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1. INTRODUCTION 

In collaboration with the Research Policy and Cooperation Unit of WHO headquarters 
(WHO/HQ), the Regional Office for the Eastern Mediterranean (WHO/EMRO) held a 
regional consultation for health research and development from 4 to 6 April in Cairo, Egypt. 
The consultation was one of the series of similar workshops held in the different WHO 
Regions, as part of a broad consultative process in preparation for the planned Ministerial 
Summit on Health Research and the global Forum 8 meeting on health research (an activity of 
the Global Forum for Health Research), both of which are scheduled to be held in the third 
week of November 2004 in Mexico. 

The objectives of the consultation were to identify critical issues facing the 
development of health research in countries of the WHO Eastern Mediterranean Region, to 
obtain regional and country input and perspectives for the forthcoming WHO World Report 
on Knowledge for Better Health and the Ministerial Summit in Mexico, and to discuss 
broader cross-cutting issues of relevance to national and global health research (equity, ethics, 
gender, poverty and development). The consultation was also expected to result in suggestions 
for an optimal framework for the governance of research at the national, regional and global 
level. Participants included experts from 15 countries in the Region, as well as representatives 
from WHO/HQ, the Global Forum for Health Research (GFHR) and the Council on Health 
Research for Development (COHRED). 

The meeting was opened by Dr Mohamed A. Jama, Deputy Regional Director, EMRO 
who delivered a message from Dr Hussein A. Gezairy, WHO Regional Director for the 
Eastern Mediterranean. In his message, Dr Gezairy welcomed the participants and thanked 
them for taking time to share their experiences and knowledge. Recognizing the pivotal role 
of research in the overall development of health, Dr Gezairy referred to the so-called 10/90 
gap in research, in which less than 10% of the world’s expenditure on health research and 
development is devoted to the health needs of over 90% of its population. He reminded 
participants that the big challenge for scientists, researchers, policy makers and indeed all 
society was how to reverse this situation. 

Dr Gezairy raised concerns regarding the slow progress towards the attainment of the 
millennium developmental goals (MDGs). He reminded the meeting that Member States of 
the Region who were signatories to the United Nations Millennium Declaration must ensure 
that all targets are met. He stressed the need for developing partnerships between 
industrialized and developing countries in science and technology, and supporting tertiary 
education as a developmental priority. He expressed the hope that the Ministerial Summit on 
Health Research in Mexico would be a landmark event in defining how national health 
research could be steered appropriately to help attain the MDGs. 

Dr Ahmed Mohamed El Hassan (Sudan) was elected as Chair and Dr Asya Al Riyami 
(United Arab Emirates) was nominated as Rapporteur of the meeting. The meeting format 
comprised three rounds of roundtable group discussions, with a presentation to the plenary at 
the end of each roundtable discussion. Before the roundtable discussions, presentations were 
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made by representatives of WHO, GFHR and COHRED. The meeting agenda, programme 
and list of participants are included as Annexes 1, 2 and 3, respectively. 

2. BACKGROUND OBJECTIVES OF THE REGIONAL CONSULTATION AND 
PROPOSED OUTLINE OF THE WORLD REPORT ON KNOWLEDGE FOR 
BETTER HEALTH AND THE MINISTERIAL SUMMIT ON HEALTH 
RESEARCH 
Dr Ulysses Panisse, WHO/HQ 

Dr Panisset explained that the key objectives of the meeting were to obtain regional and 
country inputs and perspectives for the WHO World Report on Knowledge for Better Health 
and the Ministerial Summit on Health Research and discuss the broader cross-cutting issues 
of relevance to national and global health research. He outlined the meeting format and 
structure, and stated that the expected outputs of the regional consultations were to consider: 
a) how regional inputs could be better highlighted and included in the forthcoming World 
Report; b) whether the regional consultation would lead to a stand-alone synthesis report on 
all regional consultations to be produced by WHO, COHRED and GFHR; and c) how the 
regional consultation and the Ministerial Summit in Mexico could serve as catalysts for 
further actions. 

Referring to the Millennium Development Goals, as set forth in the United Nations 
Millennium Declaration, Dr Panisset pointed out that three of the eight goals, namely 
reducing child mortality, improving maternal health and combating AIDS, malaria, 
tuberculosis and other diseases, were directly related to health. Another three, ensuring 
environmental sustainability, eradicating extreme poverty and hunger and promoting gender 
equality and empowering women, were also related to health albeit in an indirect manner. 

Dr Panisset highlighted the gap between the existing knowledge and its potential in 
health vis-à-vis the utilization of this knowledge to translate into real health benefits, 
particularly in developing countries (the know–do gap in health research). It is important to 
generate and use knowledge to develop new drugs, vaccines, diagnostics and other 
interventions, as well as to translate it into health decision-making processes and into clinical 
practice. The main challenge therefore is to creating sustainable enabling environments for 
health research development for community benefits. These include: 

• Strong, efficient, sustainable and equitable health systems and healthcare infrastructure 
• Linking research to health policy development 
• Putting evidence into the practice of health care delivery 
• Using knowledge and evidence to obtain the support of the public, communities and 

society. 

