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fying their health and research
priorities as well as strengthening
their research capacities, and
encourages multi-disciplinary and
multi-sectoral collaboration to
ensure that health policies and
decisions on important health
issues respond to the actual
needs of the public and will
translate into health gains for the
population at large.
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The Alliance for Health Policy and Systems Research

By ANNE MILLS

The rationale

The research areas of health policy and
health systems have until recently been
badly neglected, especially in low and
middle income countries. This was the
conclusion of the 1996 report
‘Investing in Health Research and
Development' by the Ad Hoc Committee
on Health Research Relating to Future Intervention Options.
It concluded that:

Health care systems vary greatly in their performance —
in how efficiently they improve health conditions, extend
access and contain expenditure growth; yet there remains a
surprising lack of information on the performance of sys-
tems and on how policies have affected performance.

There is an urgent need to improve understanding on how
and for what purposes societies organise themselves to
achieve health goals, including how they plan, manage and
finance activities to improve health, as well as the roles
played by different actors in these efforts, their perspectives
and interests. There is also an urgent need to provide scien-
tifically sound, socially relevant and ethically acceptable
guidance for more equitable, effective, efficient and sustain-
able health policies and systems. Research is required both
on the process of health policy making and on the desirable
content of health policies.

While a number of agencies are making valuable contribu-
tions, there has been a lack of concerted action to strengthen
health policy and systems research (HPSR) and research
capacity. Unlike the other priority areas identified by the Ad
Hoc Committee, HPSR is more context-specific and process-
orientated and needs to be closely linked to the policy-
making process and involve many different actors within
society. There is substantial demand for the results of HPSR
which greatly exceeds the limited research capacity in insti-
tutions throughout the world. Existing capacity is unequally
distributed and HPSR is grossly underfunded. Within devel-
opment programmes, there is inadequate recognition of the
value of using funds for research. In terms of more formal
research funding, less than 0.2% of total research funds
spent globally by non-profit private and public agencies is
devoted to HPSR, an unacceptably low level of funding given
its importance to the health status of the world's population.

In the last few years there have been an increasing num-
ber of initiatives in the area of HPSR, and in addition agen-
cies that previously funded primarily biomedical and dis-
ease-specific research have begun to broaden their funding
activities. However, the volume of HPSR funding is still very
small relative to other types of health research. Although

From planning to action

there seem to be many recent initiatives, these are often
poorly coordinated. They are placing great pressure on the
limited pool of country researchers who are then not avail-
able to support country research priorities.

To address these problems, there has been agreement for
some time that a body is needed that can act as an advocate
for HPSR at the international level, link with networks,
countries and agencies involved in this field of research, pro-
mote capacity building, commission key pieces of research
and the development of tools and methodologies, and ensure
widespread communication of research products. The
increasing diversity of agencies involved in work relevant to
HPSR at both international and national levels creates the
specific need for a mechanism that is capable of networking
flexibly and creatively with existing agencies and initiatives.

g j‘r\ The Alliance for Health
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~__/  Policy and Systems
Research

This is the rationale for the Alliance for Health Policy and
Systems Research. Over the last two years, work has been
under way to create the Alliance, as one of the initiatives of
the Global Forum for Health Research and with the
Norwegian and Swedish governments acting as sponsors. An
international consultative meeting held at Lejondahl,
Sweden, in April 1997, recommended its formation. An
Interim Board was appointed, endorsed by the Global
Forum meeting in June 1997, and has met four times since
then.

The latest landmark was a Meeting of Interested Parties
held in Geneva on 18/19 February 1999 and attended by
around 50 people from countries, bilateral and multilateral
agencies, and other interested bodies. The meeting endorsed
the creation of the Alliance, its structure and plan of action.
The aims and objectives of the Alliance are shown in the box
on page 4.

A key input into the deliberations of the Interim Board
were three regional overview papers, which were commis-
sioned with the assistance of COHRED from David Harrison
(on Africa), Sadia Chowdhury (on Asia), and Miguel
Gonzalez-Block (on Latin America). They were asked to
review existing documentation and consult widely within the
region in order to provide an overview of HPSR capacity, les-
sons from capacity development initiatives, research needs
and priorities and how the Alliance might be of help.

Continued on page 4
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Complementarity of Aims.

A perspective from WHO/SEARO in the context of ENHR

The secret of life lies in complementarity, as Watson & Crick found in
unravelling the structure of DNA.
Can the same be said of health research ?

Promotlng health research

The activities of the World Health Organization's (WHO)
Regional Office for South-East Asia (SEARO) are guided by
three overall objectives which take account of the vital role
that the promotion, development and management of
research play in national and regional health development.
These objectives are: the strengthening of national research
capabilities; the promotion and coordination of research on
regional priority problems related to social and economic
development; and the promotion of research designed to
facilitate rapid application of existing and emerging scientific
knowledge.

