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Preface 

 

The Ministry of Health of Guinea-Bissau and its partners recognized the importance of 

factual data in policy design and in the decision-making process and have long sought 

to improve the health information (SIS) and health research systems. 

Until recently, the country still did not dispose of a health research system, nor a 

support policy or working institution to formulate, with a certain degree of accuracy, a 

National Research Agenda for Health. Thanks to the creation of the National Public 

Health Institute (NPHI) it became possible to start the materialization of this 

desideratum. 

This worthwhile process can be substantially justified by the fact that the link between 

research, policy development and decision-making is very weak. It has also been proven 

that all too often and in all areas of health, available factual sources and experiences has 

not been applied for the benefit of the populations. Typical examples are when new 

interventions and products such as medicines or vaccines emerge, they often are not 

evaluated for optimized use in scenarios of resource scarcity and the quantities are not 

increased to enable them reach all those who need them. 

Based on the problems identified above, it is necessary to establish priorities and 

formulate policies and strategies for health research based on a systematic and 

standardized assessment of knowledge on health at the national level. 

Beyond traditional borders of diseases and their consequences on health, our National 

Research Agenda for Health needs to be extended to cover the vast and 

multidimensional social determinants of health and ensure a cross-link with other 

sectors. It is necessary to transform research more effectively into policies and actions 

in the light of the National Plan for Health development II (PNDS-II). The need for 

evidence must be articulate and gain the confidence of leaders. The factual bases must 

be timely, understandable, analysed and interpreted in our context and the leaders must 

participate in the elaboration of priorities and objectives, in summary, in the formulation 

of a National Research Agenda for Health  and, consequently, in the dissemination of its 

results. 

The allocation of adequate resources to research for health from the State General 

Budget (SGB) is essential if that research is to benefit, in reality, the country’s 

development. It is also necessary that our development partners allocate additional 

funds to research. 

Last but not least, a critical mass of highly qualified professionals, with defined career 

plans and better wage packages is an utmost requirement in the field of health research 
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and knowledge application for they play a key role in the generation, dissemination and 

use of that knowledge. For the future of research to be promising, the curricula for the 

training of health professionals should include modules on health research, knowledge 

management, data processing and data management. It is also necessary that we 

formulate and reinforce, as best as possible, our Health Information System (HIS), 

including surveys, fundamental records, surveillance and statistical services. Careful 

monitoring and evaluation of the implementation of the National Research Agenda for 

Health is necessary and recommended to better determine its effects in the generation, 

sharing and use of knowledge in support of health development of Guinea-Bissau. 

 

DR AGOSTINHO CÁ, Medical officer 

Minister of Public Health, 

July, 2013 
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1. Context 

 

The Ministry of Health (MINSA) of Guinea-Bissau, in the framework of the 

development of its National Health System (NHS), selected the enhancement of its 

Health Research System (HRS) as priority and consequently requested technical support 

in the mid-2000 from the Council for Health Research for Development (COHRED). 

Still in the context of strengthening the HRS, the National Institute of Public Health 

(INASA) was created in 2008 as an institution coordinating all health research activities 

in Guinea-Bissau, but above all as a technical reference for consultation and advice on 

evidence-based health policies and strategies. Thus, the INASA was tasked with 

coordinating the process of defining health research priorities. 

The planning process for the enhancement of the HRS began with the first visit to 

Guinea-Bissau by Dr. Sylvia de Haan, of COHRED. At the time, Dr. Augusto Paulo da 

Silva and collaborators had identified the need for the evaluation of the HRS and the 

definition of research priorities in order to capitalize on existing resources and 

infrastructures. Thus started in 2008 the assessment of the existing in-country Health 

Research System, the assessment of the impact of health research conducted in the last 

30 years, culminating in 2011 with the definition of priorities performed through 

various stages of multi-sectoral consultations and the elaboration in 2013 of the present 

document. 

The whole process had the technical support of COHRED and funding from the 

International Development Research Centre and (IDRC) in the framework of the project 

for partnership between COHRED, WAHO and the IDRC. 

