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1. INTRODUCTION 
 
The Secretariat of the Advisory Committee on Health Research (ACHR) convened the 
41st Meeting of the Committee at the request of the Director of the Pan American 
Sanitary Bureau (PASB), Dr. Mirta Roses Periago, as a follow-up to the 40th Meeting of 
the ACHR held in Montego Bay, Jamaica, from 29 April to 1 May 2007.  


 
The objectives of the 41st Meeting of the Advisory Committee on Health Research were 
to: 
 
(a) update ACHR members on the progress made in PAHO’s technical cooperation 
projects involving health research since the 40th Meeting in Montego Bay; 
 
(b) update ACHR members and consult them about PAHO’s proposed policy on health 
research in order to develop an outline of the document for presentation and extensive 
discussion at the ACHR meeting in April 2008 in Rio de Janeiro, Brazil, and at the 
meetings of PAHO’s Governing Bodies to be held during 2008; 
 
(c) provide an opportunity for dialogue between ACHR members and the PASB’s 
technical areas; 
 
(d) review progress in connection with the ACHR work agenda, including the possibility 
of developing guidelines for evaluating PAHO and WHO recommendations and 
guidelines, and follow up on the commitments made; 
 
(e) inform ACHR members about developments in the planning of the First Pan 
American Conference on Health Research and Innovation, scheduled for 16-18 April 
2008 in Rio de Janeiro, Brazil. 


 
 


2. OPENING SESSION  
 
2.1 Opening Session 
 
2.1.1 Opening of the event and welcoming remarks by the Secretary of the 
Advisory Committee on Health Research, Dr. Luis Gabriel Cuervo 
 
Dr. Luis Gabriel Cuervo welcomed all ACHR members and others present at the 
meeting and announced that the Director of the PASB, Dr. Mirta Roses, was unable to 
attend the meeting due to illness. 
 
2.1.2 Address by the Deputy Director of the Pan American Sanitary Bureau, Dr. 
Cristina Beato, on behalf of Dr. Mirta Roses Periago 
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Dr. Cristina Beato welcomed ACHR members on behalf of Dr. Mirta Roses and shared 
her own views on the role of research at PAHO/WHO and its implications for the 
achievement of greater equity in health in the Americas. In her presentation Dr. Beato 
pointed out the difficulties of performing sound, relevant research and of making 
appropriate use of research results in health policy making. 
 
 2.2  Procedural Matters 
 
 2.2.1  Presentation of the agenda by Dr. Jorge Izquierdo on behalf of the 
Chairman of the Committee, Dr. John Lavis 
 
Since Dr. Lavis could not attend the morning session due to illness, Dr. Jorge Izquierdo 
presented the agenda and accepted being chairman of the session. The agenda was 
approved.  
 
2.2.2   Introductions by members of the Committee and other participants 
 
All ACHR members and PAHO/WHO staff members who were present briefly 
introduced themselves. 
 
3. PRESENTATIONS 
 


3.1 Report of the ACHR Secretariat and preliminary discussion, by Dr. Luis Gabriel 
Cuervo  
 
Dr. Luis Gabriel Cuervo’s report centered on the following messages: (a) ACHR 
recommendations have been heard and action has been taken on almost every front; (b) 
there is growing support for and awareness of the need to strengthen research production 
and the use of research results, and this is now reflected in high-level agreements, the 
Health Agenda for the Americas, and PASB’s Strategic Plan 2008-2012 and (c) ACHR 
members have responded to the Secretariat’s requests and have been supporting specific 
initiatives. 
 
The presentation, which is found in Annex 3, provided an overview of the different lines 
of work the Secretariat is pursuing in order to promote and coordinate research in the 
Region and in PAHO/WHO. Dr. Cuervo focused particularly on those that would be 
dealt with in greater depth during the meeting: the development of PAHO/WHO’s 
research policy, the progress of EVIPNet projects in the Americas, the registry of 
clinical trials in Latin America and the Caribbean, and the evaluation of PAHO/WHO 
guidelines and recommendations. 
  
Dr. Cuervo also informed the ACHR about activities undertaken in preparation for two 
important meetings on health research that will take place during 2008: the First Latin 
American Conference on Research and Innovation for Health, to be held in Rio de 
Janeiro, Brazil, from 16-18 April, and the 2008 Global Ministerial Forum on Research 
for Health, which will take place in Bamako, Mali, from 17-19 November.  
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In response to Dr. Cuervo’s report the Committee congratulated the Secretariat for 
having taken action in each of the areas for which it had issued recommendations during 
its last meeting, for its efforts across its full portfolio of activities and for its engagement 
of ACHR members in supporting key PAHO initiatives.  It also expressed its support of 
PAHO’s involvement in strengthening national health research systems in the Region, 
particularly in countries where no critical mass of skilled human resources exists in the 
sphere of health research, and of the Secretariat’s role in planning the First Latin 
American Conference on Research and Innovation for Health. 
 
3.2 Report on progress and the components of the proposed policy on health  
research, by Dr. Delia Sánchez 
 
Subsequent to Dr. Cuervo’s report, Dr. Delia Sánchez, a consultant with the PASB’s 
Research Promotion and Development Unit (RC), presented an overview of progress in 
the development of PAHO/WHO’s research policy.  


Following the recommendations of the 40th ACHR meeting, RC conducted a 
survey on health research activities and priorities among PAHO’S areas, units, centers 
and country offices. Dr. Sánchez focused her presentation on the results of this survey, 
stressing that a low response rate (39.4%) made it impossible to draw definitive 
conclusions, but that a trend was nonetheless apparent and worth being discussed by the 
Committee. PAHO’s strengths and weaknesses in the sphere of health research were 
presented and discussed by ACHR members. The main strengths identified were 
PAHO’s direct presence in the countries; its profound knowledge of health conditions 
and of the status of health research in the countries; the existence of PAHO specialized 
centers that conduct important research and are fully integrated into the international 
academic community; and the inclusion of research in the country cooperation strategy 
documents of a very large percentage of country offices. PAHO’s main areas for 
improvement include highlighting the importance of research in many areas of the 
Organization; establishing well-defined research priorities in many areas and units and 
in the PASB as a whole; focusing the areas for research; establishing robust mechanisms 
for ensuring good ethical review of research projects carried out or funded by the 
Organization; and, addressing the issues raised in reports from country offices by 
placing sufficient human and financial resources to respond to the demand for technical 
cooperation in health research. The full report is presented in Annex 4. 
 
The Committee congratulated RC for the progress made in the development of PAHO’s 
research policy. It agreed that the response rate was disappointing and felt this might point 
to: (a) an over-worked staff; (b) health research being accorded low priority; and/or 3) an 
urgent need to provide support in developing research capacity at different levels within the 
Region. It also mentioned the following as some of the more interesting findings: (a) 
contradictory answers to some questions; (b) research being regarded as highly important by 
the two centers that completed the survey; (c) very low rates of submission of research 
protocols to the PAHO Ethics Review Committee; (d) multiple funding sources for many 
research projects and failure of respondents to identify some of the large funding sources; 
and (e) the fact that research studies tend to align with national priorities where such 
priorities have been identified.  
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The Committee suggested that this work be pursued further and that an effort be made to 
determine why the response rate was so low, while emphasizing in a positive way the need 
to make a baseline diagnosis of the current state of health research in the Region. It also 
underlined that promoting research is one of PAHO’s most important roles and that to move 
forward successfully PAHO will need to develop strategic alliances with potential funding 
agencies, such as development banks and foundations.  
 
To prepare the group for continued discussion on the following day about the development 
of PAHO’s research policy, Dr. Sanchez asked for ideas about what the policy should 
address and the points that should be covered by the document. The Committee offered 
many suggestions for consideration in developing PAHO’s research policy and allocated 
extra time at the end of the second day of the meeting to further this discussion. During the 
second discussion period, Committee members expressed their concern about the lack of a 
consensus definition of health research and other concepts in PAHO’s health research policy 
proposal.  
 
The Committee also discussed the timeline ahead, agreeing that by the end of December 
2007 an outline of the final document would be circulated amongst ACHR members and 
that a final draft of the policy document would be ready by late February 2008 for 
circulation for comments amongst ACHR members. 
 
3.3 Progress of the EVIPNet project in the Americas. Networks for evidence- 
informed health policies, by Dr. Analía Porrás 
 
Dr. Analía Porrás, a consultant with PAHO’s RC unit, provided an overview of progress 
with the Evidence-Informed Policy Networks (EVIPNet) in Latin America, listing the 
countries and territories that participate-- Bolivia, Brazil, Chile, Colombia, Costa Rica, 
Mexico, Paraguay, Puerto Rico, Trinidad and Tobago, and the PASB’s office in El Paso, 
Texas--and those that have expressed an interest. Dr. Porrás informed the ACHR about 
the steps taken to secure funding for EVIPNet Americas and to develop technical and 
strategic alliances. She talked about an EVIPNet workshop held at the Cochrane 
Colloquium in October 2007 in São Paulo, Brazil. Five countries belonging to EVIPNet 
Americas participated--Costa Rica, El Paso, Trinidad and Tobago, Paraguay and 
Chile—and approximately 40 delegates attended. The activity helped raise awareness 
about EVIPNet and identify opportunities for technical and strategic support. A 
framework agreement was signed between the Iberoamerican Cochrane Association and 
PAHO/AMRO to collaborate on a range of activities, including capacity building, 
technical cooperation, and other EVIPNet related activities. 
 
Dr. Porrás spoke about several fund-raising activities under way, including an 
application for funds from the Spanish Carlos III Institute (ISCIII) for the upcoming 
biennium, currently under evaluation by the ISCIII. Dr. Porrás also presented a proposal 
for a skills-building strategy, developed by HSS/RC, Human Resources (HSS/HR) and 
BIREME, aimed at providing team members with the necessary skills to implement the 
EVIPNet strategy and at training a critical mass of qualified individuals to sustain 
EVIPNet over the long term. Certain partnerships had already been established for this 
purpose with the University of the West Indies, the International Clinical Epidemiology 
Network, and the U.S. Cochrane Center. The full presentation is included in Annex 5.   
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The Committee congratulated the Secretariat for its rapid progress in engaging country 
teams in planning their respective EVIPNet activities and noted that many countries have 
made tremendous progress. Some have already built EVIPNet activities into their technical 
cooperation agreements with the PASB, and only a few had not engaged significantly at that 
point in the planning phase.  
 
The Committee also expressed its support for the proposed skills-building strategy for 
EVIPNet participants, as well as for the EVIPNet evaluation protocol, which includes plans 
for sharing data from the annual summaries of activities and outputs in each country; 
formative evaluations of priority-setting processes; policy briefs and deliberative dialogues; 
outcome evaluations in years 2 and 4 (following a baseline assessment), and impact 
evaluations in a small number of countries on year 3 and in all countries on year 5, as this 
will facilitate cross-country learning. Finally, the Committee expressed agreement with 
continued efforts to mobilize resources to promote EVIPNet.  
 
3.4 Registry of clinical trials in Latin America and the Caribbean: PAHO proposal, 
Regina Castro and Luis Gabriel Cuervo 
 
The presentation, which was delivered by Dr. Luis Gabriel Cuervo and Dr. Regina 
Castro, began with an overview of both the global and regional background for the 
development of a regional clinical trial registry, recent developments in the Region, and 
the Research Promotion and Development Unit’s engagement in high-level advocacy to 
support a regional registry. Dr. Cuervo spoke specifically about PAHO’s systematic 
efforts to raise awareness among partners, researchers, and grantees through 
publications, presentations, and interactions at various levels; the Organization’s efforts 
to seek funding from strategic partners and stakeholders; and the support given to the 
trial registration requirement by Revista Panamericana de Salud Pública/Pan American 
Journal of Public Health.  
 
Dr. Cuervo talked about a meeting held in São Paulo, Brazil, on 26 October 2007 that 
brought together representatives from BIREME and PAHO (HSS/RC) and from 
research and government institutions and national registers within and outside the 
Region; representatives of the Iberoamerican Cochrane Centre and the Latin American 
Ongoing Clinical Trial Registry (LATINREC); members of the scientific and 
international advisory boards of the International Clinical Trial Registry Platform 
(ICTRP); and other technical experts. During the meeting it was concluded that a 
favorable climate existed in the Region, as evidenced by the fact that some countries, 
such as Argentina, Brazil, and Cuba, were already developing their own registration 
tools.  
 
Dr. Cuervo also explained the recommendations made during the meeting, namely, to 
facilitate debate on ways to move forward with the implementation of the ICTRP 
proposal in Latin America and the Caribbean; to plan ahead, reach constructive 
agreements, build on accomplishments, and coordinate the work so as to avoid 
duplication and properly distribute responsibilities; and to have an open source tool to 
facilitate coherent and standardized trial registration, while allowing for local 
customization. The full presentation is included in Annex 6. 
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Dr. Regina Castro, Coordinator of Health Scientific Communication in BIREME (PAHO), 
provided an overview of BIREME’s preparatory technical work on a regional registry and 
its consultations with PAHO country representatives.  
 
The Committee expressed its recognition of the Secretariat’s high-level advocacy in support 
of a registry of clinical trials. It also acknowledged BIREME’s technical work and 
consultation process, which together enhanced the spirit of collaboration on this joint 
initiative within the Region, and praised PAHO/WHO country representatives for their 
willingness to adopt a regional approach. 
 
The Committee requested a copy of the report of the regional meeting about clinical trial 
registration that was held in São Paulo, Brazil, in October 2007–among its attendees were 
Regina Castro, Luis Gabriel Cuervo, John Lavis, Trudo Lemmens, and Rodrigo Salinas--
and agreed with Luis Gabriel Cuervo and Regina Castro that the PASB should continue to 
promote trial registration in compliance with WHO’s International Clinical Trials Registry 
Platform, which calls for: (a) continuing advocacy; (b) monitoring progress; (c) defining 
strategies for implementation; and (d) defining strategies for promoting adherence.  
 
The Committee agreed that PAHO’s Ethics Review Committee should consider requiring 
trial registration for all studies that meet the registry’s inclusion criteria and that trial 
registration should be mentioned explicitly in PAHO’s research policy.  
 
According to the Committee, PAHO should see the registry not as an end in itself, but as a 
means for improving health and reducing inequities in health through the transparent 
performance and reporting of medical research in human subjects. The Organization should, 
over time, begin adding study results to the registry. It was noted that PAHO should work in 
close collaboration with WHO in its work on the transparent reporting of clinical trial 
results and on the impact of intellectual property rights and trade secret laws on the 
promotion of transparent research.  
 
3.5  Evaluation of PAHO/WHO recommendations and guidelines: contributions 
for PAHO policy, by Dr. Luis Gabriel Cuervo 
 
Dr. Luis Gabriel Cuervo provided background information on WHO’s establishment of 
a Guidelines Review Committee and the development of its Guidelines for WHO 
Guidelines initiative in response to criticisms that some of its guidelines were not 
evidence-based, resulting in discrepancies between guidelines, failure to differentiate 
between opinion and evidence, and possibly in inappropriate recommendations. He 
mentioned that developments in this field have been quick and recent and require that 
the Organization builds the skills and capacities necessary so that PAHO/WHO can 
catch up with those guideline developments and reflect good guideline development 
practices. He described a subsequent baseline assessment of 62 PAHO guidelines (or 
PAHO publications containing recommendations, other than WHO guidelines requiring 
translation) found in PAHO publications for 2000-2006, PAHO’s Institutional Memory 
Database, and BIREME’s PAHO HQ Library Catalog. To perform the evaluation, 
WHO’s checklist for the assessment of guidelines was used. One reviewer individually 
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appraised all guidelines, with rather discouraging results and significant room for 
improvement. The full report is included in Annex 7. 
 
The Committee praised the PASB for undertaking a critical self-reflection about its use 
of research evidence in developing recommendations for use at the country level, a step 
that was particularly important in light of the high profile accorded to PAHO 
recommendations within the Region. Proposed as elements of a response were: 


 
• Awareness raising and capacity-building activities; 


 
• Developing a cadre of information specialists with expertise on evidence searches 


to provide support to technical areas, centers and country offices; 
 


• Working with experts in PAHO/WHO collaborating centers and networks (e.g. 
GIN-AGREE, Cochrane, etc) and building on agreements to develop in-house 
skills in guideline development processes; 


 
• Incorporating in a PAHO Publication Policy the requirement to follow WHO’s 


Guidelines for Guidelines standards  
 


• Compulsory training as a requirement for guideline authors; 
 


• Linking with the work of the Ethics Officer and the Ethics Review Committee.  
 
The Committee agreed that: (a) developing recommendations is an area of expertise that 
has advanced quite rapidly, yet PAHO has already adopted some approaches that are 
now well accepted and has afforded examples of excellence in the use of these 
approaches (which should be profiled as success stories); (b) the evaluation has 
generated very helpful baseline information as PAHO addresses areas in need of 
improvement and should not be distributed by Committee members while PAHO 
prepares its response to the findings; (c) the results of the evaluation will also be very 
useful for the development of a PAHO research policy.  
 
The Committee recommended looking more closely at: (a) the results of the evaluation 
in order to identify whether the use of approaches that are now well accepted increased 
over 2000-2006 (which can also be flagged as a success story); and (b) look at selected 
criteria used in the evaluation to decide whether all the criteria apply to all types of 
recommendations that PAHO may produce. 
 
