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Report of the 
Advisory Committee on 

Health Research1

1 Source: Meeting of the Advisory Committee on Health Research of
the Pan American Health Organization, 16–18 July 1997, Washing-
ton, D.C.: Report to the Director. Washington, D.C.: Research Coor-
dination Program, Division of Health and Human Development,
PAHO; 1997. (Document PAHO/ACHR/97.20).

The PAHO/WHO Advisory Committee on Health
Research (ACHR) held its 32nd meeting from 16 to
18 July 1997 at PAHO Headquarters in Washington,
D.C. The ACHR consists of top-level health
researchers from throughout the Americas who
meet yearly with staff of the PAHO Secretariat to
evaluate the Organization’s technical cooperation
in the area of research, discuss various research
issues, make recommendation on ongoing activi-
ties, and propose new initiatives. Each of the six
WHO regions have regional ACHRs, which mirror
the work of the Global ACHR.

The issues discussed at the latest meeting and
the Committee’s recommendations are summa-
rized below.

INSTITUTIONAL POLICIES ON HEALTH
RESEARCH

Dr. Alberto Pellegrini Filho, chief of PAHO’s
Research Coordination Program, explained that the
Organization’s technical cooperation in the area of
health science and technology policies at the insti-
tutional level is geared toward helping institutions
to enhance their capacity for setting their own poli-
cies and priorities and to assume a leadership role
in guiding the development of health science and
technology. It also originated as a response to the
difficulties that these institutions are experiencing
in adapting to the rapid changes in their environ-
ment, especially changes in the role of the State.

The target institutions, known as health sci-
ence and technology organizations (HSTOs), are
public-sector entities that have relatively broad
administrative autonomy. Although there is great
diversity among them, HSTOs also have some com-
mon characteristics; for example, they bring to-
gether a sizable number of semiautonomous units
involved in research, training, epidemiologic sur-
veillance, drug quality control, vaccine production,
and other activities.

HSTO directors from seven countries met
with invited experts and PAHO/WHO staff in
April 1997 in Rio de Janeiro, Brazil. The basic docu-
ment for this meeting, entitled “Policies and Man-
agement of HSTOs,” looked at the new role of these
institutions in the context of changes in science and
technology, government, and society. While the
meeting was not expected to produce specific re-
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sponses to the problems and questions raised by the
transformation of HSTOs, it did create an oppor-
tunity to systematize the inquiries and to share
experiences. With regard to future technical coop-
eration, the participants recommended that this
learning process be given continuity through mech-
anisms such as the following:

• exchanges via electronic media, incorporating
other HSTOs and universities;

• technical advisory services of specialists in
response to specific problems and promotion of
horizontal technical cooperation among the
HSTOs;

• leadership training courses and intermediate-
level courses in selected subject areas;

• literature reviews and studies on specific aspects
of strategic administration;

• development of indicators for monitoring and
evaluating changes in HSTOs; and

• broad dissemination of materials and reports
stemming from PAHO cooperation.

Comments and recommendations of the ACHR

The Committee, stressing the importance of
this area of technical cooperation, agreed that the
recommendations made at the April 1997 meeting
were pertinent and should be implemented as
resources permit. Noting an imbalance between the
in-depth situation diagnosis and the relatively
weak responses to the problems identified, it
underscored the need to continue this line of work
and to support initiatives for implementing the
recommendations.

In addition to the external challenges facing
HSTOs, attention was called to difficulties arising
from within the scientific community, which had
shown some resistance in adapting to the transition
from a world of research and education to a world
of science and technology. Failure to recognize the
importance of science administration or technology
management was an example of that resistance.

The Committee recommended that the HSTOs
should make the results of their work more visible,
so that their potential would be more widely recog-
nized by the State, by politicians, and by other social
actors; that a more systematic body of knowledge
about the problems facing HSTOs should be devel-
oped through specific studies; that this area of coop-
eration should be expanded beyond the HSTOs to
include institutions not tied to the State and that, in
so doing, attention should be given to the problems
seen in smaller countries; and that more North-South
exchanges should be promoted, since many of the
same problems are found in developed countries.