2. Purpose of Defining Health Research Priorities  

 

This document aims to provide an overview of the health research context in Guinea-

Bissau, the existing capacities and the health research priorities identified for the period 

2013 to 2017. Guinea-Bissau being a country with many health problems, a fragile NHS 

and weak resources (material, human and financial); intervention priorities in the health 

sector are many and, in the same scope, national and international pressures on the NHS 

have been noted, which are either of a technical or political nature as a result of certain 

global initiatives. The latter can be advantageous and structuring, but can also be 

momentary and generate conflicts of interest in interventions, pushing into oblivion 

structural interventions of proven efficiency, due to exhaustion of the NHS. 

Therefore, it is intended that health policies and strategies be based on demonstrated 

facts and evidence and that the allocation of the limited available resources be made 

objectively and consistently in order to achieve better results. Thus, the guiding 

principles for the choice of research priorities were as follows:  
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a) Research must address major health-related issues that may be identified by their 

magnitude, severity and impact; 

b) The solutions sought should be feasible and appropriate to the context, taking 

into account the real conditions for conducting research, as well as the 

implementation of the results; 

c) Not limiting to diseases or health conditions, but covering the NHS in general, 

including the needs for the enhancement of the HRS. 

 

The current research priorities were defined through broad consultation with 

researchers, health policy-makers, health development and social partners. 

 

The four institutions that represent the current national public health infrastructure and 

capacity of the country, namely the National Public Health Laboratory (NPLH), the 

Center for Epidemiology and Community Health/BHP (CECH), the National Health 

School (NHS) and the Centre for Tropical Medicine (CTM) together form the National 

Institute of Public Health (INASA). It is expected that the INASA plays a fundamental 

role in the coordination, management and institutionalization of health research in the 

country. The Ministry of Health invited the Council on Health Research for 

Development (COHRED) to facilitate the process of developing a national health 

research system and support the INASA in defining their strategic deployment and in 

the definition of priorities for health research. 

3. The Health Research System of Guinea-Bissau 

3.1. Overall Context 
 

There had been health research in the country during the colonial period; however there 

was no HRS with typically defined functions and components as such (Pang et al., 

2003). After independence, health research was carried out for more than thirty years in 

Guinea-Bissau, performed essentially by the Bandim Health Project (BHP), with other 

organizations such as the national public health laboratory, the Department of 

Epidemiology and the National Studies and Research Institute (INEP) specializing in 

the social sciences and the National Studies Institute also contributing. The INASA after 

its creation performed different quantitative studies through its Centre for Epidemiology 

and Community Health (CECH) and qualitative studies through the Centre for 

Information and Communication on Health (CICH). 
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In 2008, assessment of the HRS in Guinea-Bissau was carried out with the support of 

COHRED, aimed at obtaining a comprehensive overview of all health research 

conducted, the existing infrastructure and human resources, the results of research, its 

relationship with the health system and its impact. To this end, the analysis of 

documents, interviews with 30 key informants from various institutions and profiles 

(research, health policy, service providers) both national and international, and a 

detailed analysis of 10 research projects was conducted (Kok et al. 2012). 

3.1.1. Governance 

 

Although carried out since the creation of the Bandim Health Project (BHP) and the 

National Public Health Laboratory in 1978, the organization of various research 

activities into a system only began in 1995 with the WHO country initiative for research 

enhancement. In the same year the so-called Research Coordination Nucleus that 

functioned as the National Ethics Committee was established, to review and approve 

research protocols. However, there was no obligation for submission of protocols and 

its operation was highly irregular. At the drafting of the first National Health 

Development Plan then, research was described as essential to inform health policy, 

practice and innovation. This new vision was modernized with the onset of training of 

Guinean researchers in the area of health by the BHP, through a funding initiative late 

1997 of the Enhanced Research Capacity Building Program (ENRECA) by the Ministry 

of Foreign Affairs of Denmark (DANIDA). 

With the establishment of the INASA in 2009 by order of the Minister of Health as a 

public institution with technical, financial and patrimonial autonomy under the direct 

custody of the Minister of Health, and confirmation through a publication in the third 

supplement of the Official Gazette No. 34 of 2010, the coordination of health research 

in Guinea-Bissau by INASA was institutionalized. It was also given responsibility for 

the National Research Ethics Committee (NREC), an organ created by the INASA in 

December 2009. The majority of the members of the NREC were trained through sub-

regional partnerships, notably with the WAPHIR and WANETAM, and its restructuring 

continues, in particular the revision of standard procedures. 