The principal research management mechanisms to
achieve these long-term objectives are the South-East Asia
Advisory Committee on Health Research (SEA-ACHR) and
the Medical Research Councils (MRC). These and other com-
plementary mechanisms are aimed at developing health
research strategies based on the health needs, the scientific
and technological capacities, the health development policies
and the research potential of WHO Member States in South-
East Asia.

Those strategies must be responsive to changing needs or
challenges to health, and also to present and future opportu-
nities offered by science as well as society. Under the watch-
word of ‘continuity with change,' the Region's health research
strategies seek to ensure that:

@) research is related to the eight elements of Primary
Health Care, and researchable areas are identified and pri-
oritised within the framework of those eight elements;

@ the types of research are given differential emphasis,
although with the main emphasis placed on health systems
research:

@ the health research system is developed as a whole
and is linked to the health care system; and

@) intersectoral research, as well as research outside the
strict health domain but with a bearing on health, is posi-
tively promoted.

The strategies are being translated into practice by the
national MRCs, which serve as the implementing arm of
SEA-ACHR. The first joint session of SEA-ACHR, the direc-
tors of MRCs (or analogous bodies) and the concerned
research foci in relevant Ministries was organised in 1998.
This affirmed that most South-East Asian countries have
well-established research programmes under national med-
ical research councils, research institutions or university
departments, whether as national centres of expertise, as
WHO collaborating centres or as institutions recognised by
WHO. The MRCs and analogous bodies are to function as a

network for the promotion of regional research activities as
well as for greater collaboration between themselves, in the
spirit of technical cooperation among developing countries.

Fostering partnerships

In the context of the regional research programme's policy,
strategy and operational levels, it is clearly important to fos-
ter partnerships for health research. COHRED, as a valued
partner of WHO for many years, in January 1998 became an
official partner of the WHO, whose research policy and strat-
egy coordination office at the Geneva headquarters is the
technical office responsible for collaboration between the two
organisations. This is seen as a very good move, on several
grounds: it will further increase the collaborative activities
between WHO and COHRED to the extent possible; the two
organisations can support each other; and, more important,
concerted efforts can be made to contribute to improving
people’s health status by working out jointly a practical and
sustainable mechanism.

Matchmg goals

What should make collaboration between WHO and
COHRED easy is that WHO's research programme directions
and COHRED's aim seem to be complementary. Both
encourage multidisciplinary and multisectoral collaboration,
recognising that health is the outcome of many interacting
factors; both aim to assist countries in identifying their
health and research priorities as well as strengthening their
research capacities; and the strategy of Essential National
Health Research promoted by COHRED is a familiar one to
WHO in its country-level research and development activi-
ties, since research in the developing countries is essential,
not marginal, to the goal of health for all. COHRED's strategy
has evolved into a critical tool for equitable health develop-
ment by building research capacity and actually conducting
essential national health research — just as WHO does with-
in the overall framework of its research development
activities.

Need for capacity building

Research being truly a multisectoral activity, one organi-
sation or association cannot forge ahead without the collabo-
ration of professionals from allied bodies. While it is true
that WHO and COHRED deserve particular mention for their
support for research capacity building activities, the two

Continued on page 5
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The Alliance for Health Policy ... cont’d from page 2

All three papers identified a large number of bodies active
in the HPSR field, but also a great need to develop further
capacity. In all regions there are countries that have more
capacity and others that have less. In Africa, HPSR has gen-
erally been the concern of Ministries of Health and has taken
the form of many small local projects on the one hand, and
large donor-driven consultancies on the other. Funding for
locally generated research agendas is very limited, and
capacity in universities is also limited. Moreover, policy-
makers have tended not to look to universities for advice,

ims and objectives of the Alliance

> aim of the Alliance is to contribute to

1lth development and the efficiency and

lity of health systems through research on
1 for policy, with the objectives to:

yromote national capacity for HPSR on
ional and international issues with particu-
emphasis on countries who currently have
ited capacity to participate in HPSR and

o are strongly committed to strengthening
nestic capacity;

urther develop the essential information for
icy decisions in the health sector and other
stors influencing health, as the basis for
1certed action at national, regional and

bal levels;

stimulate and help to finance the generation
<nowledge which facilitates policy analysis
1 improves understanding of health systems
1 the policy process;

strengthen international research collabora-
1, information exchange and structures for
wred learning among countries;

dentify influences on health systems which
>rate at the global level and promote appro-
ate and responsive policy research.

and there is
often a consid-
erable distance
between policy-
makers and
academics.

In Asia also,
government
ministries have
been the most
influential in
determining
HPSR topics.
However, there
has been
stronger invol-
vement of a
variety of inter-
est groups,
including
NGOs. Also, in
some countries,
such as Thai-
land, China and
the Philippines,
universities
have become
very active in
the field of
HPSR. Policy-

makers appear increasingly open to the findings of HPSR in

countries such as China and India.