Following a discussion on how the evaluation would affect PAHO’s image, the 
Committee expressed its belief that PAHO will be judged primarily by how it responds 
to this evaluation, and less so by what it has done until now. It agreed that PAHO should 
take a number of steps to respond to this evaluation, including raising awareness among 
all PASB staff; building capacity among PASB staff members who are involved in 
developing recommendations or could become involved in the future; developing a 
cadre of information specialists who can assist the people involved in developing 
recommendations; working with PAHO/WHO Collaborating Centers and with networks 
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in the Region that can assist the people involved in developing recommendations; 
incorporating into PAHO’s publications policy a requirement that all documents 
containing recommendations meet a common standard--ideally WHO’s existing 
Guidelines for WHO Guidelines--and establishing links with the work of the ethics 
officers and the PASB’s Ethics Review Committee. 
  
4. VISITS TO DESIGNATED PASB TECHNICAL AREAS AND UNITS 
 
Dr. John Lavis explained how nine of the PASB’s technical units/areas were invited by 
the Director to prepare a two- to three-page synthesis or PowerPoint presentation of the 
research situation, with particular attention given to: (a) the systematic use of research 
evidence to address technical cooperation needs; (b) research promotion; (c) addressing 
evidence needs; (d) knowledge translation for technical cooperation; (e) the 
dissemination of research results; and (f) resource needs.  
 
Five technical units/areas did not respond to the invitation, so visits to them were not 
arranged. These units were: (a) Gender, Ethnicity and Health (GE); (b) Health 
Surveillance and Disease Management (HDM); (c) Health Systems Strengthening 
(HSS); (d) Sustainable Development and Environmental Health (SDE); and (e) 
Technology and Health Services Delivery (THS).  
 
Pairs of ACHR members reviewed the synthesis/PowerPoint presentation of two 
technical units/areas that responded to the Director’s request--Information and 
Knowledge Management (IKM) and Family and Community Health (FCH)--and then 
met with representatives of both units/areas and with Disaster Planning and Emergency 
Preparedness (PED), which also made itself available for a meeting, to discuss the 
response. Dr. Jorge Izquierdo and Dr. Rodrigo Salinas met with Dr. Richard Van West-
Charles from IKM; Dr. Izzy Gerstenbluth and Dr. Trudo Lemmens met with Dr. Jean-
Luc Poncelet from PED; and Dr. Fernando de la Hoz Restrepo and Dr. Moises 
Goldbaum met with Dr. Gina Tambini and several of her colleagues from FCH.  
 
The Committee identified three common themes that emerged from the visits to the 
units/areas: (a) PAHO should think creatively about how to ensure capacity for 
operational research and for the dissemination and use of research evidence, and see to it 
that a climate that is conducive to continuous improvement in the use of research 
evidence (or more generally in critical self-reflection and results-based management) 
prevails throughout the Organization. These domains should not be perceived as the 
limited purview of a single unit (HSS/RC) or two specific areas (HSS and IKM) 
working in cooperation with one another. (b) PAHO should consider how to make the 
case for using the evidence generated by research (e.g., by producing case studies 
illustrating successes as well as instances in which processes could have been 
improved); how to harness many types of evidence; how to involve different types of 
people in supporting its use of research evidence; how to use the evidence generated by 
research and demonstrate that such evidence was used in developing recommendations, 
and how to support the use of evidence stemming from research by many categories of 
research users in the countries (including civil society groups) given the linguistic, 
cultural and other differences observed within and across countries in the Region, (c) 
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PAHO should review recent developments in the funding landscape (which show a 
trend toward less funding for research in the Americas) to determine how monitoring 
and evaluation can be built into proposals for new programs and identify other ways to 
give direct or indirect support to the production, dissemination and use of research 
evidence.  
 
The Committee acknowledged that these interactions gave it only a limited view of the 
range of issues faced by technical units/areas and expressed the hope that the Committee 
and Secretariat could continue to engage these units/areas and learn from them. 
 
5. PRESENTATION AND DISCUSSION OF RECOMMENDATIONS 
 
Dr. John Lavis presented an outline of the meeting’s minutes and recommendations. 
Since there was no time to discuss them, the Committee agreed to have them sent to all 
members via e-mail and to have ACHR members respond with their comments or 
questions. The document was circulated and approved, along with the recommendations 
listed under point 7 below. 
 
6. CLOSING SESSION 
 
During the closing session Dr. Cuervo thanked all ACHR members and PAHO staff 
members for their hard work and contributions during the meeting, and announced that 
the next meeting would take place in April 2008 in Rio de Janeiro, Brazil, just prior to 
the Latin American Conference on Research and Innovation for Health. 
 
Dr. John Lavis thanked the Committee’s guests for participating in the meeting, particularly 
Merle Josephine Lewis (FCH), who was present throughout its entirety, and Alberto 
Concha-Eastman, who participated in the discussions about the technical units/areas. He 
also thanked Committee members for their hard work between meetings and their collegial 
engagement in this meeting, as well as members of the Secretariat for their hard work in 
preparing for the occasion (which included extensive analyses that the Committee drew on 
directly in formulating its recommendations). 
 
7. RECOMMENDATIONS OF THE ADVISORY COMMITTEE ON HEALTH 
RESEARCH TO THE DIRECTOR OF THE PAN AMERICAN HEALTH 
ORGANIZATION 
 
The Committee recommends that PAHO accelerate its development of a draft PAHO 
research policy that will form the basis for consultations in the Region (which should 
include circulating a draft outline of the research policy by the end of December and a 
complete draft of the research policy sometime between late January and late February) 
and that PAHO continue collaborating with WHO to ensure that its research policy 
intersects with and amplifies elements of WHO’s emerging research strategy in ways 
that contribute to the global agenda while addressing the unique issues faced in the 
American region.  
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The Committee urges HSS/RC to conduct a needs assessment and (based on the 
findings) to design and support the implementation of a training strategy targeted at 
EVIPNet team members; to continue its efforts (in conjunction with BIREME/PAHO 
and HSS/HR) to support countries as they move through the planning phase for 
EVIPNet, and to continue in its efforts to mobilize resources to support EVIPNet.  
 
The Committee encourages BIREME/PAHO and HSS/RC to proceed with the technical 
work required to establish a regional registry in close cooperation with country 
representatives and to prepare for the types of technical cooperation that will be required 
to implement the registry, promote adherence, and (eventually) include trial results 
reporting, and the Committee encourages PAHO to continue its high-level advocacy for 
the registry, include trial registration as a requirement for ethics review by the PAHO’s 
Ethics Review Committee, and work in close cooperation with WHO in its work on 
clinical trial results and on the impact of intellectual property rights and trade secret 
laws on the promotion of transparent research.  
 
The Committee congratulates PAHO for being the first region to undertake a critical 
self-reflection focused on its use of research evidence in developing recommendations 
for use at the country level and encourages PAHO to write an article and/or position 
paper about PAHO’s leadership in this field and the steps that PAHO is taking to 
respond to this evaluation. 
 
The committee urges PAHO to continue to: (1) nurture a climate that supports the use of 
research evidence within units/areas in ways that are open, mutually supportive, and 
focused on continuous improvement; and (2) support units/areas in their efforts to 
produce guidelines and recommendations more generally in ways that follow now well 
accepted approaches, which may include identifying success stories and providing 
access to information specialists. 
 
Rapporteur: Dr. Delia Sanchez 
Secretary ACHR: Dr. Luis Gabriel Cuervo 
President ACHR: Dr. John Lavis 
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Esteemed Colleagues:  


 


 As a follow-up to the 40th Meeting of the Advisory Committee on Health Research (ACHR) 


held in Montego Bay, Jamaica, from 29 April to 1 May 2007, the Secretariat of the ACHR is 


organizing a second meeting in 2007, this time at PAHO headquarters.  At this meeting, we hope to 


offer ACHR members an opportunity to interact with the managers and directors of centers linked to 


PAHO’s technical areas.  


 


Objectives:  


• To update ACHR members on the progress made in PAHO’s technical cooperation projects 


involving health research since the 40th Meeting in Montego Bay. 


• To update and consult ACHR members about PAHO’s proposed policy on health research, 


in order to develop an outline of the document that will be presented and discussed 


extensively at the ACHR meeting in April 2008 in Rio de Janeiro, and later at the 2008 


meetings of the Governing Bodies of PAHO. 


• To provide an opportunity for dialogue between ACHR members and PAHO’s technical 


areas.  


• To review the progress of the ACHR work agenda, including a potential new line of work 


related to evaluating PAHO and WHO recommendations and guidelines, and to follow up on 


the commitments made. 


• To inform ACHR members about developments in the planning of the First Pan American 


Conference on Health Research and Innovation, scheduled from 16-18 April 2008 in Rio de 


Janeiro, Brazil. 


Venue:  


Headquarters of the Pan American Health Organization 
Room 1017, 10th Floor 
525 23rd St. NW, Washington, D.C. 20037,  USA 
Tel: (202) 974 3042 







41st   Advisory Committee on Health Research (ACHR) 
 
Thursday, 29 November  


 
09:00 a.m.-09:30 a.m.     Opening Session 
  


Opening of the event and welcoming remarks by the Secretary of the Advisory Committee on 
Health Research. 
     Dr. Luis Gabriel Cuervo 


  Address by the Director of the Pan American Health Organization (PAHO/WHO) 
   Dr. Mirta Roses Periago 


09:30 a.m.- 09:45 a.m.     Procedural Matters 
                                          Presentation of the Agenda by the Chairman of the Committee 
                                                     Dr.  John Lavis 


09:45 a.m.-10:00 a.m. Presentation and interaction with members of the Committee  
              
 Chairman 


 
10:00 a.m.-10:15 a.m. Coffee break 
 
10:15 a.m.-11:00 a.m. Report of the ACHR Secretariat and preliminary discussion 
 Dr. Luis Gabriel Cuervo 


11:00 a.m.-11:30 a.m.  Report on progress and the components of the proposed policy on health research 
 Dr. Delia Sánchez 


 Consultant, Research Promotion and Development Unit (HSS/RC), PAHO/WHO 


11:30 a.m.-12:45 p.m.  Deliberations and recommendations 


12:45 p.m.-2:00 p.m. Lunch 


2:00 p.m.-2:15 p.m. Progress of the EVIPNet project in the Americas. Networks for evidence-informed health 
policies 


 Dr. Analía Porras 


 Consultant, Research Promotion and Development Unit (HSS/RC), PAHO/WHO 


2:15 p.m.-2:45 p.m. Deliberations and recommendations 


2:45 p.m.-3:00 p.m.  Coffee break 


3:00 p.m.-3:15 p.m.  Registry of clinical trials in Latin America and the Caribbean: PAHO proposal 
  HSS/RC and BIREME  


3:15 p.m.-3:30 p.m.  Deliberations and recommendations 


3:30 p.m.-3:45 p.m.  Evaluation of PAHO/ WHO recommendations and guidelines: contributions for PAHO policy 


            Dr. Luis Gabriel Cuervo 
 
3:45 p.m.-4:15 p.m.  Deliberations and recommendations 
 
4:15 p.m.-4:45 p.m.  Summary of the day’s proceedings  


Dr. John Lavis 


6:00 p.m.-8:00 p.m.  Cocktail Reception  
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Friday, 30 November  


 
9:00 a.m.-9:15 a.m. Review of the Day’s Agenda 
  Dr. John Lavis 
 
9:15 a.m.-10:00 a.m. Visits to the designated Technical Areas (and Units): ACHR 


members will disperse for the visits, having received information 
through a structured summary produced by the respective technical 
area 


 
10:00 a.m.-10:15 a.m. Coffee break 


10:15 a.m.-10:45 a.m.  Continuation of Technical Area and Unit visits 


10:45 a.m.-12:00 p.m. Reports on the visits to the Technical Areas by members of the 
ACHR 


12:00 p.m.-12:30 p.m. Deliberation and recommendations 


12:30 p.m.-02:00 p.m.  Lunch 


2:00 p.m.-3:15 p.m.  Review of the minutes and recommendations of the 41st Meeting of 
the ACHR  


  Dr. John Lavis 
    Dr. Luis Gabriel Cuervo 
 
3:15 p.m.-3:30 p.m.  Closing Remarks 
  Dr. Mirta Roses Periago, Director 
   PAHO/WHO 
 
3:30 p.m.-3:45 p.m.  Coffee break 
 
3:45 p.m.-4:45 p.m.  Comments and recommendations for the final report 
 
4:45 p.m.-5:15 p.m.  Closing Remarks 


  Dr. John Lavis 
  Dr. Luis Gabriel Cuervo 
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Secretariat’s Report to 
41st PAHO’s Advisory Committee 
on Health Research - ACHR/CAIS


Washington DC, 29 November 2007
Dr. Luis Gabriel Cuervo


ACHR Secretary 
Chief of the PAHO/WHO Research Promotion and 


Development Unit
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Key Messages
• CAIS/ACHR recommendations have been heard 


and action has been taken on almost every front


• There is growing support and awareness for the 
need to strengthen research use and production; 
this is now reflected in high level agreements, the 
Health Agenda of the Americas, and the 
Organization’s work plan


• ACHR members have responded to our requests 
and have been supporting specific initiatives
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This Presentation


• Background Developments since April 
2007


• Committee Recommendations 40th


ACHR/CAIS
• Progress Reports and achievements
• Questions, issues for debate
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Background Developments since 
May 2007
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• Bamako Ministerial Summit 2008 “Research for Health”: 
consultations with the internal group, PAHO offices, and plans 
for regional consultations being prepared. 


• Health Agenda for the Americas 2008-2017, launched in 
Panama in June 2007


• IX IberoAmerican Conference of Ministers of Health “Social 
Cohesion & Health Protection”, Iquique, Chile: Go ahead for 
the Ibero-American Ministerial Network for Education & 
Research for Public Health, RIMAIS. July 2007 


• Alignment of WHO and PAHO Strategy and expected results 
for the next biennium. 


Developments since April 2007
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Health Agenda for the Americas
2008 -2017


Harnessing Knowledge, Science & Technology


• Agreed by Ministers of Health from Latin America & 
Caribbean, after broad consultation and involvement of 
other sectors; presented for the Assembly of the 
Organization of American States, Panama, 5 June 2007 


• Impacts the 2008-2017 work plan of member countries
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Source: www.paho.org
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• Systematic use of research 
evidence


• Better understanding of 
health determinants and 
the means to address them


• Broader scope and 
identification of 
appropriate technologies


• Bioethics approach


• Equity and distribution of 
the benefits of progress


• Public engagement, 
appropriation, demands 
for knowledge, and 
confidence in research


• Rational use of resources


• Continuous improvement; 
monitoring & evaluation


Main topics Health Agenda
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• To help identify priorities and gaps
• To think about problems and solutions 


differently
• To help solve problems (i.e. what type of 


action should we support?)
• To support decisions
• To fosters multi-disciplinary collaboration 
• To make the most of existing resources, 


and allow them to develop and strive


RIMAIS Using research to inform policy


Needs direction and development to be implementable
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Committee Recommendations 
and Secretariat’s Response
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PAHO Research Inventory


• Create a PAHO Research Inventory to 
support PAHO research governance


• It needs to have clear objectives
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Project Statement
To enhance PAHO’s research governance, impact 


and visibility, we will establish a working 
electronic research inventory and tracking 
system rolled out throughout PAHO, by the end 
of the first quarter of 2008


Goal
To enable appropriate governance of PAHOs research, 
maximize its impact, and improve research 
management. 
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Objective 1
• To have an operational digital tracking system 


by the end of 2008 that allows the monitoring, 
characterization, and integration of PAHOs 
research into routine research management 
processes, such as those involving the Ethics 
Review Committee. 


– The database tested and ready to be used and deployed
– An executive report presented to the ACHR (with input 


from the system) characterizing research being done in 
PAHO


– Automated reports delivered to selected parties
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Objective 2


• To deliver by December 2008 a Directive 
that requires compulsory research 
registration within PAHO, and to offer 
the tools that allow compliance with this 
requirement
– A directive approved and published







16


What we have done so far…
• A proposal has been consulted and delivered; it 


recommends a strategy for the implementation of 
the system and addresses the needs of parties 
involved with research at PAHO


• Providers for the software have been identified
• A team member appointed in August 2007 to plan 


and deliver the implementation of the system, and 
provide strategic guidance


• The plan for the implementation has been 
developed (see attachment) and is under way
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ID Task Name Duration


0 PAHO Research Register Implementation v1.0 228 days
1 Complete design of the database processes 39 days
2 Review existing documentation/records 10 days


3 Create a precise graph of the processes 3 wks


4 Consult and Identify the synergies with the journal 5 days


5 Consult with the interested/involved parties 10 days


6 Summary terms of reference and graph completed 0 days


7 Engage providers and determine deadlines 55 days
8 Reestablish contact with provider- briefing 10 days


9 Meeting with providers 0 days


10 Provider delivers quote/deadline 1 wk


11 Review proposal 10 days


12 Come to an agreement 1 wk


13 Draft of contract 1 wk


14 Submit for approvals 1 wk


15 PAHO Approval of the contract 0 days


16 Formalize contract 1 wk


17 Sign contract 0 ewks


10/11


10/22


12/17


12/19


Aug Sep Oct Nov Dec Jan Feb
Quarter 4th Quarter 1st Quarte
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Participation in the ICTRP Initiative
(detailed progress report scheduled for 15:00)


• Establish clear objectives for any new registers


• Interest in establishing a regional portal and 
primary register for the Region


• Work with strategic partners (e.g. BIREME)


• Consider a common platform; avoid duplication 
and ensure compatibility and standards 


• Coordinate regional activities







21


Research Grants Program
• Comments and recommendations were 


issued regarding the characteristics of the 
grants program. It was agreed to continue it 
within the framework of PAHOs Research 
Policy


• Grants will end in December 2007; we are 
now reviewing the final batch of report 
submissions.
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Evidence Informed Policy Networks
(detailed progress report scheduled for 14:00)


• Creating a climate that supports research use


• Address priority health systems issues using a 
range of research methods


• Laying bridges between policy and research


• Getting policy makers to have a thoughtful (and 
systematic) use of evidence


• Deliver evidence just on time and in a helpful and 
useful format
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EVIPNet Recommendations
(detailed progress report scheduled for 14:00)


• Use as a tool, get health authorities to engage and 
commit to it. 