TRENDS AND CHALLENGES FOR 
HEALTH RESEARCH IN LATIN AMERICA: 
A PERSPECTIVE

This topic was presented by Dr. Roberto Bel-
mar, Professor of Epidemiology and Social Medi-
cine at the Albert Einstein School of Medicine (New
York, U.S.A.). He explained the work being done by
a group of Latin American researchers, convened
by Canada’s International Development Research
Center (IDRC), to identify gaps in knowledge re-
sulting from recent trends in the Region’s health sit-
uation. This working group, of which Dr. Belmar is
a member, is preparing a research agenda for gov-
ernments and the academic world that will be dis-
seminated in book form and in other types of pub-
lications and communications media.

The specific research proposals being pre-
pared by the working group pertain to three dimen-
sions: the complex determinants of the health situa-
tion in Latin America, deficiencies in the health
systems’ response to these challenges, and the dele-
terious effects of environmental changes. Dr. Bel-
mar’s presentation included a review of the prob-
lems in each of these three areas and a summary of
priority lines of research to address them.

Comments and recommendations of the ACHR

The Committee pointed out that the research
agenda presented utilizes some categories of analy-
sis that are controversial and have been subjected to
numerous challenges. For example, such terms as
“marginality,” “lifestyle,” and “demographic tran-
sition” are open to different interpretations. Never-
theless, the Committee also recognized some inno-
vative aspects of the proposed approach, noting
such “nontraditional” subjects as consumerism and
loneliness in the elderly. It was important that the
research agenda take into account not only the chal-
lenges and weaknesses of the Region’s scientific
community but also its strengths. In addition,
strategies should be spelled out for implementing
the agenda and applying research findings.

RESEARCH AGENDA TO IMPLEMENT 
NEW HEALTH-FOR-ALL STRATEGIES

Dr. B. Mansourian (Director, Research Policy
Strategy Coordination, WHO) presented the
Agenda for Research prepared by the ACHR system
to support the implementation of new WHO health-
for-all strategies. To give context to the discussion of
health research and development (R&D), he pre-
sented data on the global situation. Worldwide, 90%
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of the expenditure on health R&D was used to ben-
efit only about 20% of the world’s population. For
example, the countries of North America spend 100
times more than those of South America on R&D.
The Global ACHR argued that, while it was desir-
able and necessary to increase research capacity in
the Southern Hemisphere, it was also imperative to
improve cooperation and mobilize part of the
resources allocated for research in the Northern
Hemisphere to address the problems of the South.

The Agenda for Research emphasizes the
following:

• the evolution of problems of critical importance
for global health—for example, those associated
with population growth, migration, urbaniza-
tion, environmental degradation, industrializa-
tion, infrastructure, education, unemployment,
value systems, and social phenomena;

• the recent and anticipated contributions of sci-
ence, technology, and medicine to public health;

• the imperatives and opportunities for research in
various substantive areas;

• methodological research and development; and
• topics related to the research process itself.

Implementation of the Agenda would involve
strengthening the methodological capability for
research planning; promoting the establishment of
“intelligent research networks” for the exchange of
information, services, and contacts; and developing
and improving visual representations of the status
of health and health care. Responsibility for imple-
menting the Agenda would be shared by WHO and
its cooperating institutions; governmental authori-
ties; multilateral, bilateral, and private funding
agencies; the scientific community; and industries
in the public and private sector with an interest in
health research.

Comments and recommendations of the ACHR

The Committee reiterated its belief in the im-
portance of bolstering both the scientific ability to
define a list of research topics and the capacity to
identify strategies for implementing the Agenda,
which would require the involvement of various
actors. The role of PAHO and WHO in this process
needed to be more clearly delineated.

The Committee believed that it would be dif-
ficult to persuade scientific institutions in the North
to allocate resources for investigate problems af-
flicting their neighbors to the South, as proposed by
the Global ACHR. A more effective strategy would
be to establish links between institutions in devel-
oped and developing countries that are focused on

problems of mutual interest. That strategy also had
the advantage of strengthening the research infra-
structure in developing countries.

