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ABSTRACT

Health research in the countries of central and easterm
Europe has been centrally ditected and conducied by
institutes of mimstries of health, and researchers' contact
with colleagues in western countries has been minimal, The
WHO Regional Office for Europe and the European Medical
Research Council (EMREC) organized » workshop to help the
countries of central and castern Burope to meorganize their
national health research administrations and to increase
effective contact between researchers in western and eastemn
BEurope. The workshop gave the patticipants the chance to
cxchange a great deal of information; their discussion
addressed every topic that would be covered by a national
policy on health research. The participants recommended
that the countries of central and eagtern Europe consider
establishing national health research councils to link the
ingtitutions concerned, to advise decision-makers and to
evaluate proposed research projects. They also urged the
gathering and dissemination of information un research
management in the countries of central and easiern Europe,
and follow-up of the workshop by WHO and the EMRC.
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INTRODUCTION

Health research in the countries of central and eastern Europe bas
been centrally directed and mostly camied out in research
institutions of minisiries of health, Free research, initiated by
researchers in research institutes or universities has been weak. The
mechanism of compelitive bidding for research grants is largely
unknown. There have been exchanges of individual reseatchets, but
limited contacts with western research adminisirations.

The WHO Regional Office for Europe and the European
Medical Research Council (EMRCY) organized a workshop to help
the countries of central and eastern Europe to reorganize their
national health research administrations, and to increase the
effectiveness of the contact between researchers in westem and
easiern Europe.

The workshop was intended for representatives of the
ministnes in charge of health research (ministries of health,
education or research and development), existing bodies for
research administration (medical academies of science and the
medical sections of national science councils or their equivalents)
and leading research institutions. Participants from nine countries
of central and castermn Europe took patt in the workshop. The
participants ate listed in Annex 1,

The participants were welcomed by Professor C. Hoschl, of
the Prague Psychiatric Jpstiute, who expressed the high
expectations of the participants for this first formal opportunity for
an extensive review of the organization of research. Dr J.-H. Kock,
representing the EMRC, and Dr J.A. Bury, of the WHO Regional
Office for Europe, thanked the Ministry of Health of the Czech
Republic and Professor Hoschl for hosting the meeting. Dr Kock
thanked WHO for having secured the participation of experts from
the countries of central and eastern Europe, and Dr Bury thanked
the EMRC and the various national medical research councils for
technical contributions to the workshop. Sessions of the workshop
were chaired by Professor (. Hoschl, Dr J-H. Kock,
Mr N. Winterton and Dr J.A. Bury.




DISCUSSION

The past, the present and the trends of the organization of rescarch
in the counlries of central and eastern Europe were described, with
examples mainly from the sitvation in the Ceech Republic. The
participants recognized, however, that these werg representative of
conditions in other counmies. The main differences between
countries lie more in the pace than in the direction of change. The
weakness of research in the human sciences contributing to health
and health care management, including cthics, was stressed, this
undertined the need for time to correct the situation and to creale a
critical mass of researchers in this area,

The topics discussed included all those that a national bealth
research policy should address. Making such policies could be the
first task of provisional health research councils in the countries of
central and eastern Ewope. Further, the workshop allowed the
participants to clear up several misconceptions, the most obvious of
which was the perception of research in eastern and western
countries as iwo horeogencous blocs, It also gave the participants
the chance to exchange large amounts of information.

Models of research administraiion

The model for the administration of research in any country is
clearly linked with the overall organization of society. These links
help to determine whether administration is centralized or
university based, and its degreec of the independence from the
government. Another influence is the history of the development of
research administration in the country. This can help determine
whether it Iz linked with a pational science council, for example.

