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PROMOTION AND DEVELOPMENT OF
BIOMEDICAL AND HEALTH SERVICES RESEARCH

Medium-term PLOgT gmme

This document cutlines the global medium-term Programme (MTP)
for the Promotion and Development of Bicmedical and Health Services
Research, It isa"process"-oriented programme which focuses mainly
on the coordinative inputs required to promote and develop the
Organization's research activities, in conformity with the Sixth
General Programme of Work (GPW). The latter document has already
specified the strategies for the implementation of individual
programmes and the support of "substantive'" research activities
which are anm integral part of WHO's programmes, The corresponding
MTPs should therefore be consulted for specific informarion about
the relevant resesrch components,
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L. INTRODUCTION

One of the six major areas of concern described in the Sixth General Programme of Work
is "Promotion and Development of Biomedical and Health Services Research".

Research activities are an integral part of WHO's programmes and are carried out at
country level as well as atregional, interregional and global levels, Their recent reorlenta-
tion has ensured substantial participation by regions and countries, whereas WHO's peolicy has
been to increase the emphasis on the strengthening of national research capabilities and on
the formulation, with the active support of the regional committees and the regionsl advisory
committees on medical researech, of natrionmal apd repional pricrities,

The general objectives for the promotion and development of biomedical and health scrvices
research have been stated in the Sixth General Programme of Work., In order to ensure maximum
relevance to the real needs of Member States, the elaboration of the current Medium=-Term
Programme has proceeded as an "'upward synthesis', aggregating the naticnal activities into
regional programmes, which in turn contribute to the global pregramme. Yet, the latter is
more than the sum of its regicnal components, since it deals also with research policy analysis
and formulation at the global level as well as with general methods and mechanisms for the
Coordination and Management of Riomedical and Health Services Research.

2. POLICY BASIS

Article 2(n) of the WHO Constituzion sssigns to the Organizarion the funection "to promote
and conduct research in the ficld of health™,

The World Health Agsembly and the Executive Board have always attached considerable
imporctance to research and they regularly review the Organization's activity in this respect,
The current reorientation of regearch and research management in WHO, which forms the bhasis
for this MTP for research, are in accordance with a series of resolutions adopted by the World
Health Assembly over the last seven years,l

Detailed statements on the relevant reseolutions as well as on the Sixth General Programme
of Work for research, arc to be found in the Programme Profile of Research Promotlon and
Development (1979),

1. SITUATION ANALYSIS

3,1 The phenomenal growth in the complexity and scope of biomedical and health services
research has had two major implications, First, there is now a compelling necessity for a
multidisciplinary team approach to reseatch which demands a high level of vyganization and
coordinatien; and secondly, the Tapidly rising costs of research have inexeaszed the need for,
and dependence upon, funding from public sources, Conseguently, there is a growing demand
for health research that is directly relevant to the health problems of society and a pressing
challenge to governments and society itself to clarify these problems and establish priorities
for their solution,

At the national level, the psttern of health research organization that has evolved in
response to these trends naturally varies from country to country. In some cases, one central
body is charged with the responsibility of defining objectives and asaigning priorities; in
other cases, several agencies both goverrmmental and nongeovernmental are involved in the
process. llowever, in many other countries, especially in the developing world, there Ls as
vat no effectlve national organization for the management of health research, though there is
s notable trend to develop such mechanisms and to define national focal points for cooperation
in international health research,

' WHA25.60; WHA27,6l; WHA28.70; WHA29,64; WHABD.40; WHA31.35 and WHA3Z.15.
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At the international level similar trends have arocused growing concern cver the
disparities in the research and development investments between developed and developing
countries and have focused attention on the need for coordinated global research efferts that
are relevant to worldwide health problems.l

3.2 The disparities in research reflect the skewed distribution of human and material
resources, although some of the poorer countries have shown a remarkable ability to produce
research workers; this can usually be correlated with a high level of education, sustained
cover a minimum of one generation approximately,

It is frequently observed that adverse environmental factors, including poor working
conditions and institutional instability afflict those qualified scientists whe try to become
dedicated researchers,

On a global scale, the effects of inequality are clearly discernible in available figurcs,
even though such data do not reveal the differentlal distribution of resources and therefors
can only provide a crude approximation in average terms,

Individugl case studies would eclearly be needed to complement exlsting information and
agsist in Iits interpretation.