The World Report on Knowledge for Better Health should answer important questions 
like the role of health research in achieving MDGs, bridging the know–do gap and improving 
the national health systems. Dr Panisset suggested that an action plan should be prepared and 
presented to ministers of health and interested partners at the summit meeting in Mexico. 
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He highlighted the key messages of the World Report on Knowledge for Better Health: 

• Research must be conducted according to universal ethical standards thus ensuring that 
it will improve equity in health 

• Broader, more inclusive view of health research is needed and civil society has a vital 
part to play 

• Research is an investment, not a cost, and governments must spend on it 

• An urgent need for an action plan. In the words of Dr J. W. Lee, “Now is the time to 
make it happen where it matters, by turning scientific knowledge into effective action 
for people’s health” (Science and the health of the poor. Bulletin of the World Health 
Organization, 2003; 81:473). 

Some of major global initiatives being planned to develop health research and promote 
its utilization include: establishing a global clinical trials register; improving access to health 
information in the developing world; establishing a global observatory for knowledge 
transfer; identifying core priorities for health systems research; and developing a special 
programme in research for health systems development.  

3. PRESENTATION BY THE COUNCIL ON HEALTH RESEARCH FOR 
DEVELOPMENT: MAKING HEALTH RESEARCH WORK FOR EVERYONE 
Dr Tasleem Akhtar, COHRED  

Dr Akhtar began by highlighting the unprecedented technological progress in 
agriculture, medicine, energy, information and communication and the fact that technological 
advances even in some developing countries have surmounted some of the major public 
health problems.  

Besides the technical advances, access to knowledge is paramount, and mechanisms 
need to be instituted to achieve this goal. This can be achieved through various strategies such 
as improved education and information technologies, social marketing for research, tools, 
methods, mobilization and management of stakeholders towards common goals, reduction of 
obstacles for broad dissemination, understanding and managing health system and placing 
equity at the heart of health and development. 

The overall impact of health research in the developing world has been much less as 
compared with the industrialized world. This may be due to several factors, including lack of 
focus and relevance to health needs, limited access to relevant knowledge and technology, 
lack of infrastructure and capacity, lack of research management, low research financing, low 
demand for research and lack of human rights culture. This has resulted from the ‘know–do’ 
gap, meaning: 

• Mismatch between the priorities and goals of the health system and areas researched 
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• Imbalance between scientific effort and health needs 
• Poor use of existing technology to address health needs of disadvantaged groups. 

The situation is further compounded by the finance gap between burden of disease and 
budget allocations, which is widening, and funds not being allocated to national health 
research priorities. There is also a gap between research capacity and health needs, as well as 
weak and imbalanced supply (providers) of and demand (users) for research. 

Dr Akhtar explained the role of COHRED in developing national health research 
systems. COHRED works towards optimizing the impact of health research, through: 

• Assertiveness in demanding appropriate (national and regional) responses on research 
• Emphasizing sustainability of investments 
• Addressing all problems, not just ‘global’ ones 
• Responsibilities of the North and South to invest in health research. 

COHRED’s focus is on building capacity for national research strengthening. The 
advantage of COHRED way of functioning is that it does not always to go through the 
government and works with a myriad of local institutions (therefore more flexibility than 
WHO). This avoids fragmentation and ensures good collaboration between partners such as 
the Global Forum for Health Research, WHO and COHRED. In working with WHO, the 
focus is very much on collaboration with WHO regional offices. COHRED is represented in 
the ACHR of WHO/EMRO by Dr Somsak Chunharas and is interested in implementation of 
specific projects to strengthen health research in the Region. 

4. PRESENTATION BY GLOBAL FORUM FOR HEALTH RESEARCH: THE 
HEALTH RESEARCH NECESSARY TO ACHIEVE THE MDGS 
Dr Andres De Francisco, Global Forum for Health Research 

Dr De Francisco stated that health will not be improved unless more efforts are 
undertaken to improve health research at global, regional and national levels. He presented 
data on burden of diseases and showed the shifting epidemiological trends in disease patterns. 
At the present rates of progress, the MDGs will not be achieved unless improvements are 
made in health. Insufficient resources are devoted to health research for developing country 
needs, and this accentuates the existing health gap between the developing and industrialized 
world. 

Greater resources for health research should harnessed at the levels of donors, lenders 
and governments. The Commission on Health Research for Development (1990) 
recommended at least 2% of governmental expenditure on health should be allocated for 
health research, and all donor assisted programmes in developing countries should set aside 
5% of programme funds for health research. Reducing the burden of diseases in lower income 
countries by promoting better health systems, promoting national health research systems and 
focusing on specific diseases and determinants is an important step in the direction of 
reducing global health inequalities. 
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5. HEALTH RESEARCH SYSTEMS PRIORITIES IN THE EASTERN 
MEDITERRANEAN REGION 
Dr Mohamed Abdur Rab, WHO/EMRO 

Dr Abdur Rab gave an overview of the global and regional priorities in health and 
described the crucial linkages between national, regional and global priorities in health 
research. He highlighted some of the main challenges to health research in the Region, 
including: 

• lack of health care and research policies 
• political ambivalence, decision making, research environment 
• health care delivery 
• costs, demand, quality, equity, efficiency 
• heavy disease burden 
• infectious diseases, noncommunicable diseases, diseases related to environmental, 

social and behavioural factors 
• lack of expertise and capacities in health research 
• lack of financial resources for health research 
• poor linkages, partnerships and networking in health research. 

