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Dear Colleagues: 


 


The upcoming meeting of the Advisory Committee on Health Research (ACHR) will include an 


open discussion on the Organization’s proposed research policy and provide an update on the status 


of the research promotion and development activities of the Pan American Health Organization 


(PAHO). 


 


Objectives: 


• Discuss the proposed PAHO research policy with ACHR members and other collaborators.  


• Bring the ACHR and other participants up to date on the progress and implementation of 


PAHO’s technical cooperation projects and activities in health research and alignment with 


the World Health Organization (WHO).  


• Inform the ACHR about the current vision of the research policy development and 


consultation process and the ACHR’s role in it.  


• Promote a constructive dialogue among participants and the exchange of information 


surrounding the ACHR. 


Location:  


Hotel Sheraton, Avenida Niemeyer 121 - Leblon 
Rio de Janeiro, 22450-220 · Brasil,  
Tel. +55 (21) 2274 1122 
Fax.: +55(21) 2239 5643 
 
Note: An outbreak of dengue in Río de Janeiro has been reported. It is very likely that vector density in the 


city has been reduced to low levels by now, thanks to the wide-scale vector control measures that have been 
implemented. Although people in hotels with air conditioning are well protected, we strongly recommend the 
use of insect repellents, especially if you are going out in the morning, late afternoon, or early evening (Aedes 
mosquitoes bite most frequently from 7.00 to 10.00 hrs. and 16.00 to 20.00 hrs). The most effective of the 
recommended repellents contain DEET, IR3535 or icaridin. When applied to the skin, they confer protection 
for 6 to 8 hours (3 hours when exercising). DEET-based commercial products usually have a 20% 
concentration.  
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Sunday, 13 April (Time in 24:00 format) 
 
19:00 – 20:00 Opening Session (Ipanema Room) 
 
 Welcoming remarks from the Pan American Health Organization’s 


Representative in Brazil  
  Mr.  Diego Victoria 
 
 Remarks from the Director of the Pan American Sanitary Bureau 


(Regional Office for the Americas of WHO) 
  Dr. Mirta Roses Periago 
 
 Remarks from the President of the Advisory Committee on Health 


Research of PAHO/WHO (ACHR) 
  Dr. John Lavis 
  
 Remarks from the Secretary of Science, Technology, and Strategic 


Inputs of the Ministry of Health 
  Dr. Reinaldo Guimarães  
 
20:00 – 21:00 Welcoming reception (Ipanema Room) 
 
Monday 14 April (Time in 24:00 format) 


   
08:30 – 08:40 Welcome, announcements on logistical matters, and agenda 
  Dr.  Luis Gabriel Cuervo, Team Leader, Research 


Promotion and Development, PAHO/WHO, and ACHR 
Secretary  


 
08:40 – 09:00 Introduction of participants 
  Dr. John Lavis, ACHR President 
 
09:00 – 09:40 Presentation of agenda and PAHO’s work in research 


promotion and development  
  Dr.  Luis Gabriel Cuervo, ACHR Secretary 
 
09:40 – 10:00 Vision of the development of PAHO’s research policy  
  Dr.  Mirta Roses, Director, Pan American Sanitary Bureau 


(Regional Office for the Americas of WHO) 
 
10:00 – 10:15 Discussion 
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Monday 14 April: Continued (Start: 08:30,  Time in 24:00 format) 
 
10:15 – 10:30 Coffee break 
 


10:30 – 10:45 Summary of 49th Session of WHO’s Advisory Committee 
on Health Research and discussion on the development of 
WHO’s research strategy  


  Led by Dr. John Lavis, President ACHR 
 


10:45 – 12:30 Research policy: deliberations and recommendations on 
Item 1 (Rationale) and its compliance with the mandates, 
vision, mission, principles, and work plan.  


  Led by Dr. John Lavis, President ACHR 
  


12:30 – 14:00 Group luncheon 


14:00 – 15:30 Research policy: deliberations and recommendations on 
Item 2 (Research in PAHO and the Americas)  


  Led by Dr. John Lavis, President ACHR 
   
15:30 – 15:45  Coffee break 
 


15:45 – 17:30 Research policy: deliberations and recommendations on 
Item 3 (Implementation Strategies)  


  Led by Dr. John Lavis, President ACHR 
 
17:30 - 18:00 Summary of the day and closing remarks 


 Dr.  Mirta Roses, Director PASB (AMRO) 
 Dr. John Lavis, President ACHR  
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Tuesday, 15 April (Start 08:30,  Time in 24:00 format) 


  
08:30 – 08:40 Presentation on the working group methodology  
  Dr. John Lavis, President ACHR  
 
08:40 – 10:15 Working groups review general aspects, proposals for 


policy implementation and assessment 
  Led by Dr. John Lavis, President ACHR 
 
10:15 – 10:30 Coffee break 
 


10:30 – 12:30 Summary of working group discussions, followed by 
deliberations  


  Led by Dr. John Lavis, President ACHR 
 
12:30 – 14:00 Luncheon 


14:00 – 14:30 Progress Report by the ACHR Secretariat: Some 
Developments since November 2007 (10 min. each):  


 · EVIPNet (Dr. Analía Porrás) 
 · Improving the Development of Guidelines (Dr. María 


Luisa Clark, Dr. Luis Gabriel Cuervo) 
 · Intellectual Property and Research (Dr. José Luis Di 


Fabio)    
 
14:30 – 15:30 Research policy: summary of comments for drafting the 


recommendations of the 42nd Session of the ACHR  
  Led by Dr. John Lavis, President ACHR 
   
15:30 – 15:45  Coffee break 
 
15:45 – 16:45 Research policy in Brazil and its impact  
  Dr. Reinaldo Guimarães, Secretary of Science, 


Technology, and Strategic Inputs of the Ministry of Health 
  
16:45 – 18:00 Presentation of conclusions for review and approval, and closure  


 Dr. John Lavis, President ACHR 
 Dr.  Mirta Roses, Director PASB (AMRO) 





		AGENDA

		Sunday, 13 April (Time in 24:00 format)

		Monday 14 April (Time in 24:00 format)

		Monday 14 April: Continued (Start: 08:30,  Time in 24:00 format)

		Tuesday, 15 April (Start 08:30,  Time in 24:00 format)
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University of Toronto  
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Rector Universidad Americana   
Apartado Postal A-139  
Managua, Nicaragua  
 


Tel: (505) 278 3800 Ext. 5355  
Fax: (505) 311 4502  
E-mail: ernesto.medina@uam.edu.ni   
  
 


Dra. Zulma ORTIZ  
Jefa del Ärea de Investigación y Docencia  
Centro de Investigaciones Epidemiológicas  
Academia Nacional de Medicina  
Conde 718 Piso 10 H 
Buenos Aires, Argentina   
 


Tel: (54) 11 4805-3592  
E-mail: ortiz@epidemiologia.anm.edu.ar 


Dr. Rodrigo Alejandro SALINAS  
Asesor, Departamento de Estudios  
Ministerio de Salud  
Mac Iver, 541 2do Piso  
Santiago, Chile  
 


Tel: (56) 2 574 0194 Fax: (56) 2 638 3562 
E-mail: rsalinas@minsal.gov.cl 
  
 







LIST OF PARTICIPANTS - LISTA DE PARTICIPANTES                        ACHR/CAIS 42/2008.02 
                                                                                                                      ORIGINAL:English/Spanish 


 
BRAZILIAN NATIONAL AUTHORITY - AUTORIDAD NACIONAL BRASILERA  
 
Dr. Reinaldo GUIMARÃES  
Secretário de Ciência, Tecnologia e Insumos 
Estratégicos 
Ministério da Saúde 
Esplanada dos Ministérios 
Bloco G, Sala 801 
Brasília, D.F., Brasil 
 


Tel: +55-61 3315-2839  
E-mail: reinaldo.guimaraes@saude.gov.br 
 
 
 
 


Dra. Suzanne SERRUYA 
Diretora, Departamento de Ciência, Tecnologia e 
Insumos Estratégicos 
Ministerio da Saúde 
Esplanada dos Ministérios 
Bloco G, Sala 801 
Brasília, D.F., Brasil 
 


Tel: +55-61-3315-3197 
E-mail: suzanne.jacob@saude.gov.br 
 


 
 
SPECIAL GUESTS – INVITADOS 
 
Dr. Luis G. SAMBO  
Regional Director 
WHO Regional Office for Africa 
Cité du Djoué, P.O.Box 06 
Brazzaville, Congo 
 


Tel: +47-241-39100 / + (242) 770  
02 02 
Fax: +47-241-39503 
Email: sambol@afro.who.int 
           sambol@who.int 
 


Dra. Ingrid BERGMANN  
Coordinadora, Laboratórios  
Centro Panamericano de Fiebre Aftosa  
Avenida Presidente Kennedy 7778  
(Antiga Estrada Rio-Petrópolis) 
São Bento, Duque de Caxias 
25040-004 Rio de Janeiro, Brasil 
 


Tel: +55-21 36610-9056  
Fax: +55-21 3661-9001  
E-mail: ibergman@panaftosa.opsoms.org 
 


Dr. Janis LAZDINS  
Acting Coordinator  
Special Programme for Research and Training in 
Tropical Diseases  
World Health Organization  
Avenue Appia CH-1211  
Geneva 27 Switzerland 
 
 


Tel: + 41-22 791-3818  
E-mail: lazdinsj@who.int 
 







LIST OF PARTICIPANTS - LISTA DE PARTICIPANTES                        ACHR/CAIS 42/2008.02 
                                                                                                                      ORIGINAL:English/Spanish 


Dra. Viviana MALIRAT 
Asesora en Biología Molecular 
Centro Panamericano de Fiebre Aftosa 
Avenida Presidente Kennedy 7778 
(Antiga Estrada Rio-Petrópolis) 
São Bento, Duque de Caxias, CEP 25040-000 
Rio de Janeiro, Brasil 
 


Tel:  +55 21 3661 9080 
Fax: +55 21 3661 9001 
E-mail: vmalirat@panaftosa.ops-oms.org 
 


Dr. Stephen MATLIN  
Executive Director Global Forum for Health 
Research 1-5 Route des Morillons  
P.O. Box 2100 
1211 Geneva 2 
Switzerland 
 


Tel: + 41-22 791-3418  
E-mail: stephen.matlin@globalforumhealth.org 
 


Dr. Álvaro MONCAYO  
Investigador, Centro de Microbiología y 
Parasitología Tropical Facultad de Ciencias 
Universidad de los Andes  
Carrera 1 No. 18A-10  
Santa Fe de Bogotá, Colombia 
 


Tel: +571 3394949  
E-mail: amoncayo@uniandes.edu.co 
 


Dr. Carlos MOREL  
Director  
Centro de Desenvolvimento Tecnológico em Saúde 
Fiocruz Sede 
Av. Brasil, 4365 Manguinhos 
Rio de Janeiro, Brasil  
 


Tel: (55) (21) 2598-4242  
E-mail: morel@fiocruz.br 
  
 


Dra. Isabel NOGUER  
Instituto de Salud Carlos III   
c/ Sinesio Delgado, 6  
28029 Madrid, España  
 


Tel: +34 91 822-2104  
Fax: +34 91 387-7830  
E-mail: inoguer@isciii.es 
 


Dr. Ulysses PANISSET 
Scientist Research Policy & Cooperation  
World Health Organization  
Avenue Appia CH-1211 Geneva 27  
Switzerland 
 


Tel: +41-22 791-4215  
E-mail: panissetu@who.int  
 
 
 


Dr. Victor PENCHASZADEH 
Former ACHR President 
Professor of Public Health, Columbia University 
Regional Consultant at PAHO in Genetics and 
Public Health 
PAHO Buenos Aires Office 


Tel: 54 11 4893 7600 
Fax 54 11 4319 4201 
email: penchavi@arg.ops-oms.org 
 







LIST OF PARTICIPANTS - LISTA DE PARTICIPANTES                        ACHR/CAIS 42/2008.02 
                                                                                                                      ORIGINAL:English/Spanish 


M.T. Alvear 684 
1058 Buenos Aires 
Argentina 
 
 
 
 
 
Dra. Ligia de SALAZAR  
Centro para la Evaluación de Desarrollo en 
Tecnología Universidad del Valle   
Sede San Fernando  
Calle 4 B #36-00 Edificio 118, Primer Piso   
Cali, Colombia  


Tel: 572 558 5230  
Fax: 572 558 1947  
E-mail: cedetes@cedetes.org 
  
 


Dra. Elsa L. SEGURA  
Instituto Nacional de Parasitología  
“Dr. Mario Fatala Chaben”   
Av. Paseo Colón 568  
1063 Buenos Aires, Argentina  
 


Tel: +54-11 4342-0216  
Fax: +54-11 4331-2536 
E-mail: elsasegura@fibertel.com.ar 
 


Dr. Ellen SILBERGELD*  
The Johns Hopkins University  
Bloomberg School of Public Health  
615 N. Wolfe Street, E6644  
Baltimore, MD 21205  
USA 
 


Tel: (410) 955-8678  
Fax:(443)287-5414  
E-mail: esilberg@jhsph.edu  
 
 