More involvement of private nonprofit insti-
tutions, such as foundations, in supporting health
research was needed, along with better criteria by
which to select projects for funding. PAHO should
study these problems and assume an advisory or
advocacy role so that these institutions will adopt
funding criteria that take into account the needs of
countries in the Region.

REPORT OF THE SUBCOMMITTEE ON
HEALTH SYSTEMS AND SERVICES
RESEARCH (HSSR)

The Chairman of the Subcommittee, Dr. Gor-
don DeFriese (Director, Center for Health Services
Research, University of North Carolina, U.S.A.),
reported that the principal activity of the Subcom-
mittee since the 1996 ACHR meeting had been the
creation of a research competition on the organiza-
tional and financial aspects of health sector reform.
Around 90 proposals had been received, and the
five best ones were awarded funding of US$ 30 000
each. The Subcommittee’s plan of work for the com-
ing year called for increased use of electronic media
for transmitting information and research results,
as well as the publication of a journal to dissemi-
nate research findings in the area of HSSR.

Dr. DeFriese expressed regret that PAHO/
WHO had not called upon the Subcommittee in the
past year and reiterated the desire of the members
to work more closely with the Organization, espe-
cially the Division of Health Systems and Services
Development.

Comments and recommendations of the ACHR

The Committee emphasized the importance
of HSSR for closing health gaps between popula-
tion groups. It also noted that HSSR has great value
not only at the national and local levels but also
internationally, and said that efforts should be
made to strengthen mechanisms for the transfer of
knowledge and the promotion of comparative
research. The Subcommittee could play an impor-
tant role in this regard and, to that end, it should
establish links with other international agencies
active in this field.

It was recognized that the Subcommittee
could not limit itself to merely reviewing research
projects; it needed to take on tasks such as develop-
ing the conceptual aspects of HSSR, promoting 
the broad participation of different actors in this
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type of research, promoting interventions based on
research finding and then evaluating the results,
and developing strategies and mechanisms for dis-
seminating research findings.

PAHO/WHO COLLABORATING CENTERS

Dr. Pellegrini informed the Committee that
the topic of PAHO/WHO Collaborating Centers in
the Region of the Americas was included on the
agenda of the ACHR in order to promote the
improved utilization of the Centers as sources of
expertise, in compliance with recommendations
contained in Resolution WHA50.2 of the World
Health Assembly (May 1997).

The Region of the Americas has 264 Centers,
approximately 20% of the world total. Four coun-
tries (Argentina, Brazil, Canada, and the United
States of America) account for 86% of the Centers in
the Region. The main subject areas on which the
Centers concentrate are disease control (41%),
health promotion (23%), and organization of sys-
tems and services (22%).

In 1996 a survey of PAHO managers found
that they believed that the designation of Centers
was the decision solely of WHO, that the Centers
typically had no specific work plan, and that even
when they did, it had little to do with PAHO prior-
ities. Nevertheless, the managers recognized the
potential of the Centers if these problems could be
corrected. Based on the results of this survey, an ini-
tiative was begun to identify potential Collaborat-
ing Centers in the Americas, and 25 new Centers
were designated in 1996. The WHO Collaborating
Centers in the Region were renamed PAHO/WHO
Collaborating Centers, and the designation/redes-
ignation process was streamlined. Despite these
achievements, there was still a need to improve the
criteria and mechanisms for designating, monitor-
ing, and evaluating the Centers.

The Committee then heard three additional
presentations. Dr. Arlene Fonaroff (Program Officer
for the Americas, Fogarty International Center for
Advanced Study in the Health Sciences, National
Institutes of Health, U.S.A.) informed the Commit-
tee that the 22 Collaborating Centers associated with
NIH were interested in strengthening their ties with
PAHO and WHO and improving communication
with those agencies and with each other. To these
ends, at a meeting of representatives of the Collabo-
rating Centers in the United States, it had been rec-
ommended that the Centers form networks in
related technical areas, make better use of informa-
tion provided by WHO, and define their functions
and activities to justify the benefits of designation.
For their parts, PAHO and WHO had been urged to

provide access to databases on the activities of the
Centers, use the Internet to facilitate linkages among
them, clarify their functions, and identify communi-
cation focal points within the organizations.