• Get firm and ongoing country commitment
• Engage national science & technology 


associations
• Build on existing resources and strengths (e.g. 


BIREME)
• Consider sub-regional approaches 
• Engage with human resources initiatives 
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Health Research Policy
(detailed progress report scheduled for 11:00)


• Structure that will consider
– Values and principles 
– Global and regional context
– PAHO and member state contributions


• Commitments
– Countries support for research and its use
– PAHOs role as facilitator of research and its 


use
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Policy: further analysis needed on…


• Role of public sector on research


• PAHOs comparative advantage in research


• Research funding patterns


• Governance and stewardship in countries


• Importance of non-biomedical research


• Innovation, technological developments, 
and their effects on equity
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• PAHOs outward looking and inward looking roles


• Ethical implications, intellectual property


• Implementation, adaptation, and flexibility in the 
use of research


• Competencies and human resources needs


• Standards and ethical base


• Involvement of other international partners


• Timetable
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Agreements 
Cochrane Collaboration Association/Ibero-


American Cochrane Network and PAHO: 
singed Memorandum of Agreement
Aim: to cooperate strengthening the production 


and use of research evidence for Public Health


James Lind Library: to deliver advocacy 
materials that illustrate the importance of 
research results in health care, in four 
languages, written in crystal clear language. 







28







29


Other initiatives


• IRDIS: Health Research Data Initiative
• Campbell Collaboration
• International Clinical Epidemiology 


Network – LatINCLEN
• Growth of research in the Caribbean and the 


focus on non communicable diseases (risk 
factors for cardiovascular disease and 
diabetes)
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Corporate Activities
• ACHR: Advisory Committee on Health Research
• PAHOERC: PAHO Ethics Committee 
• PAHO/WHO Collaborating Centers
• Tools for dissemination and communication


– Research Listserve: 110 notifications to 293 targeted 
subscribers in 28 countries (Feb 2006)


– Virtual Health Library for Science and Health: focused on 
research and supporting science & technology managers


– Evidence Portal
Should the ACHR contribute to the Health & Science 
VHL? Can the ACHR advise this resource and its 
integration with other projects? How should we 
develop this in a strategic way?
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Administration of PAHO/WHO 
Collaborating Centers


Plan to improve the document management system 
and processing







Inform 
WHO staff


Train PAHO 
Users


To do list 
(accept/reject


proposals)


Changing 
regional 
website


Monitor Watch list


Manual processing


Troubleshooting S
m


oo
th


 T
ra
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iti
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 to


 e
C


C


DG 
Mandate
18May 


07


31 Dec 07


WHO Collaborating Centers:  AMRO Transition to Automated 
Electronic Processing system  (June – December 2007)


Jul-Dec 07


May-Jul 07


June 07


5-8 Orientation sessions


Opening accounts


W
e’re here! 
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Collaborating Centers Transition Plan
June – Dec 2007


Recreated user friendly regional CC website:  
www.bireme.br/whocc/ with essential WHO links


Presented eCC overview to CC networks/tech areas
Coordinated eCC orientation sessions (>50 trained)
Provided personalized troubleshooting for the system


Coordinated reassignment of WHO/PAHO responsible 
technical officers for nearly 150 centers 


Contributed to WHO global site users’ guides: 
https://intranet.who.int/homes/kcs/collaborating_centres/forms/index.shtml


Completed “to do” list requests/proactive follow-ups
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PAHOs Research 
Ethics Review Committee


(PAHOERC)
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Ethics Committee


• Reactivated in June 2006
• 13 members (2 positions to be filled)
• Responsabilities:


– Quality Control 
– Education and advocacy
– Institutional Memory
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• Quality Control
Jun 2006 – Nov 2007
– 72 projects processed; 55 reviewed


• 21 approved (16 required changes)


– Further work on standard operatings procedures
– Submission and procedural processes disseminated (GIB)
– Strengthening of the Secretariat to meet increased 


demand of work: support consultant to join in Jan 2008
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• Education and advocacy
Training for PAHO Staff (organized with WHO-ERC, PAHOs Bioetics 
Program, Harvard School of Public Health and the Latin American 
Forum of Health Research Ethics) May 2007
– 20 Participants 


• 6 focal points from country offices
• 3 PAHOERC members
• 11 HQ Staff (non PAHOERC)
• 4 Facilitators


– Testing the customised virtual course modules on “Bioethics and Research 
involving Human Subjects” prepared by the University of Chile and the 
Programs of Bioethics of the Univeristy of Miami.


• Institutional memory
The Secretariat monitors projects and is working on the implementation 
of the document tracking and indexing system
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Integration of HSS/RC with 
Regional Counterparts and HQ


• PAHO HSS/RC has championed the 
interaction with other regional research 
focal points, identifying synergies and 
opportunities for collaboration, and working 
in coordination with HQ. Specific areas 
where progress has been made include:
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• Consultation of the research strategy
• Evidence-informed policy networks
• International Clinical Trial Register: sharing of 


developments, resources, and consultations. Agreeing on 
jointly organized meetings and common venues. 


• Guidelines for Guidelines
• Ethics Review Committee’s sharing of strategy and lessons 


learned
• Exploring the integration of developments in existing 


networks (e.g. registration into grants approvals, ethics 
review and best practices)


• Assessments of scientific production: sharing of resources
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• Research in WHO; a historical perspective
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Thank you!
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Report to the 41st PAHO’s Advisory Committee 


on Health Research - ACHR/CAIS


Washington DC, 29 November 2007


Dr. Luis Gabriel Cuervo
ACHR Secretary and Chief of the PAHO/WHO 
Research Promotion and Development Unit
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Background information


• New approach to the production, use and dissemination of 
scientific evidence has progressed during recent years 
transforming the field; change has been fast and the 
Organization needs to catch up with it. 


• Practice guidelines have been developed to improve the 
process of health care and health outcomes. They are 
intended to decrease unjustified variations, and optimize 
resource utilization.


• Failure to use the best current knowledge can harm 
people and bring the Organization into disrepute.
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Mexico Declaration


• All major stakeholders to strengthen or to establish 
activities to communicate, improve access to, and 
promote the use of reliable, relevant, unbiased, and 
timely health information.
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Wake up call
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WHO is responding to the 
challenge
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Favorable Impact
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A baseline assessment of PAHO 
Guidelines


Regional approach by AMRO/PAHO
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The search for Guidelines
Sources
• PAHO Publications Area: publications 2000-2006
• PAHO’s Institutional Memory Database (http://library.paho.org)


• BIREME’s (PAHO- PAHO HQ Library Catalog)


Included: statements which assist providers 
recipients and other stakeholders to make informed 
decisions about appropriate public health 
interventions
Exclusion criteria: WHO Guidelines; translations. 
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Methods


• Appraisal instrument: WHO checklist for the 
treatment of guidelines, developed to qualify 
guidelines as suitable for production by WHO


• Similar to the WHO endorsed instrument 
“Appraisal of Guidelines Research & Evaluation –
AGREE”.


• One reviewer individually appraised 62 
guidelines 
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Preliminary Findings
>50% of the 62 Guidelines…


• 53 (85%) list their objectives and situation in 
which they are intended


• 49 (79%) clearly formulated recommendations


• 46 (74%) guidelines have a reference section


• 42 (67%) list the issuing cluster or department 


• 42 (67%) list the professional target group
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Preliminary Findings
25-50% of the 62 Guidelines…


• 28 (45%) make explicit considerations of issues 
such as safety and potential misuse


• 24 (38%) identify and advice on ineffective 
practices


• 19 (30%) involve relevant professionals, public 
health experts and end users from the 
geographic areas where they will be applied in 
their development


• 16 (25%) address potential resource constraints 
and equity issues
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Preliminary Findings
5-24% of the 62 Guidelines…


• 15 (24%) suggest criteria for monitoring its use in 
intended settings


• 9 (14%) named their funding sources
• 9 (14%) editorially independent from funding 


bodies
• 6 (9%) make explicit consideration of cost-


effectiveness issues
• 4 (6%) have graded their recommendations
• 4 (6%) include a plan for dissemination and local 


adaptation
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Preliminary Findings
1-5% of the 62 Guidelines…


• 3 (4%) have linked the strength of the 
recommendation to the evidence


• 3 (4%) label non evidence-based 
recommendations as “expert opinion”


• 2 (3%) the strength and quality of the evidence 
on effectiveness was graded


• 1 (1%) a systematic review was performed to 
search for the evidence


• 1 (1%) recommendations were “evidence-based”
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Preliminary Findings
None of the 62 Guidelines…


• Recorded if there were conflict of interests (None of the members 
of the development group and external reviewers)


• Included in the development group methodological experts in fields 
such as search methodology, critical appraisal and cost-
effectiveness analysis


• Described the search strategy
• Included a plan for reviewing new evidence and updating the 


guideline
• Described the methods used to minimize any undue influence on 


the Guideline Development Group
• Adequately commented on external peer review
• Had a final version approved by all members of the Guideline 


Development Group
• Records that the final document was approved by all members of 


the Steering Group
• Mentioned availability of funds for dissemination and local 


adaptation
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Elements for a response
• Awareness raising and capacity building activities (on 


methods, project management, access to evidence)


• Development of a cadre of information specialists with 
expertise on evidence searches supporting technical 
areas, centers and country offices 


• Work with experts in PAHO/WHO Collaborating Centers 
and Networks (e.g. GIN-AGREE, Cochrane, etc); build on 
agreements to develop in-house skills and advice 
guideline development processes
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• Consider incorporating in a PAHO Publication Policy the 
requirement to follow WHOs Guidelines for Guidelines 
standards


•Compulsory training as a requirement for guideline 
authors


•Link with the work of the Ethics Officer and the Ethics 
Review Committee. 


Elements for a response (2)
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Thank you!


Your advice and ideas are most 
welcomed!
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EVIPNET AMERICAS: PROGRESS REPORT1 
 
 The ongoing strategy to implement EVIPNet in the region was developed considering the 
recommendations made by the Advisory Committee on Health Research of the Pan American 
Health Organization (PAHO/AMRO). We are pleased to report the following achievements: 
 


a) EVIPNet Americas was officially launched in July 2007 at a meeting in Washington DC 
where 10 teams from 9 countries joined PAHO staff and an international resource group 
to discuss EVIPNet and how it could be implemented within their respective countries. 


b) PAHO/AMRO is leading EVIPNet in the Americas and has had a prominent role in the 
integration of the work of the Global Network (Dr. Cuervo is co-chair of the Global 
Steering Committee). 


c) The EVIPNet project is included in PAHOs Strategic Plan 2008-2012 with funds 
assigned in PAHOs Program Budget 2008-2009.  


d) PAHO/AMRO hired Dr. Analía Porrás, a highly qualified Short Term Consultant, to 
support the coordination of EVIPNet Americas.  


e) The consultancy of Ms. Sonya Corkum has been extended to focus on fund raising and 
support coordination with the global EVIPNet.  


f) EVIPNet was profiled by the ACHR’s president, Dr. John Lavis, at the Pan-American 
Sanitary Conference.  


g) Raising awareness about the importance of the use of evidence in public health decision 
making has made this a Regional priority, as reflected in the Health Agenda for the 
Americas (2008 — 2017)2. 


h) Central to EVIPNet success is to secure the country’s health authorities commitment. 
Therefore, we have asked for Letters of Intent from the health authorities to be included 
with the project proposals (i.e. Applications of Intent) developed by country teams. 
Trinidad and Tobago, México and Paraguay have already issued such letters. Costa Rica, 
Chile, El Paso and Bolivia are processing them. We are following up with the remaining 
countries through our Country Representatives. 


 
 A critical step towards a strong EVIPNet is a robust cohesive country team, with 
representation of key stakeholders. Hence, we have encouraged the leadership of representatives 
from the national health authority, the science and technology council, the research and academic 
community, and civil society. We have supported countries and their team organization by bringing 
to the table different parties. There is variability in the configuration of country teams which reflect 
the local context of each group. 
 
 In October 2007 we launched an EVIDENCE portal with BIREME. This portal links to the 
global EVIPNet website. It also offers indexes, links, and easy access to a broad range of educational 
and technical resources and evidence collections, including the Cochrane Library.   
                                                 
1 Dr. Analía Porrás. Consultant. Research Promotion and Development Unit. Washington, D.C.  525 23rd St. NW, Washington, DC 
20037-2895. Contact: EVIPNet@paho.org  
2 Health Agenda for the Americas (2008 — 2017).  http://www.paho.org/English/DD/PIN/Health_Agenda.pdf 
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a) Funding: A series of steps have been taken to secure funding for EVIPNet Americas. 
 


• As mentioned, we now have a Short Term Consultant, Ms. Corkum, working on 
fund raising. 


• A presentation to the Spanish Carlos III Institute (ISCIII) was followed by 
expressions of interest and an application for funds for the upcoming biennium is 
now under evaluation at the ISCIII. 


• The Thrasher Research Fund has expressed interest in EVIPNet Americas and we are 
engaged in conversations to bring this to fruition. 


• The Canadian Coalition for Global Health Research signed a letter of agreement with 
PAHO to cooperate in the development of a health research capacity-building 
workshop to take place in Bolivia, in lines with the EVIPNet objectives.  


 
b) Technical and strategic alliances 
 


• We held an EVIPNet workshop at the Cochrane Colloquium (October 2007, São 
Paulo, Brazil) inviting EVIPNet country teams. Five EVIPNet Americas countries 
participated: Costa Rica, El Paso, Trinidad & Tobago, Paraguay and Chile. We had a 
very enthusiastic response to this 4 hour workshop. Approximately 40 delegates 
participated including senior Cochrane leaders –such as the President of the 
Cochrane Collaboration Steering Group, government officials, the Director of the 
English National Knowledge Service, among others. This activity allowed raising 
awareness about EVIPNet and identifying opportunities for technical and strategic 
support. The Colloquium was highly commended by EVIPNet teams that found it to 
be a great learning and networking experience, and an opportunity to foster 
integration among the different teams. 


• A framework agreement was signed between the Iberoamerican Cochrane 
Association and PAHO/AMRO to collaborate on a range of activities including 
capacity building, technical cooperation, and other EVIPNet related activities. 


 
PROPOSAL FOR A SKILLS-BUILDING STATEGY 


 
 Following the ACHR’s recommendations to strengthen capacities relevant to EVIPNet, we 
propose a comprehensive Skills-Building Strategy (SB Strategy). Access to information has been a 
priority to several EVIPNet teams in Asia and Africa. The situation may be different in the Americas 
where BIREME has already made great progress and accrued substantial experience on this front. 
BIREME indexes, archives and delivers a broad range of resources through portals such as the 
Virtual Health Libraries. There is consensus among the Americas’ teams that further training in 
specific areas related to the work of EVIPNet should be a priority.   
 
 The overall goal of the SB Strategy is to facilitate that teams have the necessary skills to 
implement and to create a critical mass of qualified individuals to sustain EVIPNet over the long 
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run. This requires a multidisciplinary approach and harmonizing the capacities within a team 
environment. The SB Strategy will offer a standardized approach that can be adapted to the local 
context.  
 
 We propose the development of a comprehensive training strategy that will include: 
 


a) A diagnostic tool: this instrument will allow the team to assess their strengths and needs 
based on a set menu which will create a unique comprehensive training strategy for each 
country. 


b) Curricula: A comprehensive list of available training opportunities tailored to EVIPNet 
Americas teams listed according to the stakeholder roles and responsibilities (i.e. policy 
maker, researcher, evidence summaries developer, patient advocate, communicator, etc). 
It will also consider issues such as team communication and working with different 
stakeholders. The curricula should be ample and provide training in all EVIPNet 
working areas (for example: access, translation and packaging of evidence; evidence 
dissemination and marketing; project management; etc).  


c) Multiplying capabilities: A capacity building scheme such as “train the trainers” will be 
used to ensure efficient dissemination of the skills at a local level. 


d) Quality evaluation: An evaluation protocol to assess and monitor the quality and impact 
of the training strategy will permit corrective measures if necessary and provide 
information on the utility of the programs and our overall strategy. 


