
particular emphasis on R&D for or by devel-
oping countries. Insert 2.1 illustrates the main
components. Area A corresponds to the health
R&D efforts of advanced countries (see Chapter
3, Results, section 2). Area B represents the
health R&D efforts of developing countries (see
Chapter 3, Results, section 4). The overlapping
area A/B depicts where these efforts converge or
overlap (see Chapter 3, Results, section 5).
These three areas could be further defined in
several ways. For the purpose of financial flows
in the present study, area A describes all health
R&D funded by advanced countries; area B, all
health R&D financed by and carried out in
developing countries. The area A/B corresponds
to R&D funded by advanced countries and
carried out in and for the primary benefit of
developing countries. The area should also
incorporate R&D carried out in advanced
countries which is relevant to the needs of
developing countries, and R&D carried out in
developing countries which is for, or relevant to
the needs of, advanced countries. The three
areas constitute the framework for project data
collection.   

2.1 Definition of health research and
development

The following definitions of research and health
research, used by the OECD and UNESCO,
were adopted for this study (OECD, 1994):

“Research and experimental development
comprises 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 know-
ledge to devise new applications.”

Thus, health research is a process for generating
systematic knowledge and for testing hypotheses,
within the domain of medical and natural
sciences as well as social sciences including
economics and behavioural science. The infor-
mation resulting from this process can be used
to improve the health of individuals or groups. 

2.2 Conceptual model

One objective of the project was to measure
total funding of health R&D worldwide, with
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Insert 2.1
Graphic representation of health research funding1

A = R&D by advanced countries  
B = R&D by developing countries
A/B = R&D efforts converge or overlap 

(see text for details)

1 Proportions for surfaces A, B and A/B are indicative only.

A A/B B
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special surveys and for documenting data
compiled from other sources.

The main categories of the classification are
listed in Insert 2.2. 

There are other dimensions by which R&D
resource flows are commonly classified.  These
may include activity, discipline, topic, location,
beneficiary and development outcome. The
Advisory Group and consultants endorsed the
development of a comprehensive framework
that included multiple levels of disaggregated
data and thoroughly discussed the details. While
it was by no means certain how much data could
actually be obtained, it was thought that, in the
preliminary phase of the project, the feasibility
of such an approach should be assessed.

It is also necessary to identify some institutional
categories for the main types of health R&D
funders and performers. The following groups
of funders and users/performers were identified
(see Insert 2.3).

The funding classification tested in previous
exercises had been used for health R&D
financed by advanced countries (areas A and
A/B in Insert 2.1). These categories were
applied to data at the worldwide level. Thus, this
exercise did not provide information on the
national health R&D efforts of individual
advanced countries. 

Data on health R&D expenditures can be
collected from the unit providing the funds (the
funder) or from the unit actually carrying out
the research (“the performer”).  The data
compiled within areas A and A/B were
generally collected from funders, whereas the
data for area B were collected from both
performers and funders. Because the three
categories of data were compiled using different
approaches and from different sources, it was
difficult to aggregate them into the global total
especially to avoid double counting of area A/B.

The countries undergoing transition from
centralised to market economies do not fit easily
into the model. They are examined in a separate
section but are also treated in the discussion of
area A/B, as they are eligible for some of the
types of support for health R&D traditionally
oriented towards developing countries. 

2.3 Classification framework 

The main purpose of a database on health R&D
investments is to contribute one element of the
objective information that decision-makers
require for determining their own investment
priorities. Indeed, such information comprises
only a single dimension of the process. Others
include (as proposed by the Ad Hoc Commit-
tee): examining the importance of the current
burden of disease by age, gender and the
projected future burden; analysing the reasons
why the burden persists; developing an under-
standing of the present level of knowledge,
including the cost-effectiveness of existing
interventions; and analysing the likely cost-
effectiveness of the new interventions to be
researched.