3.3 Available global research and development figures based on 1974 estimates? indicate that
there are some three million research and development scientists and engineers throughout the
world:; 93,97 arc employed in developed countries and 6,1% in developing countries, The
average expenditure om resecarch and development per sciemtist or engineer is US§ 35 400 im
developad and U8§ 14 500 in developing countries., Developed naticms devote on the average
2.29% of their gross mational product (GNP) to research and development; the correspending
figure for developing countries is approximately 0.33%.

As far as health research specifically is concerned, the global expenditure is estimatéed
at 7% ol the world's expenditure on research and development sz 2 whole and follow similar
geographical distribution trends. Congequently, the need to strengthen the health research
capability of developing countries, amd the related concern for appropriate careex upportunities
in these countries, is part of the wider question of how much they are willing or able to
spend on research and development,

There ig evidence that a start has been made in the right directiom. For example,
between L9700 and 1974 the proportion of GNP spent by developing countries on researeh and
development inereased from 0.2% to 0.33%, in pursuit of the target of 0.5% of GNP proposed
for the end of the Second United Nations Development Decade (1970-1980). Global figures of
any kind are prone to certain shortcomings; nevertheless, they can at least indicate an order
of magnitude of difference and trends,

It is not known to what extent the increasing expenditure of developing countries on
research and development contributes alge to the related problem of career structures for
scientists in these countries, However, the problem itself is well known, There are two
main aspects; (i) the absence or inadequaey of tenured posts and career structures in certain
fields, e.g, epidemiology, entomology, malacology and biostatisties; and (1i) the relatively
non-competitive conditions of service which act as disincentives to the recruitment of
regsearchers and compel those who do take up tesearch to carry on other remunerative activities
in eorder to supplement their incomes,

L Scuree: Sixth report on the world health situation, Chapter 5, p., 207,
2

INESCD. Estimation of human and financial resources devoted to R and D at the world
and regional level, Paris, May 1979,
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3.4 WHC 1s concerned about this general lack of professional opportunities for health research
ond recognizes that attempts to strengthen research capability can ultimately succeed only to
the extent that governments themselves deal effectively with the problem, Many ACMRE members
antt other concerned sclentlsts share this view and preliminary contacts have confirmed the
prossing need for further action,

1,5 Lt must be conceded that there is frequently too long a delay between health research
nchicvement and the benefits of its impact on the health of seciety. This fact mzkes it
difficult for health research to compete for national resources on equal terms with other
enterprises that promote short-term and mere visible geins. And yet, health research is
among the decisive faectors for the attainment of the goal of health for all by the year 2000
and, in a wider sense, long-term investment in research is a conerete expression of hope for
the fubture, This is the basis for the commitment to promcte research and development and to
astrengthen naticnal research capabilities,

3.6 This commitment is expressed in the medium-term programme of the Organization and justifies
n number of approaches identified therein such as reviewing and updating priorities, buillding

up national research management mechanisms including research planning, strengthening research
institutions and research training programmes and promoting the exchange of information and

the dissemination of resgarch results for the solution of relevant health problems.

4, OBJECTIVES

, 1 )
Principal abijective: "To promote and collaborate in the development and coordination
of biemedieal research, including health services research',

Detailed ohjectives: The following four detailed objectives have been identified and are
outlinad below with their rationsle:

(bjective: to identify health research priorities

-~ At nmational level. The identification of health problems normally precedes the
setting of priorities and this is achieved by a process of planning, €.g. country
health programming (CHP), which identifies healrh problems in the broader context of
soclogconomic development . The setting of rescarch pricrities based on national
healeh problems and the formulation of health research programmes in response to such
health priorities require effective coordination of natiomnal health development
planning processes {(e,g. CHE) and national research management mechanisms (e.g.
national research councils).

Al regiomal and global levels. WHO's governing bodies define health priorities
whercas mechanisms for the formulation and analysis of research pricrities at regional
and glebal levels rest on a system of advisory committees on medical research (ACMRs) -
six regional and one global, The members of these ACMRs are scientists selected to
praovide a broad coversge of nationalities and a wide range of relevant disciplines.
Through this international advisory network of ACMRs, preliminary regional and sub-
regional priorities have been identified and broad programming areas requiring global
coliaborative research efforts arc being identified (e.g. research information;
diarrhegal digeases; health services research and nutrition research).