In Latin America, the bulk of HPSR has been done by uni-
versities and by NGOs, with little done by the health services
themselves. Well qualified researchers are available in many
countries, and there are many opportunities to attend meet-
ings related to HPSR. HPSR networks have been growing
rapidly. However, there appears to be limited consideration
given to the relevance of the HPSR done, or to whether or

not it is influencing policy.

Despite the development of HPSR across the world, it is
clear from these papers that there is still overall a lack of
effective demand for HPSR, of skilled researchers and of
funding, and a lack of a clear agenda to promote HPSR.
Lessons from previous capacity-building efforts include: not
enough attention has been paid to demand as opposed to
supply; many universities still lack critical mass in all the
disciplines necessary for HPSR and the few skilled
researchers that exist are overloaded; there is excessive

duplication of effort, especially in relation to fashionable
research topics; those trained are frustrated when the policy
and service environment is not conducive to implementing
research findings.

It is clear from the papers that the role of the Alliance
needs to be tailored to the differing needs of countries. In
particular:

¥ those countries with already substantial capacity are
most interested in the Alliance providing the means of shar-
ing information and helping to arrange comparative studies
on key topics; helping to improve the relevance and use of
HPSR; helping to develop and disseminate new methodolo-
gies; and helping to develop the skills required to prepare
results for publication;

¥ those countries with least capacity require support
to enable researchers, policy-makers and other stakeholders
to manage and implement the entire research process, from
identification of topics, through carrying out the research to
communication of research results; measures to increase the
supply of trained researchers will need to be part of this;

¥ those countries with a moderate level of capacity
need support to help existing researchers to acquire HPSR-
specific skills in designing, implementing, analysing and
communicating results, and to help to sensitise policy-
makers to the value of HPSR.

.

{ - \\

i TN :
\ Jf/ /’y Tasks of the Alliance
.

Five main tasks are envisaged for the Alliance.

A. Map and monitor HPSR efforts to identify gaps and
imbalances, liaise between those involved, and identify
issues that require HPSR

This will be done in close liaison with WHO, the Global

Forum for Health Research and COHRED, and is the vital

situation analysis necessary for the Alliance to plan its

other activities.

B. Advocate and collaborate in building sustainable coun-
try-level capacity for health systems/policy analysis and
research

This will draw on the information obtained from monitor-

ing and direct country consultations. In view of

COHRED's activities in this area, close cooperation in

capacity-building will be sought with COHRED, as well as

with other agencies active in this area. An early task will
be a review of past capacity-development experience in
this field and similar fields.

C. Advocate and collaborate in research on health policy
and systems in order to address gaps and emerging issues,
and translate results for policy- and decision-makers

The Alliance intends to run a competitive small-grants

programme, to help to mobilise funds for research on

neglected areas, and to forecast research areas of future
importance, in order to help to develop specific research
initiatives.

Continued on page 9
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organisations have to think of ways and means of working
together to improve the research capacity of a country. WHO
is also of the opinion that country-level activities must be
supplemented by capacity-building activities for policy-
makers, donor representatives, health programme managers
and decision-makers. This should be done in the context of
understanding the importance of research in health develop-
ment, the utilisation of research findings in decision-making,
the process of policy formulation and other collaborative
issues. As far as WHO is concerned, the responsibility for
initiating these kinds of capacity-building activities in the
South-East Asian Region rests with the Directors of the
Medical Research Councils, with the support and collabora-
tion of the Ministry of Health and related ministries.

Another mechanism to improve the research scenario is
by creating task forces or working groups. WHO and
COHRED are both working along such lines. WHO/SEARO is
in the process of forming scientific working groups to develop
guidelines for formulating national health research policies
and strategies, managing of research information, drawing
up criteria for priority setting and devising mechanisms for
coordinating research activities.

COHRED's up-and-running Task Force on ENHR
Competencies has assigned working groups to develop
frameworks and materials on four ENHR competencies:
priority setting; promotion, advocacy and mechanism; com-
munity participation; and research to policy.

Given these similarities — and for these processes to be
mutually beneficial — it is important that WHO and
COHRED share their experiences in carrying out these
processes.

Other issues that cannot be tackled by one organisation
alone, but which are important if the dynamism of the
research process is to be maintained, are:

@ sharing research experience between countries, espe-
cially those with different levels of development;

@ creating and establishing linkage mechanisms with all
partners involved in research promotion and develop-
ment activities;

@ strengthening the nodal points in the research cycle
(identification of priority research issues; utilisation of
research findings; evaluation of the research process
itself).

These are areas where WHO and COHRED can readily
collaborate to improve the research scenarios in the coun-
tries. In order to do so, and to overcome the constraints and
obstacles standing in the way of such a collective effort, the
spirit of partnership, mutual understanding and respect
must hold sway.