The major product developed under the
guidance of the lead consultant and the Advi-
sory Group was a classification system to cover
total health R&D that incorporated this
approach. The aim was to produce a set of
categories that would be useful for decision-
makers especially in developing countries. It
would, in addition, serve as a framework for
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Insert 2.2
Classification of resource flows for
health research

Levels of aggregation of R&D funds                

A1. Non-oriented, fundamental research
A2. Health conditions, diseases or injuries 

(classified by disease)
A3. Exposures, risk factors that impact on 

health (determinants)
A4. Health systems research
A5. Research capacity building

Further details on the classification and subcategories can be
found in Annex 2.
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and institutions to be contacted. The survey
targeted selected primary and secondary
investors in advanced countries within the public
and not-for-profit sectors who fund health
research relevant to developing countries (areas
A and A/B in Insert 2.1). Funders rather than
performers were targeted in order to maximise
ease in identification and reduce the number of
institutions asked to provide information.

Distribution of questionnaires was followed up
by e-mail and telephone contacts by the lead
consultant. Due to poor response rates to the
long form questionnaire, a short version of the
questionnaire with little detail on disaggregated
data was developed and distributed.

b) Special survey for developing countries

A special survey conducted by the Center for
Economic Policy Research in the Philippines
and funded by COHRED (Alano & Almeria
2000) was undertaken in three Asian countries
(The Philippines, Thailand and Malaysia). In
addition to a set of data for these countries, the
study also resulted in a preliminary manual for
surveys of health R&D in developing countries
based on the proposed framework.

The user/performer classification was devel-
oped during the experimental health R&D
surveys in selected developing countries (area B
in Insert 2.1). Thus, the national effort in health
R&D of each developing country represents a
significant portion item of the data set.

2.4 Sources of data

Previous global resource flow studies have, by
and large, focused on data from existing
databases and estimated the data from develop-
ing countries. The present project extends that
work by developing special surveys based on
the new classification; by making more exten-
sive use of recently published data sets; and by
undertaking institution-specific case studies
involving personal contacts with funding agencies
and developing country institutions.

a) Funder questionnaires 

A detailed questionnaire was designed and pilot
tested by the lead consultant and the Advisory
Group and subsequently a web-based version
was further revised to make it user friendly. The
questionnaire was distributed to over 100 insti-
tutions in advanced countries both by mail and
electronically. The Advisory Group and consul-
tants assisted in the identification of individuals
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Insert 2.3
Classification of funders and performers

Funders Performers in developing countries                  

Public sector Government departments Government departments
(national aid agencies) Academic/research institutes

Hospitals
Others

Private sector Pharmaceutical firms Pharmaceutical firms
Private non-profit organizations Academic/research institutes 

Hospitals/laboratories 
NGOs 
Others 

International Multilateral Foreign institutions
Bilateral Government departments 

Others
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countries and a growing number of middle
income countries can now be placed into a
common classification system thus allowing
international comparability. 

e) Evaluations, annual reports, websites

A considerable amount of other data on
resource flows for health R&D can be found in
the public domain on websites and within
annual and special reports of institutions and
ministries. However, the majority of this data
represents aggregated totals for R&D, S&T and
health R&D. These sources only rarely supply
the disaggregated data required to complete
major portions of the project's classification
system.

f) Interviews/personal contacts

It was essential to use personal contacts to
clarify and interpret information in published
documents and to provide unpublished disag-
gregated data on selected topics.  

Personal interviews were conducted by
members of the Advisory Group via e-mail and
telephone and, less often, by face-to-face
meetings. The utility of these strategies for data
collection will be further considered in Chapter 4.

c) Funder surveys/databases

Most funding agencies maintain internal
databases on resource flows but these databases
most often were incompatible with the data
being sought for health R&D for the project.
The highest degree of incompatability was
found for large funders with very broad
mandates that extended beyond health and
beyond research. 

Sources of aggregate estimates for the pharma-
ceutical industry and not-for-profit organi-
zations are available as described in Chapter 3.
However, health R&D data disaggregated by
type and topic are not currently available from
these surveys/databases.

d) Government S&T surveys

A major source of information for this study
was the results of national and international
surveys of resources devoted to R&D. An active
network of national R&D experts from various
countries and international bodies have
developed S&T indicators based on the
“Frascati” family of manuals. The resulting
S&T indicators are designed to be inter-
nationally comparable and also meet national
and regional needs. Information from advanced
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