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The World Health Organization 

Constitution comes into force on 

 7 April 1948 

  

  



WHO work on Research 

 Based on the 1948 Constitution art 2(n) “To promote 

and conduct research in the field of health” 

 1959 - First Meeting of the Advisory Committee on 

Medical Research 

 1976 – First Meeting of the European Advisory 

Committee on Medical Research 

 2010 – WHA Resolution on “WHO’s role and 

responsibilities on Health Research” 



WHO Advisory Committee on Health 

Research 1959 - 



EACHR, June 2011 



EACHR – New Terms of Reference (I) 

 Advise the Regional Director on formulation of policies 

for the development of research for health in the 

Region, in accordance with directives provided by WHO 

governing bodies (World Health Assembly, Executive 

Board and Regional Committees) within the framework 

of the global WHO policy and the global WHO Strategy 

on health Research (WHA63.21);  

 Review the scientific basis of selected WHO/EURO 

programs with particular attention to their translational 

aspects; 



EACHR – New Terms of Reference (II) 

 Advise the Regional Director on new findings emerging from 

research results regarding priority public health issues as well as 

effective evidence-based strategies and policies to address them; 

 Facilitate dialogue and interaction among the public health 

community, research bodies and funding agencies in order to 

exchange information on research agendas in the Region and 

address evidence gaps in priority areas such as non-communicable 

diseases; 

 Facilitate the compilation and the review of the results of major 

research programs addressing priority public health problems and 

assess their implications for policy; 



EACHR – New Terms of Reference (III) 

 Support the development of the research potential and capability, 

nationally and regionally, with special attention to the eastern part of 

the region;  

 Pursue the harmonization of  research activities in the WHO European 

Region with the activities of other regions and at the global level, in 

close collaboration with the WHO (ACHR);  

 Formulate as appropriate ethical criteria for public health research 

activities; 

 Review the status of WHO Collaborating Centres, support the 

evaluation of their activities and propose new Centres in areas of 

emerging concern. 
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WHO’s Global Strategy on Research for 

Health 

 Organisation 

– Strengthening the research culture across WHO 

 Priorities 

– Reinforcement of research that responds to priority health needs 

 Capacity 

– Strengthening of national health research systems  

 Standards 

– Promotion of good practice in research 

 Translation 

– Strengthening links between policy, practice, and products of 

research 
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  Principles 
 
 
 

Quality -  high-quality research 

 that    is ethical, expertly reviewed, efficient, 
 effective, accessible to all, and carefully 
 monitored and evaluated. 
 
 
 
 
 

Impact -  priority for research with 

 greatest potential to improve global health 
 security, health-related development, 
 redress health inequities and attain MDGs 
 
 
 
 
 

Inclusiveness -  work in 

 partnership, Member States and 
 stakeholders, multisectoral approach, 
 support and promote the participation of 
 communities and civil society in the 
 research process. 
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2. Context 
 
3. Information 
 
4.Implementation 
 
5. Approach 
 
6. Criteria 
 
7. Ranking/Consensus 
 
8. Evaluation 
 
9. Transparency 

  
 
 
 
1. Inclusiveness 

Every exercise is different, and there 

are no universal methods or standards 

that apply to all. 
 
 
 
This checklist is meant to elicit 

discussion about 10 topics that are 

essential elements of health research 

priority setting. 
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Research on 
 neglected 

  priority 

   needs 

 
 
 
 
 
 
    Strategic spread of the 
   research response in an 
  individual WHO programme 
 
     WHOseeks to position itself so that: 

 •  it adds value to the activities 

   of other stakeholders. 
 
  • acts to catalyse support for 

research (through funding or advocacy) 

    not adequatelyaddressed by others 
 
 
 
Translation and delivery 

 of the solution 
 
 
 
  A specific response highlighted 

   by the department 
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One output from Overview of Research at WHO 
 
 
 
 WHO Research Expenditure 2006/2007 Comparison to 



Proportion of all scientific papers published in 2001 by country 

of authors 

.  

http://www.worldmapper.org/images/largepng/205.png


The Report of the CEWG 
 (published April 5 2012) 

http://www.who.int/phi/en/


I. Setting the Scene: 
The case for public action 

•    The economic case for public action: 

The incentive offered by intellectual property rights fails to be effective in 
correcting the market failure in developing countries due to the lack of reliable 
demand for the products generated by R&D . 

•    The ethical and legal case for public action: 

“the enjoyment of the highest attainable standard of health is one of the fundamental 
rights of every human being without distinction of race, religion, political belief, 
economic or social condition” (WHO Constitution). 

•    R&D as a public good: 

Knowledge generated by research is a true public good if it is made available to 
anyone to make use of without restrictions. 



Trends in R&D 

  Fall in the approval of new drugs while investment in R&D   has 
increased. 

  Top-selling medicines going out of patent but are not replaced by 
 new patented products with comparable commercial prospects. 

  Return from new drugs has declined. 

  Spate  of  mergers  and  acquisitions  resulting  in  a  decline  of  the 
 number    of    traditional    PhRMA    companies    researching    any 
 particular area. 

  Greater focus on emerging markets which offer opportunities for 
rapid growth. 

  Increased   attention   to   new   approaches   to   R&D:   i.e.   “open 
innovation”, product development partnerships (PDPs). 



• 
 
 
 
 
 
 
 

• 
 
 
 
 
 
 
 
 
 
 
 
• 
 
 
 
 
 
 
 
 
 
• 

Principles: 
 –   Affordable products can best be achieved through free open market 
  comptition. 
 –   Requires delinking of R&D costs and prices of products. 
 
 
Approaches to R&D: 
 –   More efficient and collaborative through sharing of results. 
 –   Open Knowledge Innovation: precompetitive research and development 
  platforms, open source and open access schemes, and the utilization of 
  prizes, in particular milestone prizes. 
 –   Equitable licensing and patent pools. 
 
 
Financing mechanisms: 
 –   Need to double existing public investments to $6 billion annually. 
 –   All countries should commit to spend at least 0.01% of GDP on government- 
  funded R&D devoted to meeting the health needs of developing countries in 
  relation to product development. 
 
 
Pooling resources: 
 –   2050% of funds raised for health R&D addressing the needs of developing 
  countries should be channeled through a pooled mechanism to improve 
  efficiency and coordination. 

CEWG's Key Recommendations 
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Funding allocation: 
 –   Should require appropriate open licensing or use of public domain, whether 
  through conditional grants or prizes. 
 
 
Strengthening research and development capacity and technology transfer: 
 –   Address the capacity needs of academic and public research organizations 
  in developing countries 
 –   Utilize direct grants to companies in developing countries. 
 
 
Coordination: 
 –   Establish a Global Health R&D Observatory and relevant advisory 
  mechanisms under the auspices of WHO. 
 
 
Implementation through a binding global instrument for R&D and 
innovation for health: 
 –   Formal negotiations on an International Convention on Global Health R&D 
  should be initiated. 
 –   A convention will be complementary to the current IPR based incentive 
  system. 
 –   First instrument to regulate production of global public goods within 
  health. 

CEWG's Key Recommendations 