In accordance with the Sixth General Programme of Work covering a specific period
(1978-1983), WHO Cfficisl Records, No. 233, 1976 (Annex 7), p., 104,
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4,2 Objeective: To strenpgthen naticnal research capabilities

Research capability strengthening as a means of promoting national self-reliance in
health research is a cornerstone of WHO's research promotion and development objectives,
However, activities im this connexilon eannor be pursued in isolation, e.g. in some circum-
stances the development or strengthening of national health programming procedures and health
research management processes, already outlined under objective 4,1l might be a necessary first
step in efforts to promote national self-reliance in health research,

4,3 0Objective: Tp promote internatiomal coordination of research, especially with respeet to
problems of major importance to Member States

Within countries, medical rescarch councils or similar bodies are an important means of
coordinating national health research and of prometing links for the coordination of multi-
sectoral research involving health-related and other fields of development (e.g. agriculture
and education).

At the regional or sub-regional level interaction between national medical research bodies
of different countries is a waluable mechanism for promoting techmical cooperation in health
research among countries,

At the global level, interactive ¢ooperation between national research councils, the
ACMRaz, United Nations agencies as well as nongovermmental sclentifiec bodies, must be promoted
to stimulate broad-based efforts in health development.

4.4 Objective: To promote the application and transfer of scientific knowledpe and research
methods for health development

The transfer of knowledge and its practical application tc health problems is as difficult
ag it iz important and without it goal-oriented research becomes a futile endeavour. It is
only by the pertinent application of appropriate knowledge and technelogy that countries can
expect tc achieve their respective health development targets in connexion with "Health fot
all by the year 2000'". The main concern here is to shorten the time elapsing between
scientific discoveries and their practical application,

5. APPROACHES

5,1 1In respect of the first objective, WHO is in a unique position to cooperate with Member
States, in order to foster the establishment and further development of national heslth
propramming processes and national health research management mechanisms,

The approaches to be utilized inelude national meetings, seminars and worksheps on health
research programming as part of the overall national planning process,

Furthermore, 1t will be necesgary to set up guidelines for establiching national health
research management systems attuned to particular needs and sociceconomic circumstances. Such
managerial mechanisms should be capable of reviewing and updating readily national health
regearch priorities to ensure continuing support for research that is relevant to social needs,

5.2 Ag far as the second objective is concerned, the research components of the Qrganization's
general programme and the special programmes for regearch and training have built-in
responsibilities to strengthen national research capabiliries through national, regional and
global mechanisms. The main appreoaches to this end are, to:

- collaborate in the design and promote the conduct of research;

- assist and ephance regearch manpower training at all levels (scientifie, technical and
managerial);

- strengthen research institutioms;

-« foster the establishment of technilical and ethical review mechanisms,
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A number of specific approaches can be definmed in this context, such as:

- the development of 2 network of national ipmstitutions as WHO collaborating centres for
collaborative research and training;

- breoad spectrum approach to personnel training, with particular emphasis on scientific
education of public health workers:

- institutien-strengthening (including equipment maintenance =nd information facilities);

- promoting the establishment of appropriate career oppoertunities for healrth research
personnel;

- ethical review proccdures in the conduct of human snd animal experimentation,

5.3 To subserve the third objective, WHO's mechanisms for promoting the coherence of the
Organization's research activity at various levels involve WHO programme coordinators {at
countty level), research promotion and development cfficers, research development committces
and regional committees and the Executive Board (at regional and global levelis). They
include alse the important advigory role of the ACMRs, anrd the essential links with medical
research ¢councils and similar bodies 2t the national level., The following arrangements and
activities are intended to promote the coordination required te ensure the coherence of the
Organization's research activity:

- provislon for overlapping membership between the regional and global ACMRs (e.g.
chairmen of regional ACMRs a5 members of the global ACMR) and encoutraging the use of
ACMR members as focal points for contact and coordination with national medical research
organizations:

- support for meetings of representatives of national medical research organizations to
stimulate collaboration and coordination, for rescarch on problems of common interest;

- expansion of the network of research collaborating centres participating in jeoint
collaborative projects:

- use of established mechanisms that draw widely on the world scientific community for
Lhe planning, implementation and evaluztion of rescarch (ec.g. expert advisory panels,
task forces, scientific working groups, etc.).

