 Strengthening national socio-economic development policies, strategies 
and plans 

(i) Sensitization of decision-makers 

The extent to which national level research efforts can be 
strengthened by the establishment of functional career structures will 
be determined by the priority governments accord to the role of 
research as a tool for socio-economic development. Every effort would 
therefore have to be made to convince national authorities at the 
highest level of the crucial role of science, technology and research 
in development. Meetings of the Regional Committees, Regional 
Advisory Committees on Medical Research, and the World Health Assembly 
provide excellent opportunities for the initiation of such 
discussions. Of equal importance are the opportunities offered by UN 
fora to convince national policy planners of the importance of Health 
Research for National Development. 

(ii) Intersectoral coordination 

National authorities would also have to be convinced of the 
importance of establishing functional mechanisms for promoting active 
intersectoral coordination between health and health-related 
Ministries and Departments as well as between Ministries of Health, 
Faculties of Medicine with special emphasis on their Department of 
Community Medicine, Research Institutes and the managers of national 
health care delivery systems. In this respect, the role of National 
Research Councils and Science Academies as well as national scientists 
cannot be over-emphasized. 

Because of the intimate inter-relationship which exists between 
the establishment of a viable health research programme and the 
existence of clearly defined research priorities deriving from 
national health plans and policies, the definition of such policies 
and plans and the identification of priorities for research are 
matters of the greatest importance. 

3.2.2 Strengthening of National Health Research Management 

In the group of countries where there is as yet no independent research 
capability, Ministries of Health could be supported by the creation of a few 
posts and/or by the provision of technical expertise to assist them to acquire 
the relevant literature and information already available and to establish 
practical health information systems to assist them in their planning functions. 
In other countries attention would have to be paid to ensure that research 
priorities focus more sharply on the solution of current and more urgent 



problems and that some research becomes an integral part of programme operation 
and implementation. This would also help to ensure that these operational 
programmes and the research itself are made maximally cost-effective and 
cost-beneficial in terms of their impact and help to convince decision-makers 
that such research may more than pay for itself. Managers of health services 
would also have to implement measures to ensure the maximal utilization of the 
existing resources, devise procedures for the utilization of trained researchers 
even on a part-time basis, and provide for the more active participation of 
trained personnel from Departments of Community Medicine and other such training 
and research institutes in non - governmental sectors. Research managers would 
also have to assist in the formulation of research manpower development plans 
which are consonant with the health research plan and ensure that the training 
is relevant to their future needs. Efforts would have to be directed at making 
these training programmes "home country"-based to the maximal extent possible, 
and at exploring and using other training processes. 

3.2.3 Establishment of career structures 

The development of career structures must take into account a complex 
series of factors : 

- method of attraction and selection of candidates for a research career; 

- remuneration and salary structure of research workers ； 

- system of promotion ； 

- work tenure ； 

- provision of opportunities for part-time workers and of lateral mobility; 

- incentive and fringe benefits (special allowances, sabbatical leave, 
etc.)； 

- peer evaluation and supervision ； 

- appropriate working and living conditions ； 

- availability of adequate funds for research ； 

- mechanisms for the adequate remuneration of scientists. 

Three possible mechanisms could be considered : 

- A permanent civil-service-type structure for research workers with its 
salary scale, channel of promotions, etc. 

- Recruitment of scientific research staff into the general public 
service of the country but with a special provision of a research 
subsidy. 

- Providing the same conditions of service as University teachers 
including conditions for recruitment and promotions. 

The proposed career structures should make provision for senior scientists 
to remain in active research should they so desire, rather than have to move to 
managerial and administrative positions for promotional reasons. 



In creating career structures attention needs to be paid to the problems 
arising out of long-term tenures. A career ladder where all available positions 
have been occupied by younger staff members with long -term tenure could well 
restrict the entry of more senior personnel who have already established their 
worth. 

3.3 The coordinating role of WHO 

3.3.1 Global level 

(a) Catalytic. 

(b) Sensitization of government to recognizing basic scientific needs and 
the identification of health-related research priorities. 

(c) Support appropriate initiatives at creating and re-enforcing relevant 
research career structures in developing countries. 

3.3.2. Regional level 

(a) To promote inter-regional and intra-regional collaboration in research 
promotion through joint research projects, seminars and workshops and 
other forms of regional cooperation including TCDC. 

(b) To organize special meetings and workshops to review case studies 
prepared by countries in the region in order to build some career 
structures. These meetings will provide opportunities for countries 
to coordinate their activities in the area of institutional 
strengthening. 

(c) To promote linkages between scientific institutions in the region for 
the purpose of sharing research management experiences especially in 
the area of research career structures as well as organization of 
group training activities and the collaboration between institutions 
and individual scientists. 

Country level 

(a) Focus on national efforts with WHO providing support needed including 
increase in the capabilities of participating countries to conduct 
health research by supporting efforts to strengthen their research 
career structure. 

(b) Problem-oriented reviews by national review teams resulting in 
recommendations for change as necessary. 

(c) Action by governments and other institutions on the recommendations 
consistent with country resources and constraints. 

(d) Sharing of experiences among participating countries and subsequent 
dissemination to other Member States. 
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Professor of Endocrinology 
Centre Pierre et Marie Curie 
Algiers 
Algeria 

Professor J. Brunet-Jailly 
Faculté des Sciences économiques dfAix-Marseille 
Aix-en-Provence 
France 

Dr Oleg V. Filippov 
Deputy Chief 
Scientific and Coordination Department 
Presidium of the Academy of Medical Sciences 
of the USSR 

Moscow 
Union of Soviet Socialist Republics 

Professor C. Gordon Smith 
Dean, London School of Hygiene and Tropical Medicine 
London 
United Kingdom 
Dr Lim Teong Wah 
Director, Institute for Medical Research 
Kuala Lumpur 
Malaysia 
Professor M. Mahfouz 
Professor of Radiology 
Cairo University 
Cairo 
Egypt 
Professor B.O. Osuntokun 
Department of Medicine, University of Ibadan 
Ibadan 
Nigeria 

Professor V. Ramalingaswami* 
Director-General, Indian Council of Medical Research 
New-Delhi 
India 

Dr P. Rojas 
Private consultant and Professor, Center of health education development 
Santiago 
Chile 

* Unable to attend. 
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Dr J. Barzelatto, Director, Special Programme of Research, Development and 
Research Training in Human Reproduction 

Dr F.A. Beltran-Hernandez, Special Programme for Research and Training in 
Tropical Diseases 

Dr B. Mansourian, Office of Research Promotion and Development (Secretary) 

Dr T.C. Nchinda, Special Programme for Research and Training in Tropical 
Diseases 

Dr C.P. Ramachandran, Special Programme for Research and Training in Tropical 
Diseases 

Dr A. Segall, Health Manpower Research 

Dr K.N. Seneviratne, Regional Adviser, Health Manpower Development, WHO 
Regional Office for South-East Asia, New-Dehli, India 

Dr T. Varagunam, Special Programme of Research, Development and Research 
Training in Human Reproduction 