From national to regional to global

The health research perspectives and experiences from
countries can contribute to the development of regional
strategies and, eventually, to global strategies. Already
WHO's Research Policy Agenda for Science and Technology

Complementarity of Aims ... cont'd from page 3

to support Global Health Development suggests an overall
policy to guide research and a new strategic approach to
carry it out.

The Agenda emphasises global cooperation between the
scientific community, government, nongovernmental organi-
sations and all partners in public health in an innovative
approach that will 'make a difference' to the health status of
the peoples of the world in the 21st century. [ |

To respond — by multisectoral research — to
both existing and new challenges over the next
few decades in the South-East Asian Region,
as well as to unforeseen health problems,
including those arising from environmental
changes, economic instability and social
breakdown, it is vital to close the gap between
researchers and policy-makers. This must be
done through collaborative efforts by, and
increased networking interaction between, all
partners involved in research promotion activi-
ties: Ministries of Health, other Ministries and
local governments, WHO and WHO collaborat-
ing centres, universities, national centres of
expertise and such bodies as COHRED.

This article is based on a report by the

Regional Advisor on Medical Research in WHO/SEARO, presented
at the Asian Regional ENHR Meeting held in Vientiane, Lao PDR,
11-12 December 1998.

Contact details: Dr Myint Htwe, Regional Advisor on Medical
Research, World Health Organization, Regional Office for South-East
Asia, World Health House, Indraprastha Estate, Mahatma Gandhi
Road, New Delhi 110002, India. Fax 91-11-331 8607

E-mail <htwe@who.ernet.in>
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By DAVID HARRISON

THERE'S A WONDERFUL
'Far Side' cartoon of a parrot
perched on a branch above
a pool of quicksand. Bobbing
gently on the surface of the
mire are the pith helmets of
two intrepid explorers. And
the parrot is screeching over and over again:
'Let go Morty, you're pulling me in! Let go

Morty, you're pulling me in!'

In many ways, | think that researchers face a similar
dilemma. ENHR and its advocates seem to have a Don
Quixotic desire to drag academics into a quagmire of ideal-
ism, bent on righting incorrigible wrongs. Why, argue estab-
lished researchers, should we abandon a rock-solid tradition
of autonomy and independent thought for the shifting sands
of politics, transient priorities and community concerns?
When we let go of the primacy of unfettered creativity to
respond to country needs, don't we find ourselves on a slip-
pery slope that ends in a wallow of second-rate research?
Worse still, we seem to want to impose an additional burden
of public spiritedness on researchers in the developing
world that those in developed countries would scoff at. Even
researchers who see benefit in Essential National Health
Research seek to temper idealism with realism. Equity is a
fashionable topic for international meetings, they say, but try
operating in the constrained politi-
cal environments of many countries
in the South.

Well, does ENHR tilt at wind-
mills while the real giant slayers
forge ahead, oblivious to the dis-
tractions of the decade? Have
ENHR proponents become bogged
down in the 'social' part of 'social
science ?' Time will tell, and ENHR
makes no excuse for its up-front
commitment to social justice and
in particular, the health of the poor.
But this commitment is driven not
only by a moral sense of fairness,
but by equally compelling attention
to scientific reason. In economic
jargon, the world's long-run 'prof-
itability' depends on the most effi-
cient use of all its resources,
including human capital. Put
another way, efforts at global
advancement, including health research, that systematically
neglect sectors of the world's people cannot attain their full
potential. 'Equity of outcome,' then, is not a throwback to
some neo-liberal era but an instrument through which global
advancement can be maximised.

Neither should calls for greater interaction between
researchers, policy processes and communities be viewed

COVEF

simply as efforts to become more 'relevant,’ or even to better
align health research with country priorities. Clearly, that's
part of it. But, the fact that much scientific and technological
advancement has not brought about expected gains in the
global condition suggests that part of the answer lies in
social and political processes. Let's be blunt: children still
die of measles when an effective vaccine was discovered long
ago. While many health researchers place a tentative toe in
its murky waters, at least some of the frontiers of knowledge
are submerged deep in the politics and practice of imple-
mentation. ENHR'’s call to action is double-edged activism: it
is an advocate of the health of the poor; but it also urges
health research to realise its own potential by dispensing
with self-imposed blinkers and harnesses.

Is all of this a rambling justification for poor quality
research? On the contrary, it places even greater demands
on researchers to ensure as much 'external validity' in
research methods as they do 'internal validity.' What | mean
is that essential national health research designs require
even more sophisticated projections and plans for potential
application.

It's probably clear by now that, like Morty, ENHR seeks to
pull researchers into environments characterised by fluidity
and unpredictable outcomes. In some situations, advocating
for equity in health is not a comfortable — or even safe —
activity. In others, researchers accustomed to meeting with
'policy-makers' in ministries of health now find many other
players involved in policy formulation. Justifiably, many
researchers may feel that they're being asked to go the way
of Morty and fellow explorer!