 
 In order to develop the SB Strategy, we will relay on internal and external (to 
PAHO/AMRO) partners with broad experience in capacity building. For example: 
 


a) PAHO/WHO:  We propose that the units of Research Promotion and Development 
(HSS/RC), Human Resources (HSS/HR) and BIREME collaborate to develop the SB 
Strategy. Additionally, since courses could be on-site or virtual, PAHO has an ample 
arsenal of communication tools that can be brought to work in synergy for this project 
such as the Virtual Campus or the Virtual Health Libraries and Evidence Portal.  


b) Non-PAHO resources: A number of organizations and individuals have proven and 
longstanding experience on this area and PAHO will partner with them to build on their 
expertise. Some of these resources were presented to the 40th ACHR. For example, there 
are agreements under way between the University of West Indies, the International 
Clinical Epidemiology Network, and the US Cochrane Center to develop a cadre of 
epidemiologists, social scientists, biostatisticians and health economists in the Caribbean 
as a result of the discussions held in Montego Bay within the framework of the 40th 
ACHR.  


 
 
 There are obvious benefits from this strategy: offering organized access to a range of 
resources tailored to EVIPNet team needs; building consensus on concepts and methodologies; 
fostering long term capacity building of a critical mass of stakeholders within a country; promoting 
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the interaction of country teams and the functioning of teams as a regional network; preventing 
duplication and using resources efficiently.  
 
 We are looking forward to the ACHRs advice. We anticipate we can develop and implement 
a diagnostic tool, create the evaluation instruments, conduct the inventory of possible curricula, by 
the end of 2008. Ongoing evaluation would then guide any further developments.   
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Summary: 
 
This paper is a continuation and addition to the one submitted to the ACHR´s 40th 
meeting, entitled “An overview of health research policies in the Americas and a 
proposal for the development of a health research policy for the Organization” 
 
 


Based upon the knowledge gaps identified in that paper as limitations to the 
development of a PAHO/WHO research policy, a survey was carried out on the 
situation of health research policy at PAHO, aimed at country Representations and 
heads of Units, Areas and Centers. Its main objective was to know the research-
related activities performed by the Organization, their relationship to national 
research policies and the demand for health research-related activities by Member 
States. 
 


The overall response rate was low (39.4%), with only 35.7% for country 
Representations and 28.6% for Centers. The most complete information was obtained 
from Areas and Units depending directly from the Assistant Director. Due to this, no 
definitive conclusions could be derived, and it was decided that only a descriptive 
presentation of the information obtained should be made. 
 


Having said that, we can see that all responding Representations inform to 
have carried out research-related activities and that these are included in a large 
percentage of the Country Cooperation Strategy papers.  An important discrepancy 
amongst responses from different actors was also found, as well as a multiplicity of 
research subjects, with concentration in some countries and a worrisome situation 
regarding the ethical review of research projects. 
 


Considering these findings, the paper stresses the importance of having an 
Organization-wide research project inventory and the need for an institutional 
research policy. The need to continue working in the field of research ethical review 
is particularly stressed. 
 


The paper points out the wealth of information available at Representations 
and proposes some strategies to taper into it. Some other presently ongoing processes 
aimed at responding to countries´ health research demands and to decrease 
knowledge gaps on the situation of health research in the Region are also briefly 
identified. 







ACHR 41/2007.02 


Report on the progress and components of the proposal …. 
 Original: Spanish/English 


 


2/6/2008 3


Report on the progress and components of the health research policy 
proposal:  Results of the survey on technical cooperation in health 


research during 2006∗ 
       
 


Background 
 
In the 40th Meeting of the Advisory Committee on Health Research 


(ACHR), held in Montego Bay, Jamaica from 29 April to 1 May 2007, the 
document “An overview of health research policy in the Americas and a 
proposal for PAHO/WHO’s research policy”1 was presented. The document 
included a review of the principal global and regional milestones in the 
development of health research policies, recognition of several of the main 
stakeholders, and the definition of key concepts about the topic in recent 
literature. It also presented the results of a review of the electronically 
available information on National Health Research Systems, including 
regulatory agencies for scientific and health research, the existence of 
national priorities on research, financing, scientific output, and access and 
utilization of scientific knowledge on health.  


 
Based on this information, the document outlined a proposal for the 


role of research in PAHO/WHO operations and cooperation. Heading A of the 
proposal -- “Define the Organization’s research policy, the instruments and 
tools for its implementation and monitoring” -- listed four points:  


 
1. Context of research policy; 
2. Determine the Region’s knowledge production and use; 
3. Determine  country needs and their capacity to address them; 
4. Establish the demands for research cooperation.  
 
The document also identified some gaps in knowledge that need to be 


bridged in order to provide appropriate technical cooperation:  
 


a) The functions of different national actors in the stewardship of National 
Research Systems.  


b) What research PAHO/WHO carries out and funds through its different 
Areas, Units, Centers, and Country Offices, as well as their priority 
setting mechanisms.  


c) What are the countries’ demands for cooperation in health research 
and PAHO/WHO’s response to these demands. 


 


                                                 
∗ Document prepared by Dr. Delia M. Sánchez. 
1 40ª Meeting of the Advisory Committee on Health Research (ACHR), Montego Bay, Jamaica, 29 April to 1 May 2007: An 
overview of health research policy in the Americas and a proposal for PAHO/WHO/s research policy, 
http://www.paho.org/English/DD/IKM/RC/ACHR-2007-40-05-Policy.pdf 
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Item 1 of the final recommendations at the 40th Meeting of the ACHR 
supported continuing the preparatory work on research policy and the 
commitment to endorse this work to ensure that a carefully worded draft on 
research policy can be discussed by the Member States, interested parties in 
the countries, and international organizations as part of a broad 
consultation exercise that will take place in April 2008.  


 
The present document complements the previously mentioned one, 


and aims at reducing the knowledge gaps detected in that paper and 
assessing ACHR results with regard to progress in the design of a PAHO 
research policy.  


 
Survey on research cooperation in PAHO/WHO Areas, Units, Centers, 
and Country Offices 


 
1. Objectives 


 
Main objective: Determine the research-related activities conducted 


by the Organization, their relation to national research policies and Member 
States’ demand for health research activities.  


 
Secondary objective: Verify the previously collected information on 


national health research systems through review of available documentation 
on the Internet. 


 
2. Methodology 


 
A descriptive study of PAHO research activity was conducted.  A  


questionnaire was designed, which was discussed with ACHR members; it 
consists of two parts: one for Areas, Units, and Centers, and another for 
Country Offices. (See Annex 1) Most of the questions are in the YES/NO 
format with additional space for written answers, except for the lists of 
completed or funded research, for which a grid was presented with various 
items relevant to each research project.  


 
The questionnaire was sent electronically on 19 June 2007 to all the 


departments of the Organization (for a total of 71 recipients) by the Assistant 
Director, Dr. Carissa Etienne, who requested a response before 13 July. 
Given the low response rate, the Assistant Director sent a second request on 
6 August 2007 to those who had not responded. 


 
3. Results 


 
A total of 28 responses were received, which represents a response 


rate of 39.4%. Responses can be grouped into the following categories: 10 
Country Offices (Belize, Brazil, Colombia, Cuba, El Salvador, Guatemala, 
Honduras, Mexico, and Uruguay) from a total of 28 existing Country Offices 
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(35.7%), 2 responses from Centers (CEPIS and PANAFTOSA) out of a total of 
7 Centers (28.6%), and 16 responses from Areas and Units out of a total of 
36 (44.4%), although in the case of the offices reporting to the Office of the 
Director of Administration, all the unit chiefs responded on behalf of their 
Units, since they do not carry out research-related activities. (For 
clarification, the PAHO organizational chart is included in Annex 2.) 


 
The low response rate and the degree of diversity found do not allow 


the results to be averaged or conclusive answers to be determined with 
regard to PAHO research activities, which led to the decision to present this 
information descriptively. Although the descriptive format has limitations, it 
can help illustrate some strengths and weaknesses in PAHO’s participation 
in technical cooperation in Health Research.  


 
3.1 Research activities reported by PAHO/WHO Country Offices:  


 
Among the Country Offices that responded to the survey, two are 


from countries with high production of research in the Latin American 
context (Brazil and Mexico), while the remaining countries have average and 
low levels of health research production (at least in terms of the production 
represented by the indexed scientific literature). It should be noted that no 
English-speaking countries in the Caribbean responded to the survey.  


 
Eight of the ten Country Offices report some research activity during 


2006. Only six Country Offices answered the question on the source of the 
initiative, and only one indicated that the majority of the initiative came 
from the country, while in the rest, total or partial initiative was attributed 
to the Organization. 


 
Five of the ten Country Offices report research training activities for 


personnel and in these cases the initiative arose from PAHO/WHO, solely or 
along with other international partners such as the Centers for Disease 
Control and Prevention (CDC).  


 
In terms of research training activities for in-house personnel, only 


the Country Offices of Cuba and Guatemala report having carried out some 
activity of this type. Both questions were open, allowing inclusion of every 
activity that the PAHO/WHO Representatives understood to contribute to 
research training.  


 
The Country Offices of Belize, Brazil, Cuba, Guatemala, and Mexico 


recognize the existence of national health research priorities, while the 
responses from the Country Offices of Colombia, El Salvador, Honduras, 
and Uruguay were negative; Panama did not respond. These responses show 
discrepancies with the information collected in the literature search and 
included in the previously mentioned document (presented at the 40th 
Meeting of the ACHR), except in the cases of Belize, El Salvador, and 
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Guatemala, where information on health research priorities had not been 
previously obtained. Table 1 lists countries where national-level health 
research priorities were identified through a literature search and those 
where research priorities were identified through the survey of PAHO/WHO 
Country Offices. 


 
Table 1. Identification of health research priorities through a literature 


search and through the survey of PAHO/WHO Country Offices 
Country  Existence of health 


research priorities 
identified through 
literature search 


 Existence of health research priorities 
identified through survey of PAHO/WHO 


Country Offices  


 YES  NO  YES  NO  NO RESPONSE  
Argentina  X     X  
Belize   X  X    
Brazil  X   X    
English-
speaking 
Caribbean  


X     X  


Cuba  X (only its 
existence)  


 X    


Chile  X     X  
Colombia   X   X   
El Salvador  X (Univ.)    X   
Guatemala   X  X    
Honduras   X   X   
Mexico  X   X    
Panama      X  
Peru  X     X  
Uruguay   X   X   


 
 
Table 2 summarizes part of the information provided by the Country 


Offices on research projects that were implemented or financed by 
PAHO/WHO in 2006. The blank boxes indicate that no information was 
available. Note that this is the case for a significant proportion of the 
information on research costs as well as funding sources (PAHO vs. outside 
sources). In some cases the funding source was clearly included in the 
completed survey. In the rest, it is reasonable to assume that when the 
name of a U.N. agency or developed country is included under the column 
“Other participants,” it has helped finance the project, but the specific 
amount of the contribution can not be determined. 
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Table 2. Characteristics of research projects implemented or financed 


byPAHO/WHO Country Offices in 2006 
Country Research project Principal 


researcher 
Cost 
(US$) 


Other 
participants 


Belize  Study of Diabetes, 
hypertension and Risk 
factors 
 


Dr. Alberto 
Barcelo 
(PAHO - WDC)  


US$32,235   


 Assessment  of pilot national  
health insurance roll out 
 


   


Brazil  Telematics and telemedicine 
project in support of primary 
health care in Brazil (five 
projects)  


  BIREME 
 
Pernambuco, 
Amazonas, Rio 
de Janeiro, 
Santa Catarina  


 Monitoring Human 
Resources in Health  


20 national work 
stations (not 
identified)  


  


 Pan-Amazon Network of 
science, technology, and 
innovation  


Edmundo Cock 
FIOCRUZ  


  


 Research and development 
project: phytoremediation 
through the use of bamboo  


Fernando 
Antonio 
Rodríguez 
INTERAGUAS  


  


 Network on Human 
Resource Observation & 
subregional consortia in 
Latin America 


NESCON    


 Projects reported by 
HDM/CD (see below)  


   


Colombia  --------------------- -------------------- ---------------- -------------- 
Cuba  --------------------- -------------------- ---------------- -------------- 
El 
Salvador  


Baseline maternal mortality 
2005-2006  


Dr. Douglas 
Joaquín  


US$39,800  CDC, UNFPA  


Guatemala  Central American initiative 
on diabetes: quality of care 
for people with hypertension 
 
 


Dr. Judith Cruz 
(MPH)  


US$1,500  INCAP  


 Improved availability of safe 
blood in Guatemala  


Nat’l program of 
transfusion 
medicine and 
blood banks  


US$6,000  ------ 


 Beliefs, attitudes, and 
practices concerning 
consumption of food and 
supplements with folic acid  


Faculty of 
Medicine Univ. of 
San Carlos  


US$10,400 
(PAHO: 
$5,200)  


CONCYT 
(through 
FONISAL)  


 Human health risks from 
DDT and its metabolites  


Lic Jaime Juárez 
(PAHO - GUT)  


US$475,700 
(PAHO: 


GEF, UNEP, 
MSPAS, 







 


 


Country Research project Principal 
researcher 


Cost 
(US$) 


Other 
participants 


$244.800)  MARN, Min of 
Education and 
local 
authorities. 
Other 
countries: 
MEX, BEL, 
ELS, HON, NIC 
COR, and PAN  


 Use of fish as biological 
control of the immature 
phases of malaria 


Lic Jaime Juárez 
(PAHO-GUT)  


US$475,000 
(PAHO: 
$60,000)  


MSPAS, 
MARN, and 
Central 
American 
countries and 
Mexico  


 Consumer satisfaction 
surveys  


Two health areas US$4,577  Health areas 


 Characteristics of the 
nursing workforce in 
Guatemala  


Three nursing 
faculties, Min of 
Health, IGSS, 
Nat’l Nurs.Assoc. 


 US$13,000  Cited  


 Building the future of public 
health in Guatemala  


Dr. G Estrada 
Univ. of San 
Carlos, Rafael 
Landivar, of the 
Valley, Min of 
Salt, IGSS, 
UNDP, 
PAHO/WHO 
 


US$228,000 
(IDRC) 
 


IDRC, UN  


Honduras 
 


Documenting social 
exclusion in health  


   


 Study of health expenditure 
and financing 


   


 Effectiveness of the 
community AEPI strategy in 
San Luis, Honduras  


   


 Existing relationships 
between HIV/AIDS and 
domestic violence in a 
sample of 18-49-year-old 
women, patients at the 
comprehensive care clinics…  


   


 Pilot study to establish a 
data baseline using 
multidisciplinary 
interventions to improve 
maternal and child health in 
rural regions in Honduras… 


   


 Efficacy of chloroquine and 
sulfadoxine-pyrimethamine 
for the treatment of 


   







 


 


Country Research project Principal 
researcher 


Cost 
(US$) 


Other 
participants 


uncomplicated Plasmodium 
falciparum malaria in three 
municipios  


Mexico  Risk assessment for the 
construction of the 
Arcediano Dam 


PAHO, 
Autonomous SLP 
Univ. 


US$200,000 
(PAHO: 
$12,134)  


Jalisco Water 
and Sanitation 
Commission 


 Baseline survey to measure 
the efficacy of malaria 
prevention strategies 


 US$170,000 
(OPS: 
$12,134)  


GEF, UNEP  


Uruguay  Risk factors of chronic non-
communicable diseases  


   


 Atraumatic Restorative 
Treatment (PRAT) in 
Canelones 


   


 Adolescent health: survey on 
smoking  


   


 Adolescent health: survey on 
protection factors  


   


 Prevalence of HIV/AIDS in 
prisons  


   


 Pharmaceutical care     
 Study of human resources in 


the health sector  
   


 Mental health services     
 
It is interesting to note that several Country Offices indicated the 


existence of projects being implemented in an entire subregion, but the 
information collected in the reports from the remaining participating 
countries did not confirm such subregional projects. The information 
collected apparently shows that certain research topics tend to be 
concentrated in several countries, but the low response rate does not allow 
valid conclusions to be drawn.  


 
According to information collected but not included in the table, the 


initiative for most completed or funded research projects arises from PAHO 
or other international sources of financing in the cases of Belize, El 
Salvador, and Honduras; while in the cases of Brazil, Cuba, Guatemala, 
Mexico, and Uruguay, it is reported that the initiative stems from the health 
authorities or jointly between PAHO and the health authorities. Colombia 
and Panama did not answer this question.  


 
Table 3 shows the research projects reported by the Country Offices 


grouped according to subjects and types of research, revealing a strong 
concentration in epidemiological research.  


 
 
 
 







 


 


Table 3. Subjects and types of research reported by Country 
Offices 


Research topics  Type of research  
 Basic 


research 
Applied 
research  


Epidemiological 
research  


Secondary 
research  


     
Communicable diseases  1  3  
Chronic noncommunicable 
diseases  


  2 1 


Maternal and child health   1 2   
Sexual and reproductive 
health  


    


Gender and health    1   
Mental health     1 
Oral health   1   
Animal health      
Environment and sanitation   1  2  
Health economics   1   
Human resources in health   4   
PHC      
Health systems   1  4 
Drugs   2   
Social determinants of the 
health-disease process  


 1  1 


Dissemination of knowledge      
Population groups    2  
Total 1 13 12 7 
No. of projects related to MDGs: 10 
Projects that do not seem to be research projects: 2  


 
The topics of the reported research projects are framed within the 


research priorities identified by Brazil,2 Mexico,3 and the University of El 
Salvador,4 as cited in the document “An overview of health research policy in 
the Americas and a proposal for PAHO/WHO’s research policy.” 


