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ESSENTI AL NATI ONAL HEALTH RESEARCH ( ENHR)
I N KENYA
HI STORI CAL BACKGROUND

Kerya, like nany ather devel g ng courtries, hes hich norbidity ad nartdity rates affecting its
popd ation of al ages hut especidly children aged less then 5 years. Athough a sigificat proportion
o thisnorbdty ad nortdity is de toinfectios codtions, nany cther nonirfectios factas d so
pday arde Theseindude chronic d seases like asthma, card ac d sorders ind ud ng hypertersi on,
nal i gnanci es, and a so econonic deprivation resuting in poverty, nalnutrition, and i nedequete or
ingprgriae hedth cae

The cuture of heath research detes back nany years. Inthe late 1940s ad early 1950s research
ves conducted nainy to cater for the needs of the wite cdonid officers. They locked & nalaria
adits effects on the vhite pegd e The Md cad Research Qucil (MR o Bitan ves resposibe
for conducting research in the coutry. Later, sone research stations vere gpened dl over Esst Arica
tocary ou researchinaess of irnerest tothe cdonid goverment, such as the Miaria Research
Saiona Aen, in Tazana, the Trypanosomasi s Research Sationin Tororo in Wanda, and the
Tubercu osi s Research Uhits in Kanpal a and Nairobi. These research stations vere aswerad e to the
Bitish MCand dbtai ned data whi ch vas sert to the Bitish Research Quncil, but hed no direct links
wth the hedth athorities in the contries of Esst Arica Hwever, on ata nent of independence
by the three East Arican coutries, these units vere run jaintly uxder the Esst Arican Gmonity
Treaty. In Kerya, the research activities o statias vere paced in wi chever ministry ves in cherge o
Ezst Arican Qoperation, vhich usudly ves the mnistry in charge of netiond plaming

Manwhi | e the Mdica Shod in Mkerere Uhiversity, and subsequently nedical schods in Narod
ad Dr-es-SH aam caried aut hedth research especidly indincd aess inthe natioad ad teaching
hospitads inther respective coutries. Such research ves not guided by ay retiad interests a pdi -
o a piaitisgtian

A'so after independence, the Bast Arican Research Quncil vas created to replace the MCof K
ad to co-ordnate the various research stations previously under the MC Athough the BEast Arican
Research @uil ves alocd couxil for the three Bsst Arican coutries, its costituent research sta-
tios dd nt have ay drect |inkage wth the mnistries of hedthin the respective courtries.

In Kenya, after the cdlapse of the Bsst Arican @monity in 1977, the Ntiod Quncil for
i ence and Technd ogy (NCST) vas set up by an Act of Rarlianent as the nachinery for naking avail -
ad e to the goverment advi ce upon natters relaing to the scietific ad technd ogy activities and
research necessary far the proper devel gnent of the repdic, and for the co-ordination of research
and experinenta devel opnent. The areas covered by the Ntiond Quncil for i ence ad
Technd ogy incl uded priority areas like food, hedth, enpl oynent, enviroment and housing. In 1979
the Sience and Techno ogy Act was anended to create senn-aut ononous, sector-rel ated research
imstitutes vii ch previously vere governed by the East Arican Qmonity Treaty. The forner insti -
tutes wi ch vere under the unlrella of the East Arican Research Quncil vere absorbed under this
At.

The Keryan NCST vas supposed to co-ardnate their activities ad gude their pdicies, bu it ves
found that the NCST had no executive authority. Hence the Guncil reconmended the creation of a
ful mnistry viichveudd gve the required athority to the Guncil as vell as to the research insti -
tues to coadnae research, science ad techndogy. This dd nat hagpen till 1987, but inthe
neartine the goverment felt it was necessary to huild its om newresearch institutions in addtion
to those that vere fornerly under the other East Arican courtries. Seven such research imstitutes
vere hult invarias sectar mnistries. Later it ves dscovered thet the sectar ministries dd not pey
nuch attertion to the research activities, becase of the pressure of other nore urgertly needed
services, and tended to use the research funds for nare pressing nationd needs. The gover ment



therefare, redising the inportance of research in retiond devel opnent, responded to the advice o
the Quncil ad crested a ful ministry resposide for reserch ad technicd trainng Al the research
institues vere thendaced inthis mnistry. o nedcad researchingtitues fdl intothis caegry. the
Kenya Md cad Research Institute (KEMR) and the Kenya Trypanosomasi s Research Institute (KETR).
The research partfdiointhe uiversities d so cotinued but this ves nat placed wthin the Ninistry o
Research

Through the activities of the Ntiond Quncil for Sience and Technd ogy, Kenya becane a nem
ber of the International Aomc Brergy Agency (1A in 1965, and NCST has since then been the co-
adneting ama its activities for the Kenya Gwvernnert. The support fromthe agency hes been in
the fomd equi pnent, expert services ad traning schd arships (14 to dete) spread ot inthe aress
o huan hedth, agicuture livestock ad indstry. Inaddtion the Quxil hes cotributed to the
cregion of the Ndlear Sience Gxtre a the Uiiversity of Naradd, equipped wth a nud ear sci ence
library, a nud ear equi pnent naintenance unit wth queity cotrd imstrunents ad atranng fadility.
Arad d sataee hes been established a KEIR and at the Kenyatta Ntiond Hspita inthe rad aher -
gy uit.

Snce then, hedth research in Kerya hes been carried ot by various instituions, providng data on
nartdity, naorbidty, risk factars, uility of dagostic technioues, tresnert atcoms, prevetive
strateges, dseese suvellace hedth pdicy ad hed th economics. S far, hovever, such research
activities have dten | acked a reti ol focus, ad have tended to be ind vidid i sed effarts wthin hos-
ptas, uiversities, research imstitues, govermert departnents, or wthin private or non-gover men-
td agmsaios wthot referece tothe criticd retiod neaks. It isdsoqite evidet thet these
institutions are concentrated in urben non-slumareas and nast of the research has been hospita -
besed, therefore not adequately addressing health prod ens and dil enmas in the rura and urban-
sl unaress.

Bren in situations vihere anpl e research has been undertaken, naj or issues in research nethodd -
ogy ad uility such as selection of research questions, sujject sdection, nessurenart of outcones
and cost -effecti veness have not been adequetdly addressed. This deficit nay be attribued to the lack
of an adequate netional approach in strengthening and coord nating research. S as to optinise
avail b e hunan, naterid and econonic resources, it is inportat to co-ordnete and priaritise
netiona research needs wth enphasis on those wth the highest priority. There is a growng gppre-
ciation of the need for commonities thensel ves to be nore actively invdved in research in arder to
facilitate the inpl enartaion of research find ngs.

In 1988, a Gobd mssion vies created to look a the staus of hedthinthe verld It vas ds-
covered that, while nore than 80%df al the health prodl ens and d seases vere in the devel oping
world, nore than 90%of resources drected to heal th research vere in the devel oped vorld. The
@Grmassi on reconmended that each country, no natter how poor, should conduct research in
health as a strateg c conponert o its nationd devel gnent. This ves caled Essertid Ntiod
Heal th Research (ENHR. The Qxmassion further reconmended that, in inplenenting this concept,
each courtry shou d encourage consensus bui | ding and a | -incl usi veness as a nationd strategy for
i npl enenti ng heal th research.

Kerya fd loved this g ol process carefuly ad, inviewd its om situgtion, it was soon recog-
nisedthat caecity buldng priaritisaion ad coadreion, inthe aead retiad hedth research
ofered the greatest chdlenge to Kenya The nost agppedal ing aspect of BENFRis its stated god o
addressing equity ad socid justice, too often overlooked in the devel ging verld vihere states are
not able to provide adequately for those wio need nast. Equdlly, the strategy of dl-inclusi veness —
the inclusion of conmonities in planning, owership and deci sion-naki ng and the participatory
approach —is what nakes EN-R appropriate for a country |ike Kenya and hence encourages the
easy acceptance and adoption of ENFRin this country.



INITIATTON CF ENHR | N KENYA

In 1990, a Gobal Task Force on Heal th Research for Devel opnent was forned to i npl enent the
recommendati ons of the 1988 Gobal Gmission on BENHR H ghteen countries, includ ng Kenya,
began to apply the ENFR strategy betveen January 1991 and Mrch 1998 A the end of the life of
the Task Force, it was recoomended that a Guncil on Heal th Research for Devel oprent (COHRED
be establi shed to continue the vork started by the Qnmissi on and further devel oped by the Task
Force

BEN-Rves fornal |y enfraced in Kenya in June 1991, fdlowng a netiond convertion The first
nationd convertion on ENFRwvas held in June 1991, in Neri, and conprised 81 participats repre-
seting the Ninistry of Helth, the Ninistry of Research, i ence and Technd ogy, Kerya Mdi ca
Research Institute, Ntiond Quncil for Sience and Technd ogy, Kenya Trypanosomiasi s Research
Institue, Departnert of Reedarics ad Gild Heth o the Uiversity of Nirda, Uiversity o
Nairobi, SIMNet, Facuty of Health Siences of M Uhiversity, N Econonics Departnent of
Keryata Uiversity, Institue of Aricen Sudes of Uiversity o Nirda, Arican Mdcd ad Rsearch
Foundati on (AVREF), Rockefd ler Foundation, Kenyatta Nationd Hospital, Shod of Journdismdf the
Uiversity of Nirad, Mseo Uiversity Gllege of Mi Uiversity, Grird Breau o Sdistics, Wrld
Heal th Qgani zati on, Mendel eo ya Venanake gani sation, Mnistry of Aanning and Nati onal
Devel opnent, Kenya Econoniic Associ ation, Kenya Agricu tural Research Institute, Mnber of Task
Force in Heal th and Devel opnent fromSuez Ginal Mdical Shod, Institute of Mss Gnmuni cation
o the Ninistry of Infornati on and Broadcasting, Kerya Association of Fernecetica Industry (KAH),
Ropu ation Sud es and Research Institute of the Uhiversity of Narob, Aga Ken Foundstion, Kerya
Mdi cal  Vanen Associ ation, Nation Nevspapers, Nitional Nurses Association, Suprene Quncil of
Mslins, International @rtre of Insect Physidogy, Socidogy Depertnent of Kenyatta University,
Breau of Educationdl Research of Keryatta Uiversity, Internetiond Laboratory for Research on
Ainal Dseases, Kenya Mdcad Traning @lege, Fanly Haming (Youth) Associ aion of kerya,
Departnent of Food Technol ogy and Nitrition of the Lhiversity of Narobi, Departnent of
@moni ty Helth of the Uiversity of Nairobi, Gba-Gigy, ad Ntionad Quncil of Popd aion and
Devel opnent .