The Regional Office has adopted a renewed policy for health research and development 
in the Region, under which 2% of the regular budget is allocated to support and develop 
health research capacities. Strategies to support health research in the Region include: 

• focusing on strengthening regional health research 
• intensification of regional cooperation and collaboration in health research  
• reorganization of the EMRO research grant scheme. 

Since 2002, the Regional Office has been implementing the renewed policy for health 
research. A system of calling for research proposals in priority areas of public health has been 
established in the Regional Office, and mechanisms for peer review of the research proposals 
have been instituted. During 2002 and 2003, the Regional Office received over 450 research 
proposals from different countries in the Region, and following a two-stage screening process 
71 proposals were approved and supported. The main focus is on health systems research with 
a focus on gender, ethics and equity as well as addressing issues related to MDGs. 

A number of regional meetings have been organized to: a) provide policy and advice on 
health research, b) increase cooperation and collaboration and c) build networking. 
Partnerships with international agencies have been developed with a focus on future health 
(research) needs in the Region. Capacity building and training programmes related to different 
aspects of developing health research potential in the Region have been initiated. 
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6. DISCUSSION 

The participants expressed concern that the Ministerial Summit in Mexico was close to 
the Muslim festival of Eid al Fitr, marking the end of the fasting month, and that participation 
from most of the Muslim world may therefore be limited. The participants also wanted to 
know what criteria and rationale were used in inviting Ministers of Health to the Summit. 

The participants unanimously felt that the translation of research into policy and 
practice in the health sector is weak. The agriculture sector in many countries of the Region 
was given as an example of a sector in which research is more developed and the input of 
research into practice is more obvious. The need for an interface and sharing of expertise 
between health, agriculture and other sectors was underscored. The participants felt that the 
development of national systems to generate, understand and apply research was essential. It 
was felt that in general public health is weaker than clinical sciences in most countries of the 
Region. It is essential to examine the role of the (health) scientific community and to what 
extent research is being pursued for individualistic as compared with altruistic motivations. 

The participants felt that the Region lags behind in acquisition and development of new 
technologies, for instance the emerging biotechnological advances in health. There is very 
little going on by way of research in the application of these technologies in the Region. 
Issues regarding transfer of new technologies were raised, such as difficulties faced by 
developing countries in trying to harness the new tools and interventions that are becoming 
available in the industrialized world at a very rapid pace. Participants suggested that the area 
of health economics is important and needs to be strengthened. Biodiplomacy (research 
marketing) should be encouraged in the regional health systems. 

The participants underscored the need for a comprehensive approach to health research 
and for recognizing the role of other sectoral partners/contributors in health including the 
private sector. The need for training at many levels was strongly highlighted especially in 
areas of: training for health systems leaders for research promotion and improving decision-
makers’ attitude toward research importance; training of researchers; training for developing 
linkages between scientists and the community to bridge the know–do gap. It was felt that the 
overall quality of research in the Region was weak, and some of the main issues identified 
included methodological issues, inability to address priorities and ethical and equity issues. 

7. ROUNDTABLE WORKING GROUPS 

Three roundtable group discussions were held in which the participants were split into 
three different groups for discussion on the given subject. Each roundtable ended with 
summary presentations of the three groups at the plenary and followed by a discussion. The 
topics for the three roundtable discussions were: 

• Roundtable 1. World Report on Knowledge for Better Health 
• Roundtable 2. Proposed deliverables of the Mexico Summit 
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• Roundtable 3. Cross-cutting issues in health research (equity, ethics, gender, poverty, 
human development) 

7.1 World Report on Knowledge for Better Health 

Each group was asked to discuss the following issues: 

• What are the barriers to knowledge access and sharing in developing countries? 
• What are the key health system priorities for overcoming the “know–do” gap? 
• How might the “demand” for research by governments, civil society and the media in 

low and middle-income nations be taken into consideration when setting priorities for 
research? 

Barriers in generating, disseminating, accessing and utilizing knowledge 

The groups identified the following barriers: 

a) Weak researcher capacities. These include lack of knowledge in research 
methodologies, data analysis, ethical issues, writing and communication skills, 
computer literacy (literacy should start at undergraduate level and continuing 
professional development), language barriers, lack of abilities for coordination, 
networking and teamwork culture. 

b) Weak organization and management of health research. This includes issues related to 
institutional research environments, inadequate facilities like computers, 
telecommunications, IT facilities, libraries, laboratories and instruments, weak 
leadership, centralization in health research, resistance to change and barriers to the 
release of data and censorship, lack of focus on priorities, weak monitoring and 
evaluating mechanisms etc. 

c) Financial constraints. There is usually no specific budget allocated for research and 
publications. Even when funds are available, the ability to access and utilize funds is 
weak, priorities are not adequately addressed and there are issues related to 
mismanagement and lack of transparency. Policy makers need to be convinced that 
research is not a cost but an investment crucial to national development. 

d) Issues of dissemination of research results. The issues identified include: lack of 
publishers and journals; inadequate peer review and poor quality of existing journals, 
resulting in few local journals that are indexed for international level access; lack of 
regional collaboration in publication; lack of centres for documentation, collection, and 
dissemination of research data at national and regional level; lack of centres of 
excellence for research, evidence based medicine and centres for capacity building. 

e) Social, cultural and political barriers. Examples include lack of scientific curiosity and 
interest in research and reading, knowledge not transmitted to the public, lack of 
motivation, embargo and international boycott of scientific publications, illiteracy and 
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limited access to computers and knowledge, political influence and inhibitions on the 
conduct and publication of certain kinds of research. 

f) Weak coordination in research. Researchers have an insular approach to research, often 
refusing to share results. Coordination among partners at institutional, national and 
international levels is poor, and stakeholders are usually not involved and engaged. 