In the other presentations, Ms. Maricel Man-
fredi of the PAHO Human Resources Development
Program and Dr. Primo Arámbulo of the PAHO
Veterinary Public Health Program reported on
some successful joint work experiences with Col-
laborating Centers in the areas of nursing develop-
ment and veterinary public health problems such as
rabies, plague, and foodborne diseases.

Comments and recommendations of the ACHR

While recognizing the great value of the Col-
laborating Centers in fulfilling certain roles, the
Committee insisted that the recent interest in
improving utilization of the Centers should not in
any way be linked to the idea that their activities
can substitute for the work that PAHO and WHO
must carry out themselves, thereby justifying bud-
get cuts in these organizations. The process of
selecting, monitoring, and evaluating the Centers
needed to become more rigorous, perhaps by mak-
ing the selection competitive and classifying Cen-
ters according to their level of performance. Evalu-
ation of the Centers should take into account that
some might not be very active at all times but could
be held “in reserve” and mobilized quickly if their
high level of expertise were needed.

The Committee emphasized the importance
of creating networks of Collaborating Centers to
facilitate joint work not only between the Centers
and PAHO/WHO but also among the Centers
themselves. Such networks must have a clearly
defined purpose and program of work and a focal
point, designated by the members of the network,
to promote interactions.

STATUS OF MULTICENTER PROJECTS

The completed and planned activities related
to a project on cultural norms and attitudes toward
violence (Project ACTIVA) and another on health
and the elderly were reviewed for the Committee
by Dr. Rebecca de los Ríos (PAHO Research Coor-
dination Program).

For Project ACTIVA, field work had been car-
ried out in 1996 in 12 Latin American cities, some of
which would soon be presenting final results from
their studies. A workshop for participating investi-
gators had been held in early 1997 to develop a plan
for analyzing the results, and a strategy for dissem-
inating the findings had also been launched in the
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cities themselves. PAHO was facilitating exchanges
among the research groups to aid in comparative
analyses.

Preliminary, descriptive regional results were
presented by Dr. Luis Fernando Vélez, an investi-
gator from the Center for Research in Health and
Violence, Colombia. He pointed out the diversity of
responses among the cities and stressed that the
studies would not only generate original knowl-
edge but also would provide the basis for interven-
tions to curb violent behaviors.

The project on the health of older adults
began in 1997. A definitive protocol and draft ques-
tionnaire had been prepared, principal investiga-
tors had been selected, and a meeting of investiga-
tors had been held to discuss the protocol and
questionnaire. Dr. Martha Peláez (PAHO Family
Health and Population Program) presented the
rationale for the study, pointing out the relative
absence of research on the health situation of older
adults and the health care they are receiving. The
investigation will be conducted in seven Latin
American and Caribbean countries. The results will
be used to formulate interventions and will serve as
a baseline for future evaluations.

Comments and recommendations of the ACHR

The Committee emphasized the importance
of the violence initiative and expressed hope that
the project would pave the way for subsequent
studies to gain a more in-depth understanding of
certain findings. It pointed out that only PAHO
could promote the mobilization of resources and
create the opportunity for the comparative ap-
proaches needed in this type of study, as the
required expertise may not be available locally. It
recommended that PAHO devote more resources
to such projects to permit greater exchange among
investigators and to strengthen its own coordina-
tion and leadership role.

With regard to both multicenter projects, the
Committee discussed methodological problems
that had been or might be encountered. In the study
of the health of older persons, it recommended also
investigating the extent of older adults’ use of
health technology and medications and the resul-
tant impact on their income.