The convention vas opened by the Ninister of Health and closed by the Mnister of Research,

i ence and Technd ogy. Dwring the national convertion a keynote address on A Gobal Qrervi ew of
Essertid Ntiod Heth Research ves ddivered by Rdfessor E Era, Snior Rdfessar of the Sez
Gna Mdica Shoo in Egypt and Mnher of the Task Force in Health and Devel opnent. Qher
presertatios ind uded Bssertid Ntiond Heth Research and Riarities for Kerya, Stution Adysis
of Essentid Ntiond Heth Researchin Kenya, Research Infornation, Gnmonication ad Wilisation,
Heal th Research Gypacity Biilding and Networki ng, and Heal th Research F nanci ng.

A the end of the conference, a set of reconmendations or plans of action vere agreed upon as
the vay forverd for Essertiad Ntional Heelthin Kenya They conprised the fdlowng

Abody is urgently required to coordinate all activities of Essential National Health
Research to ensure that proper |inkages are forned and nai ntai ned betveen
users, research institutions and research nanagers. The Chairnan of the
Qonvention, in conjunction with the Mnistry of Research, Science and Technol ogy
and the National Qouncil for Science and Technol ogy, wll draw up terns of refer-
ence for the co-ordinating body.

A broad-based task force shoul d be fornmed by the Convention Chai rnan in con-
sultation wth the Mnistries of Health, Research Science and Technol ogy and t he
Mational Qouncil for Science and Technol ogy, to:

q Bwsuecoadraion ad neverking of dl institutions invdved in hedth research

g Amplify action plans reconmended by the Gnvention

g Rviewtherde o the Mdcad Sience Advisory Research Gnmittee and howit wou d relate
to the proposed task force on BENFR

q ldetify ad priaritise Bsatid Hdth Rsearch



A national health research infornation and docunentation centre shoul d be
establ i shed i nmedi ately. Appropriate resources shoul d be provided in order for it
to function effectively. The centre vwoul d have the fol | ow ng obj ecti ves:

gq Toidetify the various sources of hedth research naterid wthin and outside the coutry

g Toverk out procedures and systens for gathering, processing, storing ad retrieving hedth
research i nfornation

g To build up capecity and nechanisns for dissemination of health infornati on nati onwde.

Institutional Research Infornation Centres with objectives simlar to the National
Research Infornation Centres shoul d be created to cater for nore infornation dis-
senmination wthin institutions. These centres wll be linked wth the national

ones.

A fornal systemof networking anmong institutions vworking on related pro-
granmes shoul d be established, e.g., nenoranda of understandi ng bet ween
KEMHR and the Lhiversity of Nairobi.

Vdys and neans of reducing costs of research operations shoul d be as follovs:

g Iner-institwiod linkages shoud be estadished, therey redding dicaion of effats
q Incressed effidet wse d resorces by sering edsting fadlities
g Mrketing o researchresuts, thereby faclitaing proper uwilisaion o research resuts ad
conmoni ty perti ci petion.
st sharing (mobilisation of funds for BENHR) fromnational resources or devel op-
nent agencies vioul d be facilitated as fol | ovs:

g @nvening donor conferences where proposal s can be di scussed

g Fornolaion of viad e research proposd s

g Inclusion of hedth research conponents in national devel opnent pro ects and progranmes;
bot h gover nnent - and donor - f unded.

An ad hoc cormittee of four was forned to do the fol | ow ng:

g Qllect and assenhl e the existing rel evant docunents in hed th research
q Rwviewand conpile a national inventory on hedth research
q Ryport tothe task farce wthin a gven tine (six narths).

It was further recormended that the task force should call the sane participants
for a one day convention to report back on the action taken within six nonths.

Three task forces were created to i npl enent the above reconmendati ons. Qe was to look at the
various gtions available to creste the nationd coord neti ng nechani smfor metiondl hed th research,
the second vas to incorporate BENHRin the national devel opnent plans, and the third was to | ook
inothe pssikilities o cresting abudoet line either inthe Ninistry o Heth o the Mnistry o
Research or bath, in order to run the rational necheni sm These task forces consu ted extensively
wth various governnent departnents, including the Atorney Grerd’s Ganbers, and a so coord -
neted wth each ather. Afourth task force vas cherged wth cresting a retiond strategc hedth
research plan to be carried out by the newstructure wich vou d 1ok after hedth reseerchin the
coutry.

The Nitional Heal th Research and Devel opnent CGentre (NHROD was thus created as the national
nechani smto coordinate BENFRin the country, and BNFRwvas incorporated in the 6th Nati onal
Devel opnent A an of the Kenya Gwvernnent as a core project of governnent. A budget |ine vas cre-
ated wthin the Ninistry of Research and vas to be paid through the NCST, vihich wou d then for -
vard the noney to the NHROC S nce then, the Gvernnent of Kenya has denonstrated its conmit -
nent to these reconmendati ons by the fol | owng:

Provision of the Secretariat wthin the National Quncil for Sience and
Technol ogy
support of the core staff wthin the Secretariat.
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A speci fic budget provided by the exchequer for the ENHR process in the subse-
quent three years.

Political cormtnent in the formof sound support of the ENFR process by the
Mnistry of Health and also by the Mnistry of Research and Technol ogy, as vell as
by the Rublic Research Institutes and the najor public universities in the country.






priority setting
BACKGROUND

Tred tiod |y, research hes been | €ft toreserchers todedde onthetaoic o prgect o their chace
ey dtenthisis an exercise wth no dear focus o ervisaged strategy. The dgjective nay oy have
the sdfishamd ingroing the curicd unvitae o the scetists. The effet o this ggroech, con-
trasted wth a coutry' s true priarities, can be appreci aed vien ane cosiders the array o institu-
tios ad the large nubers o indvide scetists invdved in hedth research

In Kenya, research hes been idertified as aninportant tod for retiond devel opnent. Snce pudic
investnart inresearchis costraned by limted resarces, it isvery impatat toidatify high piaity
aess inwichtoinvest those fudds. Diring the creation of the Keya Md cd Research Institute in
1983, the governnent invited pubic d scussion on howthis institute shod d conduct research. The
task force concerned reconmended that the institute shou d concentrate on conmuni cabl e di seases
as the nationd focus for health research. KBMR foloved this nandate util 1993, when the nan-
date was wdened to incl ude nonconmoni cabl e di seases. This process was in part influenced by new
devel opnerts in health issues. The new ENHR process that vas evd ving in the country at the tine
nace an inportat cortribution toinfluencing the drection of this decision

Wen BNFHR vas adopted in Kenya, the folowng priority-setting process vas fo | oved:

The Mnistry of Health vas requested to identify the nain health issues and to pri -
oritise themaccording to their inportance as perceived by the Mnistry of Health.

A three-day vorkshop of researchers fromall nain institutions vwas convened in
which another priority |ist vas drawn up as perceived by the researchers.

Fve districts wth najor health probl ens and sone of the worst health statistics
vere identified Qnsultants were sent to consult the conmunity |eadership and
opi ni on-nakers of those districts, and a third priority list vas drawn up as per -
cei ved by the comnmunity.

Fnally a tvo-day national convention vas held, and all those who participated in
the above three initial exercises, representing policy-nakers, researchers and the
community, vere invited to cone and harnonise the three priority lists. A final
priority list representing the three constituents vas drawn up.

The entire process began in June 1991 and cu minated in a nationd convention in February 1992,
where the three stakeho ders wio vere invd ved in the priarity-setting exercise nade clear their om
inclingtions. The Ninistry of Heth eqressed d ear concerns about both pdicy focus and service
i nprovenant, so their reconmendati ons neturally | eaned toverds heal th systens research. The
researchers on the ather hand, vho were engaged in a three-day workshop, clearly shoned interest
innedca research ad d sease stud es, both hospita -besed and fiel d-besed They rardy expressed a
need to address netiond priarities, dthough the d seases they quoted vere of retiond interest. The
conmunity | eaders, expressing the desires of the conmunities, wanted basic hunan needs to be
addressed; they varted better shelter, better living enviroment, better food and food security and,
o course, they vated an inprovenent in the public hea th services. The fina convertion v ch vas
caled to harnani se the three parties vas quite exciting and offered noch food for thougt to dl the
parties invd ved ad particd arly the ENR strateg sts.



PRIOR TY AREAS

Tre fird priaity aress for hedth research vere idartified dring the retiod covertion It is
gpreciated thet thislist isnat staic hu is dyemc, wth the possikility of chengng oer dfferet
tine-periods depend ng on the situetions prevailing in the courtry. For thetine being thelist o pri -
arities conrises the fdlowng

Health Gare [elivery Systens

Maternal and Child Health

Comuni cabl e O seases

Vectors and \Vector-borne O seases
Food and Nutrition

Phar nacol ogi cal Servi ces

Nonconmuni cabl e O seases

Mental Heal th and Behaviour O sorders
Envi ronnental and (rcupational Heal th
Cental Health

Accidents, Injuries and Qatastrophes

Soci o-cul tural Practices, Know edge and Attitudes for Heal th Education and
Behavi our

Bye O sorders
Devel oprent | ssues.