 
The survey provided information on numerous funding sources for 


research, as presented in Table 4.  A significant number of international 
sources of financing are observed in the countries with lower per-capita 
income levels. This trend can be attributed to the donor countries’ policies 
on development financing, which often exclude the middle-income countries. 
This could appear to contradict the fact that the centers of excellence in the 
higher-income countries are capable of obtaining greater resources through 
competitive means in a world in which science tends to globalization, which 
means that it is reasonable to assume that those resources have not been 
taken into account by those who responded to the survey. It is worth noting 


                                                 
2 Ministry of Health, Secretariat of Science, Technology and Strategic Inputs. 
Department of Science and Technology, National Agenda of Health Priorities and Research, Series B. Textos Básicos em Saúde 
[“Basic Texts in Health”] Editora MS Brazil DF 2005. 
3Mexico:  SSA/IMSS/ISSSTE-CONACYT Sectoral Fund for Research in Health and Social Security, Call for bids 2006/01  
4 Rafael Cedillos.  Center for Research and Development in Health CENSALUD: Biotecnologías al servicio de El Salvador 
[“Biotechnology at the service of El Salvador”], University of El Salvador, 2005. 







 


 


that in the case of Brazil; only national sources (public and private) were 
identified.  


 
Table 4. Sources of financing for health research as identified by the 


Country Offices 
Country  Sources of financing  


 National sources  United 
Nations  


Other international 
sources  


Belize   UN  Inter-American Development 
Bank, other donors  


Brazil  Min Educ, Min Comm. & Tech., 
Min Health, private sector  


  


Colombia  COLCIENCIAS   USAID, AIDS Canada, GTZ  
Cuba  Ministry of Health    
El Salvador   PAHO, UN  CDC, Grand Duchy of 


Luxembourg, JICA, AECI  
Guatemala  CONCYT, Univ of S. Carlos   USAID, CIDA, JICA, Norway, 


Sweden, Spain, IDRC  
Honduras  Public sector: payment of 


researchers’ wages  
UN  USAID, others  


Mexico  CONACYT, FUNSALUD, 
CINVESTAV, Fund. MSSI  


UN, WHO  World Bank, Inter-American 
Development Bank, Kellogg 
Foundation, Ford Foundation, 
GEF, USAID  


Panama  No response    
Uruguay  CONICYT, PEDECIBA   IDRC, the European Union  


 
It is interesting to note the case of institutions such as the Inter-


American Development Bank (IDB), the Organization of American States 
(OAS), or the World Bank (WB). Only the Country Offices of Belize and 
Mexico aknowledge the IDB  as funding research, even though during the 
last two decades, it has made a significant investment in Science and 
Technology in the majority of countries in the Region, and it provides the 
basis of operating funds for a considerable number of national science and 
technology organizations (ONCYTs) in Latin America.  


 
A list of these projects, taken from the Inter-American Development 


Bank’s website5, is presented in Annex No. 3. A review of the summarized 
descriptions of each project provided in the site verified that most projects 
included a research component in the areas of health or health-related basic 
sciences.  


 
The World Bank presents a similar situation; the agency has 


increased its presence in the health sector through numerous loans, 
including a research component. Annex No. 4, which was developed using 
data from the Bank’s website6, shows which projects the organization 
approved and classified under “health” from 1998 to 2007. Out of a total of 
409 projects approved for Latin America and the Caribbean during that 
                                                 
5 Inter-American Development Bank. List of Science and Technology projects funded. Available online at:  
http://www.iadb.org/projects/Project.cfm  Accessed: 11/7/2007 
6 World Bank. List of projects. Information available online at:  
http://web.worldbank.org/WBSITE/EXTERNAL/PROJECTS/0,,menuPK:115635~pagePK:64020917~piPK:64021009~theSiteP
K:40941,00.html  Accessed: 19/11/2007 







 


 


period, 84 pertain to health. If projects on sanitation or urban development 
issues are included, the number is much greater.  


 
The Organization of American States (OAS) is not identified either, 


although this Body also plays an active role in promoting the Region’s 
science and technology policy through strengthening national science and 
technology organizations.7 ,8   


 
Data on the dates of approval by the PAHO Ethical Review Committee 


on research could not be obtained from any of the research projects reported 
by the Country Offices. The list sent by the County  Office of Honduras 
mentions an approval by a local Ethics Committee; in the case of Mexico it is 
explicitly indicated that approval was not necessary, and in Guatemala, 
either a review by a local Ethics Committee is indicated or in other cases, 
that there was no need for review. One of the responses received identifies 
the ethical review process as one of the barriers to conducting research 
activities and reports that a different contract format is used as a way of 
overcoming this obstacle.  


 
The information obtained through the survey contrasts with that 


provided by  the PAHO Ethical Review Committee (PAHOERC), as may be 
observed in Table No. 5. The number of projects reported each year is 
influenced by the fact that all Research Grant Program projects were 
reviewed by the Ethical Review Committee, but the Grant Program ended in 
December 2005. It is also worth noting that the Committee was restructured 
in June 2006. Furthermore, in April 2007 a Directive was distributed to all 
divisions of the Organization indicating that the ethical review process is an 
integral part of the research development process.  


 
Table No. 5 Research Projects presented to PAHOERC by country, by 
year 


Requests for review by PAHOERC 
Country  2005-2006  2007  
Argentina  10  4  
Brazil  17  3  
Belize  1  1  
Bolivia  7  1  
Chile  2  1  
Costa Rica   1  
Cuba   1  
Dominican Republic   1  
El Salvador   1  


                                                 
7 OAS: Declaration of Lima. First Meeting of Ministers and High Authorities of Science and Technology. November 11-12, 
2004. Lima, Peru.  OEA/Ser.K/XVIII  REMCYT-1/DEC.1/04. Available online at : 
http://www.science.oas.org/Ministerial/ingles/cpo_plande.asp Accessed: 11/19/2007 
8 OAS: Plan of Action of Lima. First Meeting of Ministers and High Authorities of Science and Technology. November 11-12, 
2004. Lima, Peru  OEA/Ser.K/XVIII   REMCYT-1/PLAN.1/04. Available online at: 
http://www.science.oas.org/Ministerial/ingles/cpo_plande.asp. Accessed: 11/19/2007 







 


 


Ecuador  2   
France  1   
Border/El Paso  3   


Guatemala  2  1  


Honduras  1   
Jamaica  1   
Mexico  9  8  
Nicaragua  2  1  
Paraguay  3  2  
Peru  5  4  
Uruguay  4   
Venezuela  3  1  
Trinidad and Tobago  1   


Regional  6  2  
Total  80  33  
Source: PAHOERC 


 
Another question in the survey asked if health research cooperation 


activities were included within Country Cooperation Strategy (CCS) 
documents, which are jointly developed by Country Offices and Health 
Authorities in order to plan the medium-term PAHO/WHO cooperation. Of 
those that responded, only 4 countries (Brazil, Cuba, Panama and Uruguay) 
answered affirmatively. Table No. 6 shows the research content included in 
CCS documents from the countries that responded to the survey and the 
responses received, which in some cases conflict. For example, the TCC 
between Costa Rica, Brazil, and Chile to strengthen the health information 
system and evidence-based decision making in Costa Rica was not reported. 
Work in EVIPNet was also not included, even though 10 country offices 
actively participate in the network.  
 
Table No. 6: Research-related content within Country Cooperation 
Strategy Documents 


Country  Response 
to survey  


Issues on Health Research and using health evidence 
within technical cooperation agreements. Source: CCS 
and/or executive summaries. 


Belize  No   


Brazil  Yes  “Support the development of science and technology, 
emphasizing public health determinants and the 
dissemination of knowledge at the national and international 
levels; implement policies, projects, and programs based on 
these results” 
“Strengthen country’s capacity to manage knowledge in the 
health field…..” 







 


 


Colombia No  “Development of national systems for public health 
surveillance, health situation analysis, and applied research 
capability, as well as their implementation at the subnational 
level to guide and monitor progress toward meeting the 
priority MDGs” 


El Salvador  No  “A health observatory that enables the strengthening of 
health information for evidence-based decision making” 
“Operations research on public health problems and on 
health systems and services” 


Guatemala  No  “Contribute to strengthening technical and management 
aspects of the Ministry of Public Health and Social Assistance 
(MSPAS), enabling it to lead the sector and conduct the 
essential functions and funding of public health” 
“Promote the sustainable and adequate management of 
social-sanitary and health information to strengthen decision 
making in national priorities to meet international 
commitments” 
“Strengthen the development and transfer of technical 
knowledge to address the country’s health challenges”  


Honduras  No   
Mexico  No  “ … support research on traditional medicine” 


“Technical cooperation with the SSA, public health 
institutions, and research institutes to ensure active 
epidemiological surveillance of neglected communicable 
diseases; maintain surveillance, prevention, and control of 
infectious diseases, vaccine-preventable diseases, and 
noncommunicable diseases such as diabetes, hypertension 
and cancer” 


Panama  Yes  “Strengthen the system of information and development of the 
sanitary intelligence”  


Uruguay  Yes  “Promotion of Public Health Research” 


Source: CCS and/or executive summaries obtained from the Country 
Support Unit webpage (PAHO) 


 
Furthermore, in response to the question on receiving specific 


requests for cooperation in health research, only Honduras reported that it 
had not received any (but in this case PAHO co-financed the national agency 
that funds health research) and Panama did not respond.    
 
Table No. 7 shows the requests for cooperation in health research reported 
by Country Offices. The responses show that requests are varied and on 
specific subjects, and it is interesting to note that in the cases of Brazil, 
Guatemala, Uruguay, and of the Technical Cooperation Among Countries 
(TCC) between Cuba and El Salvador, requests focus on research systems.  


 
Table No. 7 Requests for cooperation in research 


Country  Requests for research cooperation 
  







 


 


Belize  Diabetes, evaluation of extending the pilot project on national health 
insurance. Evaluation of health system reform (currently in 
discussion)  


Brazil  Support for scientific events, S&T consultants for the Ministry of 
Health, transfer of funds for priority research 
 


Colombia  Yes, but does not describe  
Cuba  TCC with El Salvador for strengthening the S&T system, international 


workshop, exchange of researchers  
El 
Salvador  


Maternal mortality baseline  


Guatemala  Participation in the fund for public health research (FONISAL)  
Honduras  No  
Mexico  Epidemiological research, policy and health systems research, PhD 


fellowships  
Panama  Did not respond  
Uruguay  Strengthening capacity for ethical review of research, support for 


research on risk factors for chronic diseases  
 
The questionnaire included a question on any difficulties or 


limitations faced when responding to requests for research cooperation. The 
majority of responses referred to a lack of economic and human resources at 
the Country Office level   and in some cases, to the lack of specialized 
human resources in the country.  


  
3.2 Research activities reported by Areas, Units, and Centers 


 
All of the Areas under the Office of the Director of Administration 


(Information Technology Services, Financial Management and Reporting, 
Human Resources Management, General Services Operations, and 
Procurement Services) reported that they do not conduct or fund research 
activities. The Areas of Governance, Policy and Partnerships and of 
Planning, Program Budget and Project Support reported the same response.  


 
The information analyzed pertains to the following Units and Centers, 


which are presented under their corresponding Area for greater clarity.  
 
Family and Community Health (FCH):  
 Child and Adolescent Health (CA) 
 Immunization (IM) 
 HIV/AIDS 
Health Surveillance and Disease Management (HDM):  
 Veterinary Public Health (VP) 
 PANAFTOSA 
 Communicable Diseases (CD) 
Sustainable Development and Environmental Health (SDE):  
 Health Determinants and Social Policy (HS) 
 CEPIS & Basic Sanitation (CEPIS/BS) 
Technology and Health Services Delivery (THS):  







 


 


 Mental Health, Substance Abuse, and Rehabilitation (MH) 
Health Systems Strengthening (HSS):  
 Human Resources Development for Health (HR) 
 
It should be noted that in the case of PANAFTOSA and the Veterinary 


Public Health Unit a joint response was received, and in the case of the 
Communicable Diseases Unit, the response included activities conducted by 
the Program for Research and Training in Tropical Diseases (TDR).  
It should also be noted that the Unit on Health Determinants and Social 
Policy was created in 2007.  


 
The Research Promotion and Development Unit operates within the 


Health Systems Strengthening Area. While it did not seem appropriate to 
include it in the survey, as by definition its entire operation is related to 
research, it is important to note that in 2006, the unit carried out a 
significant number of activities to strengthen research efforts, both within 
and outside of the Organization, many of which have been presented to the 
ACHR on different occasions.  


 
All of the Units and Centers that responded to the survey report 


having completed or funded research projects in 2006 (with the exception of 
HS, which was explained above). None of them reported having conducted 
training activities for their own staff on research issues.  


 
In terms of conducting training activities on research for non-


members of their staff, three Units and the two Centers reported various 
activities, as may be observed in Table No. 8.  


 
Table No. 8. Research training activities conducted by Units and 
Centers in the year 2006 


Unit or Center  Content of training  
  
CEPIS/BS  Research methodology, environmental samples, removal of heavy 


metals from water  
PANAFTOSA  Burden and impact of food-borne diseases, systematic revisions, 


laboratory techniques in immunobiology  
Communicable 
diseases  


Research methodology, developing protocols, MS and PhD 
fellowships in tropical diseases, laboratory techniques, writing 
scientific work, research ethics, clinical research  


Child and 
Adolescent Health  


Did not conduct  


HIV/AIDS  Did not conduct  
Immunization  Studies on cost-effectiveness of introducing vaccines  
Mental Health  Research methodology, designing projects, depression, psychotic 


disorders  
Human Resources 
Development for 
the Health  


Did not conduct  


Health Not applicable  







 


 


Determinants and 
Social Policy  


 
With regard to research priorities in the Areas, Units, or Centers, it is 


interesting to verify that although only 3 (CEPIS, Communicable Diseases 
and Human Resources Development) answer positively in terms of defining 
research questions in 2006, 5 have identified priority areas or issues 
(CEPIS, Communicable Diseases, Child and Adolescent Health, and 
HIV/AIDS). (See Table No. 9) 


  
Table No. 9 Priority research topics identified by Units and Centers 
Unit or Center  Priority research topics  
CEPIS/BS  Consumption of pigs fed with refuse, dumping of leachates  
PANAFTOSA  Did not respond  
Communicable 
diseases  


Chagas disease, TB, onchocerciasis and filariasis, neglected 
diseases, MDG, helminths transmitted through soil and 
schistosomiasis, parasitic diseases, Leishmania and malaria, 
leprosy, multidrug therapy 


Child and 
Adolescent 
Health  


gender, human rights, HIV/AIDS, TB, sexual and reproductive 
health, ethnic groups and vulnerable youth 


HIV/AIDS  Operational research to monitor patients in antiretroviral 
treatment, validating study on HIV incidence, operations 
research on preventing mother-to-child transmission, research 
on male circumcision on men who have sex with men, HIV 
behavior surveillance 


Immunization  no  
Mental Health  did not respond  
Human 
Resources 
Development 
for Health∗ 


migration, health workers’ health situation, PH workforce, 
methodologies of HR planning, working conditions and health 
careers, competencies in PHC, and international health  


Determinants 
of Health and 
Social Policies  


social determinants, urban health, local development  


∗ Priorities cited as research questions not reached by consensus 
 
Research production or funding: three Units did not carry out 


activities in this area in 2006: Immunization, Mental Health, and Health 
Determinants and Social Policy. As stated earlier, the latter Unit was created 
in 2007 and should therefore not be included in this analysis. The 
remaining Units and especially the two Centers report a significant amount 
of research, as may be observed in Tables No. 10 and 11, which also 
identify the primary author (and the affiliated Institution) and other 
institutions or participating countries. It is unfortunate that there is no 
information available from the remaining Centers, given the dedication to 
research that characterizes PAHO Centers. For this reason, some subjects 
are underrepresented in this analysis. Although the survey requested 







 


 


information on the cost of research projects, very limited information was 
received, and this was omitted from the analysis for the time being.  