ENHR's enhanced lead
way of working for

Advocate for equity, or acquiesce
to expedience?

If Essential National Health Research seriously expects
researchers to: (i) focus their efforts on the needs of the
poor and other vulnerable groups; (ii) act to bring about
change; (iii) produce high-quality outputs, and (iv) be
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responsive to change, then each country needs souped-up No, an chanism will not achieve social transfor-
mechanisms of support — mechanisms that: mation on |it! ;| but it has a powerful role to play in
demonstratingjinequities in health and health care provision

d promote equity in health

— and helpi sign national and local responses that
[ act as an agent for change . .
. improve th nd well-being of the poor.

[ provide superb research management and support

[ develop and evolve with changing cu;cumstances. DU” as atel’, or Vlbl’ant as

COHRED has just published a brief guide™ for countries .
that want to boost the impact of their own mechanisms to Vlag ra?
support ENHR. B on the experiences of countries This enha ership role means that the ENHR
around the world/ it ides ical insight into how mechanisms n ew way of working: Conventional
ENHR advocates s |descri boundaries h, traditional 'target audiences,' and
disconcerting no tio - -_ﬂ ere dard’institutional arrangements are no longer enough.
poor are not kep , i N of lliances need.to be forged with non-government organi-
actually worsen inequity by entrenchi i i i i oups, . i
or slotting neatly into the agendas of politicians and investor  €n er growing demand fro o s, legislato R

inistri € i inf i i a elg 2"t

groups. Health ministries are often enth ,
process of setting priorities, but that enthusi may w is , h-wi
when research demonstrates persistent poverty an a k—an ovation and-creativi
related inequities. In such situations, how can ity ty will be s ted. Critically important, then, that the
health be actively promoted? ENHR ism!is\nat operated out of some dingy back

Countries have responded to the challenge in different, ' | office by ndescript clusterof little grey men. No, I'm not
ways: In Nepal, a community-led health research and devel- | calling fo ices anddnype. But the mechanism needs
opment programme provides a permanent open 'wi to be drive nthusiastic and dynamic team with cred-
onto local realities. In South Africa, a specific portfoli fT ibility an e
research aimed at assessing trends in the equity of he i If all of S s that ENHR is hopelessly mired
service provision was designed together with the in activis e accomplishment, perhaps it's
Parliamentary Committees on Health and Finance. worth noti ea one of the most powerful forms
Involvement of legislators creates both an authority and a of advocacy — if iits ulti oal is improvement of the
secure space in which this equity monitor may operate. global conditi

he last word goes to Oscar
ilde: ‘Agitators are a set of
T eddling people, who
0 wn to some perfectly
ontented class of the community
w the seeds of discontent
amongst them. That is the reason
why agitators are so absolutely
necessary. Without them, in our
incomplete state, there would be
no advance toward civilisation.' |l

David Harrison is the

a ~ ~ Chairperson of QOHRED'S Working

' ' @ @ Group on Promotion, Advocacy and

the ENHR Mechanism (PAM) and

currently a student at the School of

Public Policy, Berkeley, California. He

' a contributed this article to Research into
Action. He can be contacted at

<harrison@uclink4.berkeley.edu>

Other countries have incorporated the implementation of
ENHR into their national development plans. None of the
above strategies are miracle cures for inequity, and many

readers will have personal stories to tell of the struggle to *How to Boost the Impact of Country Mechanisms to Support
represent the interests of the poor both in repressive politi- ENHR: A peek into the melting pot of country experiences.' A publi-
cal climates and in more open, but equally disinterested cation produced by the COHRED Working Group on PAM. February

societies. 1999. Available on-line at <http://www.cohred.ch/>
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nation's health.
one of three research proposats-w
emerged from two workshops organ-
ised in June and July last year with
technical and financial support from
COHRED.

It was in January 1998 that the
Council of Medical Sciences (CMS) of
the Laos Ministry of Health (MoH) drew
up a Plan of Work for that year which
made provision for two priority-setting
workshops aimed at identifying crucial
issues and relevant research questions.
The workshops, in which researchers
from various institutions under the
MoH participated, put forward three
research proposals. One focused on
Malaria Control, one was 'an
Evaluation of the Effectiveness of short-
term Training in the Birth-spacing
Programme,' and the third was a first-
ever National Survey of the Health and
Morbidity Status of the Lao Population.

The draft research proposal for the
Survey was prepared at a four-day fol-
low-up workshop in early August and
was finalised at yet another workshop
at the end of the month. This was fol-
lowed by a round-table donors' meet-
ing, aimed at raising the necessary
research funding, which was organised
with the financial support of UNICEF
and presided over by the Minister of
Health.