ACTIVITIES OF THE 
RESEARCH GRANTS PROGRAM

Dr. de los Ríos reported that 1996 had been a
year of transition for the Research Grants Program,

which still provided support for spontaneous
research proposals but was also using new modali-
ties, such as research competitions, to identify wor-
thy proposals; funding training programs for pub-
lic health researchers; and providing support for
multicenter projects. In 1996, the Program had ap-
proved and financed 12 spontaneous proposals and
nine proposals resulting from special initiatives
(five grants stemming from the regional competi-
tion on research in health sector reform, and four
public health research training grants). Total fund-
ing for individual projects plus technical coopera-
tion activities related to Project ACTIVA had
amounted to US$ 675 000.

In 1997 the Biotechnology Research Training
Grants Program, a joint PAHO/NIH initiative,
planned to concentrate more on the priorities for
new vaccine development, focusing on the promo-
tion of collaborative projects on strategic technolo-
gies. Toward the end of the year, the Program
would be launching a new plan to finance master’s
and doctoral theses (10 grants per year).

In the 11 years of the Research Grants Pro-
gram’s existence, there had been some tension be-
tween its objectives of, on the one hand, generating
knowledge and, on the other, strengthening re-
search capacity in the countries. It was hoped that
the use of a variety of funding modalities would
largely resolve this tension by providing support in
both directions.

Comments and recommendations of the ACHR

The Committee expressed concern over the
cutback of funding for research in the PAHO regu-
lar budget. More than a financier of research,
PAHO should be an investor in research, develop-
ing and strengthening mechanisms for the mobili-
zation of additional resources. It should promote
the allocation of resources by other agencies and
support the countries’ efforts at resource mobiliza-
tion for research. Such activities would entail the
setting of medium- and long-term policies and pri-
orities for health research in the Region, which
should be an essential function of the ACHR.

NEW METHODOLOGIES FOR 
HEALTH SITUATION ANALYSIS

The topic was presented by Professor Bruce
Sayers (Imperial College of Science, Technology,
and Medicine, United Kingdom), a member of the
Global ACHR. He reported on two new approaches
to health situation analysis being explored under
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the auspices of the Global ACHR and its subcom-
mittees. The first, known as the Visual Health Pro-
file, uses computer technology to show health
deficits in an easily understandable graphic format,
while permitting instantaneous access to data on
different elements that contribute to health status,
as well as trend analysis and comparisons. The
other initiative draws upon the potential of “expert
insight” to fill in the gaps in public health data. A
“knowledge-based” indicator captures and uses
verbally transmitted information instead of strictly
numerical data for assessing the health situation.
The observations and insights provided by experts
on a given community are analyzed and tested for
consistency by computer. The resulting picture con-
stitutes a “knowledge map” of some aspect of
health in that community.

Comments and recommendations of the ACHR

The Committee pointed out the relevance of
this line of work, as the decentralization of health
systems has created an urgent need for new
methodologies that permit rapid assessment of
local situations for planning purposes. PAHO had
launched important initiatives in this regard, which
the Committee believed should be given even
greater impetus.

The importance of combining statistical infor-
mation with expert opinion was stressed. It was
necessary to get past the false dichotomy of “quan-
titative versus qualitative,” but application of such
a methodology posed the challenge of training
researchers who could gather and analyze both
types of information.

REPORT OF THE SUBCOMMITTEE ON
BIOTECHNOLOGY

In accordance with the ACHR’s recommenda-
tion, endorsed by the Director of PAHO, the activi-
ties of the Subcommittee on Biotechnology have
been more directly linked to those of PAHO’s Spe-
cial Program on Vaccines and Immunization (SVI),
in order to encourage a closer relationship between
the strengthening of biotechnology in the Region
and the development of new vaccines. Dr. Elsa
Segura (Director of the Dr. Carlos G. Malbrán
National Administration of Laboratories and
Health Institutes, Argentina), who chairs the Sub-
committee, reviewed its activities since its creation
in 1987 and noted that closer ties with SVI should
be of benefit to both partners.

Dr. Akira Homma (SVI) presented the plan
for new vaccine development that is being pro-
moted by PAHO. Known as the Regional Vaccine
Initiative, it is a regional coordination effort aimed
at strengthening scientific and technical coopera-
tion among the countries in order to overcome
obstacles to the development and production of
vaccines by developing countries. The selection of
vaccines for inclusion in the Initiative takes into
account epidemiologic priorities, along with scien-
tific and technological viability.