 
 
 
 


Table 10: Research projects conducted or financed by areas and units 
during 2006 


RESEARCH PROJECT  PRINCIPAL 
INVESTIGATOR 


OTHER 
PARTICIPANTS  


DETERMINANTS OF HEALTH AND SOCIAL POLICY 
--------------- --------------- --------------- 


IMMUNIZATION 
--------------- --------------- --------------- 


MENTAL HEALTH, SUBSTANCE ABUSE, AND REHABILITATION 
--------------- --------------- --------------- 


HEALTH HUMAN RESOURCES 
   
Health worker migration studies  Silvina Malvarez ARG, CHI, PAR, PER, 


BOL, VEN, COL, ECU, 
BRA 


Characterization of Public Health Workforce   2 countries 
(unidentified)  


HIV-AIDS INFECTION 
Access to ARV treatment and comprehensive 
care for PLHA in LAC  


REDLA+ Oswaldo 
Rada 


UNAIDS 
 
ECU, COL, DOR 


CHILD AND ADOLESCENT HEALTH 
Data on sexual and reproductive health of 
adolescent and young adults  


Allan Guttmacher 
Institute 


AGI, Inst. nacionales de 
estadística 
 
GUA, NIC, HON 


Epidemiological data available on HIV 
epidemic in youth of the Americas  


Joao Pinto, Univ. 
of Texas 


Region  


Database on adolescent health and 
development  


Sergio Muñoz. 
Univ de la 
Frontera, Chile 


Region  


Evaluation of national adolescent programs  Olga Nierenberg Region  
Evaluation of impact of Interagency Program 
for Empowerment of Adolescent Women  


Instituto de 
Investigación y 
Desarrollo en 
Prevención de la 
Violencia y 
Promoción de la 
Convivencia 
Social. Univ del 
Valle, Colombia 


El Salvador 
 
FAO, PNUD, UNFPA, 
UNICEF 


Evaluation of impact of adolescents and 
soccer project: where masculinity plays  


PAHO  Cruyff Foundation 
 
ARG, CHI, MEX,BRA, 
VEN, URU 


Evaluation of impact of Strengthening 
Families with Teens initiative: love and limits  


PAHO  UNICEF, WHO Iowa 
Strengthening Families 







 


 


Program  
 
NIC, EL SAL, ECU, 
DOR, BOL, PER 


Coverage tool initiative  PAHO  WHO, UNAIDS 
 
NIC, ELSAL, ECU, 
DOR, BOL, PER 


COMMUNICABLE DISEASES (HDM/CD) 
Impact of HIV on epidemiology of 
tuberculosis in Uruguay  


NTP CDC 
 
URU 


Quantification of delay in diagnosis and 
treatment of tuberculosis cases–Paraguay  


Hospital 
Mennonita Km 81 


CDC 
 
PAR 


Evaluation of DOTS Strategy in a high 
incidence area–retrospective information 
analysis study 


 U. del Cauca  CDC 
 
COL 


Tuberculosis drug resistance surveillance 
survey  


CENA VECE 
 
IHEF 
 
CENIS MI 
 


USAID 
CDC 
 
MEX 
 
BRA 
 
DOR 


Epidemiological profile of neglected infectious 
diseases in the indigenous populations of 
Latin America and the Caribbean  


Dr. C. Rojas Univ 
Antioquía 


COL 


Control of Chagas disease transmission by 
non-domiciliated triatomines in the Yucatan 
peninsula (Mexico) 


Gourbiere, 
Sébastien 
Université de 
Perpignan Via 
Domitia - 


TDR/WHO 
 
France  


Irrigation and surveillance strategies map for 
elimination of Triatoma infestans in 
Tucumán, Argentina 


Cecere, Maria 
Carla Facultad de 
Ciencias Exactas y 
Naturales - UBA--  


TDR/WHO 
ARG  


Stratification of domestic T. cruzi 
transmission risk as a consequence of 
nearby sylvatic populations R. prolixus 


Sanchez Martin, 
Maria De Jesus 
 Centro Nacional 
de Referencia 
deFlebotomos y 
otros vectores 
BIOMED-UC     


TDR/WHO 
VEN  


Transmission Dynamics of Trypanosoma 
cruzi Chagas 1909, in the Microregion of the 
Rio Negro, Amazon Region, Brazil 


Junqueira, Angela 
C.Veríssimo 
 FIOCRUZ 


TDR/WHO 
BRA  


Entomological surveillance: Double adhesive 
tape method phase and school survey as 
tools for detection of Triatominae in low 
vector densities 


Rojas Cortez, 
Mirko Programa 
Nacional de 
Control de 
Chagas, PNCCH 


TDR/WHO 
BOL  


Evolution and management of insecticide Picollo, Maria Ines TDR/WHO 







 


 


resistance in Triatoma infestans populations 
in Argentina and Bolivia  


Centro de 
Investigaciones en 
Plagas e Insecticidas 
(CITEFA-CONICET) 


ARG  


Wild foci of Triatoma infestans: occurrence, 
ecology, spatial structuration, colonization 
potential of new environments 


Noireau,François 
 Institut de 
Recherche pour le 
développement 
(IRD) 


TDR/WHO 
France/BOL  


Cost-effectiveness comparison for control 
methods of peridomestic populations of 
Triatoma infestans in the Chaco region 


Gorla, David 
Eladio CRILAR  - 
Centro Regional 
de Investigaciones 
y Transferencia 
Tecnológica   


TDR/WHO 
ARG  


An entomological assessment of Triatomine 
populations in Southern Belize 


Dumonteil, Eric 
Universidad 
Autonoma de 
Yucatan   


TDR/WHO 
MEX  


Risk-stratification for Triatoma dimidiata 
control in Guatemala 


Davies, Clive 
Richard London 
School of Hygiene 
& Tropical 
Medicine   


TDR/WHO 
England  


Domestic and peri-domestic population 
control of Triatominae in the province of 
Loja, Ecuador  


Grijalva, Mario 
Pontificia 
Universidad 
Católica del 
Ecuador   


TDR/WHO 
ECU  


HDM/CD/MALARIA 
RAVREDA 


Therapeutic efficacy of malaria drug 
surveillance studies  


A. Couto y otros  
SVS/MS 
Fac SEAMA 
Secret Saúde 


USAID 
BOL, BRA, COL, ECU, 
GUY, PER, SUR, VEN 


Evaluation of compliance with treatment for 
uncomplicated malaria caused by P. 
falciparum with 3 days of quinine, 5 days of 
doxycycline, and primaquine the 5th day  


R. La Corte 
SVS/MS 
Secretaría de 
Saúde do Pará 


USAID 
 
BOL, BRA, COL, ECU, 
GUY, PER, SUR, VEN 


Evaluation of impact of environmental 
conditions in the Brazilian Amazon region on 
diagnostic performance of rapid malaria 
diagnostic tests 


R. La Corte USAID 
 
BOL, BRA, COL, ECU, 
GUY, PER, SUR, VEN 


HDM/CD LETTERS OF AGREEMENT 
Decentralized health surveillance 
management project: analysis of institutional 
capacity for strategic management and 
integrated implementation of National 
Sanitary Surveillance System at level  


FECAMP  


“Phase 2 in the national survey of 
seroprevalence of hepatitis A, B and C in 
capitals of Brazil"  


Fundação 
Universidade de 
Pernambuco 
IAUPE , 


 


Ensure viability of performance of research: FUNDEP  







 


 


validation of rapid DiaMed-IT Leish 
immunochromatographic test in diagnosis of 
human visceral leishmaniasis  
Identification of lambaris or matupiris species 
of the Astyanax genus with larvivorous 
feeding habits belonging to the natural 
environments of the Amazon basin  


CREATIO  


Implementation of a risk factor monitoring 
system for chronic diseases using telephone 
interviews in the State capitals and the 
Federal District  


FUSP  


Study on congenital transmission of Chagas 
infection in Minas Gerais and preparation of 
a proposed care and control model 


Fundação  de 
Desenvolvimento 
da Pesquisa 
FUNDEP 


 


Vaccine coverage survey missed 
opportunities for vaccination study 


Centro de Estudos 
Augusto 
Leopolodo Ayrosa 
Galvao- CEALAG 


 


Evaluation of the BC-Trap as new anopheline 
capture method  


FUNDEP  


Risk factors for squamous intra-epithelial 
lesions in pregnant HIV+ women 


CISAM-CEPAC  


Evaluation of species of Oxydoras genus 
(e.g., larvivorous fish) in control of immature 
forms of malaria vectors  


AMTROPICA  


 
 
Table 11. Research projects conducted or financed by centers during 2006 


RESEARCH PROJECT (PRINCIPAL 
INVESTIGATOR) 


OTHER PARTICIPANTS 


PANAFTOSA 
Project that evaluates health impact of the 1 
million water tanks in uncultivated Brazilian 
regions (James Flint)  


- CAN, BRA 
 
- PHAC, Fiocruz, MVV (implementation in 
semiarid regions)  


Production of international standards for 
non-capsid protein (NCP) antibody tests for 
foot-and-mouth disease virus in sheep 
 
Support for development of a competitive 
ELISA for non-capsid proteins (NCP) 
antibody tests of foot-and-mouth disease 
virus at the Winnipeg laboratory 


-National Center for Foreign Animal 
Diseases 
 
-Canadian Food Inspection Agency (NCFAD) 
Winnipeg, Manitoba, Canadá 
 







 


 


RESEARCH PROJECT (PRINCIPAL 
INVESTIGATOR) 


OTHER PARTICIPANTS 


Comparison of kits using non-capsid 
proteins (NCP) for foot-and-mouth disease 
surveillance  
 
Use of NCP tests for health emergencies 
 
Use of receiver operating characteristic in 
test validation 
 


-Istituto Zooprofilattico Sperimentale della 
Lombardia e dell´Emilia Romagna (IZSLER), 
Via Bianchi 7/9, 25124 Brescia, Italy 
-Central Institute for Animal Disease Control 
(CIDC-Lelystad), Houtribweg 39, Lelystad, 
The Netherlands 
-Institute for Animal Health (IAH), Ash Road, 
Pirbright, Surrey, GU24 0NF, UK  


-Danish Institute for Food and Veterinary 
Research, Department of Epidemiology and 
Risk Assessment, International EpiLab, 
Morkhoj Bygade, DK-2860 Morkhoj, 
Denmark 
-Kimron Veterinary Institute, POB 12, Beit 
Dagan 50250, 50 Maccabimst., Agriculture 
Centre, Israel 
-Federal Research Centre for Virus Diseases 
of Animals, Boddenblick 5a, 17493 
Greifswald-Insel Riems, Federal -Republic of 
Germany 
-SAP Institute, PK 714, 06044 Ankara, 
Turkey 
-CODA-CERVA-VAR, Department of 
Virology, Epizootic Diseases Section, 
Groeselenberg 99, B-1180 Ukkel, -Belgium 
-Danish Institute for Food and Veterinary 
Research, Department of Virology, 
Lindholm, DK- 4771, Kalvehave, Denmark 


Extension of validation of non-capsid protein 
(NCP) tests for foot-and-mouth disease 
surveillance in endemic areas of Cameroon 
(longitudinal studies) 
 
Use of TAGS to estimate non-capsid protein 
(NCP) test performance 


-Department. Veterinary Clinical Sciences 
and Animal Husbandry, University of 
Liverpool, Leahurst, Neston, Wirral, CH64 
7TE, UK.  
 
-Institute of Agricultural Research for 
Development, Regional Centre of Wakwa, 
B.P. 65, Ngaoundere, Cameroon. 


       
-Institute of Animal Health, Ash Road, 
Pirbright, Woking, Surrey, GU24 0NF, UK.  


Validation of reference sera panels used in 
non-capsid protein (NCP) tests for foot-and-
mouth disease surveillance 


-Institute for Animal Health, Pirbright 
laboratory, Surrey, UK 
 
 


Validation of non-capsid protein (NCP) tests 
for foot-and-mouth disease surveillance in 
sheep and pigs 
 


-Servicio Nacional de Sanidad y Calidad 
Agroalimentaria, Ministerio de la Producción 
Secretaría de Agricultura, Pesca y 
Alimentación, Argentina  
-Instituto Colombiano Agropecuario, 
Ministerio de Agricultura y Desarrollo Rural, 
Colombia 
-Servicio Agrícola y Ganadero, Chile 
 







 


 


RESEARCH PROJECT (PRINCIPAL 
INVESTIGATOR) 


OTHER PARTICIPANTS 


Characterization of bovine and ovine sera 
panels used in non-capsid protein (NCP) 
tests for foot-and-mouth disease surveillance 
 


-Servicio Nacional de Sanidad y Calidad 
Agroalimentaria, Ministerio de la Producción 
Secretaría de Agricultura, Pesca y 
Alimentación, Argentina  
 
-Instituto Colombiano Agropecuario, 
Ministerio de Agricultura y Desarrollo Rural, 
Colombia 
 
-Servicio Nacional de Sanidad Agraria, 
Ministerio de Agricultura, Perú 
 
-Instituto Nacional de Investigaciones 
Agrícolas, Ministerio del Poder Popular para 
Ciencia y Tecnología, Venezuela 


Validation of non-capsid protein (NCP) tests 
for foot-and-mouth disease surveillance in 
buffalo 
 


-Laboratorio Nacional Agropecuário-
LANAGRO-Pernambuco, Ministério da 
Agricultura, Pecuária e Abastecimento, 
Brasil  
 
-Instituto Colombiano Agropecuario, 
Ministerio de Agricultura y Desarrollo Rural, 
Colombia 


Recombinant antigens used in 
immunoassays that evaluate viral foot-and-
mouth disease activity 


-Centro de Biología Molecular, Universidad 
de Giessen 
 


Development of methodologies for detection 
of non-capsid proteins in viral suspensions 
used in foot-and-mouth disease vaccine  


-Sindicato Nacional da Indústria de 
Produtos para Saúde Animal 
(SINDAN)/Comisión de Asuntos de Aftosa 
(CAS) 
-Bayer S.A, São Paulo, SP, Brasil;  
-Akzo Nobel Ltda – Intervet, Fortaleza CE, 
Brasil;  
-Vallée S.A, Montes Claros, MG, Brasil;  
-Merial Saúde Animal LTDA. Paulinia, SP, 
Brasil; 
-Schering-Plough, São Paulo, SP, Brasil;  
-Pfizer Ltda, São Paulo, SP, Brasil 


Molecular virus epidemiology 
 
Molecular arbovirus virology  


-Laboratorio de Enterovirus, Fundación 
Oswaldo Cruz -  Centro Colaborador 
OPS/OMS  


 
Detection and characterization of viruses 
that cause vesicular disease 


 


-Instituto Colombiano Agropecuario, 
Ministerio de Agricultura y Desarrollo Rural, 
Colombia  
-Laboratorios Veterinarios del Instituto 
Nacional de Higiene y Medicina Tropical, 
Ecuador 
-Instituto Nacional de Investigaciones 
Agrícolas, Ministerio del Poder Popular para 
Ciencia y Tecnología, Venezuela CENIAP 


 







 


 


RESEARCH PROJECT (PRINCIPAL 
INVESTIGATOR) 


OTHER PARTICIPANTS 


Harmonization of “vaccine matching” 
procedures in foot-and-mouth disease. 
Harmonization of diagnostic procedures 
 


-Laboratorios de Referencia de OIE. Red. 
-Reference laboratory for the Sub-Saharan 
continent, Gaborone, Botswana 
-Institute for Animal Health, Pirbright 
laboratory, Surrey, UK 
-Federal Governmental Institute Center for 
Animal Health, Rusia 


 
Identification of foot-and-mouth disease 
virus from antigen-antibody complexes  


-Laboratório Nacional Agropecuário-
LANAGRO-Pará, Ministério da Agricultura, 
Pecuária e Abastecimento, Brasil  


Duration of immune response against foot-
and-mouth disease induced by commercial 
vaccines  


-Laboratório Nacional Agropecuário-
LANAGRO-Pará, Ministério da Agricultura, 
Pecuária e Abastecimento, Brasil  


Immune response in bovines that undergo 
different vaccination series  


-Laboratório Nacional Agropecuário-
LANAGRO-Pará, Ministério da Agricultura, 
Pecuária e Abastecimento, -Brasil 


CEPIS 
Bibliographic research on health effects of 
consumption of garbage-fed pork (D. Daza)  


- International Potato Center  
 
PER  


Water safety plan for Spanish Town, Jamaica 
(Q. María Luisa Esparza) 


ARG, BRA, COL, URU 


Water safety plan for Spanish Town, Jamaica 
(Ing. Ricardo Torres) 


JAM 
 
USA (EPA) y CDC 


They do not appear in the list, but they are 
included in the form: research on health 
effect of consumption of garbage-fed pork 
and presence of toxic substances in samples 
of water for human consumption (AQUATOX 
project)  


 


 
In order to facilitate the view of research reported by the units and 


centers that responded to the survey, a summary table is shown. The tables 
include subject groups as well as subdivisions by types of research (Tables 
12a, 12b).  


 
Table12a. Subjects and types of research reported by areas and units 


Research topic  Type of research  
 Basic 


research 
Applied 
research  


Epidemiological 
research  


Secondary 
research  


     
Communicable disease 4 14 (4 


clinical) 
10 (2 clinical) 3 


Chronic non-
communicable disease  


    


Maternal and child 
health  


    


Sexual and reproductive 
health  


     1 







 


 


Gender and health      
Mental health      
Oral health      
Animal health      
Environment and 
sanitation  


    


Health economics   1    
Health human resources   2   
PHC      
Health systems      
Drugs      
Social determinants of 
the health-disease 
process  


    


Dissemination of 
knowledge  


    


Population groups    1 4 
Total 4 17 11 8 
     
Number of projects related to MDG: 13 
Projects that do not include research: 0 


 
 


Table 12b: Subjects and types of research reported by centers 
Research topics  Basic 


research 
Applied 
research  


Epidemiological 
research 


Secondary 
research 


     
Communicable disease     
Chronic non-communicable 
disease  


    


Maternal and child health      
Sexual and reproductive 
health  


    


Gender and health      
Mental health      
Oral health      
Animal health  1 16 2  
Environment and 
sanitation  


 2 1  1 


Health economics      
Human resources for health      
PHC      
Health systems      
Drugs      
Social determinants of the 
health-disease process  


    


Dissemination of 
knowledge  


    


Technology      
Population groups      







 


 


Total 1 18 3 1 
Number of projects related to MDG: 4 
Projects that do not include research: 0 


 
Of all the research projects implemented or financed by PAHO/WHO 


and included in Tables 10 and 11, the date of approval by the PAHO Ethics 
Committee is only reported for three projects: human resources 
development, HIV/AIDS infection, and therapeutic efficacy of malaria drug 
surveillance projects. Other projects may have been approved by local 
Research Ethics Committees, but the survey did not request this 
information.  