Az a resull of these influences, various models exist. A
biomedical research council can be totally independent of the
science research council or a part of it. A biomedical research
council may or may not include a public health research board,
which in twrn may or may ool cover research in the haman sciences
that contribute to bealth. It was uvnderhined, however, that the




ultimate goal of medical research is the improvement of the health
of the population; some people therefore prefer the name health
research board to biomedical research council,

Variation is also found in the scope of research councils'
activities, Some deal only with peer review mechanisms for grant
allocation, while others own several research facilities. More
fondamentally, some have a role as advisers to ministries, mainly
minigiries of health. In this important role, they can greatly
contribute to the relevance of health regcarch and the better use of
its results. This work is part of what is called participatory research.
Because politicians and researchers work on different time scales,
however, it can consume time and energy (hat would otherwise be
devoted to research work.

The participants also discussed the relations between research
institutes, medical schools and universities in countries of central
and eastern Europe. Currently, research institutes have practically
no teaching activities and medical schools have practically no
research activitics. Determining how research institutes, medical
schools and univessilies should interact is an important policy
decision; the case of the former German Democratic Republic
illustrated the complexity of the issue.

Composition of biomedical research councils

The composition of the board of a research council and the means
of selecting members vary between countries. In some countries,
the membership includes politicians. Members are elected in some
countries and appointed or nominated by the government in others,
In general, the smaller the country and therefore the smaller the size
of the research community, the more important it will be to include
a few foreign experts on the board. This preserves the board’s
competence and objectivity, which are the key tools for ensuring
quality through the peer review mechanism. Without such
members, the board Asks becoming an exclusive club.
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Types and financing of research

Research councils vary in their emphasis on types of research; this
emphasis in part reflects the internal organization of a council. In
addition to the traditional distinction between fundamental and
applied research, the concept of strategic research was introduced to
describe an intermediate type of research with the specific purpose
of designing and testing (he steps between the knowledge produced
by fundamental research and the possible applications.

Couniries differ in the financing of research, which can be
science-driven {or bottom-up) or society-driven (or tep-down). The
first raethod applies to projects submitted by researchers, outside
any policy framework of the country authorities; this is usually
considered more appropriate for fundamental research. The second
applies lo projecis submitted within a policy framework; it is
considered more suitable for applied and strategic research. The
optimal system ig probably one that splilts the available funds
between the two, and in which the research community and the
politicat anthorities negotiate the allocation of top-down funds.

The less money is available, the greater the proportion that
should be allocated to applied or sirategic (top-down) research. In
the light of the intersectoral action nceded in the health sector,
funding for such research should not come cxclusively from the
ministry of health. For the overall efficiency of this research, it is
highly advisable that the national health research body uct as a
programming committee for top-dowm projects.

Evaluation and training

Some criteria used to evaluate research projects were presented.
They include: projects’ sciemtific  approach, innovativeness,
methods and reasonableness, the experience of the applicant, the
possibilities for publication and the critical use of costs. Finally, the
participants discussed the characteristics of possible formal training
programumes for researchers: both their content and the guestion of
whether researchers should be trained within or outside their home
countries,




Considerations for the future

The appropriateness of a model for research administration can vary
according to not only the overall organization of society but also
the size and the resources of the country. The smaller the couniry,
the better it probably 1s to have a health research board linked with
a science research council, to enlarge the basis of the scientific
cotnmunity, The less affluent the country, the larger should be the
proportion of research funds devoted to strategic and applied
research, The concept of essential national health research is
particularly relevant here. It includes the research and rescarch
capacity on which each country should concentrate. It focuses on
applying what is already known to accelerate improvements in
health and reduce inequalities, to ensure that the resources available
for the health sector achieve the maximum results and to inform
decision-makers of the health action most suitable for promotion
within national development plans. The discussion at the workshop
stressed several times that health systems research probably
deserves the first priority in the current fransition period int health
care financing in most of the countries of central and eastern
Europe.

CONCLUSIONS AND RECOMMENDATIONS

1. The countries of central and eastern Europe should consider
the creation of national health research councils as part of national
science research councils, even if they do not adopt such a council
as a new organizational model. A national health research council
should be independent to some extent of any ministry, particularly
that of health, and of potential applicants for funds. For example, it
should be independent in nominating members, managing funds,
making decisions and disseminating information. The tasks of the
health research council should be:

- to link together the various institutions concerncd, mainly
research instimtes, medical schools and universities




(including departments of the human sciences), for such
purpoges as swrengthening the health research community,
securing a broad mandate in health research and
establishing a heaith rcsearch pelicy;

—  to advise decision-makers on health policy (mainly but
not exclusively in ministries), to help them make
informed decisions; and

—  to evaluaie proposed research projects through a peer
review process and to distribute funds to increase the
scientific quality of research work.