It vas a so decided thet, anong these nary priority aress, the fdlowng five voud be higligted
ad cosidered to be of top priarity, therefore needing to rece ve specid enphesi s:

Miternal and Child Health, including Fanily R anni ng
Wdter, Sanitation and Environmental Health

Health Policy and Health Gare Lelivery Systens
Sexual ly Transmitted O seases, including A DS
Qapacity Building and Heal th Resear ch.
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n ational health research and

devel opnent centre ( nhrdc )
BACKGROUND

N-ROC was fornal |y registered i n Decenfber 1993 as a nechani smfor inpl enenting the BEN-R
process in Kenya, and as a Nongover nnental Q@ gani sation (N3) but sponsored by the governnent.
This unusual arrangenent vas chosen after nuch national di scussi on and consul tation because the
arrangenent all oned the NHROC to function wth the flexibility of an NBDand wthout unnecessary
goverment bureaucracy, but at the sane tine retained the coomtnent and the direct support of
the goverment. Gnsequently, the executive body of the Gntre, the Gwverning Guncil and the
Board of Trustees, is conposed of heads of various governnenta institutions as nenbers of the
board. To ensure a proper bel ance of interests, the governing council hes representati on fromgov-
ernnent departnents and fromN33 and private research organi sations, as well as fromthe donor
conmoni ty. The Secretariat of the NHOCis located wthin the Ntiond Quncil for Sience and
Technd ogy & the Hperar Raza buildng, on Keyatta Arene, inthe capitd city of Nirda.

Because the st akehd ders are thensel ves neners of the Board of Gwernors of the NHOG the
certre enjoys the ful confidence of its partners. NHROC serves as a neans by which the various
netiond institutions (govermenta and nongovernmnental ) can work together to pronote, fecilitate
and support BNHR

THE MANDATES OF THE NHRDC
Toeddeit tofuxtioninaccordance wth the vision far its creation the fdlowng nandetes for
the NHROC were proposed:

To define statutory provisions for health research, including operational research
and heal th pl anni ng.

To prepare a conprehensive national work plan for the ENHR progranmes in the
context of prinary health care.

To define the roles of governnent ninistries and other relevant institutions, both
governnent al and nongovernnental, in the ENHR programme of the country.

To obtain consensus and secure cormitnent of all partners for the inplenenta-
tion of the ENFR programme in the country.

To facilitate |inkages betwveen researchers, decision-nakers and nenbers of the
community they served.

To devel op nechani sns for integrating and coordinating research activities at all
level s of health care delivery points.

I NSTI TUTI ONAL ARRANGEMENTS, STRUCTURES AND

ORGANI SATTO N

The organograns in Fgures 1 and 2 dearly eqdantheimstituiod franevork and organisation-
a structures for hedth research in Keya There is a retiond steering conmittee for the NHROG
nace wp o five pernanent secretaries inthe Gfice o the Rresident, the Ninistry of Hdth the
Mnistry of Ramning the Ninistry of Fnance and the Ministry of Research and Technd ogy.

The governance of the NHOCis directed by the Board of Gwvernors, vihich is conprised of the
heads of the perticipeting imstitutions. Qe of these heads is dected by the nenership to be the
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chairman of the Bard of Gvernors for a periad of three years. The Scretary to the Ntiod Qucil
for Sience and Technd ogy (NCST) is the secretary of the NROG since a present the NRICi s
housed by the NCST. The Directar of Research Devel pnent in the Ninistry of Researchis for the
tine being the treasurer of NHOG since the exchequer funds for the NHROC presently cone
through the Ninistry of Research and Techno ogy (MRT). The rest of the nentership incl ude the
heacs o the represertatives o :

Mi Uhiversity

Lhiversity of Nairobi

Jono Kenyatta Uhiversity of Agricul ture and Technol ogy

Egerton Lhiversity

Kenyatta Lhiversity

Mnistry of Health

Mnistry of Research and Technol ogy

Mnistry of Econonic Pl anning and National Devel opnent

Gfice of the Aesident

National Qouncil for Science and Technol ogy

Cormi ssion for H gher Education

Kenyatta National Fbspital

Kenya Medi cal Research Institute

Kenya Trypanosomi asi s Research Institute

Institute of Prinate Research in the National Miseuns of Kenya

National Environment Secretariat

International Centre for Insect Physiol ogy and Ecol ogy

International Livestock Research Institute

African Medical and Research Foundation

Maendel eo Ya Wnavwake Qgani sation

The Kenya National Acadeny of Sciences

The Methodist Uhiversity, Mru

Kenya Medi cal Associ ation

Kenya Al DS Consortium

Qounci| of Non-governnental Q gani sations

Kenya Community Devel opment Foundation.

Three coomittees of the Board oversee the three nationa progranmes, nanely, Health Rolicy and
Systens Research Rrogranme, H onedi cal Sci ences Research Rrogranme and G i ni cal / Bpi dend ogi cal
Research Progranme.  Each of these advi sory conmittees of the Board is conposed of deans of fac-
uties, depuy drectas of research imstitutes and senior deputy drectars fromgovermert nni stri es.
Each of these subd visions is chaired by a Board nener and co-ord nated by a progranme of fi cer
fromthe Scretaria wWo acts as secretary to the advisory comittee and is a senor officer seconded
tothe NFOC by one of the participating institutions. A presert, these programe officers cone
fromthe Ninistry of Helth, the Kenya Mdical Research Imstitute and the Ginical Epidennd ogy Uit
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o the Mdcd Shod, the Uiversity of Nirodi. The chief executive of the NRCis the coord ma-
tor, who vas seconded to the centre by the Ntiond Quncil for Sience and Techndogy. Seis dso
the Gief o the Heth Siences Research portfdio of the NCST.

Tofadlitate the efficent fuctioning of the NHROG the three subd visions vere dlocated to spe-
cafic paticipgingimstitues faor leadership ad drection, through the programe oficers thet they
hed seconded to the NHROC The division of B onedica Stiences Research vas allocated to KEMR in
the NRT, the Qinica/Bidend ogy Research vas dlocated to the Ginicad Eiidemd ogy Uity of the
Md cd Shod, the Uiversity of Nirobi, and the Health Rlicy and Systens Research ves d | ocated
tothe Ninstry o Hdth
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FI GURE 2 FUNCTI ONAL RELATI ONSHI PS: HEALTH RESEARCH KENYA
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enhr and government financing of
health care and health research

The Gvernnent of Kenya d scherges its duties to provision of health care to the Kenyan popd a-
tion through the Ninistry of Health. Soon after i ndependence, the goverment declared a pdicy of
providng free education ad free nedicd services to the popdation of Kerya, inaddtion toingrov-
ing their economc staws. This ves partly toredress theindlance inequity inthe sodid circum
stances of the peoples of Keya a the tine, and dso to conbet the decl ared enemies of the coutry
inthe famad poverty, igorance ad dsesse Inthe first ten years after i ndependence the coutry
bult vest anouts of infrestructure, indudng roads, schods, odleges, hospitds, hedth centres ad
tel ecomoni cation facilities in order to open up the coutry. The govermnent dso paced alat o
inportance on the hedth ad education of its peode by dlocating alarge proportion of its budget to
these two sectars. The tw sectors conhi ned took a hefty 50%af the total nationdl budget, wth
heal th accounting for 9.55%0f the GP.

The country vas able to achieve its god s because of the internetiona goodw!| tonards Kenya
wi ch ves reflected in the large donor assistace, the pivatd Aricanregod status Kerya ejoyed in
relaiontothe goba pditicad Qid Ver betveen East and Vest, the good i ncone earned fromthe
agicdtud eqots, vhicha thetine enjoyed good prices inthe interretiond narkets, and the lowv
cost of energy @ the tine. This situation changed in the nd-1980s wen the g abal  econony
chenged, the cost of al soered the daod pditicd situetion chenged and Kerya | ost its pivatd status.
The export earnings took a nosed ve ween the internationd agricuturd prices crashed ad the coun-
try vent into the economc dol druns. The economic growh dropped from10%per anumto -1.5%
ad kKenya foud it codd no loger keep its praomse of free socid services to the mation

The pdicy o free pudic services therefare hed rd uctatly to be changed, for a nunber of ressars.
Frstly, the popd a@ion gonh ves rd aivey rapid a 4% oustrippng the cgpecity of the Nlnistry of
Hdth to neet the denands far hedth services, inspte o ardaiveinresseinthe nner of fadli -
ties and persond. Secondy, the Kenyan econony experienced rel atively poor ggoh as aresut of
the poor internationd perfarnance of its export products, the fluctuating donor support, i npl enen-
tation of a Sructural Adj ustnents Progranme reconmended by the International Mnetary Fund
and the Virl d Bark, and poor perfornances in sone previously key econoniic aress like agicuture
The budgetary alocation to the Ninistry of Health by the Kenya Gwvermnent continued to decline,
faling from9 55%d the tad eqendture in 19801981 year to 3 09%in the 1996/ 1997 year. Lastly,
it becane evident that a nore rational gpproach to deal wth the health of the popd ations wou d be
to put incressed enphasi s on prevertive and pronative heal th wthout detrinentaly ignoring the
curative services, vihich up to nowtake up about 85%0f the heal th budget.

