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1
MEETING ON EUROPEAN SCIENTIFIC COOPERATION IN HEALTH RESEARCH

AND DEVELOPMENT

1. INTRODUCTION

The Meeting on European Scientific Cooperation in Health
Research and Development met in Marrakech, Morocco, 12-15
Nov. 1985. It brought together representatives of
European inter-governmental and non-gevernmental organi-
zations which coordinate; finance, administer, or do health
research; the European Advisory Committee on Medical Research
(FACMR); and national administrators and researchers with
experience and responsibility in developing research policies
and strategies. The aim of the meeliing was to discuss the
implications of the regional targets in support of Health for
All for regilonal, subregional and national research policies
and strategies, and to make recommendations concerning the
further development, marketing and implementation of the
European Research Action Plan to be preoduced by the WHQO
Regional Office for Europe with the assistance of the Euro-
pean Advisory Committee for Medical Research.

The meeting was opened by Mr. Jeunane Othman, General
Secretary of the Ministry of Public Health, who emphasized
the importance of health research in the overall context of
the Health for All (HFA) strategy. He expressed a strong

wish that resources could be allocated to the planning and




implementation of research to support the attainment of the
regional targets for HFA. The needed knowledge and research
work should cover all relevant aspects of health and health
care. Mr. Othman stressed the importance of primary health
care, He finally proposed that a research committee compri-
sing all necessary scientific disciplines be established in
each member country in support of the attainment of the
regional targets.

In his opening remarks, Professor Slimane Nejmi underli-
ned the importance of integrated multidisciplinary anﬁ mul-
ti-faceted research in order to attain the 38 regional tar-
gets within the short perieod of 15 years. The role of WHO in‘
this complex drama would be as a support for and stimulus to
the research community in formulating health research priori-
ties, plans, and strategies in the spirit of the Health for
All philosophy.

Dr. Hannu Vuori brought the greetings of the Regional
Director to the meeting. He thanked the Moroccan authorities
for their warm welcome and highly relevant statements about
the research implications of the regional target in the ove-
rall Health for All strategy. He described the background to
the meeting and the current state of development of the Euro-
pean Research Acticon Plan which aims at supporting the
attainment of the regional targets. Dr, Vuori referred to
previous great achievements of mankind such as the space
programmes Sputnick and Apollo in which beold goals were suc-

cessfully attained by analyzing the problems to be overcome and
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then solving them by research. Similarly it should be possib-
le to approach and solve the problems which will be met on
the way to the achievement of the regional targets,

Profegsor S8limane Nejmi was elected as the chairman of
the meeting, Professors Henri Danielsson, Theodor M. Flied-
ner, Michael Manciaux and Pierre Recht as co-chairmen, and

Professor Eino Helkkinen as rapporteur,




2. SCOPE AND PURFOSE

At its thirtieth session in Fez in 1980, the Regiconal
Committee for Europe for WHO approved the Regional Strategy
for Attaining Health for All by the Year 2000 (EUR/RC30/8
Rev. 1) and requested that specific regicnal targets be for-
mulated to support the implementation of the strategy.

At its thirty-fourth session in Copenhagen in 1984, The
Regional Committee adopted the Regional Targets in Support of
the Regional Strategy for Health for All (EUR/RC34/7 Rev., 1).

Target 32 reads:

Before 1990, all Member States should have formulated
research strategies to stimulate investigations which
improve the application and expansion of knowledge needed

to support their health for all development.

The European Advisory Committee on Medical Research was
charged with "a broad analysis of research priorities related
to the regional health for all targets for submission to the
Regional Committee, This regional health for all research
plan (now known as the European Research Action Plan, ERAP)
will be widely disseminated among the European research com-
munity and will form the basis for discussions hetween the
EACMR and academies of science or health research councils on
their research plans, and for drawing up regional research

programmes and projects in support of the regional strategy




for health for all." It was expected that the ERAP would
stimulate the development of national health for all research
policies and plans.

The ERAP will analyze the research implications of the
raegional strategy and targets for Attaining Health for All by
the Year 2000. It will suggest what type of knowledge will
make the greatest contribution tfo the achievement of the tar-
gets. It also will identify high priority research which will
be needed in support of the regional targets. In additien the
Plan iz expected to provide a strategy for implementing the
suggested research and to remove obstacles preventing the
efficient use of the results.

The encormous research potential which the European Region
has can he expected to be a most powerful ally in support of
the attainment of Health for All provided that common
research goals, policies, and strategies such as the ERAP
will be formulated using the Health for All philosophy and
raegional targets as a starting point,

Assuming the Eurcopean Research Action Plan will bhe gene-
rated in the near future, representatives of the meeting were
expected to give their opiniens about the needs for such a
Plan. They were also requested to identify what kind of
arguments, criticism and problems the Plan might raise in the
scientific community. Furthermore the meeting was eupected to
suggest a "marketing strategy" for the ERAP and ways of over-

coming the obstacles to its implementation.