Ultimately, the core of WHO's research lies within individual programmes, for which there
are distinct MTP statements, The present MTP should ensgure g certain standardization in
methods and precedures of enordination and management, thereby ensuring greater coherence in
WHO 's overall programme,

5.4 Concerning the fourth objective, strategies for the identification and dissemination of
scientific and technical knowledge and for the adaptation and application of appropriate
technology will vary according to lecal circumstances, Ar the national level such strategles
will depend largely on the effectiveness of research management and other mechanisms for making
available relevant new knowledge aznd extending its application to the community lewvel, in the
development of comprehensive hezlth services,

The following approaches and activities must therefore be considered together with the
necd for effective health research management mechanismg at national level and ceoordinating
mechanisms at national, regienal and global levels:

- identification of relevant scientifie¢ knowledge and appropriatre technoleogy through
meetings of experts and representatives of medical research councils,

- promotion of multisectcral approaches in the context of primary health care, using
national and regional consultaticons and conferences;
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- assistance with the development of information systems for the collation and dissemina-
tion of relevant research results to shorten the time interval between discoveriez and
their application,

6, PROGRAMME MANAGEMENT

Information on the management of substantive research activities can be found in the MIPs
of respective programme areas.

One of the principal functions of research coordination and management is to pursue three
important goals, namely to: (a) promote the development of national and regional research
PTOZT ammes; (b) ensure the coherence and consistency of global research aectivities; and
(c) strengthen national research institutions and research manpower, The extent to which
these aims are achieved can serve as a yardstick to measure progress in the principal function,

Coordination of WHO's research activities lmplies systematic interaction between the
various components and participants concerned.

Within countries this will take place through medical research couneils or similar bodies.
Interaction between medical research councils of different countries will be encouraged as part
of technical ¢ooperation smong countries.

Coordination is alsc required between regional ACMRs and naticnal medical research
councils, or other national research mechanisms. Likewise it is required between the
regional ACMRs and the regional committees. Between regional and global levels there is =z
need for coordination of the activities of regional ACMRs and the global ACMR., The global
ACMR too must interact with the Executive Board and the World Health Assembly, At all levels
there is a need for mutual feedback between research activities and the other activitiesz of
the programme of which they all form a part.

The development of 2 oumber of mechanisms and methodologies will be needed for: (a) the
systematic formulation of research policies, priorities and programmes; (b) obtaining and
allocating resources; (c) establishing procedures for ethical review; and (d) evolving
criteria for evaluation,

WHO will collaborate with Member States to improve and refine existing evaluation
procedures or devise suitable approaches under a variety of cliveumstances, in order to
evaluate health research at all levels in respect of its relevance, quality, progress,
efficiency, effectiveness and impact and to ensure its scceptability on ethical grounds,

The criteria for evaluation, the targets to be achieved and the output indicators that
reflect actual performance are all essential elements of the research programming process and
must be built in at the planning stage.

At the narional level an appropriate beginning to the development of research evaluartion

procedures is to establish health research programming as an integral part of national health
programming processes.

The following other activities are aimed at promoring and agsisting the evaluation of
national health research programmes and WHO's contributions to them:

{a) At the natiopal level

(i} Collaboration with Member States to: define health research relared tarpgets

as part of CHP; develop guidelines for the evaluation of health development
including intersectoral research; evaluate national health research programmes;
establish national policies on the ethical requirementz for resesrch involving human
and animal experimentation.

(ii) Case studies of research evaluation experiences in different countries to gserve
as a3 basis for refining existing procedures,
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(b)Y At the repional and global levels

Through the network of advigory mechanisms (ACMREs) and the policy organs of WHO the
[ollowing activities relevant to monitoring and evaluation are contemplated:

{1) developing guidelines for the planning, execution and evaluation of health
research;

(ii) developing guidelines for the definition of natiopal policies om the ethics of
bivmedical and health services research and for the establishment of review mechanisms '
for the ethical aspects of such research.

7. RESQURCES

People are the prinecipal driving foree in the promotion and development of health research.
Manpuwer resources are energized at different levels {narional, sub-regional, regional and
wlobal) and muzst be derived from a proper mix of WHO staff, consultants, as well as national

cHpoELs,
The global and regional ACMRs, various national, regional and interregional coordinating ‘
hodies (for cxample in the fields of economics, agriculture, science and technology) can be .‘/

anel nre being called upon to contribute knowledge and experience and teo mobilize the scientific
md profesgional community, It might not be very meaningful to quantify such contributions

in financisl terms and the effects of research promotion and coordipation can readily he
perceived theough the rapid growth of regional research capabilities,

Finaneial resources for the stimulation, management and conduct of research activities
are dorived from the regulat budget (RBY and from voluntary contributions (VF),