Dr. Robert TERRY  
Project Manager  
Research for Health Strategy, Research Policy & 
Cooperation  
World Health Organization  
Avenue Appia CH-1211  
Geneva 27 Switzerland  
 


Tel: +41 22 7912632 Mobile: +41 792 
446091  
Fax: +41 22 7914169  
E-mail: terryr@who.int 
 


Dr. Fabio ZICKER  
Coordinator, Special Programme for Research and 
Training in Tropical Diseases   
World Health Organization  
Avenue Appia CH-1211  
Geneva 27 Switzerland  
 


Tel: +41 22 7912632  
Fax: +41 22 7914169  
E-mail: zickerf@who.int 
 
 


 







LIST OF PARTICIPANTS - LISTA DE PARTICIPANTES                        ACHR/CAIS 42/2008.02 
                                                                                                                      ORIGINAL:English/Spanish 


 
PAN AMERICAN HEALTH ORGANIZATION (PAHO)  
ORGANIZACIÓN PANAMERICANA DE LA SALUD (OPS)  
 
Dra. Mirta ROSES PERIAGO  
Directora  
Organización Panamericana de la Salud  
525 23


rd
 St.. NW  


Washington, D.C., 20037  
USA  


 
Tel: (202) 974-3408  
E-mail: Director@paho.org 
  
 


 
Ing. Diego VICTORIA  
Representante da OPAS/OMS no Brasil  
Setor de Embaixadas Norte, Lote 19  
70800-400 - Brasília, D.F., Brasil  
 


Tel: +55 61 3251-9595  
Fax: +55 61 3251-9591  
E-mail: dvictoria@bra.ops-oms.org 
 
 
 


Dr. Luis Gabriel CUERVO AMORE  
Secretario del CAIS  
Organización Panamericana de la Salud  
525 23rd St. NW  
Washington, D.C., 20037  
USA 
 


Tel: (202) 974 3135  
Fax: (202) 974 3652  
E-mail: cuervolu@paho.org 
  


Dr. José Luis DI FABIO  
Gerente de Área  
Tecnología, Atención de Salud e Investigación 
Organización Panamericana de la Salud  
525 23


rd
 St. NW  


Washington, D.C., 20037  
USA  
 


Tel: (202) 974 3788  
Fax: (202) 974-3000  
E-mail: difabioj@paho.org 
  
 


Dr. Pedro E. BRITO QUINTANA  
Gerente de Área  
Fortalecimiento de los Sistemas de Salud 
Organización Panamericana de la Salud  
525 23


rd
 St. NW  


Washington, D.C., 20037 USA  
 


Tel: (202) 974 3295  
Fax: (202) 974-3612  
E-mail: britoped@paho.org  
 
 


Dr. Albino BELOTTO  
Director  
Centro Panamericano de Fiebre Aftosa  
Avenida Presidente Kennedy 7778  
(Antiga Estrada Rio-Petrópolis)  
São Bento, Duque de Caxias  
25040-004 Rio de Janeiro, Brasil  


Tel: +55-21 3661-9000  
Fax: +55-21 3661-9001  
E-mail: panaftosa@panaftosa.ops-oms.org 
  
 







LIST OF PARTICIPANTS - LISTA DE PARTICIPANTES                        ACHR/CAIS 42/2008.02 
                                                                                                                      ORIGINAL:English/Spanish 


Sr. Abel Laerte PACKER*  
Director  
Centro Latinoamericano y del Caribe de Información 
en Ciencias de la Salud  
Rua Botucatu 862, Vila Clementino  
CEP.04023-901, São Paulo, SP, Brasil  
 


Tel: +55-11 5576-9800  
Fax: +55-11 5575-8868  
E-mail: packerab@bireme.ops-oms.org 
  
 


Dra. Priscila ANDRADE  
Profesional Nacional OPAS/OMS no Brasil  
Setor de Embaixadas Norte, Lote 19  
70800-400 - Brasília- D.F., Brasil  
 


Tel: +55 61 3251-9595  
Fax: +55 61 3251-9591  
E-mail: andradep@bra.ops-oms.org  
 
 


Dra. Regina CASTRO  
Coordinadora, Comunicación Científica  
Centro Latinoamericano y del Caribe de Información 
en Ciencias de la Salud  
Rua Botucatu 862, Vila Clementino  
CEP.04023-901, São Paulo, SP, Brasil  
 


Tel: +55-11 5576-9800  
Fax: +55-11 5575-8868  
E-mail: castrore@bireme.ops-oms.org 
  
 


Dra. María Luisa CLARK  
Secretaría del CAIS  
Organización Panamericana de la Salud  
525 23


rd
 St. NW  


Washington, D.C., 20037  
USA  
 


Tel: (202) 974 3199  
Fax: (202) 974 3652  
E-mail: clarkman@paho.org  
 
 


Srta. Susana DAMASCENO de OLIVEIRA  
Asistente  
Representação da OPAS/OMS no Brasil Setor de 
Embaixadas Norte, Lote 19  
70800-400 Brasília -DF, Brasil  
 


Tel: +55 61 3251-9503  
Fax: +55 61 3251-9591  
E-mail: susana@bra.ops-oms.org 
  
 


Dra. Analía PORRÁS  
Secretaría del CAIS  
Organización Panamericana de la Salud  
525 23


rd
 St NW  


Washington, D.C., 20037  
USA  
 


Tel: (202) 974-3114  
Fax: (202) 974 3874  
E-mail: porrasan@paho.org  
 
 


Dra. Delia SÁNCHEZ  
Consultora (THR/RC)  
Organización Panamericana de la Salud en Uruguay  
Ave. Brasil 2697, Apts. 5, 6 y 8  
Esquina Coronel Alegre  
Código Postal 11300  
Montevideo, Uruguay  


Tel: +707-3590 / 707-2589  
Fax: +707-3590 / 707-3530  
E-mail: sanchezd@uru.ops-oms.org 
  
 







LIST OF PARTICIPANTS - LISTA DE PARTICIPANTES                        ACHR/CAIS 42/2008.02 
                                                                                                                      ORIGINAL:English/Spanish 


Sra. América VALDÉS MORALES 
Secretaría del CAIS  
Organización Panamericana de la Salud  
525 23


rd
 St NW  


Washington, D.C., 20037  
USA  
 


Tel: (202) 974-3867 
Fax: (202) 974 3874 
E-mail: valdesam@paho.org 
 


Dra. Zaida YADÓN  
Regional Adviser  
Communicable Disease Unit OPAS/OMS no Brasil 
Setor de Embaixadas Norte Lote 19  
Brasilia, D.F. 70800-400. Brasil  
 


Tel: + 55 61 3251 9506  
Fax: +55 61 3251-9591  
E-mail: yadonzai@bra.ops-oms.org 
 


 
* Participants who were unable to attend — Participantes que no pudieron asistir 
 
 












 
 


 


  


 


 
 
 
 
 
 


CAIS 42/2008.03 
ACHR 42/2008.03 


Original: English/Spanish 
 
 
 


       42nd ADVISORY COMMITTEE ON HEALTH RESEARCH 
(ACHR) / 


42.O  COMITÉ ASESOR DE INVESTIGACIONES EN SALUD (CAIS) 
 
 


 
 


 
 


 


 
LIST OF DOCUMENTS/ 


LISTA DE DOCUMENTOS 
 
 
 
 
 
 
 
 
 
 
 


 
 
 


 
Rio de Janeiro, Brazil, 14 and 15 April 2008/ 


Rio de Janeiro, Brasil, 14 y 15 de abril de 2008 
 
 



torneeli

Text Box

ANNEX III







 


  


 
 


 
Official  Documents / Documentos Oficiales 


 
Doc. No. / No. del 
doc. 


Title and Author / Título y Autor Language / Idioma 


42/2008.01 Agenda / Agenda 
 


English / Español 


42/2008.02 
 


Participant List / Lista de participantes English / Español 


42/2008.03 
 


Document List / Lista de documentos English / Español 


42/2008.04 Pan American Health Organization. PAHO Research 
Policy Draft [working document]. Washington, DC: 
PAHO; 2008  / Organización Panamericana de la 
Salud. Proyecto de política de investigación de la OPS 
[documento de trabajo]. Washington, DC: OPS; 2008 
 


English / Español 


42/2008.05  Pan American Health Organization. EVIPNet: 
Evidence-Informed Policy Networks, Progress Report. 
Washington, DC: PAHO; 2008 / Organización 
Panamericana de la Salud. EVIPNet: Redes para 
Políticas Fundamentadas en Evidencias, informe de 
avances. Washington, DC: OPS; 2008 


 


English / Español 


42/2008.06 Pan American Health Organization. Evidence Informed 
Policy Networks (EVIPNet): Proposal for the 
Development of a Skills Building Strategy. 
Washington, DC: PAHO; 2008  


 


English 


42/2008.07 Pan American Health Organization. EVIPNet: 
Evidence-Informed Policy Networks, Progress Report. 
Washington, DC: PAHO; 2007. [Official Document 
No. ACHR 41/2007.04] / Organización Panamericana 
de la Salud. EVIPNet: Redes para apoyar la toma de 
decisiones y la formulación de políticas de salud 
basadas en la evidencia, informe de Avance 
Washington, DC: OPS; 2007. [Documento oficial no. 
ACHR 41/2007.04]  


 


English / Español 


42/2008.08 Pan American Health Organization. 41st Advisory 
Committee on Health Research, Report to the Director. 
Washington, DC; 2008. [Official Document No. 
ACHR 41/2007.07] / Organización Panamericana de 
la Salud. Informe para la Directora, 41.a reunión del 


English / Español 







Lista de Presentaciones / List of Presentations ACHR 42/2008.3 
Original: Español/English 


 


 
  


 


 


Comité Asesor de Investigaciones en Salud. 
Washington, DC: OPS; 2007. [Documento oficial no. 
CAIS 41/2007.07] 


 


42/2008.09 Pan American Health Organization. Report of the 
Advisory Committee on Health Research. 
Washington, DC: PAHO; 2007. [Official Document 
No. CSP27/INF/1 (Eng.)]  / Organización 
Panamericana de la Salud. Informe del Comité Asesor 
de Investigaciones en Salud. Washington, DC: OPS; 
2007. [Documento oficial no. CSP27/INF/1 (Esp.)]  


 


English / Español 


Reference Documents / Documentos de consulta 
1 


 
Ministerial Summit on Health Research (MSHR). The 
Mexico Statement on Health Research, Knowledge for 
better health: Strengthening health systems. MSHR, 
Mexico City, November 16-20, 2004. / Cumbre 
Ministerial sobre Investigación en Salud (CMIS).   
Declaración de México sobre las Investigaciones 
Sanitarias. Conocimientos para una mejor salud: 
fortalecimiento de los sistemas de salud. CMIS, México, 
DF, 16-20 de noviembre de 2004.  


English / Español 
 


2 World Health Organization. WHO Research 
Strategy Pan American Health Organization 
(PAHO/AMRO) Consultation, Washington DC, 7 
February 2008. / Organización Mundial de la Salud. 
Estrategia de investigación de la Organización 
Mundial de la Salud, reunión de consulta realizada en 
la Organización Panamericana de la Salud, 
Washington, DC, 7 de febrero del 2008. 


English / Español 


3 World Health Organization. Advisory Committee on 
Health Research: Report to the Director-General on its 


forty-eighth session, Manila, Philippines, 20-21 
November 2007. Geneva: WHO; 2007. Official 


Document No. WHO/ACHR48/07.14. 
 


English  


4 World Health Organization. World Report on 
Knowledge for Better Health: Strengthening Health 
Systems. Chapters 3 (“Strengthening Health Research 
Systems”) and 4 (“Linking Research to Action”). 
Geneva: WHO; 2004.  


 


English 


5 World Health Organization. WHO Handbook for 
guideline development. Geneva: WHO; March 2008.   


English 


6 BIREME/Pan American Health Organization/World 
Health Organization. Vision Report. Clinical Trials 


English / Español 







Lista de Presentaciones / List of Presentations ACHR 42/2008.3 
Original: Español/English 


 


 
  


 


 


Register Platform for Latin America and the Caribbean. 
v. 07. São Paulo: BIREME/PAHO/WHO 2007. / 
BIREME/Organización Panamericana de la Salud/ 
Organización Mundial de la Salud.  Informe de visión. 
Plataforma de registro de ensayos clínicos para 
América Latina y el Caribe. São Paulo: 
BIREME/OPS/OMS 2007. 


7 Pan American Health Organization. What is the purpose 
of a Governing Body document? In/En: A new 
approach to documents for the Governing Bodies. 
Washington, DC: PAHO. 