6
3. CURRENT APPROACHES IN DEVELOPING HEALTH RESEARCH POLICIES

AND STRATEGIES

The need for developing heaith research policies and
strategies arise on the one hand from demographic changes
which have occured in the industrialized societies during the
postwar period, and, on the other hand from constraints in
the funding of scientific research, the increasing size of
research systems, and criticism directed towards cost-
benefit-ratios and the adverse effects of the application of
research results.

Demographic changes have lead to a decline in turnover
and to increased aging of the majority of populations in the
European Region. The disease pancorama also has markedly
changed. The over-whelming majority of prevalent diseases
consist of chronic conditions asscciated with aging. These
conditions are, once they have developed, very difficult to
cure. They should either be prevented, or, if this is not
succesful, they will reguire effective treatment and rehabi-
litative measures in order to maintain functional abilities
and the possibilities of an independent life. On the other
hand it should be borne in mind that the most prevalent
health problems in the less developed parts of the European
region are connected with poor living conditions and on in-

adequate provision of basic medical and social services,




Research dealing with the organization, management, and
funding of health research activities ("research on
research") has revealed marked differences between countries.
Tt has been shown that e.g. the ratio of medical research
expenditure to Gross Domestic Product varied at the end of
1970's from 0.1 to 0.2 per cent among ten European countries,
all members of the Buropean Medical Research Councils. Furt-
hermore, the contribution of medical research councils varied
from 2 to 22 per cent of research expenditure excluding the
pharmaceutical industry. The pharmaceutical industry's
research share of total expenditure varied between 1 and 358
per cent, being in many countries the largest single source
of funds.

There are also marked north-south and east-west diffe-
rences in organizing and managing health ressarch and in
principles of setting priorities. These differences should be
taken into account when attempts are being made to introduce
new priorities and to improve coordination within and between
research systems.

It should be borne in mind that intensive international
collaboration already exists hetween researchers and research
institutes. In present-day Europe, this collaboration is, in
principle, an open forum for a dialogue both bhetween indivi-
dual researchers and research institutes and those bodies
which promote, finance, and administer research activities.
This is illustrated for example by the fast application of

regearch breakthroughs in all areas of the region. This




international nature of research provides a good basis for
developing even better collaboration and coordination hetween
the scientific communities and other relevant institutions.
Coordination and collaboration particularly in the field of
health research, should be in the interest of all member
countries because health can be regarded as one of the most
important priorities for peoples and individuals and a prere-
gquisite for a socially and economically fulfilling life.

The European Region with its 33 member states has nume-
rous national and international, governmental and private
organizations and research communities, which manage, finan-
ce, and do health research and disseminate the research
results. There are marked differences between countries in
respect to ways of managing and financing health research and
also in respect to the approaches in planning health research
pelicy. To reach HFA the inter-governmental collaboration is
not limited to WHO activities only. The work of other inter-
governmental organizations, e.g. ILO and UNESCO, is also
important. Therefore it would be desirable to integrate the
relevant activities of all such organizations in supporting
the attainment of the regiocnal targets.

There are also a number of governmental and non-govern-
mental international scientific and professional organi-
zations which promote health research. In some of them health
research geared to HFA has been discussed, and relevant parts
of the programme are considered in conjunction with their

research activities. The European Community, European Society
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of Medical Sociology and The European Assoclation of Program-
mes in Health Service Studies, and the International Council
of Nurses were mentioned as examples of such organizations.

In Western Europe the European Medical Research Councils,
{(EMRC) a standing committee of the Buropean Science Foun-
dation is a forum for the exchange of information related to
research policies and activities between medical research
councils and corresponding bodies., To promote international
collaboration, EMRC has initiated fellowship programmes and
collaborated in projects, workshop$, and conferences. Bearing
in mind the inherent internati?nal dimension of medical
research, EMRC sets criteria for initiating international
collaborative activities. The overriding criterion is a clear
need for an international initiative. Such need may be found
in areas of research that are not supported at a level ade-
guate to meet societal needs, or in areas of research that
are emerging. Within the EMRcwactivities.reﬁearcher-initiated
research policy is underlined.

In the Eastern European countries health research is a
part of coordinated research policy and programmes. It may be
expected that the ERAP will be taken inteo acecount in the
medium and long-term research policy of these countries.