Although the volume of research supported through V¥ tends to be much larger than that
supported through RB, all such activities must be considered as part and parcel of ''service
oricnted" programmes, under the umbrella of WHO's overall programme of work,

Tt ¢can be added that in many instances, WHC funds spent on the promcticn and coordination
of haalth research are only a fraction of the expenditure on such research activities,
Tndeed, through o "multiplier effect" the participating institutes and countries are often
abhle to generate support and turn out to be the major financial contributors,

Finally, with the new crientation outlined in this MTP, opportunities have arisen for
regional and interregional research activities to build up multidisciplinary programmes, for "
example, by Llinking health services research with family health and manpower development. It
ig hoped that sueh integrated approaches will be more successful in attracting support from a
variety of possible sources.

A pumber of other advisory bodies are also used, such as expert advisory panels and
committees as well as scientific groups, In the special programmes for research and training,
multidisciplinary groups of scientists have been set up, on a worldwide basis, under the name
of task forces or scientific working groups to define research objectives, devise strategle
plans to achicve them, follow up the implementation of the plans and monitor progress,

2, TARCETS AND ACTIVITIES

In synthesizing the gleobal target and aectivity descriptions, it was considered undesirable
te retain the discrete regional and headquarters submissions. A consolidated synopsis has
thersfore been prepared which outlines the major activities being implemented by the
Orpanization, The tables attached show targets and activities for objectives mentioned under
item 4, The period is broken into the three biennia although many of the activities will be
going on throughout the period,

In view of the specificity of research activities in each regicn, more detailed documents
deseribing reglional research MTPs are available upon request,




1.0 DObjective: To identify henlth research priorities at regional and natienal levels

1.1 Targets

1.1.1
1.1.2

All Member States will have identified or reviewed their health research priporities in relation to HT

Regional prigrities esrablishod and updated in all regioms

1.1.3 CGleobal priorities synthesized hy 1980 and reviewed in 1983

1.2 Activities
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AS2000

1978 - 19%9 1980 - 193] 1982 - 1983 Linkages
TE
1.2.1 Establish mechanisms for invelving national and rewional poelicy making bodies (such 2z Reszearch 3z~
Councils) in rhe formulation of research policiea and priorities 2o
(HQ, all regians) {HQ, all regions) (HQ, all regions) o
) . s L P ]
l.2.2 Develop methods for the elaboration and review of WHO's yesearch policies and priorities (e&.y., ACMEs o
and thelr subcommittess) KD
(HG, all regions) (HQ, all regiona) (HQ, 211 regions) o
W g o
1.2.3 All regions to caRrry out gasc ies
studiey on national rescarch a4
plans and programmes mEq
(all regione) Zos 8
e
l.2.4 Develop health reoseatch program- s e
: ==
ting methedolngies o &
(HG, all regions) -k
[r ="
1.2.% Promote the establishment and/or strengthening of research 2g
management mechanizma b=
(A1l vegions) "
a
1.2.6 Case studies for the develepment of national research management g
systems =
(A1l regions)

1.0 Objecrive:

for undertaking relevant rosearchaz in the identified areas/prieritics

4.1 Targers

Te strengthen national research capabiiities with a view to developing effective national mechanisms

2.1.1 Most Member Srates will have developed or strenmthened resenrch institutions able to collaborate wirh WHO
in one or more research programme aresa
2.1.2 nNational ethieal eeview policies and mechanisms will be established im all Member Staces
2.2 Activicies

1978 - 1474 1980 - 1981 1982 - 1983 Linkages
: B
2.2.1 Toe support programmes for research training awards and research grants I
(All rcegions) {All regions) e
Hos oo
2.2.2 Institutional strengthening activities E i%
(AMR, WPR} {All regions) {All ragions) & vE
s . : . ; Al
2.2.3 Flanning end organization of training programmes in research B o=
management ]
(AMR, EMR, SEA) (All regions) R
= =
2.2.4 Btudy on rescarch career w o g
structures 238
(All regions) L

jeapss
2.2.5% To promote the establishment of appropriate athical review mechenisms in Member States 5CE E‘? i
(AMR) (AMR, SEA} (A1l regions} B R ’E
—tn e
2.2.8 National woerkshops onm research methodelogy TER
(AMR, WER, 2EA, EMR) (All regioms) =
a r a - - . H =
2.2.7 Identification, designarien and evaluation of suitnble instirucrions as WHD ecollabor— o
ating centres . ]
{All regiops) i
2.2.8 Elsboration of & data base on country research policies, priorities and resources in relatien to K g
institutions, research workers and research projccts E L1
(AMR} (AMR) {AMR ) e
1]
-
&
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Ohjectivet To promote the gnordination of research at national, regional and glebal levels, especially with
reapect to health problems of major importance to Membar States