The refarns thet are nowbeing pronated shift gester resporsibility far the provision o curaive
services to the peog e to provide support and nanagenart of their own heal th through district
hedth boerds, wile the Ninistry of Helth will retan the prevetive and pronati ve services as vell as
the qa ity cotrd and inspectorate functions in order to ensure mai ntenance of hedth standards in
the coutry. The functions of strateg c heath plaming, resource nanagenent, public health care
finencing, coord netion and supervision o hed th systens research, and |icensing ad certification of
hed th persoe and irstitutias wil becone the catrd attivities of the mnistry. The Nlnistry o
Health vou d like to cotinue its conmitnent to ensuring access to affordabl e, effective and ade-
quete hed th services vhich will ensure the vell-being of Kenyars. The enphesis wil be on efficient
nanagenent of resources, cost contai ment and the generation of additional non-exchequer ater -
retive sarces of fudng It isfdt thet this wil be best achieved by the decatrdisaion o hedth
services and their naregenert to the district leve, where they wil be run by Dstrict Hdth Berds.
These Wil intunbe coadreted by Rovincid Heth Berds in each province and wil firdly be cen-



traly co-ord neted through the Gntra Board of Helth in the Mnistry Headouerters. These changes
are nowterned as heal th systens and structura reforns.

The goverment appreci ates thet the reforns are conpl ex and chal lenging, and wll require bath
pditicd comntnert as vl as the archestration of awde variety of organisatios ad interest
goups bath wthin and outside the goverment. Nt lesst inths participaionistherde o hedth
research, wichis vell-articdated in the Kenya Heal th Rlicy Franeverk which vas uwelled by the
NMnistry of Health in Decenber 1994 at about the sane tine thet the Srateg ¢ Halth Research Ran
ves |aunched by the NMinistry of Research It is recogised thet najor strategc ad goeratiod first
steps Wil need to be taken by the Ninistry of Helth in order to inplenert the newreforns. These
wll indude nat oly newlegd nandetes ad a newinstitutiond focus but dso besdine stud es to
noni tor the changes and deternmine whether or nat these changes are naving in the right direction
Therefae pdicy ad opratiad research wil day akey rdeinths process. Bt dsoin cocert wth
this pracess wil be the need to keep good epidennd ogicad data and heal th survei |l ance systens to
seeif the hedth staus indces are inproving, in addtion to inprovenerts in the proganne i nd ces
vihich wil ooviowsly be nonitored

The govermnent recogni ses the vitad rde of hedth reseerch nat oy iningroving the hedth status
o thepeople, but dsoinnatiod devel onent. Hedlth research hes usual ly been carried aut by wuni -
versities, large hospitd's ad research imstitutes wthin the Ministry of Research and Technd ogy. The
Ntiond Quncil for Sience and Technd ogy, whi ch was establ i shed to pronote and co-ordinate sci -
etific researchin Kenya, indudng hedth research, cotinues topay thet rde Recetly the Quncil
has cooperated closely wth the NHROG the N3Dset up by the Kenya Governnent as the necha-
nismto co-ordrete Essertid Ntiond Hedth Research, and wiose chief executive is d so the head
o bath organisations. A part o the structurd change in hedth research coord netion ad organi sa-
tion, the Mnistry of Helth hes estadished a dvision to co-ardrnete hedth systens and pdicy
research inthe mnistry. This uit is eqected to co-operate wth the Ninistry of Research

Snce the establ i shnent of the Ninistry of Research, the governmnent hes spert about 0.5%df the
@Ponresearchin gererd and this traslaes to afigre of about Fdf the hed th budget being
spent on hedlth research. Wfortunately nast of this noney is spent on the vages of the vorkers
ad on nai ntenance of the facilities. Less than 10%df the funds are spet on actud research, in
ather vards oy 0.5%df the hedth funds are spent on hed th research. S nce the adopti on of
ENR the Gwvermnent of Kenya has denonstrated its serious conmitnent by establishing the
NG by gving firmsupport to the centre, nainly through the Ministries of Heelth and Ninistry of
Research and Technd ogy, and a so through other govermnent agencies that formthe najority of
the stakehd ders for the NROC The Scretaria hes been estadl i shed by offi cers seconded fromvari -
ous governnent institutions. The support for the BENHR by the govermnent was further denonstrat -
ed by the provision of office space for the NHRBC by the NCST, and putting a budget line for the
NHROC through the Ninistry of Research and Technol ogy.

22



the evolution of enhr in kenya
THE MOMBASA CONVENTIO N

In My 1994, a national convention on Essertia Nitional Health Research was hel d in Mnbasa,
acoesta city inkenya Ths narked the fornal launching of the Ntiond Heel th Research and
Devel opnent Gntre after its registration in Decenber 1993 The Gonvertion vas attended by 61
od eptes represeting the fdlovng instituti as:

Mnistry of Health

Mnistry of Research and Technol ogy

National Heal th Research Devel opnent Centre
African Medical and Research Foundation (AMREF)
Lhiversity of Nairobi

Kenya Medi cal Research Institute

National Qouncil for Science and Technol ogy
African Dental Federation

Maendel eo Ya Winawake Q gani sation

Kenya Trypanosoniasi s Research Institute

Kenya Medical Training Centre

Commonveal th Regi onal Heal th Secretari at
Pharna | ndustry

Netvork of Aids Research of Eastern and Southern Africa (NERESA)
Institute of Rrinate Research

International Laboratory for Research in Aninal DO seases
Kenya Gathol ic Secretari at

Mnistry of A anning

JICA

Kenya Medi cal Wnen Associ ation

Mi Lhiversity

The Wrld Bank

| DRC

Mnistry of H nance

Aga Khan Foundati on

Aint Mdia
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In addition there vere internati onal del egates wo attended fromEgypt, Gana, Ngeria, Suth
Arica, Tanzania, Wanda, Z nbabve, |HP, WINE, WDand COHD

The Gnvertion vas opened by Hon. Joshua Angatia, the then Mnister for Heath, and vas
closed by the late Or Zachary Owonka, the then Mnister for Research and Techno ogy, and anong
the participants vere O Yo Nyens, @-ordinator for G and O Davidson R Gratkin,
Drector of the Intermetiod Heth Rlicy Rogram The covertion coincided wth the irterreti ond
neeting for 1HP and the Arica Rgion's ENFR neeti ng.

The presentations at this second national convertion on ENHRvere grouped into four nain
aess, nangly:

1 The status of Health Research in Kenya

2 Approach to ENFR in Kenya

3 Investing in Heal th Research

4 Infornation O ssenmination and Wilisation of Research Results.

A this covertion the netiond strategc research pan for the three research progranmes, nenely
Qinica/Epidemo ogica Research Progranme, Health Systens Research Rrogranme and B onedi cal
i ences Research Rrogranme, vere unveil ed, presented and di scussed under the sub-topic
Aporoach to BENHRin Kenya. There was lively discussion on the presentati ons nade, includ ng those
of the research plans of the three programmes at the NHROG and very usefu contributi ons vere
nade.

The convertion ended wth the fd lowng declaration of support for ENRin Kerya

Recogni sing, wth appreciation, that the Kenya Gvernnment is fully comitted to

the pronotion of research as a catal yst for national devel opment and recogni si ng

further that the government has created the necessary nechani sns and infra-
structure for the advancenent of research for devel opnent;

Recognising the right, obligation and responsibility of each country to set up its
own research goal s and priorities;

nscious of the fact that health research is a vital tool for the inprovenent of
the quality of life of Kenyans;

Noting with pleasure that the Kenya Governnent is committed to the pronotion
of Essential Mational Health Research (ENHR) as an integrated strategy invol ving
the cormunity, researchers and policy-nakers in the planning and inpl enenta-
tion of health research;

Recogni sing the need to strengthen and sustain the BENFR initiative as a viable,
cost-effective and pragnatic national and global initiative for pronotion of health
research and eventual strengthening of health care delivery systens;

And recognising, wth utnost satisfaction, the fact that trenendous effort has
been nade to inplenment the naj or reconmendations of the 1st ENHR
Qonvention held in Nyeri from3 to 6 June 1991, this effort being exenplified in
the fornation of the National Health Research and Devel opment Centre (NHRDQ),
getting the necessary support of all arns of government agencies and donors in
the BENFRinitiative and drafting a conprehensive five-year BENFR plan outlining
the strategy and possible financial inplications of BN-R activities over the period;

Now ve, the participants in the ENFR Gnvention held at Wi tesands Hotel, Mnbasa, from25
to 27 My 1994, strongly reconmend:

The inpl enentation of the National Health Research A an conprising activities to

strengthen the National Health Research and Devel opment Centre and the three

research programmes of health policy and systens, clinical/epidemological and

bi onedi cal research;
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The adoption and sustenance of the participatory strategies involving policy-nak-
ers, researchers and the conmunity in the planning, inplenentation and nonitor -
ing of health research priorities in Kenya

The strengthening of the National Health Research and Devel opnent Centre and
its associated institutions in the advocacy, capacity building, coordination,
exchange and di ssenination of research results and networking of health
research bodi es in Kenya;

The enhancenent of efforts to nobilise resources fromthe Kenya Governnent,
industry, the commnity and donors in support of ENHR activities as outlined in
the MNational Health Research A an;

The devel oprent and strengt heni ng of nechani sns for incul cating a scientific
and research cul ture, the support and pronotion of national and regional net -
vor ki ng mechani sns and encouragenent of strategic alliances in the health
research effort for national and regional heal th devel oprent.
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The National Health Research Pl ans
1994 to 1998

BACKGROUND

Despite great advances in hedl th sci ence and technd ogy over recent decades, the hedth status of
mllios o peodeindevd gong cautries still remains usatisfactay. Besides scarcity of resources,
heal th delivery systens in devel oping countries have been unabl e to harness the energ ng technd o-
gestoadvatage adthis renains the chdlenge nat oy novbut aso for the fuue \ariows forns
o hedth research, nengly hedth systens research, dinica/ep denid og ca research, and bi oned ca
sa ences research, @amat inroing this situation

The idertification of needs and their sduions, ad the sdection, adgptation ad wilisaion of
hedl th technd ogi es and the contributi on they nake to the heal th of popu ations constitute the fied
o hedth systens research. Ohthe ather hand, clincd and epidemid ogical research ans a inprov-
ingdincd caed petiets addsohedthreaedinervetios incomnties. Ad lastly, hioned-
icd hedthresearchans a inproving technoogy in the dagnosis and nanagenent of heal th cond -
tias, addsoa gurgriady harnessing the dready existing tedndoges. Rtetidly usefd fiddsin
bioned cal sci ences i ncl ude hi ot echnd ogy, genetic engi neering, devel opnent of new vacci nes and
new d agnosti ¢ techni ques, and determining of genetic narkers for d seases.