English 


 












 


12:04:20 PMVersión del 04/09/2008  


 


 
 


ACHR 42/2008.04 
Original: English/ Spanish 


 
 
 
 


         
42ND ADVISORY COMMITTEE ON HEALTH  RESEARCH (ACHR) 


 
Rio de Janeiro, Brazil,  13-15 April 2008 


 
 


 
 


 
 
 
 
 


 
 


PAHO Research Policy Draft 
Working Document. Not to be cited or circulated 


 
 


 
 
 
 
 
 
 
 
 
 
 


 
 
 
 
 


Pan American Health Organization 
2008 



torneeli

Text Box

ANNEX IV







PAHO Research Policy Draft 
Working Document. Not to be cited or circulated 


Page 2 of 11 


1 Justification 
 
Promoting and performing health research has always been a function of WHO, as described in 
Article 2 of its Constitution.1  WHO’s Eleventh General Programme of Work 2006-20152 identified 
six core functions for WHO, and research is instrumental for their fulfillment. They include 5 
“shaping the research agenda and stimulating the generation, translation and dissemination of 
valuable knowledge; articulating ethical and evidence-based policy options; setting norms and 
standards and promoting and monitoring their implementation; providing technical support, 
catalysing change and building sustainable institutional capacity; monitoring the health situation 
and assessing health trends; providing leadership on matters critical to health and forming 10 
partnerships where joint action is needed.” 
According to the Pan American Sanitary Code, Chapter IX, art. 56,3 research is also a function and 
duty of the Pan American Sanitary Bureau (PASB, formerly known as the Pan American Sanitary 
Office and Secretariat of the Pan American Health Organization [PAHO]). It is central to the 
mission of the PASB and instrumental in leading strategic collaborative efforts among PAHO’s 15 
Member States and other partners “to promote equity in health, to combat disease, and to improve 
the quality of, and lengthen, the lives of the peoples of the Americas,”4  based on the values of 
equity, excellence, solidarity, respect and integrity.  
Following the United Nations Millennium Declaration5 and the identification of 8 millennium 
development goals (MDGs) and 18 targets,6 PAHO made the health-related MDGs an integral part 20 
of its priorities and identified some of the knowledge gaps hindering their achievement.  
Consequently, research is specifically addressed in two of its main policy and planning documents 
approved by Member States: the Health Agenda for the Americas 2008-20177 and the Strategic Plan 
2008-2012.8  


 25 
At the 2004 Ministerial Summit on Health Research held in Mexico City, the key role of research to 
improve public health and health systems was recognized, and nine areas needing further action 
were identified.  The Mexico Declaration called on WHO to “support networking of national 
research agencies in conducting collaborative research to address global health priorities”; facilitate 
that all major stakeholders “establish a platform linking a network of international clinical trial 30 
registers to ensure a single point of access and the unambiguous identification of trials”; “report 


                                                           
1 World  Health Organization. Constitution adopted by the International Sanitary Conference at New York, 
July 19-22, 1946. (on line) URL available at http://www.who.int  Accessed 27 Dec 2007. 
2 World Health Organization. Engaging for Health: Eleventh General Programme of Work 2006-2015, a 
Global Health Agenda. Geneva: WHO; 2006.  [On line]. Available at 
http://whqlibdoc.who.int/publications/2006/GPW_eng.pdf   Accessed 6 March 2008. 
3 Pan-American Sanitary Office. Pan-American Sanitary Code. Signed in Havana, Cuba, on 14 November 
1924, during the VII Pan-American Sanitary Conference. [On line]. Available at: 
http://www.paho.org/Spanish/D/DO_308.pdf  Accessed 27 Dec 2007.  
4 Pan American Health Organization values, mission and vision. Available on line at 
http://www.paho.org/english/paho/mission.htm  Accessed 30 April 2007. 
5 United Nations Millenium Declaration. Resolution adopted by the General Assembly on 18 September 
2000. [On line]. Available at http://www.un.org/millennium/declaration/ares552e.pdf  Accessed 5 Feb 2008. 
6 United Nations road map towards the implementation of the United Nations Millennium Declaration. Report 
of the Secretary-General. 6 September 2001. A/56/150. [On line],. Available at 
http://www.un.org/documents/ga/docs/56/a56326.pdf  Accessed 27 Dec 2007. 
7 Pan American Health Organization. Health agenda for the Americas. Text of document distributed at the 
launching ceremony in Panama City, 3 June 2007. [On line]. Washington, DC: PAHO. Available at 
http://www.paho.org/English/DD/PIN/Health_Agenda.pdf 2007 Accessed 22 Aug 2007. 
8 Pan American Health Organization. Strategic Plan 2008-2012. Washington, DC: PAHO; 2008. (Official 
Document 328). (Available only through the PASB’s Intranet). 
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progress on the Mexico Statement at the UN Millennium Development Goals Summit in 2005, at a 
conference on health systems in 2006, and at the next Ministerial Summit on health research in 
2008, and convene a ministerial-level international conference on research into human resources for 
health.”9  35 
 
Although its importance is recognized, public health research still needs much strengthening in 
many countries of the Region. When the performance of essential public health functions (EPHF) 
was assessed in 41 Member States in 2002, Research in Public Health (EPHF N° 10) showed one of 
the lowest regional scores in the domains assessed: (1) development of public health research plans, 40 
(2) development of institutional research capacity, and (3) assessment and technical support of 
subnational public health research.10 
 
2 Health research in PAHO and the Americas 
 45 
As the international agency specializing in public health in the Americas, PAHO must manage 
knowledge about health and provide technical cooperation based on the best available evidence. It 
should strengthen, within the framework of international cooperation, the capacities needed in the 
institution and its Member States to produce valid and relevant research that contributes to 
improving equity, health and development. PAHO must be regarded as a catalyst for the planned 50 
and sustainable improvement of public health research capacities that result in a systematic 
approach to the use and production of the best scientific evidence to inform policies and health care 
decisions.  
 
2.1 Strengthening research governance and national health research systems 55 
 
For Member States to be able to produce and use research that addresses their needs, they must have 
strong national health research systems governing health research and providing stewardship; the 
national health authorities need to be strongly involved to ensure that public health needs are 
addressed. PAHO can catalyze the strengthening of health research systems using a range of 60 
different strategies, monitor developments, and promote synergistic responses and collaboration. 
PAHO’s technical cooperation in many areas can be instrumental in strengthening health research 
systems.  
 
To strengthen their health research governance and health research systems, countries need to 65 
identify, monitor, and evaluate their national health research priorities and develop strategies to 
address them, while building lasting capacities whenever possible. In addition, they need strategies 
and tools for registering, characterizing, and monitoring the research they conduct. Networking and 
collaborative research must be encouraged; ministries of health, scientific and academic institutions, 
and the community must be made to work together to ensure that State-funded research targets 70 
national priorities. Research management, research ethics, and good research standards and 
practices should be strengthened. Countries also require enough human resources to satisfy current 
and future needs in the area of public health research. Prior to undertaking new research, current 
knowledge and its gaps must be validly assessed, and incentives (e.g., grants programs) for 
performing research in specific areas, developing specific lines of research, and promoting 75 
collaboration must be developed and offered. Finally, access to essential health care information has 


                                                           
9 Ministerial Summit on Health Research: the Mexico Statement on Health Research. Knowledge for better 
health: strengthening health systems. Mexico, DF, 16 to 20 November, 2004. [On line]. Available at  
http://www.who.int/rpc/summit/agenda/Mexico_Statement-English.pdf  Accessed 17 April 2007. 
10 Pan American Health Organization. Public Health in the Americas. Washington, DC: PAHO; 2002. 
(Scientific Publication 589). 
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to be provided and strategies must be developed for disseminating such information in a timely 
fashion so that it can be used to inform decision making. These are all spheres of activity in which 
PAHO should provide much-needed technical support throughout the Region. 
 80 
2.2 Promoting the generation of relevant ethical, high-quality research  
 
As a knowledge-based organization, PAHO must fund or conduct ethical, high-quality research to 
provide evidence-informed technical cooperation. This may call for different types of research on a 
wide range of subjects, depending on the needs of its technical areas. PAHO must strive to align the 85 
research production of its specialized centers with national, regional and subregional health research 
priorities and encourage WHO Collaborating Centers to take these priorities into account.   
Investigator-initiated research should not be discouraged; it brings diversity and originality.  


2.3 Improving the competencies and skilled use of research for better health  
 90 
Health professionals, policy developers, and the public need different sets of skills to understand 
and interpret research results and inform their decisions. PAHO must encourage activities to 
strengthen such skills among different users of research evidence. Although not all research 
professionals need to conduct research, all health research professionals and providers benefit from 
using research evidence to inform their decisions. PAHO must encourage the development of these 95 
skills among health care personnel and work with partners, including academic institutions, to 
enrich health sciences curricula so that health professionals can make informed choices. It should 
also focus on the development, implementation and evaluation of strategies that promote 
appropriate use of research knowledge among policy makers, academicians, and the public at large, 
stressing the essential connection between research and good practice. 100 
 
2.4 Developing and maintaining sustainable health research systems 
 
Health research systems often lack sustainability in low-resource settings. Research is essential for 
development. In order to help develop sustainable health research systems, PAHO must advocate 105 
with governments the procurement of resources for health research; encourage continued 
international and intersectoral collaboration; develop incentives that encourage much-needed human 
resources to remain in the countries where they are most needed; facilitate long-term partnerships 
with potential donors; help governments prepare to meet future needs for human resources in the 
realm of health research by training enough professionals to satisfy those needs. 110 
 
2.5 Promoting effective and strategic alliances and collaboration 
 
Research production and dissemination require interaction among numerous partners. The 
Organization must promote strategic alliances with funding agencies and academic institutions in 115 
order to strengthen health research in the Americas, particularly in public health. It should also 
create research inventories and registers that promote transparency and public trust in research by 
making it possible for anyone to understand how research projects evolve and to identify planned, 
ongoing, and completed research projects and their contributions to knowledge, through published 
and unpublished reports, and by promoting social engagement with research and a public 120 
understanding of its benefits.  
 
 
 
 125 
2.6 Promoting dissemination and utilization of health research findings 
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PAHO must continue to make use of all communications tools available to widely disseminate the 
best research performed in Latin America and the Caribbean and to ensure that researchers, decision 
makers, health practitioners and civil society have access to the scientific literature, particularly in 
low-resource settings. PAHO should foster novel approaches to copyright and intellectual property, 130 
allowing knowledge that is essential for health to be shared and made widely available. It must also 
facilitate the systematic use of research results to formulate health information, which is widely 
recognized as critical.11 
 
3 Implementation strategies and essential instruments for PAHO and its Member States 135 
 
In trying to achieve the objectives outlined in the previous section, PAHO can apply different 
strategies and make use of a variety of instruments.  
 
3.1 To strengthen research governance and national health research systems, 140 
 
PAHO must assist countries and other international organizations and networks in developing and 
implementing tools to monitor research production, as well as health research indicators measuring 
not just performance but also public health impact. It must help them create health research 
inventories and registers, whose comparability must be ensured, and the adoption of standard 145 
identifiers and dataset collections that contribute to international trial registration efforts.   
 
Through its Latin American and Caribbean Center on Health Sciences Information (BIREME), 
PAHO should continue to characterize the research published in the Region. This is necessary for 
monitoring the alignment of health research with regional and national research priorities.  150 
 
PAHO should inform countries on existing instruments for research priority-setting and contribute 
to national, subregional and regional exercises in this and other key aspects of health research 
systems governance, as well as promote the systematic evaluation of strategies that improve 
knowledge on how to conduct priority setting.  155 
 
PAHO must advocate for the allocation of sufficient national and international resources to address 
priority health research, and monitor funding for health research in Member States.  
 
PAHO must help governments strengthen their capacity for local production, adaptation and 160 
dissemination of guidelines and other publications containing recommendations on how to use 
research results in health policy making. 
 
To promote the ethical regulation of health research and enhance the health authority’s stewardship 
in connection with research on humans, PAHO should encourage initiatives, such as WHO’s 165 
International Clinical Trials Registry Platform, to assure the transparent reporting of research 
results. It should consider establishing a regional registry compatible with this Platform. Through 
channels such as bioethics networks, it should also promote all activities aimed at strengthening 
ethical review committees in the countries.  
 170 


                                                           
11 Ministerial Summit on Health Research. The Mexico Statement on Health Research. Knowledge for better 
health: strengthening health systems. Mexico,DF, 16 to 20 November 2004. [On line]. Available at  
http://www.who.int/rpc/summit/agenda/Mexico_Statement-English.pdf  Accessed 17 April 2007. 
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PAHO must continue taking part in international debate on how the legal framework for intellectual 
property will impact health research and people’s access to its benefits, especially in low-income 
groups. 
 
PAHO must play a key role in developing and disseminating international standards on health 175 
research, convening stakeholders, and providing technical capacity. It should assess the experience 
of the Pan American Conference on Drug Regulatory Harmonization12 for potential expansion to 
other areas of health research. It should be a catalyst for research in public health insofar as 
possible.  


3.2 To promote the generation of relevant ethical, high-quality research, 180 
 
PAHO must fully understand how research governance works in Member States and must monitor 
and characterize the research it carries out by developing ways to register and track the research 
projects it sponsors, funds or conducts. 
 185 
PAHO must help develop systematic, consensual methods for detecting knowledge gaps in strategic 
areas.  
 
PAHO must promote specific lines of research, such as health systems research, research on 
neglected diseases, and primary and secondary research for health technology assessment.   190 
 
The reinstatement of a monitored Research Grants Program that effectively contributes toward 
addressing these priorities and develops networking and capacities in key areas is a strategy that has 
been recommended by the Advisory Committee on Health Research (ACHR) after an assessment of 
the Research Grants Program.13  Monitoring and evaluation activities need to be considered to 195 
ensure that the implementation of program modalities helps the countries that most need to benefit 
from the activities associated with the grants and that these address urgent research needs.  
 