 
4. Discussion:  


 
The general survey response rate should be considered low and the 


data provided is often inconsistent. Therefore, definitive conclusions can not 
be drawn from the results. However, there was a good response rate from 
headquarters, in the Units under the Office of Assistant Director. It is 
interesting to point out that, unlike the administrative areas, at this level 
responses were provided by the Unit Chiefs and not by the Area Managers 
they work under.  


 
The low response rate from country offices can be attributed to 


different reasons that could be examined in the future. Given the quantity 
and quality of the information available in country offices, alternatives to 
electronic surveys in order to access this important resource are being 
considered, including interviews with country managers on their visits to 
PAHO/WHO headquarters, and mission trips by members of the RC.  


 
The lack of response by the country  offices in  the English-speaking 


Caribbean countries is noteworthy, as this is a very important limitation for 
understanding the research work conducted by PAHO/WHO.  


 
The absence of most  priority countries is significant, since one of the 


challenges in developing  a research policy for the Organization is being able 
to respond to their need for research as well as that of countries with a 
higher level of scientific and technological development.  


 
The responses received show that PAHO conducts or finances 


research in all countries in the Region. They also indicate that there is a 
demand for technical cooperation in this area.  


 
Even with the low response rate, the assumption about the wealth of 


information in the field of health research that can be obtained from the 
country offices has been confirmed.  


 
Subjects or concerns related to access or use of knowledge have not 


been included in the responses. The  questionnaire format  may have led to 
think only about the knowledge  production component, or this may be an 
element that is not present when considering this area.  







 


 


 
Analysis of the data presented leads to consider several questions and 


challenges. The first is the lack of agreement between the information about 
research conducted in the countries supplied by  areas, units, and centers 
and that of the country offices. There are research projects identified by the 
country  offices that have not been identified by the corresponding  units, 
and vice versa.  


For projects identified by  units and centers and not mentioned by 
country offices, the first explanation that comes to mind is that direct 
research agreements are implemented without direct participation or sense 
of “belonging” by the country offices, which is an important problem. It is 
more difficult to explain the opposite case (research identified by country 
offices but not by the areas or units responsible for the subjects) assuming 
that all responses are complete and include all the information available to 
the person that responded.  


 
This lack of agreement highlights the importance for the Organization 


of having a research project inventory. It also provides a sign of the 
difficulties that will be encountered in implementation and maintenance as 
a tool for PAHO/WHO research policy. This inventory would ensure rapid 
and orderly availability of data.  


 
A second challenge arises from evidence of demand for research 


cooperation, shown by inclusion of the subject in the National Cooperation 
Strategy documents (which often focus on support for epidemiological 
surveillance), without clear research policies and priorities that can respond 
to this demand at the level of the technical areas of the Organization. A 
demand that has not been included here, but which has been documented 
in ten countries and the Organization has responded to, is that of 
participation in EVIPNet as an instrument for evidence-based policy-making.  


 
Tables 1, 10, and 11 show several different research topics. Although 


this diversity reflects the wide range of subjects covered by PAHO/WHO 
technical cooperation, it also shows a lack of significant focus in the context 
of the relatively limited resources dedicated to health research by the 
Organization.  


 
 As a result of this diversity, some of the research projects can always 
be related to part of one or more priorities in the countries where national 
research priorities have been defined. With the exception of Brazil, based on 
the responses received, it is not clear whether this has been intentional. The 
lack of response by most centers probably distorts this image, since each of 
them has a clear thematic focus. It also distorts the image of the subjects in 
which PAHO research activity is concentrated, and their relationship to the 
Millennium Development Goals.  


 
It is interesting to point out the varied capacity to establish research 


partnerships depending on the subjects involved. Although there are very 
few “partners” in projects reported by the units and these are concentrated 
in a limited number of institutions, the centers and the Special Programme 







 


 


for Research and Training in Tropical Diseases (TDR) appear to have a 
significant level of international integration. In attempting to understand 
this difference it should be taken into account that the primary mission of 
the centers and TDR is research, whereas this is not the case for PAHO as a 
whole. Moreover, responses have only been provided by two centers. In any 
case, it appears to be valid to ask whether or not PAHO research could be 
more integrated in the international academic environment, and whether the 
sources of research funds could be diversified.  


 
These differences in the capacity to establish partnerships and obtain 


external financing lead us to  question which are the areas where the 
Organization should concentrate its limited research resources. The 
response is not simple. It could be argued that priority should be granted to 
areas and subjects that have not been considered by other sources of 
financing when allocating funds. However, the concentration of most 
financing in cutting-edge subjects that can have the greatest impact and 
change the current frontiers of knowledge could also be supported from 
another perspective.  


 
A minor observation regarding research funding refers to the 


apparently low visibility of the Inter-American Development Bank (IDB), 
Organization of American States (OAS), and World Bank in spite of their 
investment in research in the Region. This is particularly interesting in the 
case of the Inter-American Development Bank, because their financing is 
concentrated primarily in generating and strengthening national 
infrastructure for research management, an objective closely related to that 
of development of national health research systems that has been proposed 
by the Organization.  


 
The low rate of positive responses on the ethical review conducted by 


PAHO on the research projects the Organization participates in and the 
discrepancies between reports made by the country offices and the PAHO 
Ethical Review Committee (PAHOERC) are a cause for concern. A significant 
effort has been made to change this in the past year. 


 
Based on the above, a matrix of PAHO strengths and weaknesses with 


regard to its function of strengthening health research in the Region can be 
proposed:  


 
Strengths:  


• Direct presence in countries 
• In-depth knowledge of health situation and health research by 


the country offices 
• Specialized centers with significant research production and 


full integration in the international academic community  
• Centers with high capacity for research fund-raising  
• Inclusion of health research topics in the National Cooperation 


Strategy documents of a significant percentage of country 
offices  


• Networks, agreements, and a favorable political level  







 


 


 
Weaknesses:  
 


• Limited relative importance of research in the work performed 
by the Organization 


• Lack of research priorities in many areas and units, and at the 
level of PAHO as a whole 


• Dispersion of research topics  
• Weakness of mechanisms to ensure ethical review of research 


projects conducted or financed by the Organization 
• According to reports by the representatives, lack of human and 


financial resources to respond to the demand for research 
cooperation 


• Lack of knowledge of processes and methodologies  
 


Other important points 
 
Although it has not been presented on this occasion, the Research 


Promotion and Development Unit has worked to advance the knowledge of 
the functions performed by the different national institutional actors in 
providing a steering role for national health research systems. This is also 
point “a” in the knowledge gaps identified in the document presented at the 
40th Meeting of the Advisory Committee on Health Research (ACHR).  


 
The Canadian investigator, Dr. Vivian Robinson, was contacted to 


develop a research protocol with a preliminary version that was sent to 
ACHR members for observations. To date, response has been very 
limitedThe unit hopes to carry out this research as soon as possible.  


 
Work is also being conducted actively with the Brazilian Ministry of 


Health, the Council on Health Research for Development (COHRED), the 
Global Forum on Health Research, the Mexican National Institute of Public 
Health and the NGO Nicasalud, in preparation of the high-level meeting on 
health research in Latin America and the Caribbean, to be held in April 
2008 in Brazil. The Ministries of Health and Science and Technology 
Organizations of the countries in the Region, as well as other key actors in 
the subject, will participate in this meeting.  


 
The advances made in the areas of systematization and use of 


knowledge, clinical trial registration, and strengthening ethical review 
capacity are described in other documents. Here we will only mention 
performance of a series of training events for PAHO/WHO staff members in 
2007, on subjects such as : Systematic literature review, Use of evidence in 
development of health policies (for Managers); Research Ethics (for research 
focal points in the countries and technical personnel from the main office); 
Research project management (for personnel involved).  
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ANNEX 1 
 


SURVEY FORM 
 
 
 







 


 


The State of Research in PAHO Areas, Units, Centers 
and Country Representations 


 
 
 
 
The Research Promotion and Development Unit  (HSS/RC) is currently working on 
defining and making explicit our Organization’s research policy. In order to do that, it 
needs to know what priorities have been identified by  Member Countries and by its 
own professionals, as well as what research projects have been carried out or funded 
by PAHO in the year 2006. 
 
Equally important is to know what the decision-making processes regarding research 
have been like, and the degree to which research is included when planning and 
budgeting activities, as indicators of the integration of research in the Organization’s 
tasks. 
 
That is why we request you to devote some minutes of your time to answering this 
questionnaire as completely as possible. Please, do not hesitate to add additional 
pages, or any comment that may seem pertinent to you. 
 
We would appreciate if you could return the questionnaire before July 6th, 2007 to 
the following electronic address: sanchezd@uru.op-oms.org  







 


 


 
Questionnaire to be filled by heads of Areas, Units or Centers 
 


1. Name of Area, Unit or Center: 
 
2. Name of respondent: 


 
3. Position: 


 
 


4. Has your Area, Unit or Center directly provided or funded research training to 
country researchers or health workers during 2006? If your answer is yes, 
please indicate the main contents. 


YES 
NO 


  
 
 
 
 
 
 


5. If research training activities for your personnel have been carried out during 
2006, please describe the main contents. 


 
 
 
 
 
 


 
6. Has your Area, Unit or Center carried out other types of activities aimed at 


strengthening research at the country level during 2006? If your answer is yes, 
please list them. 


YES 
NO 


  
 
 
 
 
  
 


7. Has your Area, Unit or Center carried out or funded any research project 
during 2006? 


YES 







 


 


NO 
 


8. You shall see a table below. If you have carried out or funded research 
projects during 2006, please, fill the corresponding slots, copying it as many 
times as you may need. 


 
 


Research projects (fill one per each  project) 
Project title: 
Type of 
research
* 


P. 
Investig
ator and 
institutio
n 


PAH
O 
focal 
point 


Duratio
n in 
months. 
Date of 
1st 
paymen
t 


Beginn
ing 
date 


PAHO 
budget 
contributi
on 


Extra 
budgeta
ry funds 
(indicat
e 
source) 


Total 
budg
et 


Countri
es 
involve
d 
 


Organizati
ons 
involved 
(indicate if 
collaborati
ng centers) 


Date 
PAHO 
ethical 
approv
al 


PAHO 
counterpa
rts 


            
            


 
 
*Type of research (non exclusive options) 


1. Psychological, epidemiologic and social 
2. Health policy and systems 
3. Products and interventions development (clinical research) 
4. Experimental and laboratory  (basic) 
5. Secondary (systematic reviews, meta-analysis and clinical practice guidelines) 


 
 


 
9. Have research questions been defined for your Area, Unit or Center during 


2006?  If your answer is yes, please indicate how this has been reflected in 
your budget. 


YES 
NO 


 
 
 
 
 
 
 
 


10. Has there been a priority setting exercise regarding research resources for your 
Area, Unit or Center?  If your answer is yes, please indicate how this is 
reflected in your budget. 


YES 
NO 







 


 


 
 
 
 
 
 


 
11. Has there been an exercise on priority setting regarding research areas (or 


subjects) in your Area, Unit or Center?   If your answer is yes, please indicate 
how this has been reflected in your budget. If your answer is no, please go to 
question N° 13. 


YES 
NO 


 
 
 
 
 
 
 


12. Please, list the priority research areas (or subjects) for your Area, Unit or 
Center, mention how they are reflected in your annual programming and 
describe, in a brief paragraph. the priority setting mechanism used to 
determine them. 


 
 
 
 
 
 


 
13. List the main facilitating and limiting factors you encounter to carry out/fund 


research that responds to your needs. 
 
 
 
 
 
 







 


 


 
14. Are there processes used systematically to disseminate results of research 


carried out or funded by your Area, Unit or Center? If your response is 
positive, please describe them. 


YES 
NO 


 
 
 
 
 
 


15. What is the number/proportion of research projects carried out or funded by 
your Area, Unit or Center during the past two years that resulted in a paper 
published in an indexed journal? 


 
 
 
 
 
 
 


16. Are research projects systematically registered in any data base? If yes, please 
indicate which data base/s. 


YES 
NO 


 
 
 
 
 
 


 
17. Is there any person specifically in charge of research in your Area, Unit or 


Center? If your answer is yes, please say who. 
YES 
NO 


 
 
 
 
 
 
 







 


 


Questionnaire to be filled by Country Representations 
 
 
1. Country: 
 
2. Name of respondent: 


 
3. Position: 


 
4. Has your Representation carried out or funded research projects during 2006?  


If yes, please indicate if this was done at the request of the country or because 
of a PAHO initiative. 


YES 
NO 


 
 
 
 
 
 
 


5. Has your Representation directly provided or funded research training during 
2006?   If yes, please indicate if it was done at the request of the country or 
because of a PAHO initiative. 


YES 
NO 


 
 
 
 
 
 
 


6. You shall see a table below. If research projects have been carried out or 
funded in the country during 2006, please fill the corresponding slots, copying 
the table as many times as you may need. 


 







 


 


 
Research projects (fill one per each  project) 


Project title: 
Type of 
research
* 


P. 
Investig
ator and 
institutio
n 


PAH
O 
focal 
point 


Duratio
n in 
months. 
Date of 
1st 
paymen
t 


Beginn
ing 
date 


PAHO 
budget 
contributi
on 


Extra 
budgeta
ry funds 
(indicat
e 
source) 


Total 
budg
et 


Countri
es 
involv- 
ed 


Organizati
ons 
involved 
(indicate if 
collaborati
ng centers) 


Date 
PAHO 
ethical 
approv
al 


PAHO 
counterpa
rts 


            
            


 
 
*Type of research (non exclusive options) 


• Psychological, epidemiologic and social 
• Health policy and systems 
• Products and interventions development (clinical research) 
• Experimental and laboratory  (basic) 
• Secondary (systematic reviews, meta-analysis and clinical practice guidelines) 


 
7. If research training activities have been offered to your personnel during 


2006, please list them. 
 
 
 
 
 
 


  
8. What are the main national institutions accountable for health research 


planning and funding? Please, mention the corresponding regulations, if they 
exist. 


 
 
 
 
 
 


 
9. What are the percentages of GDP and health expenditure that the country 


devotes to health research? 
 
 
 
 
 
 


 







 


 


10. Is there funding specifically devoted to health research (distinct from funds 
allocated to research in general)? If your answer is yes, please specify. 


YES 
NO 


 
 
 
 
 
 
 


11. What are the main sources of funding for health research in the country? In 
the case of external cooperation, please identify the main donors 


 
 
 
 
 
 
 


12. Is there a list of health research priorities for the country? 
YES 
NO 


 
 In case the answer to question N°12 was yes, please indicate the name 


of documents where these priorities can be found and summarize the 
process that led to its development. 


 
 
 
 
 
 


 
 In case the answer to question N°12 was yes, are these priorities reflected in 
national health research funding?   
 
 
 
 
 
 







 


 


 And in human resources training? 
 
 
 
 
 
 
 


 
13. Has research been included as a priority for technical cooperation agreed 


between the country and PAHO? 
YES 
NO 


 
14. Has your Representation received specific requests for cooperation related to 


health research?  
YES 
NO 


 
 


15. If your answer to the previous question was yes, please describe these requests 
and whether the Representation had any difficulty responding to them. 
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ANNEX 3 
 
 
 


IDB SCIENCE AND TECHNOLOGY PROJECTS 
1976-2007 


 
 







 


 


 
Science and Technology  projects funded by the Inter American Development Bank.  1976 to 
2007 
Source: IDB. Information available on line 
∗NRL: non refundable loan; TC: technical cooperation; L: loan) MIF: multilateral investment fund 
 


CAIS 41/2007.02  
Report on the advances and components…. 