Great differences in the coordination of health research
can also be noticed within the member states, In countries
with pluralistic health research systems, coordination bet-
waen the different parts of the system is often weak and non-

systematic. In a few of these countries, however, the health
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authorities have an important role in determining the areas
of research needs {e.g. United Kingdom, The Netherlands).

In countries with centralized and coordinated planning,
health research policies are incorporated in this overall
system. For example in the USSR, a comprehensive programme of
work for improving prevention and public health has recently
been accepted for a period up to 1990. In USSR and some other
member states regional targets have already been taken into
account in generating national health research programmes.

Research related to the Regional Targets will presumably
also be supported by research activities in a number of
national health research institutes. For example, the
research programmes of INSERM and the Netherlands Institute

of Primary Health Care have defined research priorities which

cover many problem areas of the Health for All strategy.

In the less developed parts of the European region the

research priorities are more related to the inadegquate pro-

vision of basic services than to the problems of affluence,

and the possibilities for generating national health research

policies is rendered difficult by a lack of manpower particu-

larly where interdisciplinary research is concerned.

In the universities and corresponding research institutes

the way of approaching health research policy depends on

national and cultural characteristics and on the overall

structure and functioning of research systems. Health

research policy related to HFA has not yet had enough time to

influence research communities at this level. How the message
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of developing health research in support of the HFA strategy
and targets will be perceived in research communities will,
howaver, be a crucial guestion,

The number of non-governmental health research organiz-
ations is very large, but not very much is presently known
about their research policies. The research potential that
these organizations have should be activated to support the
HFA strategy, and therefore more information will be reguired
about their roles in promoting health research,

The pharmaceutical and other health industries play, in
many countries, an important part in the overall allocation
of resources to medical research. Some industrial enterprises
have already incorporated projects in the direction of HFA-
related research in their own research policy, and are pre-
pared to consider more when feasible. In the future elabor-
ation of the research implications of the regional targets,
the possible contribution of the medical industry should
become more concrete. However, clear scientific goals of the
ERAP after critical analysis of the targets is a prerequisite
for this (see p. 12). This information ought to be made
available to the relevant industrial enterprises, the IFPMA

representing the pharmaceutical industry.
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4. HOW THE RESEARCH COMMUNITY SEES THE TARGETS?

When adopting the European Strategy for Health for All
and 38 Regional Targets the Member States also agreed to
develop their national research strategies (EUR/RC34 7 REV
1). This agreement refers to the key role of available know-
ledge and its application in creating the necessary condi-
tions for a change, which will be needed for reducing inequi-
ties in health not only within and among the European count-
ries but also between Europe and the rest of the world.

Tt is now up to the research community to critically ana-
vze the targets and make suggestions as to what knowledge
will be required and how it could be applied to support the
achievement of the targets. The meeting acknowledged the
important work which has already been done to this direction
by the European Advisory Committee for Medical Research. The
participants of the meeting underlined the necessity of
transforming the research implications of the targets to
concrete and scientifically sound research problems. Other-
wise there is a danger that the Health for All strategy and
the Regiocnal Targets may be regarded as a rosy utopia towards
which the research community cannot be an active contributor.
For example the sometimes weak wording of the targets may
lead to missinterpretation unless the exact meaning of the
targets are presented. What does for example the word

"productive” mean in this context? Tt was underlined by some




of the participants that also non-productive classes of
people (children, retired people etc.,) and the unemployed

should also be an important target of the HFA programme.

The major issues of the discussion dealing with the

research implications of the targets included the following:

Differences between the targets. There are marked dif-

farences between the targets in relation to research
required both with regard to the quality and gquantity of
new knowledge. Therefore the targets should be systemati-
cally analysed and the areas of study should be transfor-
med to a scientific language showing for example what
problems can be quantified. In their present form the
objectives of the targets may in part be contradictory,
i.,a. great achiewvement in one target in one member count-
ry may de facte increase the actual differences in health
status between countries. An eye should alsc be kept open
for new targets, because changes may occur in the health
status of the European peoples and research results can-

not be predicted even in applied research,.

It was also pointed out by some of the participants that
the targets have been written in a defensive way. Instead
of reducing wvarious health problems an alternative would
be a positive appreach. This would regquire changes in the
wording of the targets, e.g. one target would be the bet-

ter Life satisfaction of people by increasing the number
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of years that people live free from major diseases.