The Survey will be conducted in 17
provinces and one special zone. Village
health volunteers will ensure that all
households are made aware of the
scope and purpose of the study. The
sample population will include about
3265 individuals in each province.
Data collection will be at household
level by structured questionnaire. The
estimated cost of the 24-month survey,

OUNTRY UPDATE

if

igd-1999, is

tional survey
ber 1998,
/hen a technical

reort to COHRED on how it was put-

ting Essential National Health Research
(ENHR) into practice in ways that
would be of greatest advantage to the
country. As the ENHR focal point, the
CMS noted that, in the past, no nation-
al health research project existed to
generate specific information for solv-
ing health problems or for national
decision-making and planning. It fur-
ther stated that 'ENHR helps to gener-
ate information which can be used as
common ground for solving problems,
especially if the information from
research can guide the allocation of
resources in such [a] way [as] to
improve health through various servic-
es and action.'

Again, according to the CMS, the
rationale behind the initiative can be
summarised as follows: To date, the
MoH's Bureau of Statistics data are
exclusively hospital-based; no commu-
nity-based information exists that
would make it possible to calculate the
incidence and prevalence of acute and
chronic illnesses; no studies have been
carried out so far on health-related
problems such as health-seeking
behaviour, health-care expenditure and
risk factors for acute and chronic dis-
eases; there are continuing very high
mortality rates for malaria, pneumonia,
diarrhoea and dengue fever.

The organisational set-up for con-
ducting this survey foresees: a Steering
Committee (for direction and national
support); an Advisory Group including
WHO and COHRED consultants (objec-
tive and scope); a Research Group
(methodology, analysis and reporting),
and a Survey Secretariat and Working
Groups (preparation and coordination
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of activities as well as field-data collec-
tion).

The findings are expected to be pub-
lished in international and local jour-
nals, and an executive summary will be
submitted to policy-makers. They will
be used:
= to improve intervention strategies in
order to lower the prevalence and the
incidence of acute and chronic dis-
eases;
= to eliminate — nationwide — the risk
factors that may cause such illnesses;
= to ameliorate preventive- and cura-
tive-care programmes in the country's
urban, rural and mountainous areas;
= as a basis for establishing health
insurance criteria. [ |

This article is based on
the Research Proposal prepared by the
Council of Medical Sciences, Ministry of

Health, Lao PDR, entitled '‘National Health
and Morbidity Survey in Lao P.D.R."

Contact address: Dr Boungnong Boupha,
Chairperson, Council of Medical Sciences,
Ministry of Health, and ENHR Contact
Person, 473 Samsenthai Road, Ban Kao
Nhot, Vientiane, Laos.

Fax 856-21-214 012 = E-mail
<boungnon@moh.gov.la>

Sources:

Research proposal 'National Health and
Morbidity Survey in Lao P.D.R.' Council
of Medical Sciences, Ministry of Health,
Lao P.D.R. November, 1998.

Priority setting and promotion of Essential
National Health Research mechanism in
Lao P.D.R. Country report presented by
Dr Boungnong Boupha, MD, PhD,
President of the Council of Medical
Sciences, Ministry of Health, Vientiane, at
the ENHR Asian regional meeting, held in
Vientiane, Lao P.D.R., in December, 1998.

The implementation of the Essential
National Health Research Plan of Work in
Lao P.D.R. Technical Report. Council of
Medical Sciences, Ministry of Health, Lao
P.D.R. November 1998.

Meetings and Workshops to support ENHR
in Lao PDR supported by COHRED.
Technical Report. (undated)



The Alliance for Health Policy ... cont'd from page 4

D. Identify key methodologies and tools for comparative
analysis of country experiences and promote production and
dissemination of methodologies and tools

Where research is required and tools and methodologies

are unavailable or not standardised, the Alliance will help

to develop, and disseminate widely, appropriate tools and
methodologies.

E. Facilitate systematisation, analysis and sharing of
information

The Alliance will develop a range of instruments to

improve information exchange, including a newsletter,

encourage networks and liaison with existing networks.

o
N /The structure of the Alliance

1

— The Alliance's structure comprises a member-
ship, board and secretariat. The Board has been created —
its current members are named in the adjacent box. The
first meeting of the Board has been held, and the emphasis
now is on getting the other two elements of the structure in
place.

The purpose of the membership is to encourage wide-
spread participation of interested and relevant institutions in
the Alliance's activities, and to provide a bottom-up source of
direction and advice. Those eligible for membership of the
Alliance will include institutions active in HPSR as produc-
ers and users. A Meeting of Members will be held every two
years, to which all members will be invited, in order to
enable members to give broad direction to the work of the
Alliance, review and comment on the work plans, provide an
opportunity for new initiatives in the field of HPSR to be pre-
sented and discussed and for networking between all those
involved in HPSR.