Kerya, being a devel going courtry, typfies this example of the need to create a strong hed th
research irfrastructure in order to adoress the hedth needs of the retion /s stated erlier, the three
forns of hedth research initiaives are run by separate research progrannes a the NHOG each
under the co-ord nation of a progranme of ficer. Athough each of the research progranmes hes its
om djectives, they dl shere coman strateges far fufillingtheir indvidda djectives. They ae d'so
co-ord neted by one secretaria, under one metiod effort, using the sane irfrastructure ad
resarces. It isaly fo purposes of pdamingthet they are described seprady in the master dan

Blowis alisting of djectives for each of the hedth research progamnes, fdlowed by the set of
straejes thet aetobe wsed far fufilling those djectives.

THE OBJECTIVES OF THE HEALTH POLI CY AND SYSTEMS RESEARCH

PROGRA MME

Broad objective The broad o ective of the Health Rdicy and Systens Research Progranne
istoinprove the hedth of al Kenyans by strengthening the nanagenent and co-ord netion of
hedlth care of Kenyans, using the BNHR nechani smto inprove the delivery of hedth services inthe
courtry.

Specific Qbjectives There are five nain specific djectives for the proyame, wich are tar -
oeted at devel oping and strengthening structures and nechani sns for pronoting hea th in Kenya by
the fdlowng neans:

1 SENSITI SATION GF THE PQLI CY- MAKERS AND HEALTH MANAGERS with regard to the rd e
o hedth systens research in deci si on-naki ng;

2 BU LD NG AND DEVELCPI NG CAPAQ TY for the community, the researchers and hedth
staff wth respect to hedth systens research

3 PROMOTI NG HEALTH SYSTEMB RESEARCH inrdaintothe hedth priaities d the cautry;
4 PROMOTI NG AND FAQ LI TATI NG LI NKAGES AND APPRCPR ATE NETWRKING iningle-
nenting the national health progranmes of the country;

5 ESTABLI SH NG MECHAN S\VB FCR DI SSEM NATI ON OF RESEARCH FI NDINGS ad ther uili -
sadininthe fomlaion o rdevat hedthpdides.

THE OBJECTI VES OF THE CLI NI CAL/ EPI DEMI OLOGI CAL RESEARCH
PROGRA MME

Broad objective The broad djective of the dinica/epdemd ogca progyame is to deve op
cincad ad epdenidogca research as anintega conponent of Essertid Ntiond Hedth Research
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inoder toinrove the hedth staus of dl Kenyars.
Specific ojectives Thefdlowng are the specific dyjectives far the progame

1 To semsitise the comonity, hedlth verkers and the pdicy-nakers on the sigificace of dini -
cad ad epidennd ogica research in hed th pronati on;

2 Toemsue gyrgxriae cdlection copilaion ad storage of relevat dincd ad epi demo-
logcd inetay ad dtainade tofadlitaeits proqt refrievd ad uilisaiontoinroe the
heal th nanagenent of national progranmes in the country;

3 Topiaitisedincd ad epidemdogcd research accord ng to the netiad hed th prad ens;
4 Tofadilitae laying dom ad pronating the use of retiod ethicd desrance guiddines far dl
research invd ving hunan subj ects ad/ar cdlection of epidenid ogca deta

5 Toproate ad facilitate the tranng o various persone invdved in patiet care or com
nonity hedth ativitiesindinicd ad epdemid ogcd research

6 To proate ad facilitae idertification ad nabilisaion of hunan, economic and physi cd
resources for capecity buldngindinicd ad eddennd ag cd research

7 Tocoadree nunto adevdete dincd ad epidennd ogicd research activities in the
courtry;

8 To devel op approriate |inkages betveen clinica/ep dennd ogi cal research and besi ¢ bi oned-
ica ad hedth systemresearch using a noi tid sciplinery approech;

9 Tofoster locd adinternatiod netverking wthindvide researchers, research grays, o
irgtituias wth simlar research inerests;

10 To estad i sh necheni sns for d ssemretion of research find ngs and their wilisaioninfornu-
lation of rdevat hedth pdices and progyames;

11 To farmul ate straeg es for enhancing cotrd of epi demcs, using gopropri ate d sease survel | -
| ance systens.

THE OBJECTI VES OF THE Bl OME DICAL SCI ENCES RESEARCH
PROGRA MME

Broad objective The broad djective of the Bonedca Siences Research Rograme is to
nanage, coord rete and eva uate bionedical research in order to facilitate i nprovenert in the nan-
agenent and control of diseases and to pronote good heal th in Kenya

Speci fic objectives The specific djectives of the progame are

1 To nake an invertory of al bionedica research going onin the country and d so to docu-
nent the nationd capecity for bionedca research

2 Tofaclitaethe cregtion of anaiod data cetre on hioned ca research wthin the Nti ol
Sietific Infornati on axd Docunentati on Gntre;

3 To enhance hionedi ca research by providng appropriate training and continui ng educati on
to persomel invdved in bioned ca research;

4 Tofadilitae ehicd handing of aninals during eqerinentation invdving aninal's, by gro-
priate advocacy, education and training, targeting present and potentia bionedica hedth
researchers;

5 Tofacilitate netvorki ng anong bioned cal researchers in Kenya and autside, ad dso to
pronat e such netvorki ng and | i nkages wth researchers in hed th systens research, clinicd ad
epdemd ag cd research, ad ather fons of researchreaing to hed th

6 Tofacilitate educatiod, indstrid ad comercid uilisaion o invertios ad newinova-
tiosinthe aea o bionedcd hedth research

7 To pronate efficiency in bionedca research by facilitating nenitaring ad evd wetion o the
research
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the strategies of the enhr process

The nain strategi es of the ENFR process are advocacy, consensus bui | ding, capecity devel opnent,
netvorki ng and sustai nebi |ty nechanisns. The short-termplan is to create anareness and subse-
quert use of the ENFR strategy anongst the current health vorkers and researchers in the coutry.
Bt the lagtermgod isto esure sustarehlity o the ENRintiaive by reienng tranng curicd a
indl thehedthtranngimstituias inthe coutry, by ‘indgenisaioi o the BEHRprocess ad by
provision of suppart to evduate the inpact of hedth pradens in the coutry on a cortinuous besis.

ADVOCACY AND CONSENSUS BUI LD NG

The very intricate and conpl ex concept, institutiond franeverk and organisationd structure just
described is tadly newto Keryas ad wil dyviasly reqireala of eqanng befaeit is acogted
and adopted. To pronote BNFRin Kenya, therefore, the NHROC has been acutely aware of the cru-
cia need to conduct advocacy and consensus-hui | d ng neetings anong its stakehd ders. As the first
initiative of the Gntre, NHROC | aunched a three-year progranme to conduct advocacy and consen-
sus hulding netionwide. S far this has been carried ot wth top nanegenent persomnel in N
Uiversity, Nirdi Uiversity, Joo Kenyetta Uiversity o Ayicdture ad Technd ogy, the Nnistry o
Heth, the Ninistry of Research and Technd ogy, and the Kenya Md cal Research Imstitute. The
sane technique hes been gdlied to dl the provincid hed th persord in the courtry.

Advocacy for BNHR s regarded as an on-going process and plans are under vay to go further
dom the scd e tonards dstrict hedth teans ad the indvidd hedth scietist levd for each of the
stakehd ders. It is recogised to be alog and painstaki ng exercise thet nay have to be repeated
nany tines using nany approaches. The biggest stuniling block to the success of this progranme is
the frequent changng of officers working in the fiel d and hence the need to go beck again ad
agai n to keep nevconers inforned about this national novenent. It has not yet been possible to
recrut acriticd coe o peode wo codd then perpetuste the thene by aripd e effect dom the lad-
der. Thswil take some tine

The inportance of research as atod for hedth pronationis not adequetely appreciated, especidly
indeved ging coutries like Kenya were | ess then 1%df the Ninistry of Hedth budget is dlocated to
research It isdsoqite evidet thet research gats framgoverment saurces are generdly linnted
Torevduionise ths situation thereis need to aoroech and discuss the concet of “hed th research
for devel opnert’ wth pdicy-nekers, hedth vorkers and the plbic a large This semsitisation process
needs to be extensive and shou d be undertaken over a period of tine as it invd ves changes in ati -
tudes and convictions. It isimportat dsotoidetify ad enlist the sypart of verious stakehd ders
so as to establish a sense of omership for the programme. @l | aborating instituti ons need to be
inva ved fromthe designing to the i npl enentati on stages of the progranme.

This advocecy is being done ad Wil cotinue to be doe @ ratiod, proincid, dstrict ad s
dstrict levds. Qe o the strateges being used by NHBCis theregda pudicaion o nevel etters
wich ae dstribued to al perties concerned \rkshops, seminers and sciertific neetings of stake-
hol ders offer opportunities for advocating ENFR and speci fi ¢ ENHR avar eness neetings are being
araped The aher strategy istocresejant research prgects betveen researchers wth simlar irter -
estsad dsoirstituios wthsimlar inerests. Sverd such prgects have dready taken off, o ae
about to take off, under the auspices of NHOC These include the netiona d abetic epi demid og cal
survey, the nationd hedth infornation nanagenent system the survey on the inpact of hedth care
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refarns on accessibility to hedth care facilities, ad harmonisation of the retiad reproductive hed th
progranme, gender-sensitive inputs to augnent national interventional progranmes.