Nature of needed research, It is apparent that the con-

ception of health used in the Health for All philosophy
and strategy requires a multidisciplinary approach in
actual research. The conception has two main facets; man
as a part of nature, and as a part of society. Both
aspects require fundamental research and the application
of research results to social practice not only in deve-
loping health care but also in overall social planning.
Traditional biomedical research has made great advances
in providing a better understanding of the factors that
produce illness and in developing new methods of diagno-
sis, treatment, and rehabilitation. Recent development in
many areas of biomedical research give hope for new
important advances both in providing new knowledge about
the biological characteristics of the human body, about
the new pathology, about the biological properties cha-
racteristic of longevity and the life-long maintenance of
good health, and in providing new tools for preventive,
diagnostic and therapeutic procedures. In this research
field there is an established healthy collaboration with
the basic natural sciences which provide a so0lid scienti-

fic basis for furthering biomedical research,
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Unfortunately the situation in social medicine and in
social and behavioral sciences is not 4s balanced and
advanced. Too little is known about the inter-relation-
ships between the social, economic, psychosocial, cul-
tural, and physical characteristics of environment in
influencing the health of individuals and of populations.
Much more knowledge is required about pecoples' lifestyles
and their influence on health, about environmental risk-
factor control, about the organizational aspects of
health services, and about scientific bases for planning
and implementing health priorities, policies, and prog-
rammes. The necessity to enlarge the scientific basis of
health research is therefore apparent. There are indeed a
number of academic disciplines whose potential contribu-
tion to the seolutien of the problems of health has not

yvet been fully understood and utilised.

It was a strong wish among the participants of the mee-
ting that the relevant sciences contributing to the
attainment of better health in the framework of the
Health for All strategy should not be separated into com-
peting boxes. What i1s needed is a better collaboration of
researchers in interdisciplinary projects, in which boun-

daries between different disciplinew are not sharp.
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International c¢ollaboration among the researchers inclu-
ding international comparative studies should be promo-
ted. Only comparison affords explanation. Therefore inc-
reased financing of cross-national and cross-cultural
studies might help a ketter understanding of the factors
which affect people's health in different socio-aconomic
and cuitural contexts. For example research on the
effects of lifestyles on health may produce different
results among people living in different cultural envi-
ronments. By synthesizing research data from different
cultures it may become possible to draw conclusions about
the effects of individual living habits and of their

interactions on health,

Training of researchers. The training and quality

control of researchers was considered an important gques-
tion particularly in relation to the information which is
being given to the general public. For example health
education requires solid and scientifically-based know-
ledge in order to avoid biased, unrealistic or even cont-
radictory views about the importance of different forms
of behavior. In developing health education programmes
and procedures knowledge is needed from pedagogics and
other behavioral sciences, which, together with traditio-
nal medical knowledge, could bring about a sufficient
understanding of how to plan the contents and methods of

health education.
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Another field of research, where research training and
interdiciplinary study groups are required, is gerontolc-
gy. The overall prevalence of chronic conditions has inc-
reased and the meaning of the conception of health may be
different among the elderly compared with younger popula-

tion groups.

The communication sdiences are an area where new approac-
hes and innovations are required. Better communication
between different actors in the complex drama of the
Health for All strategy will be of crucial importance, It
also requires research in communication sciences to pro-
vide effective tools in support of the attainment of the

Health for All targets.

Often.the gaps in knowledge are in the neglected areas of
research, Training of researchers is therefore a prere-
guisite to having more experts in health related research
based on the most important problems in the national

Health for All strateqy.

In addition to research training in neglected areas of
health research there is also a need for adopting a met-
hodology, which has been overlooked within the tradition
of positivistic empiricism. In order to complement the
approaches used in the biomedical sciences more emphasis

should be paid to gualitative methods, action-oriented
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regearch strategy and programme evaluation. These methods
and strategies are well-known in the social and behavio-
ral sciences and have recently been applied e.g. in nur-
sing research. New approaches should in particular bhe
applied in such areas of health research where the biome-
dical characteristics of the problems are well defined
but great difficulties are met in attaining the target
(e.g. reduction of the prevalence of smoking). More know-
ledge may therefore be needed on psychological, social

and cultural factors that influence human behaviour.

Deadlines. Deadlines set for achieving the regicnal

targets were considered problematic from the research

point of view. Action towards better health by the year

2000 iz a dynamic process in which exact deadlines and

guantitative aims c¢an only be taken as relative concepts .

and tools for creating mental pictures of possible deve-

lopment. Advances in research together with social chang-

es will presumably alter both timetables and objectives.

Coordination. Because research will be needed in a

wide range of subjects covering many academic disciplines

and various sectors of social life, improved intersecto-

ral coordination will bhe necessary within the research

community and between the research community and various

organizations which plan, administer and finance

research. Particularly in the Western-European countries,
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ministries of education and science have a responsibility
to promote research, whereas the ministry of health app-
lies the research results in the development of health
care. Good coordination between those ministries and at

all levels is therefore necessary.