The secretariat will be located in WHO, in the cluster for
evidence and information for policy. At the Meeting of
Interested Parties, the creation of the Alliance was warmly
welcomed by the executive director of that cluster, Julio
Frenk, who saw it as a means of providing input to the activ-
ities of the cluster concerned with health systems, of linking
WHO to a widespread collaborative network, and of provid-
ing the means for the ground-up expression of demands and
views related to HPSR.

mmediate plans

{ e

b 7 D The priority now is to get the
\i—~ Alliance up and running. Initial

“~.__.~ funding has been promised by

IDRC, the Norwegian and Swedish governments, and the

World Bank. The process of appointing a head of the secre-

tariat is under way. We hope to produce quickly some initial

products, including short versions of the regional papers.

Current Members of the Board

Dr Celia Almeida
Dr Enis Baris

Dr Lennart Freij

Dr Julio Frenk

Dr Maureen Law

Dr Lindi Makubalo
Dr Malaquias Lopez

Professor Gaspar
Munishi

Dr Tom Nchinda

Dr Mamadou Traoré
Dr Mary A. Lansang
Professor Anne Mills
Dr Sanguan
Nitayarumphong

Dr Yvo Nuyens

Dr Karl-Olav Wathne

Professor Liu Zingzhu

Fundacéo Oswaldo Cruz, Brazil
IDRC, Canada

Sida/SAREC, Sweden

WHO

World Bank

Dept of Health, South Africa
National Institute of Health, Mexico

University of Dar-es-Salaam,
Tanzania

Global Forum for Health Research

Institut National de Recherche en
Santé, Mali

University of the Philippines,
Philippines

London School of Hygiene and
Tropical Medicine, UK (Chair)

Ministry of Public Health, Thailand
(Vice-Chair)

COHRED

Ullevol University Hospital, Oslo,
Norway

Shandong Medical University,
China

Once a secretariat is in place, we will be seeking to consti-
tute the membership. Those interested are welcome to regis-
ter their interest with me in the interim.

Ann Mills is the Chairperson of
the Alliance for Health Policy and Systems Research. She
contributed this article to Research into Action.

Contact address: Professor Anne Mills, Chair, Alliance Board,
London School of Hygiene and Tropical Medicine, Keppel St,
London WC1E 7HT, United Kingdom. Fax 44-171-637 5391 =
E-mail <alliance@Ishtm.ac.uk>
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CONFERENCES & MEETINGS

June 810, 1§98 __ Forum & — Attacking the 10/20 Disgequilibrium in Health Research

Geneva/Switzerland
Organised by the Global Forum for Health Research, this meeting is expected to address in plenary meet-

ings, parallel, and special-interest sessions, a wide array of topical issues of health care and health research. It
is also planned to include a Market Place Exhibition where partners from the Forum's eight constituencies will
present posters, documents, video materials and small displays on priority issues in health research. For
additional information and registration forms, go to <http://www.globalforumhealth.org>, or contact the
Secretariat at: phone 41-22-791 4260 = Fax 41-22-791 4394 = E-mail <info@globalforumhealth.org>

June 20-22, 1999 192929 Annual Cenference of the Global Health CouncifNCIH

Arlington, Virginia/ US4

Intended for health-care service providers and community organisers, programme administrators and man-
agers, policy-makers and advocates, and researchers and consultants, the Conference will feature presenta-
tions from leading figures from the fields of health care, development and humanitarian assistance — from
industrialised and developing countries — describing critical interactions between health, poverty and develop-
ment.

The format for the Conference theme 'Global Health, Poverty & Development' and its three sub-themes
(health programmes and policies as tools for development and poverty reduction; poverty and hunger in rela-
tion to global health; interaction of globalisation and international development efforts with health, poverty
and development) will be: panel sessions, round-table sessions; X-fire sessions, and poster presentations. For
details, please contact: Global Health Council/National Council for International Health (NCIH), 1701 K Street,
NW; Suite 600, Washington, DC 20006-1503. E-mail <conference@globalhealthcouncil.org=>

June 27-23, 1999
Chicago/US4

1998 Annual Meeting of the Associaticn for Health Services Research

The focus of this year's annual meeting will be on access to care; health coverage; lessons from abroad;
long-term care; managed care and markets; Medicare; organisation/management; quality/outcomes; social
determinants, and workforce/training. For up-to-the-minute meeting information, visit <www.ahsr.org>

Ncv 28-Dec 1, 1582

Harare/Zimbabwe

Srd Internaticnal Cenference on Health Infermatics in Africa (HELINA 'S8) — First Announcement

The Conference is expected to review the continent's state of affairs in health informatics. The Organisers
hope that the meeting will raise and address questions such as who uses the technology, who benefits, is the
right type of information being collected and processed, are the information systems appropriate, how to vali-
date the health information, and has the technology made a positive improvement to the majority of people's
lives. For more information, please contact Dr Godfrey Woelk at <gwoelk@healthnet.zw>