Targetn
3.1.1 Member Rtates will establish suitable mechanieme such as nariemal researeh councile or similar bodies to
act aw focnl points for the coordination of national and collaborative regionegl and global health rescarch

3.1.2 Expanzion of the network of WHD Collaborating Centres

3.1.3 Premotion of international coordination through appropriate meetings

Activities

e m——

1978 - 1979 1980 - 1981 1982 - 1483 Linkages

!
|

Egtablish and mpintain close coordination with Regional Offieces in carrying out WHQ's research
(ha) ‘ (HQ) [§:14) activiticn

Maintain liaison with IC3Y, CIOMS, members of the UN family and acieatific and technelagical COR
inntitutions as per standing commitmencs of WHO

(HQ) (HQ) (HO)

Promotion, establishment and strengthening of nationel research management sYygtems
{AMR) {All regions) (A}l regiong)

el 1[IV

E2IITATIIR

Jue ¢
TA PALIAIUOD
TEDTI

Periodic meetinge of representatives of national researeh councils or analogous bodieos
{Al1l Tegioma) {All regione) {All regions)

T sawreIdoxd

Annual ACMR meetinge
(A1l repions) {All regicons) (A1 regions)

TP

Promating attendance of RACMR members in scientific meetings held in their own and/or other countries
of the region
(A11 repions) (All regions) {Al]l rogions)

srrearytaads aro
dns pue 1onpuod 241 Yy

O IR0

Participation of regional seientista in scientifie group meetings and in ipturcouniey colleborative
research projecte
(ALl regions) (A1l regiona) (A1} rugions)

Collaborate in the promotion of, and active participation in
exigting WHO speciml programmes for research and training as
well as in new ones

(HG, all regionsz} (HQ, al! regions)

R b g

ﬁ
S[FATIDTTION 20 ATTEAPIA

4.0 Objective: To promote the application and trausfer of seientific knowledge and research methods for health
development

4.1 Target: Formulation of action-oriented research plans utilizing available scientific informatien and appliad
towrrds health development

A2 /\F‘t_i V'i‘tic'.i;_'

1478 - 1979 las0 - 1981 1982 = 1981 Linkapes

Assint in the design and elaboration of new R & D effarts, as appropriste

(nq) (HD) (HQ}

Svimulate multi-sectoral cooperacion by promoting inter-disciplinary approaches to health development
problems )
(H], 211 regions) (HO, all regions) (HD, all regions)
Technology assessment and forecasting
(HQ, EUR) (1, EUR)
Plan and help astablish an information system in the Regions oz
cransmission of vesesreh information te the scienciste in Membor

Countries .
(A1l regions) (ALl regions}

yaazasal jo Jxoddns

PilE JITPLOT 3} BITH pLIFDUCS L[IAEIIA[ [0

~$a1ITATITE

4.2.5 Promote close ecollaboration between health administrators and
national research organizations aad institutions
(A1l regions) (All regions)

Support "state of the art" courses in subjects relevant to
national research needs
(All regions) {All regionia)

Io A[TEnpialpul fsammerlcad [zaruyrel [V

Assist in the development of methods for adapting research
findings ro combat commom hezlth problems
(Al]l regions) (ALl regions)
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Objective: Monigering and evaluatien
Target: CGuidelines and criteria for the evaluation of biomedical apnd health services research

Activities

1878 = 1979 1980 - 1981 [ 1582 - 1983 Linkages

Develop merhodologies for the assessment and evaluation af reseavrch |DPE
pregrammes
(40, all regions) (HQ, all regions)

LA ITATIOE

Metirer the various compenent: of WHO's research ar all levels with a view to prevent counterproductive
duplications and/or inconsistencies

(50} (HQ) (HQ)

Implemest 2 system of peer veview wvaluation for grancs programmes, ineluding ethical aspects
(AMR) (Hg, all regions) (HD, all regicns)
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Monitoring and utilization of reseatrch resulcrs
(HO, all rogicoms) (HG, all regions)

zeneas 10 panddns puw panpuns
PRI A0

tal1rEa1jtaads saow pue

a1 il

ALIENPLATPUL