Research on health research should also be developed in
order to better understand the complexity of research
systems, diﬁferences in the philosophical base which inf-
lyuencea research, and obstacles in the use of research

results.
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5. EUROPEAN RESEARCH ACTION PLAN

The meeting considered, in the light of discussions
described in the previous chapters, various aspects of the
FEuropean Research Action Plan in the contexts of the complex

system of health research in the European Region.

5.17. Need for and feasibility of the Plan

In view of the short period remaining until the year 2000
it becomes apparent that the proposed plan should emphasize
the application of the knowledge that already exists, and

policy and health system research which aims at identifying

barriers to the use of existing knowledge and better ways of
providing services. Given the great differences hetween mem- -
ber countries in health research potentials, existence of
relevant knowledge, and the relative importance of the dif-
ferent targets, the research priorities and problems to be
solved vary from one country to another. There is, however,
need for a European plan which would outline broad strate-
gies, identify issues common to all targets and specify
research areas which, on the one hand, with great probability
will contribute to the attainment of the targets, and, on the
other hand, identify neglected areas of research where trai-
ning of manpower and allocation of new resources are regqui-

red,
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There are many interesting research problems. Many of
them may be important in the framework of the HFA strategy.
Therefore a critical evaluation of the targets carried out by
outstanding scientific experts from the discipline involved
is needed, and a proposal of possible criteria for selecting
research priorities might help the member states generate
their own health research strategies.

A possible outcome of the ERAP might also be a hetter
flow of information about the knowledge needed and the pos-
sibilities teo ovegcome obstaclag in the application of know-
ledge to attain the targets or a given target, Furthermore
ERAP might create a forum where both north-south and east--
west dialogue would result in concrete research collaboration
to increase equity in health within the Region. It was also
pointed out that ERAP, if supposed to be feasible, cannot be
a general EBuropean health research plan., It should be a

Health for All Research strategy relevant to the regional

targets.
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5.2, Generating the Plan

There is no previous experience of generating a research
action plan over such a wide area of topics as the HFA stra-
tegy and related targets. The plan should therefore bhe flex-
ible and open to alterations on the basis of the experiences
gained during the first years of its implementation. Feedback
and evaluation mechanisms should also be built inteo the plan.

The first draft of ERAP, devaloped by the European Adviso-
ry Committee of Medical Research, will see light in the begin-
ning of 1986. The evaluation and acceptance of the ERAP by the
regearch community at large is a necessary and critical step
in the generation of the plan. Therefore the draft of the plan
should be reviewed by the relevant research councilg and other
central organizations which plan, administer and finance
health research and disseminate research results. The plan
should also be evaluated by health care providers, industries
and if possible also by the public, i.e. the consumers of
health services.

Research action plans may theoretically be produced in
many different ways. The thought process presented to the
meeting (Fig; 1) was considered to be a useful way of ana-
lyzing the research requirements of the targets. By analyzing
systematically all the 38 targets it might be possible to
make a list of specific problems, which should be solved eit-
her by producing new research results or by applying already

existing knowledge.
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There should also be a mechanism to set up pricrities
among the identified research problems and regquired actions.
Again, there may be many methods of producing a priority list
and different countries may wish to use different methods in

generating their national research strategies.

5.3. Objectives and contents of the plan

The aim of the present meeting was not to discuss in
detail the objectives and contents of the European Research
Action Plan. The feollowing objectives presented to the mee-
ting were, however, regarded as relevant and, with certain

reservations, also as realistic:

- to help to achieve the European regional targets for
Health for All by translating them into concrete
research strategy;

- to simulate the member states to develop their national
health research strategies and to serve as a model in
such development;

- to guide the allocation of resources for research in the
member states;

-~ to guide EURO's research activities;
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- to enlist the support of the European research community
for the Health for All process by identifying high prio-
rity research areas relevant to European and national
health policy; and
- to provide possible input for the research policies of
the private sector, e.g. foundations and industries sup-

porting health research.

Some participants at the meeting presented doubts about
the possibility of enlisting research priorities at a Euro-
pean level given the great differences in e.g. research
potentials and health problems.

A crucial part of the plan is the strategy for implemen-

ting the suggested research and maximizing the use of the

results. The plan could also contain a list of criteria which
might be used in establishing priorities among the required
actions. The following list of criteria was suggested for the

establishment of priorities (not in rank order)}:

- magnitude of the problem

- scientific soundness

- preobability of success

- impact on practice

- resource requirements (need, availability)
- relevance to the programme

- level of current resource commitments
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- relevance to existing programmes in the Mamber States

- impact on globkal level programmes

The rank order of the criteria presumably varies from one
country to another, and additional criteria may be needed.
There may also be reasons for weighing the individual cri-

teria in different ways.