PAHO submits a yearly report on its research policy to the Directive Council via the ACHR. A 
monitoring and evaluation plan must be prepared and, once approved, used to collect data and 200 
characterize research before reporting to the Directive Council. Monitoring data should remain up 
to date and be made easily accessible to all PAHO constituencies.    


3.3 To improve the competencies and skilled use of research for better health,  
 
PAHO must build on its resources and networks to help ensure that human resources, especially 205 
policy makers in the public health sector, possess the skills and tools they need to develop national 
health research agendas. To this end it should rely on existing and novel technologies and evaluate 
the effectiveness of new processes as they are rolled out.  


PAHO must help strengthen the capacity of its staff in performing and interpreting systematic 
literature reviews and in developing guidelines. 210 
 


                                                           
12 Pan American Health Organization. The Pan American Conference on Drug Regulatory Harmonization.  
[On line]. Available at:  http://www.paho.org/english/ad/ths/ev/RedParf-home.htm  Accessed 6 Feb 2008. 
13 Pan American Health Organization. 40th Advisory Committee on Health Research, Montego Bay, Jamaica, 
29 April to 1 May 2007. Report to the Director . [On line]. Available at  
http://www.ops-oms.org/English/DD/IKM/RC/ACHR-2007-40-10-Meeting-Report-with-Annexes.pdf   
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PAHO must promote capacity building through various processes (e.g. peer review, participation in 
multicentric studies, addressing methodological issues, etc.). 
 
3.4 To develop and maintain sustainable health research systems,  215 
 
PAHO must, in addition to all of the above (sections 1 and 2), assess its experience in supporting 
the development of sustainable research systems and study past successes.  
 
PAHO should cooperate with countries to evaluate current and future human resource needs in the 220 
sphere of health research and develop policies to make certain their human resources acquire and 
possess the necessary skills and capacities.  
 
PAHO should try to address, through appropriate research, the factors that determine migration (or 
retention and thriving) of health researchers and propose and support effective mechanisms and 225 
incentives to promote their retention in an environment that allows them to thrive where they are 
needed, especially in developing countries where they have pursued their careers and established 
networks.  


3.5 To promote effective and strategic alliances and collaboration, 
 230 
PAHO needs to draw closer to opinion leaders and strategic partners so as to influence governments 
and potential funders of health research. 
 
PAHO must partner with academia, independent research centers and networks inside and outside 
the health sector and work more closely with its own specialized centers and PAHO/WHO 235 
Collaborative Centers. 


PAHO should facilitate communication and coordination between the health and industrial sectors, 
which are often separate, so as to encourage the development of new products and procedures.  


3.6 To promote the dissemination and utilization of health research findings, 
 240 
PAHO should continue to promote and provide access to the scientific literature in full text and 
disseminate research from Latin America and the Caribbean through BIREME’s Virtual Health 
Library. The Cochrane Library Plus, a fundamental tool for policy making, is now freely accessible 
via BIREME. The Health InterNetwork Access to Research Initiative (HINARI) has given lower-
income countries in the Region access to scientific information and should be continued. 245 
 
PAHO must develop and disseminate guidelines and other reliable publications that profile research 
findings, or contain recommendations that are based on the best available evidence and show that 
appropriate development processes were followed.  
 250 
PAHO must promote activities to facilitate the transfer of knowledge from research producers to 
policy makers and other users, such as the Evidence for Policy Networks (EVIPNet) strategy, which 
has already been launched in the Region.   
 
PAHO should support best practices by performing operational research and using other 255 
mechanisms to ensure that its guidelines are based on the best scientific evidence available. 
Guidelines for WHO Guidelines can serve as a model for undertaking a similar initiative in PAHO.  
 







PAHO Research Policy Draft 
Working Document. Not to be cited or circulated 


Page 8 of 11 


 
PAHO should strive to empower civil society to understand and use research results, thereby 260 
democratizing knowledge, through alternatives such as the Citizens Consensus Conferences14 or 
publishing in plain language the findings and recommendations of systematic reviews on key health 
problems. 


                                                           
14 The Danish Board of Technology. The Consensus Conference. [On line].  Available at 
http://www.tekno.dk/subpage.php3?article=468&toppic=kategori12&language=uk  Accessed 28 Feb 2008. 
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Annex 1. Basic definitions  
           265 
Research and development 
According to the OECD, R&D “comprise creative work undertaken on a systematic basis in order 
to increase the stock of knowledge, including knowledge of man, culture and society, and the use of 
this stock of knowledge to devise new applications”.15  
 270 
Science and technology 
The same source defines scientific and technological activities as “those comprising scientific and 
technical education and training (STET) and scientific and technological services (STS). The latter 
services include, for example, S&T activities of libraries and museums, translation and editing of 
S&T literature, surveying and prospecting, data collection on socio-economic phenomena, testing, 275 
standardisation and quality control, client counselling and advisory services, patent and licensing 
activities by public bodies”. 
 
Health research and research for health 
The 43rd World Health Assembly16 defined health research as “a process to systematically obtain 280 
knowledge and technologies that may be used to improve the health of individuals and groups. It 
provides basic information on health and disease status of the population, it endeavors to develop 
instruments for the prevention, cure and relief of the effects of diseases and it is committed to 
planning better approaches for individual and community health services”. 
 285 
Perhaps in response to the difficulties posed by the above definition, the concept of “research for 
health” has gained ground. Maitlin and Ijselmuiden17 point to a difference between health research 
and research for health. Based on the definition of health research as being “oriented to protecting 
and promoting health and to reducing disease,”  they claim that health research, as understood to 
mean biomedical research, public health research, health policy and systems research, 290 
environmental health research, social and behavioral sciences research, operational research and 
health research as part of science and technology,  does not allow for studying the relationship 
between health and social, economic, political, legal or agricultural factors, inter alia. Instead they 
propose the term “research for health” but fail to define it.   
 295 
The Brazilian Ministry of Health18 chose a more operational definition, stating that health research 
includes the knowledge, technologies and innovations from whose application an improvement in 
the health of populations shall result.  
 
Health systems research 300 
There are many different definitions of health systems research, since it is a scientific field rather 
than a discipline. Patmanathan and Nuyens19 define health systems research as “the scientific 


                                                           
15 Organisation for Economic Co-operation and Development. Frascati Manual 2002. (OECD 
Code: 922002081E1). [On line] Available at http://213.253.134.43/oecd/pdfs/browseit/9202081E.PDF 
Accessed 14 Feb 2008. 
16 World Health Organization. 43rd World Health Assembly, 16 May 1990, Geneva, Switzerland. Technical 
discussions report A 43. Geneva: WHO; 1990. 
17 Council on Health Research for Development and Global Forum for Health Research. Why health 
research? Geneva: COHRED; 2006.    
18 Brasil, Ministério da Saúde. Secretaria de Ciência, Tecnologia e Insumos Estratégicos, Departamento de 
Ciência e Tecnologia. Política nacional de ciência, tecnología e inovação em saúde / Ministério da Saúde, 
Secretaria de Ciência, Tecnologia e Insumos Estratégicos, Departamento de Ciência e Tecnologia,  2.a ed. 
Brasília: Editora do Ministério da Saúde; 2006. (Série B. Textos Básicos em Saúde). 
19 Patmanathan I, Nuyens Y.. Information for health development. In: World Health Organization. Research 
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method used to acquire information that may be used for the rational decision-making process in 
health management”. They claim it “concerns populations, organizational structures and the 
interaction among them” and “provides information to identify health needs in specific contexts, in 305 
order to set priorities...” 
 
National health research systems 
Pang et al.20 define a national health research system as “the people, institutions, and activities 
whose primary purpose in relation to research is to generate high-quality knowledge that can be 310 
used to promote, restore, and/or maintain the health status of populations; it should include the 
mechanisms adopted to encourage the utilization of research. The definition includes all actors 
involved in knowledge generation, research synthesis, and using research results in the public and 
private sectors”.   
 315 
National science, technology and innovation policy in health 
According to the Science, Technology and Strategic Inputs Secretary of the Brazilian Ministry of 
Health,21 “a national science, technology and innovation policy in health is a component of a 
country’s industrial, education and other social policies, oriented to satisfying the needs of the 
population and whose main objective is the development and optimization of production and 320 
absorption processes of scientific and technological knowledge by health systems, services and 
institutions, human resources training centers, enterprises in the productive sector and other 
segments of society”.  
 
Knowledge translation, management, utilization and brokerage 325 
The Canadian Institute of Health Research defines knowledge translation as “the exchange, 
synthesis and ethically-sound application of knowledge - within a complex system of interactions 
among researchers and users”.22  In a WHO Bulletin editorial written by Nuyens and Lansang,23 the 
authors comment on a series of lessons learned from different knowledge translation initiatives. 
These are: (a) the importance of context, (b) the importance of continuity, (c) the need to take 330 
complexity into consideration, (d) the need to take all actors into account, (e) the fact that the 
weakest link is capacity development. 
 
A related concept, knowledge management, is defined by the Association of State and Territorial 
Health Officials24 as “an organization or community’s planned approach to collecting, evaluating, 335 
cataloging, integrating, sharing, improving, and generating value from its intellectual and 
information-based assets”. 
 


                                                                                                                                                                                 
Strategies for Health  New York, Toronto, Bern, Gottingen: Hogrefe & Huber Publishers; 1992:  pp. 67-75, 
20     Pang T, Sadana R, Hanney S, et al. Knowledge for better health:  a conceptual framework and foundation 
for health research systems. [On line]. Bull World Health Organ 2003;81(11):815-820. URL available from 
http://www.scielosp.org/scielo.php?script=sci_arttext&pid=S0042-
96862003001100008&lng=es&nrm=iso&tlng=en   Accessed 17 April 2007. 
 
21 Brasil, Ministério da Saúde, Secretaria de Ciência, Tecnologia e Insumos Estratégicos. Departamento de 
Ciência e Tecnología, op. cit. 
22  Canadian Institute of Health Research. The CIHR Knowledge Translation Strategy 2004-2009: innovation 
in action. [On line]. Ottawa: CIHR; 2004. [Cited 20 April 2007]. URL available from http://www.cihr-
irsc.gc.ca/e/26574.htlm 
23     Nuyens Y, Lansang MA.  Knowledge translation: linking the past to the future.  Bull World Health 
Organ [On line]. 2006;84(8). URL available from http://www.scielosp.org/pdf/bwho/v84n8/v84n8a02.pdf 
24  Association of  State and Territorial Health Officials.  Knowledge management for better health. ASTHO 
report [On line]. 2005;13(3). URL available from http://www.astho.org/pubs/FallA###HOReport2005.pdf 
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Knowledge utilization is a complex concept that encompasses four dimensions: dissemination 
source, content, dissemination medium and the intended user.25   340 
 
Knowledge brokerage26 stems from the idea that creating knowledge and making policy are 
different activities and that interaction between knowledge producers and users is needed, besides a 
transfer of research results. 
 345 
Funding  
In this report, funding refers to the provision of funds to finance a project as well as to the total 
funds available for a given project. 
 
Grants 350 
According to the OECD,27 grants are “transfers in cash or in kind for which no legal debt is incurred 
by the recipient. For reporting purposes, it also includes debt forgiveness, which does not entail new 
transfers; support to non-government organisations; certain costs undergone in the implementation 
of aid programmes; and grant-like flows., i.e. loans for which the service payments are to be made 
into an account in the borrowing country and used in the borrowing country for its own benefit”. 355 
 
 
 


                                                           
25 National Center for the Dissemination of Disability Research (NCDDR)   A Review of the Literature on 
Dissemination and Knowledge Utilization, July 1996. [On line]. URL available from 
http://www.researchutilization.org/matrix/resources/review/litreview.pdf  
26 Lomas J.  The in-between world of knowledge brokering. BMJ [On line]. 2007;334:129-132. [Cited 20 
April 2007].http://www.bmj.co###cgi/content/full/334/7585/129- Lomas J,  Culyer T,  McCutcheon C, 
McAuley L, Law S. Conceptualizing and Combining Evidence for Health System Guidance: final report. [On 
line]. Ottawa: Canadian Health Services Research Foundation; 2005. [Cited 20 April 2007]. URL available 
from http://www.chsrf.ca/other_##cuments/pdf/evidence_e.pd## 
27 Organisation for Economic Co-operation and Development. 2008 survey on monitoring the Paris 
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42nd SESSION OF THE ADVISORY COMMITTEE ON HEALTH RESEARCH 
(ACHR) 


 
 


Rio de Janeiro, Brazil, 13-15 April 2008 
 
 


EXECUTIVE SUMMARY 
 


42nd Meeting of the Advisory Committee on Health Research of the Pan American 
Sanitary Bureau, Rio de Janeiro, Brazil, 13-15 April 2008  


 
At the request of the Director of the Pan American Sanitary Bureau (PASB), Dr. 


Mirta Roses Periago, the Secretariat of the Advisory Committee on Health Research 
(ACHR) convened the Committee’s 42nd meeting as a follow-up to its 41st meeting, 
which was held at PAHO Headquarters in Washington, D.C., United States of America, 
from 29-30 November 2007.  