Health system priorities for overcoming the “know–do” gap 

The health research “know–do” gap can be reduced by overcoming barriers to 
knowledge’s access and sharing, education of researchers about MDGs and aligning health 
research with local health needs and priority setting. Other factors include: 

• Collaboration between producers and users of research 
• Improving health delivery system to be able to utilize information. The core health 

services must be designed with research for equity to achieve the MDGs 
• Improving quality and equity in research 
• Involving all stakeholders in priority setting and fostering interdisciplinary and 

intersectoral collaboration in research production 
• Research to evaluate the causes of the “know–do” gap, social and behavioural issues, 

cost effectiveness of interventions and cost–benefit analysis at national level 
• Improving collaboration and communication among researchers at regional level 
• Providing the needed infrastructure and finances, fairness in allocation and 

transparency of research funds 
• Including research in undergraduate curriculum and address it in postgraduate level 

through continued professional development 
• Using research in decision making for policy and practice 
• Increase awareness about the importance of health systems research among decision-

makers and the public. 

Increasing demand for research 

It is important that the demand for research by governments, civil society and the media 
be taken in consideration. This can only be achieved through: 

• Genuine involvement of all stakeholders in priority setting 
• Research should reflect the needs, priorities and concerns of governments, civil society 

and the health workers 
• Advocacy and dissemination of health research results among the key stakeholders 

(policy makers and civil society groups, specialist groups) 
• Estimating and demonstrating impact of research on health improvement and disease 

burden 
• Marketing research: utilizing research benefits (technology and products) for economic 

development. 
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Discussion 

The participants raised the issue of lack of knowledge among undergraduate medical 
school students about research methodology and ethical issues. Enhancing research culture 
should begin as a step from ministries of education to enrich primary school curricula with 
more research-related content, inculcating a research culture among students and a heightened 
awareness of the importance of research. 

The effect of mass media should be taken into consideration and properly evaluated 
aiming at the use of media in health research promotion. 

7.2 Proposed deliverables/initiatives for the Mexico Summit 

The following initiatives were proposed to be placed on the table at the Mexico summit: 

• Global clinical trials register 
• Improving access to health information in the developing world 
• Global observatory for knowledge brokerage/observatory network to promote the 

application of research 
• Core priorities for health systems research 
• Special Programme in Research for Health Systems Development 
• GFHR World Health Statistic Institute. 

The participants were asked the following questions: 

• What is the potential impact of the proposed deliverables in the Region? 
• What level of participation do you wish to have in the completion/development of these 

deliverables? 
• Are there any additional deliverables you would like to propose specific to the Region? 

Potential impact of proposed deliverables/initiatives in the Region 

The potential impact of the deliverables was generally considered as beneficial and 
having the likelihood of improved control and management of research ultimately leading to 
better implementation of research results. There was need for national regional and global 
level clinical trials registries as well ethical committees. The national list of research priorities 
should include health sector reform, private sector engagement in health community 
participation and quality issues in health care systems. The three groups raised concerns about 
the feasibility of establishing new bodies and the costs involved. One group was of the view 
that a global clinical trials registry was not needed as a global registry already exists and 
establishing a new one would be duplication. 

Additional deliverables 

The following additional deliverables were suggested by the groups. 
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• Capacity building in health research 
• Promotion of research ethics and guidelines in health research 
• Allocation of financial resources to health research 
• Developing north-south links for improving health research capacities in the developing 

countries through training and technology transfer programmes 
• Enhancing health research systems management. 

Discussion 

The participants raised the issue of the urgent need of equal partnership in global 
research to reach the ownership of this research as an ultimate goal. Advocacy plans at 
regional and national levels are one step toward the goal. South-to-South fundraising and 
national fundraising are as important as, and even more efficient than, North-to-South 
fundraising. National fundraising ensures the sustainability of research progress. 

7.3 Cross-cutting issues in health 

Groups were asked to deliberate and respond to the following key issues. 

• What is the role of the public sector, the private sector, and civil society sectors in 
supporting research to achieve the MDGs? 

• How do we reach and measure the progress toward the MDGs including all human 
development sectors, without increasing inequity and disparity between populations? 

• What do you see as the priority issues for health research and development in your 
Region within the next ten years? 

Role of civil sectors of society in supporting research to achieve MDGs 

The participants felt that there is a strong need for putting the MDGs at the forefront of 
national agenda. Political will should serve as a driver for civil society in forging links and 
developing mechanisms leading towards MDG attainment. The participants suggested the 
following actions in this regard. 