Consensus buil ding

Athough stakehd ders atend the regu ar boerd neetings there is still ala o comsensus buildng
neecked to bring dl perties tagether. Exch of the institutios represerted hes previasly hed a l el
nandate to carry on heal th research i ndependently, and indeed to a large extert thet is wat hes
been happeni ng. e of the nenbers when interviewed by the externa reviewconmttee said pre-
cisdy that, and vetured the opnon thet if BENHRves dissdved it woud not nake noch of a dffer -
ece to the research activities inthe coutry. Thsis prosedly true, except thet BNHRis nowadvocat -
ingresearch o retiod ineest ad priaity, adis advocating ‘dl-ind usiveness as an garaech to
conducti ng hedl th research in the coutry. This is nat hgppening a the nonert, and for thet reason
this new approach needs to be clasely fostered anongst the nenters. |ndeed the statenent by the
nenber clearly denonstrates the need for nare comsensus buldngindl the instituions.

Inventory, storage and prioritisation of health research results

Despite usefu irfornation bei ng avail dd e framvarioss sources, this informationis nat read |y
accessible for dssemiretion  Sonificat research find ngs have nat been pud i shed in peer-review
jourds (e g, studet theses) wile sone of the ahers are in usyrthesised o technicd fam nat
reedly retrievdd e far pdicy purposes. Theeisaneedtocapile wet is aalddeinaredly reriev-
aefonat adtofacilitae futher pdaming of nissing essertia research. The NHROC needs to
have alist o research priarity aress besed on the ENR vhile naking d |l onance for locd variaion

Mcheni sns have been initiated to corect this avonaly & dl levds by specificdly addressing each
problem The Gntre has dram up plans to create a national infornati on and docunentati on centre
v ch wll stare the research resu ts emareting fromkenya It wil dso stae deta cdlected fromd|
over the country, wichit is hoped codd hopefuly be andl ysed and used for deci si on-naki ng and
far teeching purposes. Infarmation and literaure search Wil dso be fadlitaed inths cetre for those
sci ertists wo wsh to do research in hed th

Resource nobilisation

Nj or research activities have been linited to oy a fewcertres in the coutry becase of a veri -
ey o costrans inresorces. Schresources nay beinthe fomd physicd fadlities o eq prert,
skilled napover o firencid support. Besides traningin research thereis need to nahilise firencid
support to provi de besi ¢ research instrunents and grarts. The resources need to be coord nated
froma centrd level to emnsure equity indstribution accordng to need Resource requi renernts vary
fromtertiary care certres through to d spesary level and to comonity hed th varker leve .

Mbilisation of resources is tobecone a ngjor activity of the NHBG g ven the curet d o
fudng situetion Bihtradtiod ad nontradtiod sorces wil be edaed ad aher dterrative
sources of fuding wil be looked into. The pdicy of the governnent is to nake Kenya a newy i ndus-
tridised retion by the year 202000 The curet ratiod devel opnert pdan articdates this dearly ad
hes asked d| sectors to provide the neans far reaching the stated overd| devel opnert djective This
presupposes carefu application of knowedge acoui red through research sci ence and technd ogy.

Inthis effort of resource devel opnent, NHBC Wl verk wth both NCST as wel| as the Nlnistry of
Hea th, Ninistry of Research ad ather institutions to devel op and inprove the hedth research infra-
structure, training of nanponer, enpovernent of conmonities and nobilisation of finances for
heal th research devel opnent.

Net wor ki ng and institutional I|inkages

Natiod, regod adinternationd netvorking is needed to bring together ind vidud s/ groups
wth simlar research inerests. Schretvarking indudes dl aress o goration o interest for the cen-
tre. This netverking facilitates the shering of knowedge, technd ogy and d ssenineti on of inforna-
tion, anang ather berefits.

The NHRXCi's plaming to nake |inkages between the national contro progranmes of the
Mnistry of Hdth and the nationd research progyames of a sinmlar netre. Hans are dso in hand
to create |inkages between researching institutions and goverment hospital s, through the necha-
nsns availade wthinthe Ninistry o Helth ad dso drectly wth aher ngjar hospitd's. This wil
pernit hospi tal -based and epi demnd ogi cal research on a nunier of naj or d seases of netiondl
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i nportance. Linkages wll a so be nade to governnent research institutes, nongovernnental orgen -
saios, pivae hosptds, uiversities, door agendies. adregod adinenaiod cdlaoaing
irgituias

The NHBC hes started the process of establishing a data and infornati on centre to be accessed
by researchers franthe varioss irstituios. Thsis eqected to beinthe fomd rdevat locd ad
inerretiod jourds, textbooks, ad manes, inaktiontodectronc access tongjor internatiod
libraries axdd PR3, The catre wll dsolirk wthnajor nedcd libraries wthin the coutry ad
wthinthe Aricanregon Qordnetion of research in variouss instituions is being done by pronati ng
theideds o BENNR NHBCis invdved inidetifying ad € aborati ng key research questias, priaritis-
ing research ad coad reting effarts by dfferet institutions, especidly vien varking on simlar
i ssues. The programne encourages a nol tidisciplinary goproech to research wthin the instituti ons.

The NHBC i a ses wth research fund ng organi sati ons ad agencies, and assists in idetifying
good research pratocd s fromvarios imstituions in the coutry; it is dsoinvdved inthe coard ma-
tiond their fudng Recetly the Gxtre hes begun the process of assisting scientists to deve op
their research pracocd s to interretiond levd s so thet they can better dtanineratiod fudng for
thar pgeds.

The NHROC nai ntai ns regul ar conmuni cation wth researchers through nevsl etters, neetings
and verkshops. Reriadic visits are being nade to variaus institutions to have a one-to-ane tak wth
scetistsinode tostindae thar ethssissmfar udertaking reseerch of retiod interest.

Et hi cal guidelines

Athough there are ethicd comittees dedling wth the d eerance of research on ethicd issuesina
runer of irstitutions, thereis no netiod body dedling wth ethicd guiddines far hedth research
Suich institutions include KEMR, Kenyatta Nationd and Teaching Hspital and the Netiod Quncil
for Sience ad Technd ogy. Qrsequertly, the NHHRICwi| facilitae forml aion of nationd gui de-
lines for conducti ng research on hunan sug ects. These activities have nat yet beenintiated but the
QUi ddines are expected to be conprehersi ve enough to cover dl situetios of research thet fdl
uder its resposibility. There wil be cdlaborati on betveen dl the progrannes of the NHRXCin for -
ol & i ng these gui deli nes.

The certre wil covene apand of nedcd and nonnedicad indvidds to formul ate netiond
quidelines for conducting research on hunan sulj ects. Eperi ence fromlocal and reg od
Imstituiod RviewBerds and edsting ethicd giddines, like those of the Ntiad Qundil for
i ence and Technd ogy, Wil be used, and further conporents will be added vhi ch have the great -
est rel evance to the Kenyen situati on

Training and capacity building

Athough hedl th research hes been going on especidly in research institutions and universities, lit -
tle hes been i npl enented through the centra govermnent or the privete sector (except for researchr
ariented NB©s). Bren in established research institutions, sone researchers have sonetines | acked
criticd shllsinae aeaa anthe as regards ity research nethodd ogy. The vdidity ad uility o
the find ngs of such researchers have therefore been reduced There is therefore nach need to train
persomel inthe pudic and private sector in research nethodd ogy. Trai ni ng coverage needs to
extend fromnational to commonity level's as hedth prod ens vary fromone area of operation to
ancther. There are pans to design training for pdicy-nekers so that they can learn bath to generate
research questios inther arees o operaios ad wilise the resuts wen these are dta ned

It is hoped thet edsting capedities, irstituiod streghs ad ggs, ad availaility o resarce
peop e Wil be idertified Grmonity-besed traning progranmes to increase conmonities ability to
perticipete in research are d so necessary. There are pdars to train comonities to learn to i dertify
their najor hedth prablens and to seek appropriate hel p where needed.

Qordretion of efforts in capecity buldng and strengchening of research wil be through the fd -
| ow ng avenues:

Encouragi ng i ncorporation of research nethodol ogy courses in the curricul um of

progranmes for training health vorkers in various nedical training institutions;

Qoordi nating rel evant training, refresher and continuing education courses for
various cadres of health personnel;



Qoordi nation and organi sation of appropriate vorkshops and scientific confer -
ences, in conjunction wth various institutions and professional bodi es.

Research seed noney

/s stated earlier, sone scietists ae not vel|-traned in research nethodd ogy ad their proposd s
often do not neet the nark to be ade to attract fudng Were gaps are identified during the
preparation of research pratocd s, NHRICwi | facilitate the devel gonent of such proposd s and
vhere possible sdicit fudng for them For this purpose NHRXC plans to have a fund to act as seed
norey. It is envisaged thet the seed noney wil be used for pila studies and for devel oo ng propos-
as vhichcan atract fundng fromdonor agencies. This progame is likey to encorage the
research conmoni ty to perticipate nore wthin the EN-R principles. The research questions wll be
conmarni cated to the research conmnity through the nevsl etter and proposals wil be sdicited The
technical advisory conmittees of the respective progranmes wil then pick those thet nerit fund ng
as bamg st likdy tofufil the sdetific djetives adto hae the gestest possibility fa uilisgion
The programne officers wll nenitor the perfornance of these prgjects.