 
The present document summarizes the discussions that took place during the 42nd 


Meeting of the ACHR. Attendees were members of the ACHR, including Dr. Roses; staff 
of the ACHR Secretariat at PAHO Headquarters and the Country Office in Brazil; 
representatives of the Brazilian Ministry of Health, and special guests from international 
organizations worldwide. Dr. Luis G. Sambo, Director of WHO’s Regional Office for 
Africa, made a brief appearance. During the meeting, discussions focused largely on the 
current vision surrounding PAHO’s research policy and the ACHR’s role in its 
development, and specifically on a background document describing the potential form 
that PAHO’s research policy could take. The background document was drafted to 
inform the preparation of a policy document to be presented to PAHO’s Governing 
Bodies in 2009. In addition, there were several presentations, one on the subject of 
research policy in Brazil and the others on recent progress in PAHO’s technical 
cooperation projects and activities in health research and their alignment with the 
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research policy of the World Health Organization (WHO). A number of 
recommendations emerged from the meeting. 


 
Recommendations of the Advisory Committee on Health Research to  


the Director of the Pan American Sanitary Bureau 
 


The recommendations made by the ACHR pertained to the background document 
describing the potential form that PAHO’s research policy could take. These were: 
 


(a) to craft a title for the policy that conveys a message; 
 
(b) to add a clearer statement of the problem to which the research policy is a solution 


and more generally to revise the justification and background section based on the 
feedback provided; 


 
(c) to add a section about guiding principles for the research policy based on the input 


provided; 
 


(d) to change the title for the section about goals/objectives and develop both an 
overall goal statement and a list of objectives/strategies based on the feedback 
provided; 


 
(e) to draft a statement about PAHO’s commitment to implementation based on the 


feedback provided; and 
 


(f) to modify the list of definitions to ensure that all key concepts are defined and that 
any definitions in the current draft that do not match with a concept in the 
research policy are dropped from the list. 
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Background documents


• All in the folder


• List of participants


• Color tabs for official documents; these will 
be uploaded in the web and ACHR 
SharePoint


• White tabs for reference documents


• Feedback 


Objectives


• Discuss the proposed PAHO Policy with the 
ACHR and other collaborators


• Inform you  of relevant developments and 
deliver a progress report, including on the 
convergence with WHOs Research Strategy


• Inform about our vision and expectations


• Promote a constructive dialogue


Agenda


• The Director’s vision on how the policy will 
be developed, consulted and presented


• Synthesis of how the WHO Research 
Strategy process is evolving; 49th meeting 
of the Global ACHR, Geneva, March 2008


• Research Policy: the development of 
PAHOs research policy
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PAHO Research Policy
(the main focus of this meeting)


• Structure that will consider
– Values and principles 
– Global and regional context
– PAHO and member state contributions


• Commitments
– Countries support for research and its use
– PAHOs role as facilitator of research and its 


use


Policy: further analysis needed on…


• Role of public sector on research


• PAHOs comparative advantage in research


• Research funding patterns


• Governance and stewardship in countries


• Importance of non-biomedical research


• Innovation, technological developments, 
and their effects on equity


Development of the Policy Draft
• How documents are presented to governing bodies
• Collected background information and did an assessment 


of research at PAHO
• Planned with project management tools
• Adaptations; presented a draft structure to the Director, 


Area Managers, PWRs, and ACHR (Feb 2008)
• Regional consultation of WHO Strategy Feb 2008 (Ref Doc 2)


• PAHO Executive Board March 2008; Governing bodies
• Feedback, editions, and preparation of the document for 


this dialogue (March 2008)
• WHO ACHR (March 2008)







The Secretariat


Announcements
• Minutes and summaries: document sharing and 


formats
• Rules of engagement: dialogue with ACHR and 


guests. Standard to address participants by their 
first name


• Support team
– Rapporteurs: Maria Luisa Clark and Delia Sánchez
– Other ACHR Secretariat representatives: Analía Porrás, 


América Valdés, 
– Local PAHO support: Priscila Andrade, Susana 


Damasceno D’Oliveira, Astrid


Announcements


• Translations 


• Travel arrangements
– Hotel travel agency


– Local support team


• In case of emergency


• Safety tips and recommendations from the 
hotel


Some safety tips from UNDSS


• Be discreet and streetwise; apply precautions for 
metropolitan areas and remain aware of the 
surroundings and avoid appearing vulnerable. 


• Keep a separate copy of your passport and carry 
emergency phone numbers with you


• Carry only what you need; do not carry 
unnecessary valuables 


• Used registered taxis (radio taxis, hotel)
• Police 2511-5112; Ambulance 193
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Key Messages
• Recommendations from the Regional ACHR have been 


heard; action has been taken to address the new challenges 
while protecting achievements


• The preparation of PAHOs Research Policy is progressing 
according to the schedule agreed following the 41st ACHR. 
The policy is progressing as WHOs Health Research 
Strategy evolves; convergence


• Strong alignment with WHO ACHR; harmonization and 
cohesion are now regularly reported. 


• ACHR members are active and have engaged in specific 
initiatives


5


This Presentation


• Some background developments
• Committee Recommendations 40th and 


41st ACHR/CAIS
• Progress Reports and achievements
• Questions, issues for debate


6


Some background developments
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2002 - 2006


Essential Public Health Functions
Mexico Ministerial Summit on Health Research


WHA Resolution on Health Research


8


Essential Public Health Funcitons


• EPHF 10: Essential Research for the 
development and the application of 
innovative solutions in public health 
– Indicators: 


• Development of public health research plans 
• Development of the institutional capacity in 


research
• Assessment and technical support for public 


health research at the sub national levels


9


Source: PAHO, Health in the Americas 2002


Essential Research for the development and application of innovative solutions in health


11


• Alignment of WHO and PAHO Strategic Plans (2008-2012)
and expected results for the next biennium. 


• IX IberoAmerican Conference of Ministers of Health “Social 
Cohesion & Health Protection”, Iquique, Chile: 
– Ibero-American Ministerial Network for Education & Research for 


Public Health, RIMAIS. First meeting with countries March 2008 


• Health Agenda for the Americas 2008-2017, launched in 
Panama in June 2007


Developments 2007 – 2008
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Health Agenda for the Americas
2008 -2017


Harnessing Knowledge, Science & Technology


• Agreed by Ministers of Health from Latin America & 
Caribbean, after broad consultation and involvement of 
other sectors; presented for the Assembly of the 
Organization of American States, Panama, 5 June 2007 


• Impacts the 2008-2017 work plan of member countries


13


Source: www.paho.org
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• Systematic use of research 
evidence


• Better understanding of 
health determinants and 
the means to address them


• Broader scope and 
identification of 
appropriate technologies


• Bioethics approach


• Equity and distribution of 
the benefits of progress


• Public engagement, 
appropriation, demands 
for knowledge, and 
confidence in research


• Rational use of resources


• Continuous improvement; 
monitoring & evaluation


Main topics Health Agenda
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• Alignment of WHO and PAHO Strategic Plans (2008-2012)
and expected results for the next biennium. 


• IX IberoAmerican Conference of Ministers of Health “Social 
Cohesion & Health Protection”, Iquique, Chile: 
– Ibero-American Ministerial Network for Education & Research for 


Public Health, RIMAIS. First meeting with countries March 2008 


• Health Agenda for the Americas 2008-2017, launched in 
Panama in June 2007


• Bamako Ministerial Summit 2008 “Research for Health”: 
consultations with Regional offices. PAHO consultation took 
place in February 2008. Consultation with Member States will 
precede WHA


Developments 2007 – 2008
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Committee Recommendations 
and Secretariat’s Response


May 2007


17


Recommendations ACHR May 2007
(Tab 9)


• Engagement of the ACHR with the process 
for the preparation of a PAHOs Policy for 
Research and its consultation


• Leadership to promote regional initiatives 
that promote the strengthening of national 
health research systems and the 
development and implementation of 
PAHOs research policy


18


Recommendations ACHR May 2007(2)


• Implement a PAHO research inventory:
– Characterizing and monitoring research
– Leading by example  


• Implement a strategy to bolster the use of 
scientific evidence in health policy building 
on existing resources, opening opportunities 
for local contributions, and based on local 
needs and context (EVIPNet Americas)


19


Committee Recommendations 
and Secretariat’s Response


November 2007
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Recommendations ACHR Nov 2007
(Tab 8)


• Accelerate the development of PAHOs Research 
Policy aligning it with WHOs Research Strategy 
to make them synergic and complementary


• Secretariat to conduct a needs assessment leading 
to a capacity building strategy for EVIPNet, 
building on existing resources and partnerships; 
mobilize resources to further develop EVIPNet in 
the Americas (Tab 5 & 6)


21


Recommendations ACHR Nov 2007(2)


• Continue the collaborative work, advocacy, and 
technical cooperation leading towards the 
establishment of a regional clinical research 
registry, a regional portal, and facilitating the 
establishment of registers that meet the WHO 
standards. (Reference document 6)


– Promote trial registration as a requirement for ethics 
review approval


– Assess impact of promoting transparent research and 
the means of harmonizing it with intellectual property 
rights and trade secret laws 


22


• Action plan to standardize the developments of 
guidelines that are evidence based and aligned 
with the Organization’s needs, building on the 
lessons learned from WHO. (Reference document 5)


• Nurture a climate to promote the systematic use of 
research evidence in PAHO; make research an 
integral part of the work of the organization


• Success stories of using accepted approaches 
including the use of information specialists


Recommendations ACHR Nov 2007(3)


23


PAHO Research Inventory


• Create a PAHO Research Inventory to 
support PAHO research governance


• It needs to have clear objectives
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Project Statement
To enhance PAHO’s research governance, 
impact and visibility, we will establish a 
working electronic research inventory and 
tracking system rolled out throughout 
PAHO in 2008


Goal
To enable appropriate governance of PAHOs 
research, maximize its impact, and improve 
research management. 


25


Objective 1
• To have an operational digital tracking system 


by the end of 2008 that allows the monitoring, 
characterization, and integration of PAHOs 
research into routine research management 
processes, such as those involving the Ethics 
Review Committee. 


– The database tested and ready to be used and deployed
– An executive report presented to the ACHR (with input 


from the system) characterizing research being done in 
PAHO


– Automated reports delivered to selected parties


26


Objective 2


• To deliver by December 2008 a Directive 
that requires compulsory research 
registration within PAHO, and to offer 
the tools that allow compliance with this 
requirement
– A directive approved and published


27


What we have done so far…
• A strategy was developed for the implementation 


of the system. It addresses the needs of parties 
governing and developing research in PAHO


• Identified and selection of tools and providers; 
software is being prepared to match our technical 
specifications and needs


• A project coordinator is following on the 
implementation of the system and providing 
strategic guidance.


• Implementation is going to plan and a functional 
system is expected to be delivered in 2008
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Working
Inventory


& Research
Characterization
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Participation in the Int’l Clinical 
Trial Registration (ICTRP) Initiative
• Establish clear objectives for any new registers


• Interest in establishing a regional portal and 
primary register for the Region


• Work with strategic partners (e.g. BIREME)


• Consider a common platform; avoid duplication 
and ensure compatibility and standards 


• Coordinate regional activities


31







32 33


http://regional.bvsalud.org:8070/reddes/documentacao-dos-
projetos/clinical-trials-1/draft-reports/vision-report-0.7/vision-
report-0-7-pdf/


ICTRP in the Americas
• Work with existing and 


developing registers to 
implement ICTRP Standards


• Technical cooperation 
• Joint development and 


consultation (São Paulo, Oct 
2007)


• Bireme reaches agreement with 
Editors to request trial 
registration


• Advocacy activities and 
engagement of IRBs/ERC


• Advancement of the scientific 
debate focusing on outcome 
reports


(Reference Document 6)


34


Evidence Informed Policy Networks
(Progress report Tuesday 15 April at 14:00)


• Creating a climate that supports research use


• Address priority health systems issues using a 
range of research methods


• Laying bridges between policy and research


• Getting policy makers to have a thoughtful (and 
systematic) use of evidence


• Deliver evidence just on time and in a helpful and 
useful format
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EVIPNet Recommendations
(Progress report Tuesday at 14:00)


• Use as a tool, get health authorities to engage and 
commit to it. 


• Get firm and ongoing country commitment
• Engage national science & technology 


associations
• Build on existing resources and strengths (e.g. 


BIREME)
• Consider sub-regional approaches 
• Engage with human resources initiatives 
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EVIPNet Global 
• Coordination between regions and joint 


developments; collaboration between Regions and 
HQ at its best. Cross fertilization


• Consolidation of the Steering Group, Support 
Group and Secretariat, and development of 
Regional Steering Groups in Asia and Africa 


• Development of a joint portal and one stop shop 
for evidence (with Bireme and HQ); integration of 
networks and resources. 