The country has never had a document defining the priorities for health research. 

Research topics had been determined mainly by foreign researchers and international 

agencies that commission operational research. With training and greater involvement 

of Guineans in research in the early 2000, new research themes most closely related to 

the definition of national strategies (for example, the motivation of health professionals, 

quality of care, among others) have emerged. 
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3.1.2. Funding 

 

Health research in Guinea-Bissau depends almost entirely on external funding. Some 

infrastructure and the salaries of some employees are provided by the Government, 

however maintenance and operations are not guaranteed. The BHP has survived all 

these years with competitive funds it has applied to. The recently created INASA has 

also sought strategies for its funding, including the sale of its services and bidding for 

competitive funds. However, resource mobilization would require the existence of 

appropriate capacities. This situation prevents any kind of long-term planning and 

owned research initiatives on areas considered priorities for the NHS. In the past two 

years, large health financing programs, including the Global Fund, have allocated some 

funds for operational research within the respective areas. 

3.1.3.  Infrastructure and Resources  

 

The country has made an effort to create capacities in human resources. So far 

researchers in health, more precisely 6 doctorates and 1 enrolled in PhD and 6 master 

degree graduates through the Bandim Health Project were trained. Of the graduates 

referred to above, two are working abroad and other two for United Nations agencies in 

Guinea-Bissau. In addition, the INEP employed 16 researchers (4 doctorates and 4 

enrolled in PhD and 7 master’s degree graduates) with training and experience in the 

social sciences, some of which are related to health. The retention of graduates in the 

country and in the area of health research constitutes a big challenge for the system. The 

working conditions, the academic environment and the living conditions render 

integration and career development of researchers very difficult. 

The BHP has developed and created capacities especially in the area of public health 

and epidemiology. Research capacity in the area of health services, health systems and 

policy and health economy is still limited. After its creation, the INASA has performed 

operational studies according to the needs of some health programs. There is a lack of 

research capacity related to advanced statistics and various biomedical topics directly 

related to clinical care, such as pathological anatomy. The training of Guinean health 

researchers since the late 1990s has helped to improve the formal and informal links 

between the research community and the health system.  
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3.1.4. Production and Utilization of Health Research  

 

Research priorities can be applied and used to give quality information for any health 

condition or illness where evidence is lacking or where decision-making is suboptimal. 

Health research has been conducted for more than 30 years in Guinea-Bissau, resulting 

in a large volume of new knowledge and more than 650 articles in international 

scientific publications. Research was conducted mostly by the Bandim Health Project 

(BHP), while other institutions such as the National Public Health Laboratory (NPHL), 

the Department of Epidemiology and Social Science Institute (INEP) also contributed. 

Over the last few years, the Ministry of Health has been expressing strong support for 

health research, as it considers research crucial to the development of the health system. 

Therefore, research priorities should: 

• Produce scientifically valid research results, 

• Translate and communicate research to inform health policy, practices and public 

opinion, 

• Promote the use of research to develop new tools (medicines, vaccines and equipment, 

etc.). 

The preliminary findings of the impact assessment indicate that only few of the major 

experimental and observational studies contributed in decision-making in the health 

system of Guinea-Bissau. However, some studies had strong impact on decision-

making, both at the national and international level, for example, the withdrawal of the 

high titration vaccine against measles. 

3.1.5. Research Areas and Capacities 
 

Most of the research performed in the last 30 years was to inform on the reality of child 

mortality and to seek in reducing it. The main research topics are child infections and 

their treatment, vaccines and interventions in children. These topics were analysed using 

long-term epidemiological observation studies on a large scale and random trials, with 

special attention to non-specific effects and differentials by sex. In recent years, the 

research agenda was extended to maternal mortality and vulnerability studies, some 

studies on tuberculosis, malaria and HIV prevalence and the improvement of paediatric 

hospital care. The topics that have not yet been (or were less) investigated are, among 

others, services, health policy and systems, health funding and human resources, mental 
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health, neglected diseases and non-communicable diseases and the health of 

adolescents, adults and the elderly. 