In recent years, biotechnology has made pos-
sible rapid progress toward the goal of producing
more effective, less reactogenic vaccines in ade-
quate volumes for mass use. However, most of this
progress has taken place in developed countries,
and patent protection of the improved vaccines
may make them too expensive for inclusion in the
immunization programs of developing countries.
To ensure access by the countries of the Americas
to the latest vaccines, the Regional Vaccine Initia-
tive has adopted the following strategic lines of
action:

• identifying, jointly with the countries, actual and
potential capacity for vaccine development;

• coordinating and integrating basic and applied
research and vaccine development by groups
both within and outside the Region;

• promoting the establishment of consortia of vac-
cine research and production laboratories and
networks of quality control laboratories; and

• encouraging the transfer of technology between
laboratories in the Region that produce biologi-
cals and those in industrialized countries.

The estimated operational cost of the Initia-
tive’s four-year work plan is US$ 15 million, which
will come from voluntary contributions by the
countries and from bilateral and multilateral
sources. PAHO will mobilize institutional, human,
and financial resources and support the countries in
seeking supplemental funding from the interna-
tional community.

Comments and recommendations of the ACHR

The Committee applauded the results
achieved thus far by the Subcommittee and be-
lieved it would have an even greater impact by tar-
geting its activities in support of vaccine develop-
ment. In its new role, the Subcommittee should
continue to strengthen ties with the production sec-
tor and the biological sciences community and to
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Informe del Comité Asesor 
de Investigaciones en Salud

Este informe contiene un resumen de los temas presentados
ante el Comité Asesor de Investigaciones en Salud (CAIS)
de la OPS/OMS en su 32.a reunión, celebrada en julio de
1997, así como de las discusiones sostenidas por el Comité y
de sus recomendaciones en torno a cada punto. Los temas
tratados abarcaron la cooperación técnica para el desarrollo
de políticas en torno a las investigaciones sanitarias llevadas
a cabo por organizaciones dedicadas a las ciencias y tecno-
logías de la salud; las tendencias y los desafíos propios de las
investigaciones en salud en América Latina; el plan de
investigaciones propuesto por el CAIS Global en apoyo a la
implantación de las nuevas estrategias de salud para todos;
las iniciativas para mejorar el uso de los Centros Colabora-
dores de la OPS/OMS; y el desarrollo de nuevas metodolo-
gías para el análisis de la situación de salud. El Comité tam-
bién escuchó informes, ofreciendo a la vez sus comentarios,
sobre la labor del Subcomité de Investigaciones en Sistemas
y Servicios de Salud y del Subcomité de Biotecnología du-
rante el último año; el progreso alcanzado en los estudios
multicéntricos sobre la violencia y la salud del adulto ma-
yor; y las actividades del Programa de Subvenciones para la
Investigación de la OPS en 1996. Los miembros del Comité
tuvieron la oportunidad de reunirse con funcionarios de la
OPS para discutir el componente de investigación de los
programas de cooperación técnica de la Organización.
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provide for interaction between the social and bio-
logical spheres. In addition, the countries needed to
receive training on technology transfer agreements,
which should be included in any negotiations for
major purchases of vaccines from abroad.

OTHER TOPICS

During the course of the meeting, groups of
two or three ACHR members made three-hour vis-
its to the five divisions of PAHO and to SVI. Using
a previously prepared guide, discussions were held
with staff members on the research component of
the technical cooperation activities being carried
out in their respective technical areas. Summaries of
those discussions were annexed to the report to the
Director of PAHO on the ACHR meeting.

Several suggestions were made with regard
to the next meeting of the ACHR: (1) a discussion
on the future role of international organizations in
research should be included; (2) working groups of
Committee members and invited guests should be
established to prepare documents for presentation
during the meeting; and (3) participation in the
ACHR meeting should be expanded to include, for
example, chairmen of national science and technol-
ogy councils in the Americas and representatives
from other WHO regions.