• Evaluation strategy
• Funding for proposals from Africa and Asia


37


39


Evidence Portal
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PAHO Research Policy


(Presented earlier)
Minutes previous meetings: Tab 8 & 9
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Corporate Activities
• ACHR: Advisory Committee on Health 


Research
• PAHOERC: PAHO Ethics Committee 
• PAHO/WHO Collaborating Centers
• Tools for dissemination and 


communication
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Administration of PAHO/WHO 
Collaborating Centers


Plan to improve the document management system 
and processing


Inform 
WHO staff


Train PAHO 
Users


To do list 
(accept/reject


proposals)


Changing 
regional 
website


Monitor Watch list


Manual processing


Troubleshooting S
m


oo
th


 T
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iti
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 to


 e
C


C


DG 
Mandate
18May 


07


31 Dec 07


WHO Collaborating Centers:  AMRO Transition to Automated 
Electronic Processing system  (June – December 2007)


Jul-Dec 07


May-Jul 07


June 07


5-8 Orientation sessions


Opening accounts
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Unified website + regional info


46


Strengthening and harmonization of 
the Guideline Development Process


47


Background information
• New approach to the production, use and dissemination of 


scientific evidence has progressed during recent years 
transforming the field; change has been fast and the 
Organization needs to catch up with it. 


• Practice guidelines have been developed to improve the 
process of health care and health outcomes. They are 
intended to decrease unjustified variations, and optimize 
resource utilization.


• Failure to use the best current knowledge can harm people 
and bring the Organization into disrepute.


48


Mexico Declaration
• All major stakeholders to strengthen or to 


establish activities to communicate, improve 
access to, and promote the use of reliable, 
relevant, unbiased, and timely health information.


Response to Mexico
• WHO Guidelines now follow a standardized and 


tested process. The Organization has been praised 
for its response to the evaluation, is leading by 
example by transforming processes and habits. 
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Wake up call
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WHO’s response


52


Favorable Impact
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PAHOs Research 
Ethics Review Committee


(PAHOERC)


Quality assurance


Education & advocacy


Institutional memory


56


Key Messages
• Recommendations from the Regional ACHR have been 


heard; action has been taken to address the new challenges 
while protecting achievements


• The preparation of PAHOs Research Policy is progressing 
according to the schedule agreed following the 41st ACHR. 
The policy is progressing as WHOs Health Research 
Strategy evolves


• Strong alignment with WHO ACHR; harmonization and 
cohesion


• ACHR members are active and have engaged in specific 
initiatives
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EVIPNET AMERICAS: PROGRESS REPORT1 
 
 The ongoing strategy to implement EVIPNet in the region was developed considering the 
recommendations made by the Advisory Committee on Health Research of the Pan American 
Health Organization (PAHO/AMRO). We are pleased to report the following achievements: 
 


a) EVIPNet Americas was officially launched in July 2007 at a meeting in Washington DC 
where 10 teams from 9 countries joined PAHO staff and an international resource group 
to discuss EVIPNet and how it could be implemented within their respective countries. 


b) PAHO/AMRO is leading EVIPNet in the Americas and has had a prominent role in the 
integration of the work of the Global Network (Dr. Cuervo is co-chair of the Global 
Steering Committee). 


c) The EVIPNet project is included in PAHOs Strategic Plan 2008-2012 with funds 
assigned in PAHOs Program Budget 2008-2009.  


d) PAHO/AMRO hired Dr. Analía Porrás, a highly qualified Short Term Consultant, to 
support the coordination of EVIPNet Americas.  


e) The consultancy of Ms. Sonya Corkum has been extended to focus on fund raising and 
support coordination with the global EVIPNet.  


f) EVIPNet was profiled by the ACHR’s president, Dr. John Lavis, at the Pan-American 
Sanitary Conference.  


g) Raising awareness about the importance of the use of evidence in public health decision 
making has made this a Regional priority, as reflected in the Health Agenda for the 
Americas (2008 — 2017)2. 


h) Central to EVIPNet success is to secure the country’s health authorities commitment. 
Therefore, we have asked for Letters of Intent from the health authorities to be included 
with the project proposals (i.e. Applications of Intent) developed by country teams. 
Trinidad and Tobago, México and Paraguay have already issued such letters. Costa Rica, 
Chile, El Paso and Bolivia are processing them. We are following up with the remaining 
countries through our Country Representatives. 


 
 A critical step towards a strong EVIPNet is a robust cohesive country team, with 
representation of key stakeholders. Hence, we have encouraged the leadership of representatives 
from the national health authority, the science and technology council, the research and academic 
community, and civil society. We have supported countries and their team organization by bringing 
to the table different parties. There is variability in the configuration of country teams which reflect 
the local context of each group. 
 
 In October 2007 we launched an EVIDENCE portal with BIREME. This portal links to the 
global EVIPNet website. It also offers indexes, links, and easy access to a broad range of educational 
and technical resources and evidence collections, including the Cochrane Library.   
                                                 
1 Dr. Analía Porrás. Consultant. Research Promotion and Development Unit. Washington, D.C.  525 23rd St. NW, Washington, DC 
20037-2895. Contact: EVIPNet@paho.org  
2 Health Agenda for the Americas (2008 — 2017).  http://www.paho.org/English/DD/PIN/Health_Agenda.pdf 
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a) Funding: A series of steps have been taken to secure funding for EVIPNet Americas. 
 


• As mentioned, we now have a Short Term Consultant, Ms. Corkum, working on 
fund raising. 


• A presentation to the Spanish Carlos III Institute (ISCIII) was followed by 
expressions of interest and an application for funds for the upcoming biennium is 
now under evaluation at the ISCIII. 


• The Thrasher Research Fund has expressed interest in EVIPNet Americas and we are 
engaged in conversations to bring this to fruition. 


• The Canadian Coalition for Global Health Research signed a letter of agreement with 
PAHO to cooperate in the development of a health research capacity-building 
workshop to take place in Bolivia, in lines with the EVIPNet objectives.  


 
b) Technical and strategic alliances 
 


• We held an EVIPNet workshop at the Cochrane Colloquium (October 2007, São 
Paulo, Brazil) inviting EVIPNet country teams. Five EVIPNet Americas countries 
participated: Costa Rica, El Paso, Trinidad & Tobago, Paraguay and Chile. We had a 
very enthusiastic response to this 4 hour workshop. Approximately 40 delegates 
participated including senior Cochrane leaders –such as the President of the 
Cochrane Collaboration Steering Group, government officials, the Director of the 
English National Knowledge Service, among others. This activity allowed raising 
awareness about EVIPNet and identifying opportunities for technical and strategic 
support. The Colloquium was highly commended by EVIPNet teams that found it to 
be a great learning and networking experience, and an opportunity to foster 
integration among the different teams. 


• A framework agreement was signed between the Iberoamerican Cochrane 
Association and PAHO/AMRO to collaborate on a range of activities including 
capacity building, technical cooperation, and other EVIPNet related activities. 


 
PROPOSAL FOR A SKILLS-BUILDING STATEGY 


 
 Following the ACHR’s recommendations to strengthen capacities relevant to EVIPNet, we 
propose a comprehensive Skills-Building Strategy (SB Strategy). Access to information has been a 
priority to several EVIPNet teams in Asia and Africa. The situation may be different in the Americas 
where BIREME has already made great progress and accrued substantial experience on this front. 
BIREME indexes, archives and delivers a broad range of resources through portals such as the 
Virtual Health Libraries. There is consensus among the Americas’ teams that further training in 
specific areas related to the work of EVIPNet should be a priority.   
 
 The overall goal of the SB Strategy is to facilitate that teams have the necessary skills to 
implement and to create a critical mass of qualified individuals to sustain EVIPNet over the long 
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run. This requires a multidisciplinary approach and harmonizing the capacities within a team 
environment. The SB Strategy will offer a standardized approach that can be adapted to the local 
context.  
 
 We propose the development of a comprehensive training strategy that will include: 
 


a) A diagnostic tool: this instrument will allow the team to assess their strengths and needs 
based on a set menu which will create a unique comprehensive training strategy for each 
country. 


b) Curricula: A comprehensive list of available training opportunities tailored to EVIPNet 
Americas teams listed according to the stakeholder roles and responsibilities (i.e. policy 
maker, researcher, evidence summaries developer, patient advocate, communicator, etc). 
It will also consider issues such as team communication and working with different 
stakeholders. The curricula should be ample and provide training in all EVIPNet 
working areas (for example: access, translation and packaging of evidence; evidence 
dissemination and marketing; project management; etc).  


c) Multiplying capabilities: A capacity building scheme such as “train the trainers” will be 
used to ensure efficient dissemination of the skills at a local level. 


d) Quality evaluation: An evaluation protocol to assess and monitor the quality and impact 
of the training strategy will permit corrective measures if necessary and provide 
information on the utility of the programs and our overall strategy. 


 
 In order to develop the SB Strategy, we will relay on internal and external (to 
PAHO/AMRO) partners with broad experience in capacity building. For example: 
 


a) PAHO/WHO:  We propose that the units of Research Promotion and Development 
(HSS/RC), Human Resources (HSS/HR) and BIREME collaborate to develop the SB 
Strategy. Additionally, since courses could be on-site or virtual, PAHO has an ample 
arsenal of communication tools that can be brought to work in synergy for this project 
such as the Virtual Campus or the Virtual Health Libraries and Evidence Portal.  


b) Non-PAHO resources: A number of organizations and individuals have proven and 
longstanding experience on this area and PAHO will partner with them to build on their 
expertise. Some of these resources were presented to the 40th ACHR. For example, there 
are agreements under way between the University of West Indies, the International 
Clinical Epidemiology Network, and the US Cochrane Center to develop a cadre of 
epidemiologists, social scientists, biostatisticians and health economists in the Caribbean 
as a result of the discussions held in Montego Bay within the framework of the 40th 
ACHR.  


 
 
 There are obvious benefits from this strategy: offering organized access to a range of 
resources tailored to EVIPNet team needs; building consensus on concepts and methodologies; 
fostering long term capacity building of a critical mass of stakeholders within a country; promoting 
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the interaction of country teams and the functioning of teams as a regional network; preventing 
duplication and using resources efficiently.  
 
 We are looking forward to the ACHRs advice. We anticipate we can develop and implement 
a diagnostic tool, create the evaluation instruments, conduct the inventory of possible curricula, by 
the end of 2008. Ongoing evaluation would then guide any further developments.   
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1.   Introduction 
 


The Secretariat of the Advisory Committee on Health Research (ACHR) convened the 42nd 
Meeting of the Committee at the request of the Director of the Pan American Sanitary Bureau 
(PASB), Dr. Mirta Roses Periago, as a follow-up to the 41st Meeting of the ACHR held at PAHO 
Headquarters in Washington, D.C., United States, from 29-30 November 2007. 
 


The objectives of the 42nd Meeting of the Advisory Committee on Health Research were to: 
 


(a) discuss the proposed PAHO research policy with ACHR members and other 
collaborators;  


 
(b) bring the ACHR and other participants up to date on the progress and   


      implementation of PAHO’s technical cooperation projects and activities in  
      health research and alignment with the World Health Organization (WHO);  
 


(c) inform the ACHR about the current vision of the research policy development and 
consultation process and the ACHR’s role in it;  


 
(d) promote a constructive dialogue among participants and the exchange of  


      information surrounding the ACHR.  
 


2.   Opening Session 
 
2.1.   Opening remarks 
 
2.1.1.  Welcoming remarks from the Pan American Health Organization’s Representative in Brazil, 
Ing. Diego Victoria 


 
 Ing. Victoria, PAHO/WHO Representative in Brazil, welcomed all participants to Brazil. 
 
2.1.2.  Remarks from the Director of the Pan American Sanitary Bureau (Regional Office for the 
Americas of WHO), Dr. Mirta Roses Periago  
  


Dr. Roses, Director of the Pan American Sanitary Bureau, provided an overview of health 
research issues in the Region. 
 
2.1.3.  Remarks from the President of the Advisory Committee on Health Research (ACHR) of the 
Pan American Sanitary Bureau, Dr. John Lavis 
 


Dr. John Lavis, President of the PAHO ACHR, thanked our Brazilian hosts on behalf of the 
PAHO ACHR, highlighted the gathering momentum in supporting the production, dissemination 
and use of high quality and locally relevant research, and described the three windows of 
opportunity that face us in the coming year (the development of the WHO research strategy, the 
development of the PAHO research policy, and the Bamako Ministerial Summit on Research for 
Health). 
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2.1.4.  Remarks from the Secretary of Science, Technology, and Strategic Inputs of the Brazilian 
Ministry of Health, Dr. Reinaldo Guimarães   
 


Dr. Reinaldo Guimarães, Secretary of Science, Technology and Strategic Inputs in Brazil’s 
Ministry of Health, highlighted Brazil’s many initiatives to support the production, dissemination 
and use of high quality and locally relevant research. 


 
2.2.   Procedural matters  
 
2.2.1 Welcome, announcements on logistical matters, and agenda, Dr. Luis Gabriel Cuervo, Team 
Leader, Research Promotion and Development, PASB, and ACHR Secretary 
 


Dr. Luis Gabriel Cuervo reviewed the background documents and objectives for the 
meeting, focused largely on providing feedback on the draft research policy. He summarized the 
feedback that was provided at the last PAHO ACHR meeting about the need to: 1) consider values 
and principles, the global and regional context, and PAHO and Member State contributions; and 2) 
undertake further analysis on topics such as the role of the public sector on research and PAHO’s 
‘value added’ in research. 
 