Oetoher 1-3, 15999 Srd Internaticnal Conference on the Beientific Basis of Health Services

Toronto/Canada
The meeting will concentrate on the creation, application and critique of evidence as it applies to organisa-

tion, policy and practice in health care. To register, contact: The Paragon Conference & Event Group Inc., 205
Richmond Street West, Suite 704, Toronto, ON Canada M5V 1V3. Fax 416-979 1819 « E-mail
<paragon.will@sympatico.ca> = Web <www.paragon-conferences.on.ca/health99>

COURSES

May 325, 18993 ___ BShort Course in Ccmpetencies in International Health Functions

Chulalongkorn University College of Public Health, Banglolz/Thailand

This three-week course for 25 participants is designed for policy-makers, mid-level and programme man-
agers, and senior strategists. Topics will include: negotiations for global health cooperation; globalisation and
the impact on health; international public health law. The course language is English. Tuition (only) fee
US$500. The deadline for applications is 20 April 1999. For further information, please contact Professor
Chitr Sitthi-amorn, MD PhD, Dean, The College of Public Health, Chulalongkorn University, 10th Fl., Institute
Bldg 3, Phyathai Rd, Bangkok 10330, Thailand. Fax 66-2-255 6046 E-mail <schitr@chula.ac.th> and cc:
<tbordin@chula.ac.th>

June 14-158, 1299 _ Fthical [ssues in International Health Research

Harwvard Schoal of Public Health Center for Continuing Professional Education, Boston/USA

Designed to create an interactive format, this course will give participants from the fields of medicine,
anthropology, epidemiology, education, political science, and law a comprehensive overview of contemporary
ethical issues in international health research. Topics will include: ethical frameworks and present-day guide-
lines; responsibilities of the researchers to the community; standards of care; conflicts of interest; genetic
research; research on refugee populations; scientific misconduct. Fee US$1650. For more information, call
617-432 1171; or email <contedu@sph.harvard.edu>, or visit <www.hsph.harvard.edu/ccpe>

10 RESEARCH INTO ACTION



PUBLICATIONS

Guidelines for Research in Partnership with
Developing Countries.

Published by KFPE (Swiss Commission for Research Partnership with Developing

Countries), Bern, Switzerland. Format A5, 1998, 56 pages.

The 'Guidelines' are designed first and foremost for cooperative projects and comprise
eleven principles for research in partnership between an industrialised country and
developing countries. For a detailed description, see also Research into Action, Issue

14, July-September 1998, pp. 6-8.

The final versions of the 'Guidelines' are available on-line in English, French, German
and Spanish; a Portuguese version is in preparation. Hard copies can be obtained free
of charge from: KFPE Secretariat, Barenplatz 2, CH-3011 Bern, Switzerland; phone
(41-31) 311 0601 = Fax (41-31) 312 1678 = E-mail <kfpe@sanw.unibe.ch>. To order

on-line, or to download the ‘Guidelines,’ go to <http://www.kfpe.unibe.ch>.

South African Health Review 1998.

Published by the Health Systems Trust (HST). ISSN 1025-1715; ISBN
1-919743-38-3. 1998. 218 pages. This publication is also available on the

Web, at <http://www.hst.org.za/sahr>

Intended as an independent and comprehensive source of information about
health and health care in South Africa, this year’s Review represents a depar-
ture from earlier ones in that primary and secondary research projects were
commissioned by the HST specifically for providing the hard data that will
allow to measure the progress made in transforming the country’s health sys-
tem. Hence, and because many of the policies essential to achieving a more
equitable system are already in place, the 1998 Review's focus is on the imple-
mentation side of the transformation. Highlights from the findings of this
research make up the bulk of the chapters, many of which are backed up by
technical reports. These reports are to be read in conjunction with the Review
and designed for those with a particular interest in the respective subject mat-
ter. Finally, the 1998 Review gives particular prominence to assessing the
extent to which transformation is promoting equity, as well as to identifying
where inequities exist, in both the inputs to and outputs of the health service.

To order copies, contact: Health Systems Trust, 401 Maritime House,
Salmon Grove, Victoria Embankment, Durban 4001; Fax 27-31-304 0775 =

E-mail <hst@healthlink.org.za>

How to Boost the Impact of Country
Mechanisms to Support ENHR: A peek into the

melting pot of country experiences.
COHRED, February 1999. 24 pages.

An output of one of the four Working Groups assigned to COHRED's Task
Force on ENHR Competencies, this publication is organised around the four
main objectives of an ENHR mechanism, which are to:

1. Promote equity in health

2. Act as an agent for change

3. Provide research systems management support, and

4. Develop and evolve with changing circumstances.

The publication attempts to assist countries by pinpointing the 'make or
break' factors that influence the effectiveness of an ENHR mechanism, providing
documented country experiences and some clear guidelines on implementation.

For copies of this publication, please contact the COHRED Secretariat.
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