The research is highly valued, but research themes are not well known to the people, 

who work in the health system, due, it appears, to the missing link between research and 

the health care system, the weak dissemination in the local language and limited 

absorption capacity into the health system. 

In the past, a health research policy at national level was lacking and research priorities 

were guaranteed to a large extent by external sources. Often, the health research funding 

is exclusively provided by external sources, with the exception of the salaries of some 

personnel and some infrastructure. 

3.1.6. The Impact of Health Research  

 

The results of the impact assessment indicate that few in-depth studies and experimental 

observation had an impact on decision-making in the health system in Guinea Bissau. 

The few studies with impact occurred in health, both at national and international levels 

(for example, the withdrawal of the high degree measles vaccine). The use of research 

results in Guinea Bissau seems conditioned by the state of weakness of the health 

system, by political instability and the lack of adaptation of the research performed to 

the direct needs of the health information system. Another major obstacle to the use of 

research is the fact that technical decisions on some of the most prominent research 

topics are widely taken at international level, therefore practically imposed on the 

country. 

The bulk of research results applied to the health system resulted from well elaborated 

small studies (for example, improvement of hospital care), disease health control and 

research requests. Often, these studies had impact thanks to the personal interaction 

between a local researcher and researchers who work in the health system. 

Some research results have been applied in the health services provided or co-organised 

by the BHP. In addition to producing knowledge, the BHP had a substantial direct 

impact on the health of the population through the research process (for example, 
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informing the community about the HIV test) and health services provided in parallel 

(for example, dealing with research themes). 

Research carried out in Guinea Bissau had a great impact on the advancement of 

knowledge, giving rise to a large number of scientific publications on little studied 

topics, which are unique and of great relevance to international public health. 

3.2. Mapping of the National Health Research System 

 

The mapping of the HRS was finalized during a plenary session (see Figure 1). The 

discussion was highly participatory, open and informative. In this context, the issue of 

inclusion or not of actors who did not carry out research on health, but that have an 

impact on it was discussed. In the assessment made on the situation of health research in 

Guinea-Bissau (Kook MO et al. 2012), it was observed that more than 30 years ago, 

more epidemiological than social surveys were carried out, especially in the areas of 

vaccines, maternal and child mortality, tuberculosis, HIV/AIDS, etc. However, little 

research on the NHS such as finance, human resources, mental health and neglected 

diseases was performed and the institutions that mostly did so include the Bandim 

Health Project (BHP), the National Public Health Laboratory (NPHL) and with regard 

to social science studies, the National Studies and Research Institute (INEP). With the 

creation of the National Institute of Public Health (INASA) where the BHP and the 

NPHL were to be integrated, a crucial step was taken towards the development of the 

research system of Guinea-Bissau. 
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Figure 1: Mapping of institutions that conduct and utilize health research 
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4. National Health Research Priorities 

4.1. Framework: the National Health Policy 

 

The second National Health Development plan for 1998-2017 (PNDS-II) (MINSA, 

2008) was used as the framework document for the definition of health research 

priorities. An analysis of the situation and the strategic axes defined in this document 

were used as an impetus for (but not limit) the reflections, namely: 

• Problems linked to NHS (health determinants); 

• Weak performance of the NHS; 

• Weak demand and use of the services; 

• High prevalence of communicable diseases. 

Thus, the background for the reflections was: the main trends in the health sector, 

environment, education, economics and politics at the national level in general; 

international initiatives in the fields of research, innovation and technologies; funding 

and its context at the national and international levels. 

4.2. The Priority Definition Process 

To this end, a pilot group for the process led by the INASA was created. This group 

identified the experts (resource persons or institutions) representing researchers, health 

policy makers, as well as other current and potential users, donors, service providers 

and other stakeholders, academic institutions, the private sector and others. A broad 

representation from all key sectors and profiles of health research, both in terms of 

production and consumption of results was sought in this selection. 