• Raising awareness at all levels through continued education, advocacy programmes and 
reform processes to ultimately empower the public as genuine participants in planning, 
implementation and utilization of research in their priority health issues. 

• Identifying needs and setting priorities to address urgent issues and for fair allocation of 
resources. 

• Providing leadership in the form of vision, mission, policy articulation, strategy 
formulation, developing realistic plans, and monitoring and evaluating progress. 

• Raising adequate funds and instituting fiscal management policy and transparency in 
utilization. 

• Focusing on needed capacities and resources. 
• Building genuine coalitions and partnerships for mutual action and benefit sharing. 

Involvement and participant of stakeholders is necessary. 
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How do we reach MDGs? 

The groups felt that although the countries in the Region were signatories to the United 
Nations Millennium Declaration, awareness of attaining MDGs and related obligations at 
national level among professionals and communities was lacking. The solution is to identify 
all stakeholders, ascertain their needs and perceptions potential and engage them in a united 
movement to combat disease. The participants considered that the current situation in the 
Region of ongoing conflict, occupation, embargo, boycott and violence is resulting in poverty, 
increasing burden of disease, poor physical and mental health, deterioration of economy, 
immigration and drain of qualified workforce, creating obstacles to achieving the MDGs. The 
need for national efforts for prioritization of interventions and investments in appropriate 
technologies were essential, and investments should be channelled according to defined 
priorities. 

Progress towards achieving the MDGs can be ascertained by countries articulating clear 
national policies, instituting fiscal transparency, recognizing the role of research and 
developing mechanisms for evidence based practices and recognizing the role of stakeholders 
and interested partners. Improving tools for management, and national health information 
management systems are necessary to measure and follow up MDGs. 

Health research priorities in the Region for the next 10 years 

• Developing health research management 
• Providing clear vision, mission and policies 
• Addressing issues of equity and ethics 
• Acquiring adequate financial resources 
• Creating sustainable resources, developing capacities for research 
• Improving research environments 
• Equity in access to drugs 
• Focusing on disease burden 
• Making appropriate use of technologies for public health 
• Health determinants and their relation with economic, health and social well being of 

populations 
• Effects of pollution, massive expansion of cities on the population health 
• Impact of the changing lifestyles 
• Impact of population growth 
• Adolescent health and behaviour 
• Engaging private sector, stakeholders and other partners in research 
• Linking research with decision-making 
• Evaluation of the effect of the utilization of mass media on the health and behaviour of 

people 
• Reducing gender and other societal disparities 
• Impact of wars, occupation, boycott and violence on health and development 
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Discussion 

The participants agreed that strengthening research capacities is a key approach to 
achieve the MDGs, and WHO was requested to support Member States in drawing up needs 
based, feasible and cost-effective plans for strengthening research capacities in areas critical 
for future health development. The participants also discussed the role of regional conflicts 
and security situations on health behaviour. Sri Lanka was mentioned as an example of a 
country in which, despite long-term conflict and war, health indicators have remained steady. 

The participants also indicated that it is crucial to study the impact of air pollution on 
health in the Region. They considered this a priority issue for future health research. Health 
variables and their relationship to socioeconomic variations in the Region were identified as 
another priority issue. Equity in access to medication and drugs and the appropriate 
prescription of drugs by physicians were other important approaches for the future health 
research plan. 

8. CONCLUSIONS 

World Report on Better Knowledge for Health 

• Efforts should be made to raise awareness and strengthen political commitment on the 
vital role of research in optimizing public health interventions to meet population needs 
and to ensure that decisions in health are always evidence-based. 

• National authorities should be assisted in engaging in reform of their national health 
research systems to achieve high quality research activities and to relieve the barriers 
which hinder communication between the research and health sectors, by establishing 
health research coordinating bodies, defining health research priorities, translating such 
priorities into effective applications, promoting proper financing and research 
management, and guaranteeing application of research outcomes. 

• Capacity building and leadership should be emphasized by strengthening the public 
health component of medical education, by teaching research methodologies and good 
clinical and laboratory practices, including ethical issues in health and societal values 
and quality assurance principles at all levels of medical and health sciences education. 

• Unlimited access to knowledge and information for health should be ensured, especially 
at the international level by banning political barriers (embargo or boycott) and at the 
national levels by improving information and communication technologies (ICT) 
infrastructure, alleviating computer illiteracy, creating free or low cost distance learning 
through the internet and improving quality of local publications. 

• Proper mechanisms should be established for multisectoral involvement and 
interdisciplinary collaboration, in order to ensure a holistic approach of public health 
problem solving, particularly those driven by poverty, and to allow the participation of 
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non-health sectors and of local communities in health priority setting and in the 
implementation of adapted interventions. 

• Dynamic collaboration should be promoted between countries by identifying shared 
health priorities and policies at the regional and global levels and by promoting 
networking between health researchers, supporting information dissemination, offering 
training opportunities and supporting joint research programmes. 

• Emphasis should be placed on developing and using research and technical expertise in 
the Region, e.g. through the network of research centres of excellence in the Region. 
This will ensure self-reliance within the Region in the longer term. 

• A favourable environment needs to be created to decrease the drain of qualified 
personnel. 