Dr. Cuervo reminded PAHO ACHR meeting participants about the tradition of addressing 
participants by their first name. He thanked Dr. Maria Luisa Clark and Dr. Delia Sanchez for 
agreeing to act as rapporteurs, as well as other members of the ACHR Secretariat who contributed 
to planning the meeting. 
 
2.2.2. Introduction of participants, Dr. John Lavis, President of the ACHR 
 


Participants, included PAHO ACHR members, PAHO staff, and a number of distinguished 
guests, introduced themselves. 
 
2.2.3.   Presentation of agenda and PAHO’s work in research promotion and development, Dr. Luis 
Gabriel Cuervo, Secretary of the ACHR 
 


Dr. Luis Gabriel Cuervo began by highlighting four key messages: 1) recommendations 
from the PAHO ACHR have been heard and actions have been taken on the basis of the ACHR’s 
input; 2) the preparation of PAHO’s research policy is progressing according to the agreed upon 
schedule; 3) there is strong alignment between the PAHO ACHR’s areas of focus and those of the 
WHO ACHR (with harmonization and cohesion now regularly discussed at WHO ACHR 
meetings); and 4) ACHR members are active and have engaged in specific initiatives. 
 


Dr. Cuervo provided an update on the Research Promotion and Development Project’s 
portfolio of initiatives, which include actions related to supporting the production, dissemination 
and use of research (e.g., PAHO’s research registry, developments relevant to the International 
Clinical Trials Register Platform in the Americas, PAHO Ethics Review Committee, EVIPNet, and 
the regional implementation of Guidelines for WHO’s Guidelines). 
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2.2.4.  Open discussion  
 


The Committee congratulated the Secretariat for the continued progress across its full 
portfolio of initiatives. During the open discussion, five comments/questions were introduced: 1) a 
number of preparatory meetings for the Bamako Ministerial Summit are being conducted in some 
regions over the coming three months; 2) some countries are not actively engaged in supporting the 
production, dissemination and use of research evidence (e.g., with the trials registry and EVIPNet) 
so non-governmental organizations (NGOs) are instead taking action, which leaves PAHO striving 
to work with all committed actors within the mandates that have been agreed upon with Members 
States; 3) those involved in establishing trial registries are finding that they need access to people 
experienced in the regulation of drugs and in other legal frameworks needed to support the 
implementation of the trials registry; 4) the description of PAHO’s research registry did not include 
details about its characteristics and any plans for making it publicly available; and 5) the one PAHO 
ACHR recommendation that has not yet been acted upon is for the Secretariat to write an article 
and/or position paper about: a) PAHO being the first region to undertake a critical self-reflection 
focused on its use of research evidence in developing recommendations for use at the country level; 
and b) the steps that PAHO is taking to respond to this evaluation. 
 
3.   Research Policy 
 
3.1.   PAHO’s research policy and alignment with WHO 
  
3.1.1. Vision of the development of PAHO’s research policy, Dr. Mirta Roses Periago, Director, 
Pan American Sanitary Bureau (Regional Office for the Americas of the WHO) 
 


Dr. Mirta Roses Periago stressed that PAHO’s research policy must be synergistic and 
complementary with WHO’s research strategy, the Inter-Governmental Working Group (IGWG) on 
Public Health Innovation and Intellectual Property Rights, and related international initiatives. 
Hence, PAHO needs to develop a roadmap to ensure that consultation and decision-making 
processes are aligned with these other initiatives. She stressed that convergence is key.  
 


The planned consultation about the PAHO research policy has a number of objectives: 1) to 
“road test” the policy to ensure its feasibility and its flexibility for future adaptations; 2) to raise 
awareness about the importance of research for health and both PAHO’s and Member States’ roles 
in supporting its production, dissemination, and use; 3) to build capacity to support the production, 
dissemination, and use of research; and 4) to ensure Member States’ ownership of the draft policy 
that will be brought to the Directing Council. 
 


The consultation should make use of the range of existing regional and sub-regional 
processes (e.g. an upcoming CARICOM meeting), communications technologies (e.g., online 
feedback), existing networks (e.g., Collaborating Centers), and internal fora (e.g., with areas). 
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3.2. Deliberations and recommendations on PAHO’s research policy,  
           sections 1, 2, and 3, led by Dr. John Lavis, President of the ACHR 
 


ACHR members, PAHO staff, and their guests spent most of the first day of the meeting 
reviewing each of the three sections of the draft policy. On the morning of the second day of the 
meeting, they broke into small groups to focus on particular sections of the report and then later 
reconvened to share and discuss their respective groups’ feedback. 
 
3.3.  Working groups 
 


 
 
3.3.1.  Title and framing of the policy 
 


The policy needs a title that conveys a message, ideally one about the emphasis of the 
document. Examples that were suggested include: 


 
– Policy about the production, dissemination and use of research 
– Policy about improving competencies and the skilled use of research for better health 
– Policy on science, technology and innovation in health: Production, dissemination, access, 


and use 
– Research as an instrument to address the major health problems of the Region: Policy on 


research for health 
– Research to improve equity, health and development 
– Policy on equitable health research  
– Policy on research for health 


The policy needs to clarify up front that it is aimed at: 1) Member States; 2) PAHO’s 
technical cooperation at Headquarters, regional centers, and country offices; and 3) PAHO’s own 
human resource policies. 


 
3.3.2.  “Justification and background” section of PAHO’s draft research policy 
 
– A one-paragraph justification needs to be provided. 


Group 1 
(Justification/background) 


Group 2 
(Guiding principles) 


Group 3 
(Guiding principles and 


goals / objectives) 


Group 4 
(Goals / objectives) 


Zulma Ortiz (ACHR) Ernesto Medina (ACHR) Rodrigo Salinas (ACHR) Izzy Gerstenbluth (ACHR) 
America Valdes Alvaro Moncayo Analia Porras Helene Boussard 
Delia Sanchez Fabio Zicker Janis Lazdins Ingrid Bergmann 
Elsa Segura Fernando de la Hoz  Restrepo (ACHR) Ligia de Salazar Isabel Noguer 
Jorge Izquierdo (ACHR) Kenneth Goodman Robert Terry Priscila Andrade 
Jorge Gavilondo Maria Luisa Clark Victor Penchaszadeh Stephen Maitlin 


Pedro Brito 
Regina Castro 
Rob Terry 


Moises Goldbaum (ACHR) 


Trudo Lemmens (ACHR) 


Zaida Yadon Viviana Malirat 
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• E.g., PAHO has never had a research policy despite its long-standing commitment to the 


production, dissemination and use of research (and it needs to have a region-specific 
policy that addresses local needs and builds on local strengths). 


• E.g., the Health Agenda for the Americas promotes the use of synthesized research 
evidence to inform policies. 


• E.g., Assessment of key public health functions identified research as a domain requiring 
further work. 
 


– The 3-4 paragraph background section needs to be re-worked (and one of the small groups 
spent time developing a preliminary revised draft for this section, which will be shared with 
the Secretariat staff involved in drafting the research policy). 


 
Participants mentioned the following points: 
 
• Persistence of problems related to the production, dissemination and use of research 


evidence and reasons for this persistence (despite the many documents that highlight 
these problems and propose strategies for addressing them, which should be made 
available for those who want to know more about these diagnoses and proposed 
solutions – one notable example is a document by Pellegrini, which is not cited in the 
current draft) 


 
o E.g., Role of states maturing in the Region, with democratization, development and 


other social forces supporting both the free flow of ideas and a broadening 
commitment to transparency and accountability for all members of society 


 
o E.g., Lack of national health authority leadership in health research in most countries 


(with Canada, Cuba and the U.S. being notable exceptions) despite the health 
authority’s unique ability to identify needs for research (and an increasingly complex 
global health funding scene) 


 
o E.g., Lack of engagement with society, which can turn research into social 


innovations and advocate for solid rationales to underpin the decisions that affect 
them 


 
o E.g., Lack of engagement with industry, which can turn research into technological 


innovations 
 


o E.g., Research funding directed to the health problems of a “minority” in the Region 
(10/90 gap) and research funding priorities for the “majority” often driven by those 
focused on global, not regional, priorities 


 
o E.g., Lack of investment in capacity-building for research management and research 


use 
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o E.g., Lack of monitoring and evaluation of health research systems (which would 
point out a disconnect between the “lip service” paid to health research systems and 
what happens in practice) 


 
o Other examples may be found in (old) sections 2 and 3. 


 
• Rationale for PAHO addressing the problems collectively is that it is in the unique 


position of representing  Member States and advising them/ providing technical 
cooperation, which means that it can build bridges and agreements and help push the 
policy 


 
o Many shared problems, including shifting disease burdens, impacts of demographic 


changes, and climate change (at least some of which research has already shown how 
to address), with a high likelihood of many emerging problems that will also be 
shared (which research can help to characterize and address) 


 
o Many innovative country initiatives that can be more widely adopted (e.g., Brazil’s 


science and technology policy, Mexico’s conditional-cash transfers) and there are 
tremendous prospects for regional collaboration to address the unfinished agenda 
(e.g. neglected diseases, neglected aspects of common diseases), protect major 
achievements, and confront the challenges that exist and that lie ahead 


 
• Mandates that have arisen from the PAHO Governing Bodies and other bodies (listed in 


chronological order), although the latter can be captured by referencing the WHO 
research strategy and highlighting any region-specific areas of emphasis 


 
Suggestion to add a section about guiding principles for PAHO’s research policy 
 
- A set of guiding principles needs to be added. 
 
- The drafters of WHO’s research strategy have developed a draft listing of such principles 


that may prove useful to PAHO’s research policy as well (however, these are perhaps closer 
to being objectives/strategies than guiding principles). 
• Work in partnership with Member States and all relevant stakeholders to encourage and 


support research that is nationally driven within a priority framework to meet pressing 
public health needs. 


 
• Prioritize research in areas that improve health equity, particularly where this will 


support the achievement of the Millennium Development Goals. 
 
• Promote high standards, an ethical approach and seek to share best research practices. 
 
• Work to encourage and facilitate in-country capacity to undertake and use research. 
 
• Encourage free and unrestricted access to published research, primary data, research 


tools and materials 
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- Other examples of guiding principles that were initially suggested include: 


 
• Address inequalities in capacity within and across countries in the Region (or 


alternatively, search for solidarity instead of perpetuating inequalities within and across 
countries) (or alternatively support cooperation between and among countries to support 
overcoming asymmetries in the Region). 


 
• Support transparency in science, which includes committing to full results disclosure. 
 
• Lead by example in managing knowledge and providing technical cooperation based on 


the best available evidence. 
 
• Commit to intercultural understanding and gender equity. 
 
• Ensure the highest ethical standards underpin the production, dissemination and use of 


research evidence. 
 
• Bring decision-makers closer to the process of producing, disseminating and using 


research evidence. 
 
• Commitment to social and technological innovation. 
 
• Support discovery research but clarify that our focus is applied research for health. 
 


- Two small groups spent time developing a list of guiding principles and a broad consensus 
emerged about these principles (although additional work will be needed to ensure both 
conceptual clarity and consistency with PAHO’s existing statements). The guiding 
principles could be introduced by the following statement: “In undertaking its work, PAHO 
will support, encourage and advocate for research that can be used to improve public health 
and meet the needs of policy makers as expressed by the following principles….” The 
groups’ lists are provided below, along with additional wording suggested during the 
plenary discussion, with similar concepts captured in the same row of the table. 


 
Group 2 Group 3 Plenary 


 Research as an instrument to 
reach/improve/maintain 
people’s health and grounded 
in the values of the 
Organization 
 


 


Inclusiveness - Work with partners: Member States, 
communities, industries and other relevant 
stakeholders to encourage and support research and 
social and technological innovation that is 
nationally driven within a priority framework 


Social participation in the 
definition of priority problems  


Social participation in all 
aspects of the research 
process and with such 
participation grounded in 
a gender, intercultural, 
and rights-based 
approach 
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Group 2 Group 3 Plenary 
Equity - Prioritize research AND social and 
technological innovation that is used by policy 
makers to improve health equity and meet pressing 
health needs, particularly where this will support the 
achievement of the Millennium Development Goals. 


  


Responsible research - Promote an ethics process 
with a commitment to high standards and best 
research practice within the work of PAHO and 
promote this approach to Member States to 
encourage the (ethical or?) responsible conduct of 
research 


Excellence and respect for 
ethical principles in research  
 


 


Capacity - Work to build capacity to conduct, 
disseminate and use research, social and 
technological innovation (in the discussion it was 
clarified that this might need to be re-crafted as 
supporting self-sufficiency in capacity in order for it 
to read like a guiding principle) 


  


Access - Encourage transparency through the free 
and unrestricted access to research results, primary 
data, research protocols, tools and materials 


Free access to information and 
the use of research results 


Transparency and 
accountability for all 
members of society 


 Responsible adoption of 
research by the countries  


 


 Intersectoriality  


 
3.3.3. “Goals” section of PAHO’s draft research policy 
 
– The one or more overall goals (i.e., what PAHO collectively wants) and set of related 


objectives/strategies (i.e., what PAHO collectively wants to do) need to be clarified and 
justified. 


 
– Some examples of goal statements (which could be combined into a single overall goal 


statement) include: 
 


• Harnessing (producing, adapting and disseminating) research to solve health 
problems and improve health equity in the Region. 