The first informative and preparatory meeting for the definition of research priorities 

was held in January 2010, where the presentation of the subject, addressing the 

objectives and methodologies was given. There was even a restitution of the findings of 

the HRS assessment and the impact of research conducted in the first phase. The five 

priority areas were identified from the main issues defined in the PNDS II and from 

discussions among the participants. In addition to the general research areas, it was 

decided to add a research area concerning the identification of priorities for the 

enhancement of the research system in the country. 
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The Delphi method was adopted at the first meeting, as it is applied in priority research 

areas, using an interactive process to obtain consensus of the opinions of the experts. 

The application of the questionnaire in two rounds was envisaged. In the first round, the 

questionnaire was sent by e-mail and on paper to the experts. In this round, it was 

expected that the priority research themes or topics for each of the five areas previously 

identified would be obtained. 

The response rate was fairly low in this round, despite all reminders. So, the strategy 

changed and two focal points administered the same questionnaires personally or were 

auto-administered through several visits by the focal points. 

During the last round of visits and distribution of questionnaires conducted by the two 

focal points, a total of 36 questionnaires were delivered before the meeting, of which 32 

validated the five priority areas identified previously (table 1). 

Table 1. Weighted validation of health research priority areas  

 

Taking into account the experience of the first phase, it was decided to change the 

strategy by not sending the questionnaire for a second round, but inviting participants to 

a face to face meeting. This meeting was held in November 2011 in INASA in Bissau 

and was attended by COHRED and WAHO with the aim of achieving consensus on 

priority research topics and completing the mapping of Health Research System. 

The consensus on the research topics was obtained through the organization of a "World 

Cafe" with 4 tables, each corresponding to one of the four research areas with their 

respective moderators. Experts and partners formed groups of about 6 people each and 

moved around the 4 tables discussing and identifying topics. The moderators remained 

Areas                     Classification -

Values 

  Respon- 

dents 

Total 

Weighted 

Average  

  1 2 3 4 5       

Health 

Determinants  

1 4 9 40 80 32 134 4,2 

Communicable 

and non-

communicable 

diseases 

 

1 0 3 56 80 32 140 4,4 

Health System 0 2 3 44 95 32 144 4,5 

Traditional 

medicine 

5 8 30 40 10 31 93 3,0 

Enhancement of 

research capacity 

2 2 9 36 75 30 124 4,1 
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fixed. At each table, the following groups started their discussion from the point at 

which the previous group stopped, thus completing the discussions. 

After analysis of the replies to the questionnaire of the first round and the "World Cafe", 

a list was drawn of research themes or topics retained by each area, which were subject 

to individual consideration and prioritization by the experts. The consolidated weighted 

results were discussed and consensus obtained. 

4.3. Identified Health Research Priorities 

 

Most research conducted over the past 30 years focused on reducing child mortality, in 

particular infant vaccines and interventions. In recent years, the research program was 

expanded with studies on maternal mortality and vulnerability, some studies on 

tuberculosis and HIV and the improvement of hospital care in the paediatric ward. The 

themes that were not or very little researched were, among others, health services, 

health systems and policy, health funding, human resources, mental health, neglected 

diseases, health of adolescents, adults and the elderly. 

Malaria, acute respiratory infections, acute diarrheal diseases, tuberculosis and 

HIV/AIDS are the main causes of morbidity and mortality in Guinea-Bissau. Malaria, 

respiratory infections and acute diarrheal diseases are responsible for the majority of 

deaths in children. The main factors, in particular the difficult access to health centres 

and hospitals, especially in emergency situations, in addition to economic, social and 

cultural aspects are at the origin of the high rate of maternal mortality. Consultations 

and consensus-building for the development of research priorities led to the 

identification of the following areas such as communicable diseases and non-

communicable diseases, health system, including funding and human resources, health 

determinants including socio-economic and traditional medicine. 

A description (Table 2) of priority diseases for research in the coming five years and 

priority health research follows.  