• In view of the growing risks of violence and conflict as well as natural disasters in the 
Region, there is a need for research programmes that deal with identifying optimal 
conditions for health care delivery in these specific settings 

Proposed deliverables of the Mexico Summit 

• With regard to the deliverables expected from the Ministerial Summit in Mexico, the 
participants agreed with the general approach, however the participants expressed 
reservations in several areas. 

− With regard to a health knowledge brokerage/observatory network, such an 
initiative should be undertaken at national and/or regional level, rather than global 
level, and there is no need to create a new specific body. 

− Although a global clinical trials registry is desirable, such a registry may be more 
useful if managed at national and regional levels. 

− Promotion of a list of research priorities is an important initiative, but should 
preferably be undertaken at national and regional level. 

− With regard to improving access to information in developing countries, initiatives 
such as HINARI should be supported. However, such initiatives should also be 
complemented by development of ICT infrastructure and strengthening of 
computer literacy. 

− Financial allocations for health research should be acted upon. 

− Although a central facility for a World Health Statistics Initiative is desirable, it 
should take place within WHO and not result in the creation of a new body. The 
actual problem of health statistics is in the quality of input, which should be 
certified at the national level. 
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Cross-cutting issues 

• To ensure that health research in the Region takes into consideration cross-cutting issues 
(ethical, equity, gender disparities, poverty alleviation and human development), all 
three sectors—public sector, private sector and civil society—need to be involved. The 
main roles of the public sector are financing, charity, clinical care and capacity 
building. The private sector and civil society should complement the public sector 
through advocacy, promotion and awareness, mobilization of resources, assisting and 
facilitating. Collaboration of all sectors is needed for implementation and action, 
capacity building and the reallocation of resources. Therefore interaction with the 
public, private and civil society sectors is critical. 

− The roles for each sector on research on cross-cutting issues related to the MDGs. 
The public sector has the primary functions of stewardship/governance, financing, 
priority setting, generation and use of research and research capacity strengthening. 
The private sector’s primary role is the use of research, financing and capacity 
building. The primary role of civil society is stewardship and the use of research. 

− Measuring progress towards MDGs. MDGs are outcome indicators. Policy 
commitment is required to monitor progress, and there is a need to look into input, 
process, and output indicators. In addition, there is a need to enhance the 
management of information systems and to emphasize tools for monitoring. 

− Priority issues health research and development. These can be grouped into: (a) 
managerial (policies, creating research demand, research generation); (b) disease 
burden (gender and geographic, and age disparities; and (c) the introduction of 
cross-cutting issues in community-based initiatives and primary health care 
programmes.  

9. EXTRA-ORDINARY SESSION ON ESTABLISHMENT OF A REGIONAL 
FORUM FOR HEALTH RESEARCH 

An extra-ordinary session was held during the meeting on establishing an Eastern 
Mediterranean Regional Forum for Health Research (EMRFHR). Dr Abdur Rab informed the 
participants that initial discussions for establishing a Regional Forum were held during the 
Bangkok meeting in 2000. Further discussions were held between regional health researchers 
at the Global Forum meeting in Geneva in December 2003, and then again later in the same 
month at the meeting of the heads of health research in Lahore, Pakistan. While there was a 
great deal of enthusiasm and support among the participants, little progress has been made in 
the context. After further deliberations and discussions the participants agreed that the Eastern 
Mediterranean Regional Forum for Health Research was needed to support and promote the 
regional health research agenda, and that: 

• There is need for leadership in establishing and sustaining the Forum; willingness alone 
is not sufficient. 
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• There is need to build partnerships between groups of interests within the Region and 
outside the Region (GFHR, COHRED, ISESCO, WHO, others). 

• The role of EMHR needs to be defined, both at the regional level and in support of 
health research in the countries (vision, mission and goals). 

• An organization structure and mechanisms of communication should be articulated. 
• There should be a strategic plan of action for the Forum to follow. 
• Sustainability and funding mechanisms need to be defined. 

The participants felt that vision of the EMRFHR should be to work towards equitable 
fair and just health care to instill a culture of evidence and information based decision making 
in policy development and practices in health with a focus of national priorities to improve 
health and health care delivery in the Region. The broad purpose of EMRFHR should be to: 

• enhance capacity for health research 
• promote health research collaboration 
• promote dissemination of research 
• augment the global body of knowledge 
• influence the global agenda on health and research. 

Participants suggested that there should be a founding Council of EMRFHR, and that 
the patronage of the EMRFHR should be entrusted to someone of great influence within the 
Region. A task force should be identified to initiate mechanisms for the establishment of 
EMRFHR. The objectives of the task force should be to: 

• define and suggest terms of reference for EMRFHR 
• identify patron and partners in EMRFHR 
• prepare a plan of action for establishing an EMRFHR. 

The Regional Committee could endorse the EMRFHR once it is established. 