6. IMPLEMENTATION STRATEGY OF THE EUROPEAN RESEARCH ACTION

PLAN

The acceptance and cutcomes ﬁf the Plan will depend on
many factors. Besides methods of generating the Plan and its
objectives and contents particularly the implementation stra-
tegy will be important. Research is '"skiing on long skis".
Researchers and research institutes have in many cases already
bound their hands for several years ahead. The results of
regsearch on research have shown that research institutions are
relatively reluctant to change their priorities and stra-
tegies. Efforts are therefore needed to overcome inertia and
vasted interests,

The required activities contain both direct ERAP marke-
ting measures (such as reallocation of rescources) and indirect

support measures (such as research training).

6.1, "Marketing” and information

The "marketing" of the Plan and the development of app-
ropriate information systems for the evaluation of the Plan
should, on the one hand, be incorporated into the general
dissemination of the message about the HFA strategiesz and
regional targets. On the other hand, specific actions are
required to sell the Plan to the scientific communities and

different bodies which promote health research.
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An important starting point is the quality of the Plan
itself. Low quality products are difficult to sell. Because
haalth research systems differ between the member countries,
it is important teo identify the right avenues of development
for a Plan. In some countries the health authorities have a
decisive role in formulating research policies, whereas in
others it is the researchers themselves who mostly initiate
research programmes. An increasing self-awareness among the
ragsearch communties would help in widening the scoope of
health research and preparing ground for new ideas. Self-a-
wareness in health research can be promoted by stimulating
interest in gquestions of the philosophy of science and in
activating research councils and corresponding organizations
to carry on research on health research.

International scientific congresses, conferences, sympo-
sia and workshops provide good form for the distribution of
the message of the Plan, WHO should approach relevant inter-
national organizations and offer collaboration for joint
actions in supporting the implementation of the Research
Action Plan. A few international scientific and professicnal
organizations have already expressed their willingness to
carry on health research related to HFA and the Regional Tar-
gets, Alsc subregional and national gatherings of researc-
hers should be used for the same purposze.

WHO collaborating centers provide an important tool for
advancing the Health for All research and disseminating

information about the Plan. In the Western European countries
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the medical research council system constitutes an important
forum for the exchange of information. This forum should be
fully used also in support of disseminating information about
the HFA reaesearch strategy. It would be highly valuable for
WHO, which already takes part in the activities of EMRC, to
fully utilize the great expertise of this body in developing,
evaluating and implementing the HFA research strategy and
plan.

The Plan should alsc be effectively distributed to the
medical industries and private health research organizations.

A critical evaluation of ERAP by sclientific communities
and different bodies promoting health reszearch should be made
possible. This may have a significant effect on the further
marketing of the Plan.

In the contemporary world there are both great possibili-
ties and difficult problems in collecting and delivering
information, Modern large information systems contain ample
data relevant to the HFA strategy and related targets and
health research. This data should be made available as widely
as possible. Much valuable information does not become part of
existing information systems. It is also often difficult to
get the message through in the overheated atmosphere of the
media ("no news = good news"). Therefore the expertise based
on the communication sciences should be made available in sup-
porting the marketing of the Plan, in mobilizing individual
investigators, ard in promoting communication about the expe-

riences gained in the implementation of HFA-related research.
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A meeting of the editors of the most relevant scientific
journals could be convened to this effect bui also other ways
of stimulating opinion leaders in the scientific communities
might be stimulated to play an active role in transmitting
the message about the Plan. Collaborative research projects
in the communication sciencies may also be needed to open up
new avenues for more effective collection, dissemination and
application of HFA research data.

Given the complexity of and great variation within the
Eurcpean health research system the need for developing an
adeguate information system to d%sseminate knowledge about
the development and implementation of HFA related research is
a crucial question. All the existing information channels
including e.g. the network of WHO collaborating centers
should be used for this purpose. The feasibility of a special

"clearing house" activity could also be considered,

6.2, Financing and manpower

Thera are marked differences in the European Region in
expenditures on health research both in total national expen-
ditures and in relation to Gross Domestic Product. Con-
sequently, the possibilities of varicus national health
raesearch systems for producing knowledge in support of Health
for All strategies vary from one country to another, Alsc the

share of the pharmaceutical and other industries of total
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expenditure varies markedly between the Member States, Furt-
hermore some research f£indings show that the funding of
research in the field of public health is generally low. In
some countries its share in the euxpenditure of all funds
allocated to health research is negligible.

At present research work is concentrated on the basic
biomedical sciences, Problems related to environmental risk-
factor contreol, health services research, and affects of
lifestyles on health have received much less support.