 

1. Communicable and non-communicable diseases 

Malaria, acute respiratory infections, acute diarrheal diseases, tuberculosis and 

HIV/AIDS are the main causes of morbidity and mortality in Guinea-Bissau. Three of 

these diseases - malaria, acute respiratory infections and acute diarrheal diseases, 

account for 65% of the total number of deaths among the infant and youth population in 

the country (UNDP, 2002). It is noted that certain non-communicable diseases are 

already a concern for public health related to the psychological and socio-economic 

conditions of the population. We can cite hypertension and its serious complications, 

strokes, diabetes, mental health, physical disabilities, without, however, concrete data. 
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Prioritizat

ion 
COMMUNICABLE AND NON-COMMUNICABLE DISEASES 

Weig

ht 

1 1. Communicable diseases: 

1.1 Sentinel Study of HIV/AIDS  in pregnant women 

1.2 Prevalence and incidence of HIV in the community 

1.3 Study of therapeutic efficacy and drug resistance 

1.4 TB CAP Study in the community 

1.5 Study of incidence of co-infection TB/HIV 

1.6 study on adherence / withdrawal from treatment  

1.7 Study of Hepatitis prevalence and risk factors  

1.8 HIV/Hepatitis co-infection study 

 

467 

 

 

 

 

 

 

 

2 2. Assess infant mortality: 

Social determinants in infantile mortality 

Causes of pneumonia in children under 5 years 

Therapeutic efficacy and drug resistance of antimalarials 

Entomological vector studies (resistance and characteristics) 

Study of the determinants of regional differences in malaria magnitude  

Micro-epidemiologia description of malaria by region 

Causes of fever in hospitalized children 

Causes of morbidity and mortality of children under 5 years with diarrhoea 

 

460 

 

 

 

 

 

 

 

 

3 3. Non-communicable diseases: 

Prevalence and risk factors of hypertension and diabetes 

Study of the magnitude of renal diseases 

Study on mental illness in Guinean population 

Mental health in childhood: trauma, depression and other diseases 

Study on impact of tobacco use and alcohol consumption in the development of 

noncommunicable diseases 

 

447 

 

 

 

 

4 4. Nosocomial Infections: 

Prevalence of nosocomial infections in hospitals 

Mortality due to nosocomial infectious diseases in hospitals 

 

354 

 

 

5 Prevalence of neglected diseases: 

Prevalence of neglected diseases 

Mortality due to neglected diseases  

 

351 

 

 

6 6. Study of childhood interventions with impact in the prevention of adult disease: 

6.1 impact of vaccinations on child morbidity and mortality  

 339 

7 7. Oral health risk factors: 

Perception of the magnitude of the problems of oral health in Guinea-Bissau 

Causes of mouth problems in children under 5 years 

 

280 

 

8 8. Accident and road safety: 

Causes of road accidents (alcohol, speeding, cell phone use, etc.) 

Impact of road safety on mortality 

 

263 
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Prioritization 

HEALTH SYSTEM, INCLUDING FUNDING AND HUMAN 

RESOURCES 

 

Weigh

t 

1  

1. Assess the implementation and impact of policies and recommendations of 

certain studies 

Impact of interventions and their interactions on mortality and diseases (e.g. 

vaccination, nutrients) 

Measles vaccination campaign and its impact on mortality 

Impact and micronutrient supplementation assessment on mortality 

Impact assessment of the distribution of antiparasitics on morbidity of 

children 

Assesment of alternative strategies of distribution of anti-parasitic drugs, 

vitamin A and other micronutrients 

Assesment of the impact of early administration of BCG (less than 3 days of 

birth) on mortality 

Impact assessment of vaccination campaigns against poliomyelitis 

Assessment of the  impact of change of sequence in the administration of 

vaccines 

Assesment of the policy of the opening of the vaccine vial on vaccination 

coverage as well as on mortality 

Deviations (reasons, consequences, etc.) of policy strategies when 

implementing health actions 

Implementation of new malaria treatment recommendations including 

resources used 

 

 

434 

 

 

2 2. Access to and Quality of health services and satisfaction of users 

2.1 Effect of supervision on the improvement of management and quality of 

service provided in establishments 
421 

 

3 3. Human resources for health 

3.1 Motivation and retention policy management of human resources for 

health 

3.2 Causes, consequences of mortality of health professionals and its impact 

on the health care system 

3.3 Profile of health professionals  

 

415 

 

 

4 4. Sustained funding of health service, reimbursement and solidarity 

mechanisms 

4.1 Assessment of the cost-efficiency of health policies 
376 

 