Di sease Surveillance and Epidemn cs Control

Kerya hes a hed th infornation system(HS thet functions suboptinally. The datais cdlected
nnd ly, it isnat fanated inay paticdar structure thet can be usefu tothe Ninistry o Hdth
adit isnat adysedintinetobe usefu for decisiornaking Mst infanationis received late a
the nini stry heedquerters and hence too late for neaningfu intervetios. Ditais often ineccurate
and the reporting systemis i nconpl ete and tends to excl ude data fromthe N@Dand private sector.
The systemneeds strengthening and NHRCis currently in the process of putting together a propos-
d that wil substatialy inprove the nanegenent of the hedth infornati on system

Coordinating and monitoring

Acetrdly located admnistrative structure & the NRCwll pay apvad rdeincoadreing
ad nonitoring health reseerch This wil permit the opti nsati on of resources and enhance mitid sci -
plinary cdlaboration vl e encouraging a proper focus on BENFR and gui dance for research donor
agenci es. Ghgoi ng noni tori ng processes and progranme eval uati on nechani sns wll be instituted,
vhi | e research needs and avai | e resources wil a so be natched @i aboration betveen besic hio-
ned ca research, hedth systens research and dinica/epidennd agcd research wil be fadlitated dur -
ing coord nation and nonitoring.

Di ssemi nati on and communi cation

Dssemretion of research findngs Wil bedoe a dl levds o activity, rang ng fromthe comonity
w to the central governnent headquarters adninistrative level. The nost appropriate ways of com
noni cati ng and tramsmtting irfarnation re aed to research activities ad findngs wil be uilised
Hfats wil dsobe nade to incorporate research findngs into pdicy.

Programme eval uation

The BENFRinitiaive began in 1991 but the programe centre vas not fornal ly reg stered urtil
1998. In @tober 1996, a nid-termeval uation vas carried out and this was usefu becasse it high-
lighted sone inportant issues and nade usefu recommendations to the centre. The next external
evdionis likdy to take pace torards the end of 1998 when ve are likdy to take stock of the situ-
aionad chart anewcourse of action for the future. The programne wil cortinue to carry ot peri -
adceduaios o dl its varias activities ad qperations, udertaken regdarly by bath interrd and
eterd eqets, soastofadlitaethe fufilpat o its mssm

SPECI FI C ACH EVEMENTS OF NHRDC

Nati onal conventions

The NHROC has successful |y staged two reti onal convertions wth the ful perticipation of the
stakehd ders, in 1991 and 1994. A those convertions the vision of the NHROG its godl's, o ecti ves,
strateg es and work plans vere exhaustively del i berated upon and adopted.
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Newsl| et t er

Anrevsl etter wthalocd circdaion o 2000 hes been produced regi arly every quarter since 1994
The amdf the nevsl etter has been to provide crucid information and a so to provide sone netverk-
ingfa its saeddas.

Mist of the issues have been sponsored by the Gvernnent of Kenya. However, the Guncil on
Heal th Research for Devel opnent (GHED sponsored the nevsl etter for one year, vhile Barclays
Bank sponsored one issue. A present, the NHOCis plamning to nake the nevsl etter sel f-sustaining
by incudng apororiate y sel ected adverti senents fromprivate conpani es.

Net wor ki ng meeti ngs

The NHOC has hel d two successful networki ng neetings for progranmes invol ved in hed th
research in the coutry.

The first netvorking neeting vas organi sed on behal f of the NHFBC by one of its stakehd der
imstituias, the Ginicd Bidemdogy Uit o the Rodty of Mddre of the Uiversity o Nirdd. This
neeting, held on Decener 6, 1995, in Narobi, vas attended by representati ves fromthe Ginica
Epi denhd ogy Lhit and fromthe Sociad i ence and Mdi cine Arica Netvork (SOMNet), the Food
and Nirition Fogame of the Uiversity o Nirdd, the Interfacuty Qllaboraive Rogame of the
Lhiversity of Narobi and the Nationd Heal th Research Devel onent Gertre. Invited to attend but
uebl e to send representatives to the neeting vere the International Heelth Rlicy Rrogram the
Netvork of Ads Researchers in Esstern and Southern Arica (NBREY, the Reproducti ve Health
Rogramne in the Departnent of ostetrics and Gmaecd ogy of the Uhiversity of Narod, and the
A B Research Rogranme of the Departnent of Mdcal Ncrobidogy of the Uhiversity of Narooi. A
this first networking neeting, the enphasis was put on knowng what each programme was doi ng
ad nating aress of patertia odlaboration through presertati ons about the activities of their pro-
gamnes by the respective representati ves. The partici pants vere introduced to the Essertia
Nationa Heal th Research concepts and to the Niti onal Heal th Research and Devel opnent Gentre.
The NHOC played the leading and co-ardineting rde a this neeting The participants vere delight -
ed to learn what was happening in the different progranmes and expressed interest in vorking
together in a cdlaborati ve namer.

The second networki ng neeting was organi sed by the NHROCitself on 31 Juy 199, in Neri, as
afdlovuw tothe first netverking neeting A this second netverking neeting, the fdlowng insti -
tuti ons/ progranmes vere represent ed:

The National Health Research and Devel opnent Centre

dinical Epideniology Lhit, Faculty of Mdicine, Lhiversity of Nairobi
Kenya Mt hodi st Uhi versity

Interfaculty @llaboration Rroject, Uhiversity of Nairobi

National Quncil for Science and Technol ogy

Kenya Trypanosoniasi s Research Institute

Kenya Medi cal Research Institute

Netvork of AIDS Researchers in East and South Africa

Ovision of Fanily Health, Mnistry of Health

Faculty of Health Sience, Mi Uhiversity.

Progrannes/i nstitutions that were invited to this second netvorki ng neeting but vere unable to
attend included the A DS HV SID Research group fromthe Departnent of Mdical Mcrobid ogy of
the ULhiversity of Nairobi, SOANt, Rinate Research Lhit, Departnent of Qustetrics ad
Grecd ogy of the Lhiversity of Nairobi on behalf of the Reproducti ve Health Rrogranmes wthin the
DCepartnent, Internetiond Health Rdicy Rrogram Jono Kenyatta Uhiversity of Agricuture and
Technd ogy, Kerya Md ca Association, Intermationdl Qritre for Insect Fhysid ogy ad Ecd ogy,
Departnent of Scidaogy of the Uiversity of Narobi, and Reproductive Bd ogy Uit o the
Cepartnent of Mdcd Rysidogy of the Uiversity of Nirda.
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Dring the neeting, areport of the first netverki ng neeting vas gven to the perticipats ad the
chairnan of the NHROC nade a presentati on about Essentia National Health Research in Kenya
Sibseguent |y 13 presentati ons were nade and two others were subnitted by institutions not repre-
sented at the neeting. A presentation vas a so nade on the ENFR Networki ng Meeting that was
hddinVcaoiaFls, Zdneve in 196 by the @ odnata o the NRC Ater very livdy d scus-
sions during wii ch a nuner of issues wth regard to ENNRvere clarified, the fdlowng ves agreed
upon:

THAT all the programmes/institutions represented shoul d identify thensel ves
wth NHROC and that they shoud d | have a conmon gpproach to issues for greater effect;
THAT the networking activities shoul d be enhanced between the programmes and
thet this shoddindude information shering enail lirkages, partrership in research ad cd|lab-
aaininahe fidds,

THAT the National Health Research and Devel opment Centre shoul d be

invol ved in the funding of research inthe cartry,

THAT prioritisation of research should be that which is agreed on locally, rahe
then thet dctated by donors.

Thereafter, a conmttee of five peop e vas appointed to co-ordinate networki ng activities anong
the progranmes/i nstitutions represented.

Consul tanci es

The NHROC has been invd ved in three consuitancies, to date. The first consu tancy ves a survey
caried o in 198 for N@E- Later, in 19, the NHCcarried ot an eva uetion of the JIGA
funded progranmes wth KBMR which enabl ed JICA to nake a decision on howto proceed after the
epry o aneaxlier ageenert. The eva uetion, wnich vas previously undertaken by edxerrd comsult -
ats, vas successfuly carried out by the NHOG uwsing consultants it had drawn fromits stakehd der
imstituions. Mre recetly, in 1997, the NHROC successful ly planned and carried ot an evd wation of
the poor peri-urban conmuni ties around K sunu town with a viewto undertaking certain prinary
hedl th intervertions wthin such coomonities. This activity fals wthin the scope of the Banako
Intiative, to which Kenyaves asigetory. As usud, the NHROC chose its consul tants fromanengst
its steked drs.

Health I nformation and Documentation Centre

The NHCis at an advanced stage in developing its proposal for a Health Infornati on and
Docunentation Gntre. The proposal s bei ng devel oped by personnel fromKBMR, the Ministry of
Halth, the Uhiversity of Narobi, the Hdthnet and the Kenya Posts and Tel econmoni cati ons
Grporation The centre is expected to act as a d earing-house far hed th research in the country ad
intheregonas avwde

Funding for the NHRDC activities

In order for the BENHR process to succeed, ful-tine nationd coordnation is needed and hence the
creation of the Ntiondl Secretariat. S far the NHROC has been funded by the Kenya Gaver nnent
through the NRT, through a drect stipend of Ksho 2 million ( L8500 ) amualy. The ather cotri -
butions in kind have been in the formof office acconmadati on by the NCST, transport by KEMR,
ad the sdaries o the nenbers of the Secretariat by their orignal enpl oyers wo are stakehd ders of
N-RXC The progranme of ficers have not yet recel ved any remneration for the vork they do from
the NHRDC

Funding for projects has cone fromthe Vérld Bank, the Grnegie Gxrporation, COHRD WN &
(Kenya Gfice), WO CHDand J QA

Concept papers

Inan effat to enhace hedth research activity interms of priaritisation, inpect, cgpedity buldng
and fundng, the NHRBCinvited hedl th researchers fromthe stakehd der institutions to prepare con-
cet pepers to presert to their peers and dso to facilitatars, conposed of senor researchers fromthe
various imstituti ons, wo vou d nake a critica eva uetion of the pepers and often he pfu suggesti os
for inprovenents.
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The researchers vere required to cafine thensd ves to sugects faling wthin the five high priarity
aress, nangly, Miterid and Gild headth and famly plamning, Veter Sanitation and BEwiromenta
Heth Heth Gre and Hath Bdivery systens, S5, incdludng ADS and Gyecity Bilding for
Heal th Research. Wthin two nonths of the adverti senent being issued by the NHROCin this con-
nection, 60 proposa s vere recei ved fromresearchers.