2. As the organization of research is changing quickly in several
if not most of the countries of central and eastern Europe,
comparable descriptions arc needed of the recent past, the present
and the planned future organization of research management in
each country in the Buropean Region. A structured questionnaire
should be used, and the information disseminated to the workshop
participants and the countries not represented. The information
should also be regularly updated. Some of the participants from
medical rescarch councils will write a draft questionnaire and the
WHO Regional Office for Europe will elaborate a database format
and make suggestions for the active dissemibation of the
questionnaire.

3. The programmes of the various European and national
agencies that offer opportunities for collaborative research
involving western and eastern countries should be publicized.

4. Information and recommendations on ethics in research shounld
be digseminated.

5. The Regional Office and the EMRC will discuss how they can
follow up these recommendations at the next meelings of the WHO
Europear Advisory Commitiee on Health Research and the EMRC
Exccutive Board, respectively. The organizations will decide
whether joint action can be undertaken; if so, a simtlar workshop
could be convened to monitor the progress made, with an emphasis



on the evolving situation in the countries of central and eastern
Europe.
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PARTICIPANTS

Belarus
D1 P.G. Rytik
Director, Belarus Research Institute for Epidemiology and
Microbislogy, Minsk

Czech Repubiic
Dxr Jird Pvorak
Head, Neurological Department, Hospital Wilhelm-Schulthess,
Zurich, Switzerland

D Josef Syka
Institute of Experimental Medicine, Academy of Sciences,

Prague

Estania
Dir jaak Uibu
Chairman of the Scientific Council, Ministry of Health of the
Republic of Bstonia, Tallinn

Hungary
Dr Kalman Rik
Professor of Medicine, IInd Department of Medicine,
Univessity Medical School, Debrecen

Laivia
D V. Dzerve-Talats
Chief of Sctence and Education, Department of Health,
Minisiry of Welfare, Riga




Poland
Professor I, Doroszewski
President, Scientific Council, Ministry of Health and Social
Welfare, Wamsaw

Romania
Professor Constantin Clufecu
Deputy Director, Institute "Cantacuzino", Bucharest

Slovenia
Professor Lidija Andolsek
Gynaecological Clinic, Ljubljana

Dr Veljko Vlaizavljevic
Head of Medical Research Department, Maribor Teaching
Hospital

Yugosiavia
Professor Viktorija Cucic
Institute of Social Medicine, Belgrade Medical Faculty

Temporary Advisers

Dr Chrigtine Chirol
Dircctor, Department of International Relations, INSERM, Paris,
France

D Michael Dodet
Secretary-General, INSERM, Paris, France

Dr Paul Hjemdahl
Departient of Clinical Pharmacology, Karolinska Hospital,
Stockholm, Swedet

Professor Cyril Hijschl
Director, Prague Pyychiatne Centre, Crech Republic

Dr Beate Konze-Thomas
Deutsche Forschungsgemeinschaft, Boon, Gennany
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Professor P. Helena Mikeld
Dircctor, Diviston for Infectious Diseases, National Public Health
instituie, Helsink:, Finland

Dr Michael Maurer
Head, Medical Policy Unit, Science Council, Cologne, Germany

Professor LA, van Es
Department of Nephrology, Academic Hospital, Leiden,
Netherlands

Mr Nick Winterton
Director of Corporate Affairg, Medical Research Council, London,
United Kingdom

Enropean Medical Research Council

D Jan-Henrik Kock
Scientific Secretary for the Life Sciences, European Science
Foundation, Sirasbourg, France

WHO Regional Office for Europe

Ms Kirsien Andersen
Programme Assistant, Training and Research in Public Health

Dr Jacques A. Bury
Regional Adviser, Training and Research in Public Health