5 5. Evaluation of the standardization of the monitoring and evaluation system 358 

6 6. Assessment of the availability and quality of health products 

6.1 Assesment of the logistics of medicinal and health products 

6.2 Quantification of active substance and packaging of medicines 

 340 

 

2. Determinants of Health, including social and economic 

 

The social determinants of health include income, education, employment, childhood 

development, culture, gender and  environmental conditions. People and families in 

good socio-economic situation and who have good education have a lower risk of 

http://pt.wikipedia.org/wiki/Renda
http://pt.wikipedia.org/wiki/Educa%C3%A7%C3%A3o
http://pt.wikipedia.org/wiki/Emprego
http://pt.wikipedia.org/wiki/Desenvolvimento_infantil
http://pt.wikipedia.org/wiki/Desenvolvimento_infantil
http://pt.wikipedia.org/wiki/Cultura
http://pt.wikipedia.org/wiki/G%C3%AAnero_(sociedade)
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acquiring or being affected by disease, due to greater knowledge and access to the 

means by which diseases can be treated, while gender and culture are commonly 

correlated with socio-economic factors, and are therefore included as social 

determinants. 

 

In March 2005, the WHO created the Commission on Social determinants of health 

(CSDH), with the aim of promoting, in the international arena, awareness about the 

importance of social determinants on the health status of individuals and populations, 

and on the necessity to combat health inequalities generated by them. 

 

From this date, in different parts of the world, studies on the SDH have been aimed at 

providing scientific knowledge on this important social articulator for health. "It is 

necessary to mention, through the growing influence on the social, economic and 

cultural conditions of countries, the phenomenon of globalization. Its main 

characteristics, as well as the influence of globalization on poverty and health 

conditions, and on living conditions in general were analysed by Buss (2006) "
5
 and 

Guinea-Bissau should not be an exception to the rule. 

 

The Research Agenda for Guinea-Bissau aims to provide objective conditions starting 

with the definition of themes focused on conducting studies and work that will lead to 

knowledge of the intrinsic variables linking these phenomena with public health, as 

follows:  

 

Prioritization 
DETERMINANTS OF HEALTH, INCLUDING SOCIAL AND 

ECOMIC 
Weight 

 1  

Causes of perinatal mortality (aspects of CPN4 coverage) 429 

2 
Studying the impact of health interventions and policies (supplementation 

and vaccination) in relation to sex, seasonality among others 

404 

 

3 Accessibility to health services 

3.1 Geographical actors 

3.2 Economic factors 

397 

 

4 Determinants of health from the DT, DNT, mother and child health 

4.1 Environmental (aspects of use of country’s resources) 

4.2 Determinants (cost, culture, etc.) in the use of health service (include 

overcrowding) 

4.3 Level of instruction of the population (people) 

4.4 Use of politics and of resources (human, financial and material 

resources) that influence the health of children (including maternal 

mortality) 

4.5 Genetic factors linked to diseases 

4.6 Sex/gender factor 

4.7 Nutrition and feeding 

4.8 Social behavioural factors (smoking, alcohol) 

395 

 

 

 

 

 

 

 

 

5 

Magnitude of diseases at the population level (cost, culture and education) 

 

392 

6 Socio-economic impact of HIV in the health professions and other groups 388 

7 Satisfaction of health professionals and users 

7.1 Service provision and care 376 

http://pt.wikipedia.org/wiki/Determinantes_sociais_da_sa%C3%BAde#cite_note-3
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7.2 Reception and attention to patients 

 

3. Traditional Medicine 

In addition to the public sector, the National Health System (NHS) covers the private 

sector, including traditional medicine and community structures. The private sector, 

despite being at the incipient and informal stages, plays an important role in the health 

activities of the country. It however lacks an effective system which ensures the 

regulation and control of the private sector, thus hindering collaboration with the public 

sector. This situation makes private services accessible only to a reduced section of the 

population. 