Large differences exist between health related academic
disciplines e.g. in the quantity of trained research person-
nel and possibilities in disseminating research results:. The
European Research Action Plan should therefore encourage mem-
ber countries and all organizations that promote research in
the field of health to reduce differences in health research
expenditure and give guidelines for allocating resources to
those areas where the greatest contributions to the attain-
ment of HFA can be expected.

The positive role of the pharmaceutical industry in sup-
porting the attainment of the regional targets should also be
kept in mind when seeking target groups to respond to the
challenges of the HFA research strategy.

Lack of trained manpower appears to he an important obg-
tacle when attempts are made to stimulate research in fields
where research efforts are most urgently needed. Toxicology,
health services research, nursing research, medical socioclogy

and anthropology, health economics, research on aging, and
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the nutritional sclences are examples of research areas in
which training for research is not sufficient. National HFA
research strategies should contain plans for creating career
structures for research workers in the prioritized areas of
health research, In some countries the universities may not
have adequate resources for researcher training in the criti-
cal areas or the training may be non-existent. International
collaboration could in these cases afford a solution and new
channels should be opened for that purpose.

The often absent link between the health policy makers
and the research community could partly be established by
training the health policy makers through research and, cor-
respondingly, by arranging possibilities for research workers

to work in the administration.

6.3. Coordination and collaboration

In many Member States, the health research potential is
not fully used because of the lack of coordination. This
problem can exist at all levels of health research. At the
research community ievel better ccordination and also better
collaboration among researchers could bhe achieved by promo-
ting interdisciplinary research projects. At the governmental
level HFA research is planned, administered and financed by
many ministries and therefore coordination and collaboration

would be needed also between them. The establishment of mul-
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tidisciplinary health research councils representing not only
the relevant academic disciplines and central health research
institutes but also different governmental departments would
reduce unnecessary overlapping, provide links for the appli-
cation of new knowledge to decisions on health peolicy and
programmes, and widen the knowledge needed to assess the qua-
lity of research.

The implementation of the European Research Action Plan
has to be coordinated, monitored and evaluated. A reguirement
for controlling the implementation process is the development
of health information systems as defined by Targets 1 and 35.
WHO collaborating centers represent a valuable mechanism for
providing information about the progress made in relation to
different targets. In addition to this WHO will need informa-
tion about important new knowledge and about its application
to the Health for All strategy in all prioritized areas of
research. This can be obtained through various channels;
directly from research institutes, from national research
councils or corresponding bodies or through intergovernmental
or private bodies which coordinate and promote information
exchange in the fields of health (e.g. The European Medical

Reseach Councilsz).
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7. EVALUATION AND FURTHER DEVELOPMENT

The development and implementation of the European
Research Action Plan and the subsequent generation of natio-
nal health research plans is a novel enterprise, and there-
fore it is of utmost importance that an evaluation system
becomes an integral part of the Plan. The results of evalua-
tion could lead to the continuous development of the Plan
thus making it a dynamic process where outcomes and feedback
mechanisms rather than previcously set timetables guide the

ProcoEs.

7.1. Outcomes of the Plan

Given the multifaceted nature and the relatively large
number of objectives of the Plan the outcomes can be expected
to be multiple,toc. The short term pay off, however, is per-
haps more gualitative than quantitative. There may also be
spin-off effects which were not originally expected or pre-
dictable, Tt may be difficult to differentiate the impact of
ERAP from the other effects of the HFA strategy on the
attainment of the Regional Targets. Therefore the evaluation
might be focused on the feasibility and the implementation of

the Plan. Evaluation could include question dealing e.g. with

the development of naticonal ERAPs, reallocation of resources,

research training, creation of interdisciplinary research

teams, development of research activities in the neglected
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areas of research, and the quantity and quality of interna-
tional collaborative and comparative research in relation to
the HFA-related research. WHO should provide means to enable
such an evaluation. The implementation of the European
research action plan may be regarded as action research and
the points of departure and the methods used in action
resaarch together with the methods of evaluation research

could be applied to implement and evaluate the action,

7.2. Further development of the Plan

In addition to what was suggested in the previous sec-
tions a series of discussions between the concerned bhodies
will be reguired in the further development of the Plan. In
particular research communities should be well informed and
their key functionaries consulted both in generating the
first plan and during the subseguent developmental stages.