The proposal s vere eva ueted i n advance by a teemd senor researchers varking as facilitataors for
the conference, vho were drawn fromthe institutions that are cosi dered the stakehd ders of the
NHRDC.

The First Concept Paper Meeting

This neeting took place at the Gand Regency Hotel, in Nairobi, from18 to 19 Noventer 1996.

Each paper or proposa ves dloved 18 minutes for its presertation and d scussion by the facilita-
tor assigedtoit. The coference vas vl | -attended and nany researchers said later it had been an
eye-opener for them My researchers were encouraged to find so nuch work bei ng proposed or
being carried ot by researchers fromather institutioss wth viomthey hardy interacted during their
nornal operations. The researchers vere dso g ven hd pfu feedbeck by the facilitators wo hed been
assigned to their respecti ve pepers.

HAte the coferece, the teamd facilitators net uder the drection of the NFBCto evd uate
the various papers presented and to nark themaccordi ng to sone previously agreed criteria The
conoet pepers vere eva Lted interns of sdetific nerit, uility, cosistency wth raiod priaities
and possibl e inpact. Gitegory Awas accorded to those papers that were good and needed nini nal
inputs to nake themacceptabl e, category Bto those that needed nore work and category Cto
those that needed a nej or overhaul .

The researchers vere gven witten cooments on their pepers. Those in category Avere invited
to pdishtheir pepers as suggested by the facilitators and to preset themat ancther coference to
be organi sed by the N-ROG with the attendance of donors.

The fuding for this first Gncept Papers Meting vas jaintly provided by the Kenya Gover ment
and GCHRED.

The Second Concept Papers Meeting

The second Gncept Papers Meting vas a fdlowup to the first one and ves held in Nairdoi, at
the Sfari Gub, Lilian Tovers, from23 to 24 Axil 1997. The neeting vas opened by the Mnister for
Halth, Hn (Rtired) Grerad Jackson Miinge, wo reiterated the support of the Mnistry of Hath
for the NROC and for Essertial Ntional Health Research (BNHR), and a so nade a promise to con-
tinue to support the NHROC

As during the Frst Gncept Papers Meting, presenters of proposal s vere g ven 18 minutes to
present their papers and have themd scussed. |nval ugbl e positive contributions vere nade duri ng
the d scussion of esch

This conference vas held in the presence of 14 donors and 40 papers vere presented. The papers
vere o hichqaity ad futher feedoack vias gven to the researchers by the fadilitaors. The
researchers vere happy for the opportunity to present their research papers, nany of whomconsi d-
ered it avery good learning experience. Fourteen of the pepers vere picked by donors for possible
fudng The NG nearvhile, is going to seek ways to secure fundng for the others, in conjuc-
tion wth the stakehd der-institutions and the researchers thensel ves.

Heal th I nformation Project

The NHROC has been carrying out an infornation project, funded by the Grnegie Qrporation of
New York. The project consists of neking an inventory of heal th research undertaken in the country
by persomel fromkenyatta Ntiod Hespitd, Keya Mdcd Research Institue, Uversity of Narda,
AR, Keryatta University and Mi University. The infornation is being entered on a specid i sed
softvare, AMIS fromwere it canberetrieved by enail. The prgect is a an advanced stage and
shoud son ke firdised far wilisgion

Eval uati on and monitoring
Ateamof externa consultants was sent by GHREDto carry out a md-termeval uati on of
NG during vihi ch process the ENFRR activities wou d a so be eval uated. This eval uati on vas



undertaken a the request of the NFROCas part of agad planto evd uete the ENRefforts
around the vorld in order to deternine appropriate responses ained at inproving the BENHR process.

The eval uation ves carried ot by D Tessa Tanr-Torres fromthe Filippines and O Cavid Qe lo
fromWenda. Their eval uation took the formaf interviews wth key peopl e invd ved in the ENR
process in Kenya and a so wth key | eaders fromthe govermnent and the stakehd der imstitutions. The
eval uation process took about one veek.

The details of the eval uation are held by G the internetiond office. However, in sumary,
the evd uation ind cated that the BENHR process in Kenya vas genera |y vel | -supported by the govern-
nert and the stakehd der imstitutions. It vas notad e that such a large nuner of stakehd der institu-
tions vere able to work together, apparently wthout nany problens. The NHROC as the nechani sm
for EN-Rvas a so reasonably vel | -establ i shed, a though there was need to continue wth advocacy
and consensus-bui I ding in order to get wde support for the centre. The evd uati on teamcane up
wth the folowng four reconmendati ons for BNHRin Kenya:

Research in the priority list has been identified and shoul d be carried out.

Funding is urgently needed to get the research agenda tackled. The Board of
Trustees nay be broadened to include representatives of donor agencies and pri -
vate sector partners. Brokerage shoul d be nore active and should tap into oppor -
tunities (HBR ARI.

Research agenda-setting shoul d be a fornal i sed and docunent ed process.
Transparency is essential. An appeal or updating nechani smshoul d al so be put in
place to take into account new devel opnents in the health field Regul ar in-house
review of the extent to which the agenda has been acconpl i shed shoul d be
undert aken.

The i npl enentation plans of each division nust be nerged or co-ordinated and a
new budget nade, based on the nerged pl an. There nay be econonies of scal e
achi eved in the new budget. Qontinuous advocacy is needed within the Mnistry
of Health, particularly as regards the staff at the research desk. @-ordination
shoul d be fornalised if the partners are to work together in research.

Responsi bilities shoul d be clearly defined, perhaps in the formof a nenorandum
of agreenent or understanding.

The rol es of the policy-nakers and the conmunity shoul d be strengthened in
board representation by increasing their nunbers and by encouragi ng active par -
ticipation. In addition, conscious effort should be given to involving themwhile
the research is being carried out.

There are plans to have an end-of -termeval uation in 1998, to note the progress of NHROC and
the EN-Rprocess. Internal nonitoring is being carried out by the NHROGw th funding fromthe
Aga Khan Foundati on-en sone of the activities that were expected to have been conpl eted by
nowand that requi re such nonitoring
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the future plans for nhrdc

The NHFBC Wil play anincreasingy grester rd e in the nanagenent and coord nation of hedth
research in Kerya Qose adherence wil be kept to the nandates of the Grire. Qe of thoseis to
define the rdes of govermert ministries and ather rel evant institutions, bath govermenta and non-
governnental, inthe ENR progranme of the country. Grrently the NHRXCis facilitating consu ta-
tions betveen the Ninistry of Research ad the Ministry of Health in verking ot which aress of
research each ministry wil take resporsibility for ad howto apportion aher aress to ather stake-
ho ders. It is expected that a nenorandumof understand ng wil be vorked ot for al the players to
s

The Gtre's nore inmedi ate ra e is that of advocacy and consensus-building for ENHRanong its
stakehd ders and ather pdayers in hedth research, wichis axther o its nandates. This effart wil
cotinue and Wil enrace seior pdicy-nakers inthe varioss instituios, indvidie reseerchers ad
the conmonity a large in an ongoing process. The NHROCwil| adso facilitate netverking and 1ink-
ages betveen various instituti ons and researchers wth a viewto shering infornati on ad experi ences
addsotocdlaorainginther varias hedth research ativities. Inaddtion the NFROECwI| be
indved incaedity buldrg far its steked der irstituios by fadlitaingvell-talaedtranmg podd-
ing crucid infornation through its infornation and docunentati on centre, and facilitating the naxi -
mmuilisgiond aeladefadlities ad skills augits staked dr imstitwios. It is dsoatidpeted
that the NHRICwi| cotinue toplay anincressingy higger rdeinnonitoring, eva uetion and fund-
ing o hedth research, in partnership wth its nenber instituions and a so wth donor agenci es.

A inportant rde that the NHBC hes begun to play is thet of carrying ot consul tancies by using
experts drawn fromits nenber stakehd der institutions. The NHROC has adready carried out three
such cosu taci es very siooessfuly ad thee ae das far it topday agese rdeinths aeain
fuue Thsfuxtionis crucid to gereraing fuds to run the Grire vhich canat cotinetordy
on donor fundi ng a one.

The HECWIIl dsoinressingy day arde as acadyst ad coadmao far intersectad ad
nol tid sciginery research by scietists ad aher persard framits stakehd der instituios. A pres-
et, it iscoodretingateamthat is devdgquing a proposd to evd Lete the effet o Sructurd
Ad wstret and @st Sering on hedlth care and its accessibility; thisis intended to be a nolticertre
study in cdlaoraion wth the Ninistry of Heth

The fuure activities of the NHRBC can therefore be comsidered to incude the fdlowng, as d ready
nent i oned:

To define statutory provisions for health research, including operational research
and heal th pl anni ng;

To prepare a conprehensive national wvork plan for the ENHR progranmes in the
context of prinary health care;

To define the roles of governnent ninistries and other relevant institutions, both
governnent al and nongovernnmental, in the ENHR progranme of the country;

To obtain consensus and secure the cormitnent of all partners inplenenting the
ENHR progranme in the country;

To facilitate |inkages betwveen researchers, decision-nakers and nenbers of the
communi ty they serve;

To devel op nmechani sns for integrating and co-ordinating research activities at all
level s of health care delivery points.
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