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COHRED supports countries to optimise research and innovation capacity for health, equity and
socioeconomic development. International Innovation speaks to Executive Director Carel IJsselmuiden
about the changing global context in which they are working and how they are responding

Why was the Council on Health Research for Development
(COHRED) originally set up?

COHRED was established in 1993 out of a concern at the end of

the 1980s that health research was not playing its proper role in
development in low- and middle-income countries (LMICs). A
commission was put together which functioned between 1987 and 1990
and consisted of five Global North and five Global South commissioners.
It produced a landmark report, Health Research: Essential Link to Equity
and Development that found there was a hugely skewed distribution

of resources for health research in the world between where it was
needed and where it was actually done. This became known as the
10/90 gap in health research — only 10 per cent of the world’s resources
in health research were spent on diseases that cause 90 per cent of
mortality and morbidity. A task force was set up to decide how to act

on the report, resulting in the establishment of COHRED. The report
made four major recommendations to address the 10/90 gap:

« Every country, no matter how poor, should invest in a strategy for
essential national health research to help health departments focus
on where they could get most gains and equity, even with very
small budgets

+ There should be a massive increase in funding for research in
global health

+ There should be large research partnerships between North and South

+ A mechanism should be put in place to assess whether or not the
10/90 gap is closing

Last year, COHRED celebrated its 20" anniversary. How has the
organisation’s role evolved since its initiation?

In 2011, COHRED and the Global Forum for Health Research merged. In
the 1990s, when the organisations were first set up, developing countries
were seen to have low capabilities in terms of research and required
assistance with expertise and financial transfer. Real research was seen
as being conducted in the North and questions of its applicability in the
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countries where it was going to be implemented were at the forefront.
The world is different now; there has been a major increase in the
research and innovation capability of the South, so there is now much
less need for an organisation that sets research priorities for countries.
Across Africa, in spite of the brain drain, most research institutions are
now headed by highly competent Africans who have been a part of
capacity building for the last 20 years. Of course, there is still a need for
money, partnerships and integration, but the role of COHRED is now
less about research capacity building and more about optimisation of
systems. It is also about creating an environment in which research and
innovation can flourish, not only to improve the health of a country’s
citizens and increase social and economic development, but to become a
global player in a competitive market.
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Your central goal is for all LMICs to have the basis of well-
functioning national health research and innovation systems in place
by 2025. How do you hope to achieve this?

We will need to get countries to see this as a development effort. Part

of our role is to get governments interested and looking at what others
are doing to generate peer competition. Tanzania will be more interested
in what Kenya is doing than what the UK is doing, and getting groups
together that matter to each other is part of the art of our colloquia

and forum meetings. At the global level we have a joint effort with the
International AIDS Vaccine Initiative (IAVI), Drugs for Neglected Diseases
initiative (DNDi), the Global Health Technology Coalition (GHTC) and
others, through which we are bringing together a network to make the
case that in the post-millennium development goals (MDGs) and post-
2015 development agenda, research should have a far stronger emphasis ~ —|
and there should be significantly increased funding for it. In the lead up
to the formulation and acceptance of the MDGs there was a strong drive
from the people setting up the health goals, particularly Jeffrey Sachs,

for dedicated funds of around US $3.5 billion for research towards the
achievement of the health MDGs. However, as is often the case when
there is limited funding, research was dropped off the agenda. There’s lots
of discussion around why the MDGs were not achieved, and part of it was
that there was insufficient investment in research and innovation. We are
trying to make sure this does not happen again by raising awareness and
gathering support.
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