The participants nominated a three member task force, comprising Dr Kassem Kassak 
(Lebanon), Dr Tawfiq Khoja (Saudi Arabia) and Dr Ahmed Mohamed Al Hassan (Sudan). It 
was suggested that EMFHR could be launched during the Ministerial Summit and Global 
Forum 8 Meeting in Mexico in November 2004. 
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Annex 1 

AGENDA 

1. Opening address 

2. Review of World Report on Knowledge for Better Health and Ministerial Summit on 
Health research. 

3. Global Forum 8 in Mexico: progress update report by Global Forum for Health 
Research. 

4. Health research systems priorities in the Eastern Mediterranean Region. 

5. Discussions on role of health research to achieve millennium development goals. 
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Annex 2 

PROGRAMME 

Sunday, 4 April 2004 

09:00 –09:30  Registration 

09:30 – 14:00   Regional Forum for Health Research Meeting 

14:00 – 14:30  Opening address 
Introduction of participants, election of Chair and Rapporteur 

 
14:30 – 14:45   Background and objectives / Dr Ulysses Panisset, RPC/HQ 
  
14:45 – 15:00  WHO presentation on the proposed outline of the World Report on 

Knowledge for Better Health and the Ministerial Summit on Health 
Research / Dr Ulysses Panisset, RPC/HQ 

15:00 – 15:15  Presentation: COHRED / Dr Tasleem Akhtar, COHRED Representative 
 

15:15 – 15:45   Presentation: Global Forum on Health Research and Global Forum 8 / 
Dr Andres DeFrancisco, GFHR/HQ 

 
15:45 – 16:00 Health research systems priorities in the Eastern Mediterranean Region 

/ Dr M. Abdur Rab, RPC/EMRO 
 
16:00 – 16:45  Panel discussion  
 
16:45 – 17:45  Division of working groups roundtables and discussion of questions 

presented by the organizers 
Roundtables: groups of 8–10 individuals to discuss a common set of 
questions pertaining to needs and opportunities related to the use of 
research to achieving MDGs 

 
Monday, 5 April 2004 
 
First round of questions 

08:30 – 10:15  Roundtable discussions 

10:15 – 12:00  Continuation of roundtable discussions 

12:00 – 14:00  Presentation in plenary of initial group reports 

Second round of questions 

14:00 – 15:45  Roundtable discussions 
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15:45 – 17:15  Continuation of round tables discussions 

17:15 – 18:15  Presentation in plenary of initial group reports 

Tuesday, 6 April 6 2004 

Third round of questions 

08:30 – 08:50  Overview of Day 2 

08:50 – 10:45   Roundtable discussions 

10:45 – 12:00  Presentation in plenary of initial group reports 

12:00 – 13:00  Summary discussion and Conclusions 

13:00 – 15:00  Close of meeting  
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Annex 3 

LIST OF PARTICIPANTS 

BAHRAIN  
Dr Fadeela Al-Mahroos  
Doctor/Consultant/Paediatrician  
National Health Research  
Ministry of Health  
Manama  
Tel: 00973 39235342 (mobile) / 00973 17792220 (home) 
Fax: 00973 17791706  
E-mail: fadheela@batelco.com.bh 
 
 
EGYPT 
Professor Ibrahim Badran 
Former Minister of Health 
Cairo 
Tel: 7940991 
Fax: 7957817 
 
Professor Hammam M. Hammam  
Professor of Epidemiology and Community Medicine  
Cairo  
Tel: 002 02 3934586 (Cairo) / 002 088 340680 (Assiut)  
Fax: 002 088 332278  
E-mail: ieasecretariat@link.net 
 
Dr Mohamed El-Abadi 
Chairman, VACSERA 
Cairo 
Fax: 7483187 
m_abadi@hotmail.com 
 
Dr Fatma Abdel Aziz  
Director General, Development and Research Centre  
Ministry of Health and Population  
Cairo  
Tel: 002 02 7957445 / 7940367  
Fax: 002 02 7950678 
E-mail: hcpcfar@link.com.eg 
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Dr Wagida A. Anwar 
Professor of Community, Environmental and Occupational Medicine 
Director of the Genetic Engineering and Biotech Centre 
Ain Shams University 
Cairo 
E-mail: mheapop2@idscl.net.eg; Wanwar2@hotmail.com 
Tel: 012 2403433 (mobile) / 7922233 
Fax: 4837888 
 
Professor Gamal A. Serour  
International Islamic centre for population studies and research 
Al Azhar University. 
Cairo  
Tel: +20 (2) 5755869 
Fax: +20 (2) 5754271 
E-mail: Giserour@thewayout.net 
 
 
ISLAMIC REPUBLIC OF IRAN 
Professor B. Larijani 
Professor of Internal Medicine and Endocrinology 
Director and Chief Scientific Officer  
Endocrinology and Metabolism Research Centre 
Teheran University of Medical Sciences 
Teheran 
Phone: (009821)802 6902 /6903 
Fax: (009821)802 9399 
E-mail: emrc@sina.tums.ac.ir 
 
 
KUWAIT 
Dr Widad Al-Nakib 
Head, Virology Unit 
Department of Microbiology 
Faculty of Medicine 
Kuwait University 
Kuwait 
Fax: 00965 5318454/5332719 
E-mail: drnakib@hotmail.com 
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LEBANON 
Dr Kassem M. Kassak  
Associate Professor and Chairman  
Department of Health Management and Policy  
Faculty of Sciences  
American University of Beirut  
Beirut  
Tel: 009611 350000 Ext. 4680 (office) / 00961 3762891 (mobile) 
F: 009611 744470  
E-mail: kkassak@aub.edu.lb  
 