 

Prioritization TRADITIONAL MEDICINE Weight  

1  

Mapping practices and use of traditional medicines: 

1.1 Analysis/assessment of traditional and cultural practices 

among ethnic groups 

1.2 Reason for recourse to traditional medicine 

395 

 

 

2 Impacts of traditional medicine on the national health 

system: 

2.1 Interface between traditional and modern medicine in the 

field of research on diabetes, hypertension, hepatitis and HIV 

2.2 Collaborative relationship between traditional medicine and 

modern medicine 

378 

 

 

3 Development of conventional medicines from traditional 

medicines: 

3.1 Studies on toxicity of traditional medicines 

3.2 Active principle and dosage of some traditional medicines 

3.3 Pharmacokinetic action and pharmacodynamics of traditional 

medicines 

3.4 Plant protection in traditional medicine 

331 

 

 

 

 

Table 2. Weighting of identified themes or topics according to research area 

4.2 Priorities for enhancing the health research system and 

implementation of the research agenda  

 

The following consensus was reached in the assessment of needs for proper research 

governance, the enhancement of the health research system and the implementation of 

its agenda: 

a) The creation of a budget line in the General State Budget (GSB) for research 

institutions; advocate with Government compliance with the commitment to allocate 

2% of the budget of the health sector to research; and partners and the Government 

to assign 5% of external contributions to health programs for research funding. 
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These funds will serve as a basis for the implementation of the National Research 

Agenda because it would serve to finance priority research defined therein; 

b) The elaboration of policy documents and regulations in order to strengthen the 

governance of the health research system. Thus, some essential documents were 

identified: 

o Adoption of the definition of research priorities and the National Research 

Agenda and its regular review. 

o Drafting of the National Research Strategic Plan. 

o Definition of the curriculum and profile of researchers (TORs). 

o Definition of the technical career of the researcher/investigator. 

c) The creation of coordinating bodies for the different fields of research, namely: 

o The National Coordinating Committee for health research – a body coordinated 

by the Secretary of State for health; should be multi-sectoral, with the 

participation of sectors with an interest in health research. This body will be 

responsible for: 

 Implementing and every 4 years updating the National Research Agenda. 

 Generating funds internally for research, particularly the 2% from the 

General State Budget and the 5% from external aid to health programs. 

Such management presupposes the opening of public or restricted 

tenders for the presentation of research projects, the organization of an 

objective and transparent selection process based on the merits of the 

bids as outlined in the priorities specified in the Agenda, the allocation of 

funding and the assessment of projects. 

 Monitoring and implementing approved rules and regulations. 

 Monitoring and evaluating the use of research results through an 

information system. 

 Strengthening research training. 

 

d) National Ethics Committee -  defining the terms of reference; 

 

e) National Ethics Committee on Health Research– elaborates internal regulations, 

review the Constitution and train the members of the Committee under the 

coordination of the INASA. It’s responsibility would be to: 
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o Analyze and give ethical approval of all health research protocols conducted in 

the country, ensuring compliance with universally accepted ethical principles. 

o Monitor the implementation of protocols, ensuring compliance with what was 

approved and preventing any abuse. 

o Disseminate results. 

 

f) Monitoring Committee, ensuring also the implementation of research results – a 

sectoral Health Research Committee which should be under the tutelage of the 

President of the INASA. It should comprise researchers, programs, the WHO, 

UNICEF and other technical resources deemed essential for technical discussion on 

research results. There will be permanent members in its composition, but most will 

attend punctually according to the themes to be discussed and depending on the 

specialty, technical expertise and involvement in the related health policy. Its tasks 

would be to: 

o Validate the results and recommendations of the health research carried out; 

o Recommend to decision-makers the application of the research results in health 

policies/strategies/actions or advise on any other follow-up action (submission 

of additional data, studies for clarification on certain issues, international 

consultation, etc.) 

o Advocate for the use of the results considered relevant. This use covers 

immediate application, as well as the search for scientific and political 

arguments with a view to validating implementation; 

o Assess the implementation of recommendations. 

 

g) Broaden the training of researchers in different fields and of research managers who 

should enhance the health research system. To this end, the necessary link between 

researchers and health training institutions should be recognized, particularly the 

Faculty of Medicine and the National School for Health, whilst ensuring that 

students are better exposed to theory as well as practical aspects. In general, there is 

a need to enhance the teaching of basic sciences, computer literacy and English. 
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