 Original: English /Spanish 
 
COUNTRY NAME APPROVAL


DATE 
Cost in U$S Type∗  


Chile Interchange of Experiences Municipality 
Valparaíso y MOP with Río de Janeiro  


  MAY , 2007  8.000 n.a 


Costa Rica Analysis of Institutional, Legal, and Regulatory 
Framework  


  JAN 3, 2007 45.000 NRL 


Regional Support Agricultural Science and Technology Indicators 
for Latin America  


  DEC , 2006 99.920 NRL 


Paraguay Science and Technology Program    DEC , 2005 6:500.000 L (not spent) 
Paraguay PEF:PR0126 Science and Technology Program    NOV , 2005 750.000 L 
Peru Science and Technology Program    OCT , 2005 25:000.000 L  
Regional Support Operative Assistant RE1/FI1    AUG , 2005   TC 
Costa Rica Competitiveness Investment Program    JUN , 2005 116:835.000 L 
Paraguay Technical Studies Science and Technology 


Program  
  JAN , 2005 115.000 TC 


Paraguay Science & Technology Training    NOV , 2004 11.000 TC 
Regional Support External Final Evaluation of NFISP    DEC , 2003  TC 
Costa Rica Women in Science and Technology    JUN , 2003 70.000 TC 
Regional Support Regional Science and Technology Priorities in 


Region 2 Countries  
  FEB , 2003 150.000 TC 


Dominican Republic Support for the Higher Education Program, 
Science and Technology  


  NOV , 2002 31.000 TC 


Guyana Environmental Management Prog. II Phase    NOV , 2001 1:280.000 TC 
Nicaragua Support of Technology Innovation    JUN , 2001 6:790.000 L 
Brazil Small and Medium Companies in Northeast Br.   JAN , 2001 300:000.000 L 
Uruguay Technological Development II    DEC , 2000 50:000.000 L 
Nicaragua Support Science and Technology for SME    FEB , 2000 150.000 TC 
Venezuela Science and Technology Program II Stage    NOV , 1999 100:000.000 L 
Guatemala Technological Development Project    OCT , 1999 13:900.000 L 
Argentina Technological Modernization II    SEP , 1999 280.000.000 L 
Colombia Agricultural Tech & Sanitary Services    JAN , 1999 87.000.000 L 
Brazil Technological Incubators St. Catarina    JUN , 1998 3.500.000 MIF 
Colombia Science and Technology Program - III    AUG , 1995 100.000.000 L 
Ecuador Science and Technology Program    AUG , 1995 24:000.000 L 
Mexico Science and Technology Program    DEC , 1993 176:894.792 L 
Ecuador PPF:EC0170 Science and Technology Program    JAN , 1993 1:000.000 L 
Mexico Science and Technology Program    AUG , 1992 30.000 TC 
Ecuador Science and Technology Program    MAY , 1992 30.000 TC 
Chile Science and Technology Program    JAN , 1992 94:000.000 L 
Uruguay Science and Technology Program (basic 


research) 
  NOV , 1991 50:000.000 L 


Venezuela Science and Technology Program    DEC , 1990 47:000.000 L 
Uruguay Ppf: Science and Technology Program    FEB , 1990 150.000 TC 
Mexico Science and Technology II Stage    NOV , 1979 40:000.000 L 
Argentina Global Science and Technology Program    FEB , 1979 66:000.000 L 







 


 


Brazil Science and Technology Education Program    DEC , 1976 60:000.000 L 
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HEALTH PROJECTS FUNDED BY  
THE WORLD BANK     


1998 TO 2007 
 
 
 
 
 
 
 
 
 
 
 







 


 


 
 
 


Country Project name 


FED. REP. OF BRAZIL Health Sector Reform Project - REFORSUS 


REPUBLIC OF NICARAGUA Health Services Extension and Modernization (2nd APL) 


GOVERNMENT OF GUATEMALA GUATEMALA Maternal and Infant Health and Nutrition 


GOVERNMENT OF BOLIVIA Health Sector Reform Project - Second Phase 


ST. KITTS & NIVES KN: HIV/AIDS PREVENTION AND CONTROL 
PROJECT 


FEDERATIVE REPUBLIC OF 
BRAZIL 


FAMILY HEALTH EXTENSION PROGRAM 


GOVERNMENT Health Sector Reform Project 


GUYANA HIV/AIDS PREVENTION & CONTROL PROJECT 


REPUBLIC OF NICARAGUA Health Sector Modernization Credit 


REPUBLIC OF ARGENTINA AR-Pub. Hlth. Surveillance & Disease Control Project 
(VIGIA) 


GOVERNMENT OF JAMAICA Jamaica Second HIV/AIDS Project 


GOVERNMENT OF BOLIVIA Integrated Health Development Project 


GOVERNMENT OF BRAZIL Disease Surveillance and Control Project (VIGISUS) 


GOVERNMENT OF ECUADOR HEALTH SERVICES MODERNIZATION PROJECT 
(MODERSA) 


BANOBRAS Health System Reform Technical Assistance Project 


GOVERNMENT Health Sector Reform Project 


BANOBRAS Health System Reform Sector Adjustment Loan 


SUBNATIONAL,BOGOTA Disaster Vulnerability Reduction Project - APL2 


 Provincial Health Services Project 


GOVERNMENT OF BRAZIL BR: AIDS & STD Control II 







 


 


 
 


MIN OF HEALTH Endemic Disease Control Project 


REPUBLIC OF 
ARGENTINA 


Provincial Health Sector Development Project 


NAFIN Essential Social Services Program Project 


GOVT OF BOLIVIA Social Investment Fund Project (02) 


REPUBLIC OF 
COLOMBIA 


Social Sector Adjustment Loan Project 


FEDERATIVE 
REPUBLIC OF BRAZIL 


Second Family Health Extension Adaptable Lending 


GOVERNMENT OF 
COSTA RICA 


Health Sector Strengthening and Modernization II Project 


REPUBLIC OF 
ARGENTINA 


AR- Essential Public Health Functions 


THE STATE OF MINAS 
GERAIS 


State Reform Project - Minas Gerais 


GOVERNMENT Social Sectors Development Project 


GOVT OF CHILE Technical Assistance and Hospital Rehabilitation Project 


 Social Investment Fund Project - SIF 


GOVERNMENT OF 
BARBADOS 


CARIBBEAN HIV/AIDS I-BARBADOS 


THE GOVERNMENT 
OF URUGUAY 


Uruguay Public Services and Social Sectors SSAL 


ARGENTINE 
REPUBLIC 


AR-Maternal and Child Health and Nutrition 2 (PROMIN) 


FEDERATIVE 
REPUBLIC OF BRAZIL 


Northeast Basic Health Services Project (02) 


REPUBLIC OF 
VENEZUELA 


Health Services Reform Project 


FEDERATIVE 
REPUBLIC OF BRAZIL 


Amazon Basin Malaria Control Project 


GOVERNMENT ??? AIDS and STD Control Project 


 Population & Health Project (01) 


REPUBLIC OF 
ARGENTINA 


Provincial Maternal-Child Hlth Sector Adjustment Ln. (PMCHSAL) 


GOVERNMENT OF 
COLOMBIA 


CO- 2nd Prog. Labor & Social Sector Ref 







 


 


 
 


JAMAICA HIV/AIDS PREVENTION AND CONTROL PROJECT (SECOND 
PHASE OF THE MULTI-COUNTRY HIV/AIDS PREVENTION & 
CONTROL APL FOR THE CARIBBEAN) 


FEDERATIVE REPUBLIC OF 
BRAZIL 


VIGISUS APL 2 - Disease Surveillance & Control 







 


 


ARGENTINE REPUBLIC Santa Fe Provincial Reform Adjustment Loan 


GOVERNMENT OF PERU Results and Accountability (REACT) DPL 


GOVERNMENT OF PERU HEALTH REFORM PROGRAM (First Phase: Mother and Child 
Insurance and Decentralization of Health Services) 


NAFIN Basic Health Care Project (02) 


GOVERNMENT OF 
VENEZUELA 


Social Development Project 


REPUBLIC OF EL SALVADOR SV - EARTHQUAKE EMERGENCY REC. & HEALTH 
SERVICES EXTENSION PROJECT 


CARIBBEAN REGION DO-HIV/AIDS Prevention & Control Proj. 


 Caracas Metropolitan Health Services Project 


MINISTRY OF HEALTH UY Non Communicable Diseases Prevention Project 


GOVERNMENT  ??? Health Sector Reform Pilot Project 


GOVERNMENT OF HAITI Health Project (01) 


FEDERATIVE REPUBLIC OF 
BRAZIL 


HD PRGM. SECTOR REFORM LOAN 


GOVERNMENT OF BRAZIL AIDS and STD Control Project (03) 


GOVERNMENT OF EL 
SALVADOR 


Social Protection project 


GOVERNMENT OF 
PARAGUAY 


Paraguay Mother & Child Basic Health Insurance 


GOVERNMENT Provincial Reform Project (02) - San Juan 


CENTRAL AMERICAN 
INTEGRATION SYSTEM 


Central America HIV/AIDS Project 







 


 


 
 
 


THE REPUBLIC OF 
BOLIVIA 


Health Sector Reform Project 


REPUBLIC OF 
ARGENTINA 


AR Aids and Sexually Transmitted Diseases Control Project 


REPUBLIC OF 
HONDURAS 


Health System Reform Project 


GOVERNMENT OF 
ECUADOR 


SECOND SOCIAL DEVELOPMENT PROJECT - HEALTH & 
NUTRITION - SUPPLEMENTAL LOAN 


GOVERNMENT OF PERU PE- (APL2) Health Reform Program 


FEDERATIVE REPUBIC 
OF BRAZIL 


Northeast Endemic Disease Control Project 


GOV OF COLOMBIA Second Programmatic Development Policy Loan for Sustainable 
Development 


GOVERNMENT OF 
MEXICO 


MX Technical Assistance for Public Sector Social Security Reform 
(ISSSTE) 


GOVT OF ARGENTINA 
INA 


Maternal and Child Health and Nutrition Project 


GRENADA Grenada: HIV/AIDS Prevention and Control 


GOVERNMENT OF 
HONDURAS 


HN/NUTRI/HEALTH (SUPL) 


GOVT OF EL SALVADOR  Social Sector Rehabilitation Project 


NAFIN Basic Health Care Project (03) 


GOV'T OF PARAGUAY PY-Maternal Health and Child Development Project 


DOMINICAN REPUBLIC DO: Health Reform Support (APL) 


GOVT OF ECUADOR R SOCIAL DEVELOPMENT II: HEALTH AND NUTRITION 
(FASBASE) 


TRINIDAD AND TOBAGO T&T: HIV/AIDS Prevention and Control Project 


GOVERNMENT OF 
GUYANA 


Simap - Health, Nutrition and Water and Sanitation Project 


REPUBLIC OF BOLIVIA BO-Social Sector Programmatic Credit 







 


 


 
 
 


 
 


GOVERNMENT OF BOLIVIA Health Sector Reform - Third Phase Adaptable Lending 
Program 


FEDERATIVE REPUBLIC OF 
BRAZIL 


Northeast Basic Health Services Project 


NAFIN Basic Health Care Project 


GOVERNMENT ??? Basic Health & Nutrition Project 


GOV OF COLOMBIA IA Municipal Health Services Project 
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Contents


• Background and the ACHR Recommendation about 
Clinical Trials Registration in the Americas


• Advances since 40th ACHR Meeting
• PAHO’s role and the PAHO Research Policy
• Discussion
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Background:
High level advocacy


• XI World Congress of Public Health (2006)
– BIREME reached an agreement among regional 


editors, raising awareness
– HSS/RC promoting debate, raising awareness, 


and engaging with stakeholders
– Participation in meetings organized by the 


Secretariat, Global and Regional ACHR, and 
others addressing technical cooperation for trial 
registration


– PAHO sits in the Secretariat of the ICTRP







Pan American
Health
Organization


Advisory Committee on Health 
Research. (May 2007) 


Recommendations


• “Continue work that enables the Member States 
to participate in the World Health Organization’s 
International Clinical Trials Registry Platform 
(ICTRP). This includes evaluating the 
development of tools and strategies that facilitate 
the adoption and use of registries in the Region”.


Detailed information on the deliberations, presentations, and 
recommendations can be found in the 40th Meeting of the 
PAHO/WHO Advisory Committee on Health Research (ACHR), 
Report to the Director. (AHCR40/2007.10). Montego Bay, Jamaica, 
29 April to 1 May 2007.
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Advances since 40th ACHR 
Meeting


Leading from the front


• PAHO has systematically advocated for trial 
registration. For example:
– Raising awareness (e.g. publications, 


presentations, interactions at various levels), 
funding activities with strategic partners and 
stakeholders


– PJPH supported, adopting the trial registration 
requirement


– Promoting registration among partners, 
researchers, and its grantees
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Advances since 40th ACHR Meeting
Building support


• Organizational support for the initiative
– It is WHO’s agenda as an important initiative to improve 


transparency and guide health research policies
– It is highlighted as an important element of research 


governance for PAHO and its member countries
– Asking grantees and project sponsors to register, when 


appropriate
– Engaging Institutional Review Boards/Ethics Review 


Committees, and the networks that bring them together
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Advances since 40th ACHR Meeting
Countries Reactions and WHO 


Developments
• WHO launched the ICTRP Search Portal of the Register 


Network (4 May 2007) and the  first version of the 
Advanced Search function on the Search Portal (15 Aug 
2007)


• Launch of the Countries have approached HSS/RC 
expressing interest in moving forward and asking for 
direction and some countries are now moving ahead 
developing their own registration tools (Example, 
Argentina, Brazil and Cuba)


• 27th Pan American Sanitary Conference took note of the 
ACHR Report
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INTERNATIONAL CLINICAL TRIALS 
REGISTRY PLATFORM SEARCH PORTAL


http://www.who.int/trialsearch/
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Registro Público Cubano de Ensayos
Clínicos


http://registroclinico.sld.cu/
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27th Pan American Sanitary Conference note of
Report of the Advisory Committee on Health 


Research (Document CSP27/INF/1)


...“83. The Committee’s president, Dr. John Lavis, reported on the 
outcomes of the 40th Meeting of the PAHO Advisory Committee on 
Health Research (ACHR), held in Jamaica in May 2007. Key 
recommendations from the meeting included the drafting of a 
PAHO research policy, the reestablishment of the PAHO Research 
Grants Program, the establishment of a PAHO research registry, 
and the launching of the Evidence-Informed Policy Network 
(EVIPNet) initiative in the Region.


84. Member States expressed support for the recommendations, with 
Delegates of”Canada, Cuba, and Mexico commenting on the 
report. It was emphasized that PAHO’s activities with regard to 
health research should be guided bye the research priorities of 
Member States.”….


Document available at:
http://www.paho.org/english/gov/csp/csp27-fr-e.pdf
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Advances since 40th ACHR Meeting
Regional Primary Clinical Trial Register for LAC proposal


• PAHO sponsored a joint proposal that has been debated in São Paulo on the 
26 October 2007


• The venue allowed bringing together strategic partners and experts in the field. 
The topic was high in the agenda of the meeting


• Successful workshop with about 25 participants including representatives from 
research and government institutions and national registers (Argentina, Brazil, 
Cuba, Colombia, Chile, India, Germany), Iberoamerican Cochrane and 
LATINREC, members of the ICTRP Scientific Board and the International 
Advisory Board, other technical experts, BIREME and PAHO HSS/RC
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São Paulo Meeting: Objectives
• Inform about progress in Latin America & the Caribbean 


(LAC)
• Discuss the framework and model for a Regional Primary 


Clinical Trial Register for LAC, proposed by 
PAHO/BIREME
– A portal and primary register
– Common software that fulfills the WHO Criteria and a 


common communications protocol
• Identify the strategies to advocate, promote adherence, 


and monitor 
• Identify challenges
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São Paulo Meeting: Proposal


• The proposal prepared by BIREME & HSS/RC was well 
received and recommendations were made to now consult 
with existing registers and potential users of the software 
to ensure it addresses their needs


• Positive feedback and praise for conducting this 
consultation and demonstrating regional leadership


• Schema map: analysis of certified registers and fields


• Available in your folders or at 
http://reddes.bireme.org/documentacao-dos-projetos/clinical-trials-
1/draft-reports/vision-report-0.5/
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São Paulo Meeting: 
Conclusions


• There is a shared interest in achieving coherent trial 
registration, and better understanding research 
production in our Region.


• Agreement in the Conceptual Framework for a 
Primary Register.


• Favorable context for development in the Region
• The register is not an end but a tool for adequate and 


timely access for access of information.
• Intellectual propriety rights: trade vs patent tradition
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São Paulo Meeting: 
Recommendations


• Need of facilitation to debate ways of moving 
forward with the implementation of the ICTRP 
proposal in LAC


• The desire to plan ahead and reach constructive 
agreements; build on what has been already 
achieved, coordinate our work, avoid duplication, 
distribute responsibilities


• The need of an open source tool to facilitate 
coherent and standardized trial registration, and 
yet allows customization to meet local needs
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São Paulo Meeting:
Recommendations


• Allocation for technical cooperation including 
strategies for adherence and implementation


• Definition of the Universal Trial Registration 
Number


• Assess different implementation models
• Be aware of regulatory agencies’ needs
• Mapping of countries, registers and partners 


characteristics and needs
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PAHO’s role and the PAHO 
Research Policy


• Promote trial registration in compliance with ICTRP
– Advocacy, promoting adherence, monitoring 


progress, and defining strategies for implementation. 
For this we are propose three strategies:
• Conceptual framework for a Primary Register
• An open source tool to facilitate coherent and standardized 


trial registration
• Technical cooperation including strategies for adherence and 


implementation
• Research policy, good practices, PAHO Ethical Research 


Committee
• Use trial registration as a tool to strengthen health research 


governance
• Link to scientific production initiatives
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Discussion


• Listen to ACHR members on how to support this 
process, specifically:
– The development of the Clinical Trials Register 


Platform for Latin America and the Caribbean
– The software
– The strategies to promote adherence and use
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