The concreteness and relevance of the Plan can presumably
be greatly increased after a few years when the national
Health for All strategies and related health research prog-
rammes are available, WHO should be prepared to make a synt-
hesis of the national plans and of the achievements towards
the regional targets,., The second European Research Action
Plan could then, besides being interpreted as a policy docu-
ment, also contain more concrete suggestions for research

programmes in the prioritized research fields.
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8. CONCLUSIONS AND RECOMMENDATIONS

During last few decades Europe has witnessed a tremendous
improvement in people's living conditions and achievement of
a high level of education, scientific work and technology.
When this development is analysed from the point of view of
peoples’ health, the picture becomes more confusing and rai-
ses many gquestions. There is inequality in health both within
and between the nations. The control of both physical.and
social risk factors of living environments has not been suc-—
cesful. The millions of unemployéd represent an additional
challenge. In addition the aging of most European populations
and the consequent increase in the prevalence of chronic con-
ditions and disabilities have created problems which require
new approaches in developing services,

Discussions during the meeting considered the research
implications of Regional Targets for health research from
many perspectives. The following conclusions and recommen-
dations summarize the most essential contents of the discus-

sions.

1. The Regional Health for All strategy and the projected
European Research Action Plan are fruitful and neces-
sary steps in order to increase coordination and col-
laboration within and between the Member States.

The great research potential of the European Region
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may be more fully utilised by adepting common goals
and research strategies.

The need for solidarity and responsibility of the
research community of the developed countries
vis-a-vis the developing countries in support HFA

was strongly emphasized.

The reséarch community has a moral and social respon-
sibility to present the results of their research in a
way which facilitates their use in decision-making and
in the implementation of health related programmes. In
the implementation of the actual HFA research it is
the responsibility of the scientific community and
every researcher to raecognise the ethical compo-
nents of research and to follow the appropriate guide-
lines and regulations,

Research implications of the Regicnal Targets wvary
both between targets and between countries. There may
also be logical contradictions between some targets. A
great deal of work is required to translate the
research implications of the targets into a language
understood by the scientific community. The ERAP can
be a useful vehicle to do this.

HFA-related research is already being initiated in
some Member States. Some international scientific or
professional organizations have also adopted research
policies relevant to the Regional Targets. Systematic

and innovative efforts will, however, be required to
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inform scientific communities about the research needs
related to HFA.

Given the complexity and variation of the health
research systems between the Member States, WHO should
analyze those avenues which would be available and are
most critical in order to get the scientific communi-
ties and investigators mobilized. By-defining common
research goals and themes at the regional level it
will be possible to prevent the dissipation of focus
which might result if things had to be done separately
in each country.

The gaps of knowledge in some broad areas of action,
e.g. the effect of lifestyles on health, environmental
risk factor control, and improvement of health care
systems, often require multidisciplinary approaches
and contribution of social and behavioural sciences.
The researchers should therefore be trained and encou-
raged to initiate interdisciplinary research and more
attention should be paid to appropriate funding of
required research. The bodies which finance and admi-
nister health research should be multidisciplinary and
multiprofessional in composition.

Gaps in knowledge often exist in neglected areas of
research where lack of manpower prevents an effective
acquisition of new knowledge. Research training is

therefore a preregquisite for stimulating research in
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these areas. International research training program-
mes will help in mobilizing scientists,

The application of new knowledge in health policyma-
king is unsatisfactory because the links between the
research community and health administrators are often
non-systematic and weak. Better co-operation could be
achieved by training health authorities to appreciate
research and use its results and vice versa, by provi-
ding possibilities for researchers to work in planning
and administration.

Large differences exist between countries in the
financing of health research. In many countries the
allocation of resources to health research and deve-
lopment does not correspond with the importance of the
health sector in the national economy. Also the share
of pharmaceutical industry in the total health
research expenditure varies greatly betweeﬁ countries.
The ERAP should aim at increasing general research
expenditures particularly in countries where jinvest-
ments in health research are low. It could also open
avenues to pharmaceutical industry to become more
effectively involved in research to support the
attainment of the regional targets. The need for a
European fund to help promote research, relevant to

the ERAP ought to be investigated.
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The ERAP has to be a dynamic and developing process,
Feedback from the research community and the outcomes
of the activities implemented to attain the targets
should affect the process more than time-tables and
deadlines alien to research.

An effective evaluation aystem should be built into
the Plan. Relevant methods will have to be developed
to evaluate bhoth the process and the achievements. The
WHO collaborating centers are an effective tool,
Research on health research helps to gain a bhetter
understanding of health research systems, of factors
which affect the development of research, and the app-
lication of the results, The new knowledge arising
from this research can contribute to greater self-awa-
reness among the researchers and to a more flexible
attitude towards new painfs of departure and new theo-
ries in health research.

The EACMR is in a key position in the further develop-
ment of the ERAP. An important step in generating the
Plan is the consultation of the research community, of
the medical and pharmaceutical industries and of

other relevant bodies. Given their support for the
Plan there will be grounds for the ERAP to become a
living and important process in the overall Health For

All strategy.
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