 
MEXICO 
Dr Francisco Becerra-Posada 
Coordination General of the National Insitutes of Health  
Mexico City  
Tel: 52 55 5135 0551 
Fax:  52 55 5135 1980  
fbecerra@salud.gob.mx 
 
 
MOROCCO 
Mr Abdelwahab Zayyoun  
Health Researcher and Teacher  
Institut National D’Administration Sanitaire  
Ministry of Health  
Sale  
Tel: 00212 63 019966 / 00212 63 019966 
E-mail: azayyoun@hotmail.com; azayyoun@sante.gov.ma 
 
Dr Asmaa M. Abdullah 
Coordinator of International Organizations 
Islamic Educational Scientific and Cultural Organization (ISESCO) 
Rabat 
Fax: 777459/772058/715321 
E-mail: dg@isesco.org.ma/dga@isesco.org.ma 
 
 
OMAN 
Dr Asya Al-Riyami 
Director, Department of Research and Studies  
Ministry of Health  
Muscat  
Tel: 00968 697551 / 00968 9419648 
Fax: 00968 696702/696533  
E-mail: asya1@omantel.net.om  
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PAKISTAN 
Dr Tasleem Akhtar 
Executive Director 
Pakistan Medical Research Council 
Islamabad 
Fax: 0092-51-9216774 
E-mail: pmrc@isb.comsats.net.pk 
 
Dr Anwar Nasim 
Officer in Charge  
Committee on Scientific and Technological Cooperation (COMSTECH)  
Pakistan Academy of Sciences  
Islamabad  
Tel: 0092 51 9220681-3 (office) / 0092 51 2299838 (home) / 0092 300 8548940 (mobile) 
Fax: 0092 51 9220265/9311115  
E-mail: anwar_nasim@yahoo.com  
 
Dr Zulfiqar Bhutta 
Aga Khan University 
Karachi 
Tel: 0092 21 4930051 Ext. 4721 (office) / 0092 300 8236813 (mobile) 
Fax: 0092 21 4934294 
E-mail: zulfiqar.bhutta@aku.edu 
 
 
SAUDI ARABIA 
Dr Abdullah Mohamed Albedah 
Director-General of Research 
Ministry of Health 
Riyadh 
Tel: 009661 4735039 (office) / 009665 5466290 (mobile) 
Fax: 009661 4735039 
aalbedah3@yahoo.com 
 
Professor Mohsen El Hazmi 
Department of Medical Biochemistry  
College of Medicine 
King Khaled University Hospital 
Riyadh 
Tel: 966-1-4670831 
Fax: 966-1-4672575 
E-mail: mohsen@ksu.edu.sa; hazmigene1@hotmail.com 
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Dr Hisham Fakha 
Health Expert 
Islamic Development Bank 
Jeddah 
Fax: 00966 2 6373571 / 6366871 / 6371334 
E-mail: archives@isdb.org.sa 
 
Dr Tawfiq A.M. Khoja 
Director-General 
Health Ministers’ Council for Gulf Cooperation Council States 
Riyadh 
Fax: 009661 4885266 
E-mail: sgh@sgh.org.sa 
 
 
SUDAN 
Professor Ahmed Mohamed El-Hassan 
Institute of Endemic Diseases 
University of Khartoum 
Khartoum 
Tel: 779712 
Fax : 779712 
Email: Elhassan_85@hotmail.com 
 
Professor El Sheikh Mahgoub 
Department of Microbiolody and Parasitology 
Faculty of Medicine 
University of Khartoum 
Khartoum 
Tel: 249-15-554477   
Fax: 249-771-211  
E-mail: elsheikh_mahgoub@hotmail.com 
 
 
SYRIAN ARAB REPUBLIC 
Dr Mohamoud Dashash 
Ministry of Health  
Research Council 
Damascus 
Tel: 963 94 466932 (mobile) 
Fax: 963 11 3311 114 
E-mail: spd@mail.sy 
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TUNISIA 
Professor Koussay Dellagi  
Director, Pasteur Institute of Tunisia 
Tunis 
Tel: 216-71-789608 
Fax: 216-71-791833 
E-mail: koussay.dellagi@pasteur.rns.tn 
 
 
YEMEN 
Tarek Salah Assad  
Health Research 
Ministry of Public Health and Population 
Sana’a 
Tel: 252192/282209 
E-mail: hrdcyem@hotmail.com 
 
 
THE GLOBAL FORUM FOR HEALTH RESEARCH (GFHR) 
Dr Andrés de Francisco 
Deputy Executive Director 
The Global Forum for Health Research 
C/o WHO/HQ 
Geneva 
E-mail: defranciscoa@who.int 
 
COUNCIL ON HEALTH RESEARCH FOR DEVLOPMENT (COHRED) 
Dr Tasleem Akhtar 
COHRED Representative 
 
WHO Secretariat 
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Dr Ulysses Panisset, Research Policy & Coordination, WHO/HQ 
Dr Salma Galal, Technical Officer, Family and Community Health, WHO/HQ 
Dr Samia Youssif Idris Habbani, National Programme Officer, Health System Research and 
TDR, WHO/Sudan 
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