 
• Ensuring policies are informed by good quality evidence and that health programs 


are planned and undertaken in line with evidence about their effectiveness and 
impact. 


 
• Helping countries acquire and maintain the research capacity to enable them to 


respond to challenges, to improve health equity, and respond to threats to health 
security. 


 
– The current set of objectives/strategies could be clarified further. 


 
I. Strengthening research governance and national health research systems 
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• Clarify who is the authority that promotes research management and stewardship and 
aspects of governance (e.g., legal framework, structure including ethics review 
boards, resources) 


 
• Emphasize that some countries need to create such systems because they don’t 


currently exist, and describe aspects of such systems (e.g., stewardship, financing, 
etc.) and their positioning with respect to national health authorities. 


 
• Recognize that extremely small countries require both capacity-building and on-


going technical support. 
 


• Recognize that even some large countries are dependent on small groups who are 
making efforts and need to be supported. 


 
• Add something about appropriate research ethics governance systems. 


 
II. Promoting the generation of relevant, ethical, high-quality research 


 
• Consider adding the creation of global (or regional) public goods, such as a cure for 


Chagas disease 
 
• Clarify what constitutes “relevance” and whether it is defined in relation to identified 


priorities. 
 


• Emphasize research about neglected diseases as well as neglected research about 
common conditions. 


 
• Recognize that there may be a role for regional priorities, not just national priorities. 


 
III. Improving the competencies and skilled use of research 


 
• Map existing competencies, areas of focus, and funding sources 
 
• Emphasize that PAHO is going to support capacity-building and on-going  


support through technical assistance (and not build everything around grants, which 
leads to a vicious circle where those lacking in capacity cannot get access to funds) 


 
IV. Developing and maintaining sustainable national health research systems 


 
• Modify the statement of the objective/strategy to clarify that the focus is mobilizing 


resources to support the production, dissemination and use of research 
 


V. Promoting effective and strategic alliances and collaborations 
 


• Mention collaboration within and among public and private sectors, health, and 
science and technology sectors, patient groups, NGOs, etc. 
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• Mention linkages with Collaborating Centers 
 
• Mention the need to get communities on board – e.g., use “getting to outcomes” 


approach with communities – and draw from the last paragraph in the document 
some wording about science receiving the confidence of society if it delivers 


 
• Mention the key role of the media 


 
VI. Promoting the dissemination and utilization of health research findings 


 
• Mention access to both outputs (products) and outcomes (results in Spanish – i.e., 


information about effectiveness and safety) – in other words, results disclosure and 
access to literature 


 
Two of the small groups spent time developing a preliminary goal(s) statement and revised 


list of objectives/strategies. In both cases, the groups suggested a single goal: 
 
(a)  Strengthening research governance by promoting compliance with our guiding principles 


(group 3), although it was pointed out that this statement reads more like an 
objective/strategy than a goal (and hence it could be moved to the top left cell in the 
table below); 


 
(b)  Contributing to solving problems and improving health equity in the “Region through 


the application and promotion of research (group 4), although it was pointed out that 
research does more than solve problems and that a positively framed statement might be 
more persuasive. 


 
In the plenary discussion, a third potential framing of the goal was introduced: 
 
(a)  Promoting and supporting the production, dissemination and use of research to address 


pressing public health needs and to support improvements in health and well-being.  
 


The groups’ lists of objectives are provided below, with similar concepts captured in the 
same row of the table. 
 


Group 3 Group 4 
 Building and strengthening national health research 


systems (NHRS), with NHRS defined as the people, 
institutions, and activities whose primary purpose in 
relation to research is to generate high-quality 
knowledge that can be used to promote, restore, and/or 
maintain the health status of populations, and with the 
initial focus being to identify the components of NHRS 
and to identify key stakeholders within Member States 


Promoting the generation of ethical and high-
quality knowledge that contributes to 
solving/resolving/improving health problems in the 
Region, with special attention to the health of 


Promoting and generating relevant ethical, high- 
quality research at the regional level 
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Group 3 Group 4 
vulnerable and marginalized groups 
Providing technical cooperation to and among 
Member States in the development and 
strengthening of the competencies needed to 
undertake excellent research (including all other 
relevant actors) 


 


Promoting free access to the results of research and 
ensuring its context-sensitive application in health 
policies and programs  


Promoting effective and strategic alliance 
collaboration 
 


Committing to the funding of health research, 
including achieving the targets of 2% of health 
expenditures and 5% of development assistance in 
the health sector 


 


 
Additional work will need to be done to come up with a final list of objectives/strategies, but 


the building blocks for this list can be found in the original draft research policy and in the above 
lists. 
 
 
3.3.4.  “Commitment to implementation” section of PAHO’s draft research policy 
 
– Member States’ commitment to implementation could take the form of monitoring and 


evaluating progress in the production, dissemination and use of research in their respective 
countries, ideally informed by a baseline assessment of their national health research 
systems, which could appear in an annex to the research policy. 


 
– PAHO’s commitment to implementation could take the form of technical cooperation at 


Headquarters, regional centers, and country offices focused on: 1) issuing recommendations 
that comply with the Organization’s guidelines for guidelines; 2) disseminating research 
relevant to the Region and ensuring access to this research; 3) supporting the creation and/or 
development of national health research systems; and 4) supporting the creation and/or 
development of evidence-to-policy partnerships that bring together policymakers, civil 
society groups, researchers, and other stakeholders. 


 
– PAHO’s commitment to implementation could also take the form of changes to its own 


human resources policies in order to ensure that capacity building among staff and the 
performance management system include a focus on mainstreaming research in general and 
supporting the production, dissemination and use of research in particular. 


 
– These and other commitments to implementation could be assessed against five criteria: 
 


• objective/strategy – a clear description of the objective/strategy; 
• scope, roles and responsibilities - who will take the lead and who will need to be 


involved; 
• resources – the staff, skills and funding required; 
• timescale - how long it will take for this objective/strategy to deliver in the short, mid- 


and long-term; and 
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• impact – the degree of impact this objective/strategy will have on the outcomes. 
 


 
3.3.5.  General reflections about the feedback provided and the process for going forward 
 


Many participants observed that it had been a privilege to take part in discussion and that the 
development of an aspirational research policy with clear guiding principles represented a 
significant and timely advance for the Region.  
 


Several participants asked whether the research policy should be accompanied by any 
additional materials that expand on the thinking behind the very concise research policy. Dr. Roses 
suggested that the policy should be accompanied by a brief description of each Member State’s 
health research system using 10-12 parameters that enable readers to quickly see where 
opportunities for improvement lie. This approach may be one way to highlight the significant 
differences in needs and capacity in the Region, ranging from a country like Brazil to small island 
states like those in the Caribbean, and the potential for cross-national learning within and across 
peer groups. 
 


In response to several Committee members’ questions about the process going forward, Dr. 
Roses clarified that the Committee was providing advice about a background document that will be 
turned into a PAHO policy document based on the different perspectives brought forward in the 
discussions, taken through a consultation cycle in the Region (in parallel with the consultations 
about WHO’s research strategy), and presented to the Governing Bodies in 2009. She also clarified 
that the Committee will have a chance to provide additional advice about the revised document that 
emerges from the consultation cycle. 
 


Many participants observed that implementation will be a key challenge, requiring 
significant leadership and advocacy on PAHO’s part, a clear recognition of related initiatives taking 
place in other related domains (e.g., intellectual property and trade secrecy), a pragmatic and 
sequenced implementation plan, ear-marked resources, and a collective commitment to monitoring 
and evaluation.  
 
4. Brief Address by Dr. Luis G. Sambo, Director of WHO’s Regional Office for Africa 
 


Dr. Sambo offered several observations during his brief time with the Committee just before 
lunch on the first day of the meeting: 


 
– Several joint initiatives are under way, such as EVIPNet, a joint regional office webpage, 


and polio eradication, and there is much to learn across regions; 
 
– AFRO has a regional ACHR as well;  


 
– AFRO is very pleased to be hosting the Bamako Summit on Health Research; and 
 
– AFRO has been working to improve information about health research systems, which has 


been and will continue to be a major focus of the ACHR’s deliberations. 
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5.    Reports / Presentations 
 
5.1.  Progress report by the ACHR Secretariat: Developments since  
            November 2007  
 
5.1.1.  EVIPNet: Evidence-informed Policy Networks. Progress report, by Dr. Analía Porrás  
 


Dr. Analía Porrás provided a brief update about Evidence-Informed Policy Networks 
(EVIPNet) in the Americas, focusing in particular on progress in developing a capacity-building 
strategy for EVIPNet participants. 


 
5.1.2.  Intellectual property and research, by Dr. Jose Luis Di Fabio 
 


Dr. Jose Luis Di Fabio provided an overview of the work of the Inter-Governmental 
Working Group (IGWG) on Public Health Innovation and Intellectual Property Rights, which is 
another initiative which the PAHO research policy must acknowledge. 
 
5.2.   Additional reports/presentations 
 
5.2.1.  Research policy in Brazil and its impact, by Dr. Reinaldo Guimarães, Secretary of Science, 
Technology, and Strategic Inputs of the Ministry of Health  
 


Dr. Reinaldo Guimarães, Secretary of Science, Technology, and Strategic Inputs from 
Brazil’s Ministry of Health, provided some background on the development of Brazil’s research 
policy. Dr. Suzanne Jacob Serruya then gave a presentation about Brazil’s research policy and its 
impact. The Committee agreed that the presentation was very inspiring and there is much that can 
be learned from Brazil’s experience. 
 
6.     Presentation of Conclusions for Review and Approval 
 
Recommendations for the Director 
 


The Committee commends PAHO for making continued progress on the development of the 
PAHO research policy and recommends that Secretariat staff who will be involved in revising the 
background document discussed during the meeting to consider: 


 
(a) crafting a title for the policy document that conveys a message; 
 
(b) adding a clearer statement of the problem to which the research policy is a solution and 


more generally revising the justification and background section based on the feedback 
provided; 


 
(c) adding a section about guiding principles for the research policy based on the input 


provided; 
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(d) changing the title for the section about goals/objectives and developing both an overall goal 


statement and a list of objectives/strategies based on the feedback provided; 
 
(e) drafting a statement about PAHO’s commitment to implementation based on the feedback 


provided; and  
 


(f) modifying the list of definitions to ensure that all key concepts are defined and that any 
definitions in the current draft that do not match with a concept in the research policy are 
dropped from the list. 


 
7.      Closing Session  
 


On behalf of the Committee, Dr. John Lavis thanked the translators for their exceptional 
work, distinguished guests for their very helpful contributions, both Ing. Diego Victoria and Ms. 
Susana Damasceno de Oliveira from the PAHO country office in Brazil for assisting with the 
coordination of the meeting, Dr. Albino Belotto, Ms. Astrid Rocha Pimentel from the Direction of 
the Pan American Foot-and-Mouth Disease Center (PANAFTOSA) as well as other staff from the 
Center that provided excellent logistical support and contributed towards a successful meeting, Dr. 
Mirta Roses Periago for her clear commitment to research in the Americas and her engaged 
presence throughout the meeting, and both Dr. Jose Luis Di Fabio and Dr. Pedro Brito for their 
participation in the meeting. Dr. Lavis singled out Dr. Luis Gabriel Cuervo and his team of staff and 
a consultant, who bravely put forward a ‘straw person’ in the form of a background document that 
allowed the meeting participants to engage meaningfully and at an early stage in crafting the 
research policy. Dr. Lavis concluded by thanking his peers, the members of the PAHO ACHR, for 
their significant contributions during this meeting and their past and future contributions between 
meetings. 
 


This report, produced by the ACHR Secretariat, reflects the discussions that took place in 
Rio de Janeiro, Brazil, from 13 to15 April 2008.  
 
 
 
President ACHR    Secretary ACHR 
Dr. John Lavis     Dr. Luis Gabriel Cuervo 
 
 
 
 
Note: ACHR Members were invited for a guided visit to the Oswaldo Cruz Foundation (FIOCRUZ) 
with Dr. Jose Roberto Ferreira (International Cooperation) and Dr. Jose Da Rocha Carvalheiro 
(Vice-presidency for Research and Technological Development) in the afternoon of the 18th of April 
2008.  
 
 
This report was released on 25 June 2008.
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Annexes 
 


I.   ACHR 42/2008.01.  Agenda v6.0 


II.   ACHR 42/2008.02.  List of participants/Participant list 
 
III.  ACHR 42/2008.03.  List of Documents/Lista de documentos 
 
IV.   ACHR 42/2008.04. PAHO Research Policy Draft. Working Document. Not to be cited or 


circulated 
 
V.   Welcome, announcements on logistical matters, and agenda, Dr. Luis Gabriel Cuervo, Team 


Leader, Research Promotion and Development, PASB, and ACHR Secretary 
 
VI. Presentation of agenda and PAHO’s work in research promotion and development, Dr. Luis 


Gabriel Cuervo, Team Leader, Research Promotion and Development, PASB, and Secretary 
of the ACHR 


 
VII.   ACHR 42/2008.05 EVIPNet: Evidence-Informed Policy Networks. Progress Report, Dr. 


Analía Porrás 
 
 


 





