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a) Perceptions and opinions about achievements and shortcomings of the current strategic plan 1999-2004.

Objective 1. To achieve a balance between different areas of health research.

Objective 2. To consolidate the health scientific community through supporting high levels training programs and the consolidation of a scientific culture in the Colombian Universities.

Objective 3. To increase diffusion and use of the results from the Colombian health research projects in order to improve the international visibility of the Colombian science and to incorporate research results in public policy.

Objective 4. To strength the Colombian infrastructure for health research supporting the creation of health research networks.   

b) Analysis of the achievements reached by the action lines proposed in the plan 1999-2004. 

3) Priority settings exercise.

4) Outlines for the strategic plan 2005-2009.

1) Review of Colombian Health profile, national capabilities for health research and evaluation of the National strategic plan for health research. 

a) Colombian health profile. We measure Colombian health profile mainly in terms of mortality since the country lack reliable records of morbidity since 1997 when the old system (SIS 12) was suspended, due to changes introduced by the Health reform, and aimed to be replaced by a new one that have been unable to work properly so far. The mortality 

records in Colombia were updated just until 2001 so we took 1997 thru 2001 as our observation period.    

We found 1,086,761 registered deaths during 1997-2001 and 60% of them occurred in males (650,928). Homicide and intentional injuries were the most frequent cause of death followed by the acute myocardial infarction and other ischemic heart diseases. Other important causes were perinatal conditions, cerebral vascular diseases, chronic bronchitis, pulmonary circulatory diseases, motor vehicle injuries, cancer from different localizations and pneumonias. These 8 causes amount for 55.5% of the whole deaths during the studied period. See table 1.

According to groups of causes and categories, Group II was the most important (57.1%) being even higher for women (69.9%) than for men (48.5%). This is explained by the importance of cardiovascular diseases (25.3%) and malignant tumors (13.5%). Group III is the second cause of death accounting for 22.8% of registered deaths. It was more important in men (32.6% of deaths) than in women (8% of deaths) and intentional homicides accounted for 16% of deaths being six times higher in men than in women.  Group I stand for 17.3% of deaths and perinatal conditions were the most important cause of death in this group. See table 2. 

We estimated that 31.355.983 Potential Years of Life Lost (PYLL) were generated by the 1.086.761 deaths registered during the study period. Men accounted for 64.8% of them (20.304.742 PYLL) while women contributed with 35.2% (11.050.917 PYLL). Men and women differed regarding the proportion of PYLL caused by every group of causes. Group II was more important for women with 42.6% of PYLL and this was more associated with cardiovascular diseases and cancer. Group III was more important in men where it accounted for 43.1% of PYLL. The ratio men vs. women for Group III causes were 6.4. See table 3.    

Table 1. Fifteen leading mortality causes in Colombia. All population.  1997 - 2001

	DESCRIPTION
	No
	%

	1. Homicides and intentional injuries
	      144.219 
	13,27

	2. Acute myocardial infarction 
	      105.518 
	9,71

	3. Other perinatal conditions 
	       78.634 
	7,24

	4. Cerebral vascular diseases
	       73.439 
	6,76

	5. Chronic pulmonary diseases
	       45.093 
	4,15

	6. Other pulmonary circulatory and heart diseases 
	       42.941 
	3,95

	7. Motor vehicle injuries 
	       40.008 
	3,68

	8. Other cancers 
	       37.008 
	3,41

	9. Pneumonia
	       35.392 
	3,26

	10. Diabetes mellitus
	       34.193 
	3,15

	11. Ill defined causes 
	       28.169 
	2,59

	12. High blood pressure 
	       27.985 
	2,58

	13. Stomach cancer 
	       22.643 
	2,08

	14. Others digestive system diseases 
	       19.819 
	1,82

	15. Other intestinal infectious causes
	       18.040 
	1,66

	Other causes
	333.659
	30.50

	Total 
	1.086.761
	100.00


Source: Calculated from raw data obtained from the Mortality records from The Ministry of Social Protection and National Administrative Department of Statistics

Table 2. Mortality Causes by groups. Colombia 1997 - 2001

	GROUPS CATEGORIES
	Women
	%
	Men
	%
	Total
	%

	 GROUP I
	        82.975 
	19,0
	      106.006 
	16,4
	      188.981 
	17,3

	Maternal conditions
	         3.712 
	0,9
	              -   
	0,0
	         3.712 
	0,3

	Perinatal conditions
	        32.797 
	7,5
	        46.135 
	7,1
	        78.933 
	7,3

	Nutritional deficiencies 
	         6.495 
	1,5
	         6.977 
	1,1
	        13.472 
	1,2

	Respiratory infections
	        17.930 
	4,1
	        19.028 
	2,9
	        36.958 
	3,4

	Infectious and parasite diseases 
	        22.041 
	5,1
	        33.866 
	5,2
	        55.907 
	5,1

	 GROUP II
	      304.578 
	69,9
	      315.990 
	48,5
	      620.568 
	57,1

	Congenital diseases
	        10.257 
	2,4
	        12.102 
	1,9
	        22.359 
	2,1

	Diabetes
	        19.985 
	4,6
	        14.208 
	2,2
	        34.193 
	3,1

	 Cardio vascular diseases
	      134.480 
	30,9
	      140.418 
	21,6
	      274.898 
	25,3

	Skin diseases 
	         1.419 
	0,3
	         1.138 
	0,2
	         2.557 
	0,2

	Digestive diseases
	        17.189 
	3,9
	        21.926 
	3,4
	        39.116 
	3,6

	Respiratory tract diseases
	        27.379 
	6,3
	        33.713 
	5,2
	        61.093 
	5,6

	Endocrines and blood diseases 
	         4.156 
	1,0
	         4.050 
	0,6
	         8.206 
	0,8

	Urinary and reproductive tract diseases 
	         7.563 
	1,7
	         9.030 
	1,4
	        16.593 
	1,5

	Muscular, connective tissue and bone diseases 
	         2.924 
	0,7
	         1.322 
	0,2
	         4.246 
	0,4

	Neurological and psychiatric disorders
	         4.950 
	1,1
	         5.866 
	0,9
	        10.816 
	1,0

	Malignant tumors 
	        74.275 
	17,0
	        72.215 
	11,1
	      146.491 
	13,5

	GROUP III 
	        34.836 
	8,0
	      212.482 
	32,6
	      247.318 
	22,8

	Intentional injuries
	        17.276 
	4,0
	      156.273 
	24,0
	      173.550 
	16,0

	Non intentional injuries
	        17.560 
	4,0
	        56.208 
	8,6
	        73.769 
	6,8

	
	
	
	
	
	
	

	ILL CLASSIFIED
	
	
	
	
	
	

	Ill defined
	        13.444 
	3,1
	        16.450 
	2,5
	        29.894 
	2,8

	TOTAL 
	    435.833 
	100,0%
	    650.928 
	100,0
	 1.086.761 
	100,0


Source: Calculated from raw data obtained from the mortality records from The Ministry of Social Protection and National Administrative Department of Statistics
Table 3. Potential Years of Life Lost. Overall population. Colombia 1997 y 2001

	
	Deaths

Number
	%
	PYLP
	%
	PYLP Rate per 1000 people.

	
	
	
	
	
	Crude
	Adjusted

	GROUP I. Communicable diseases, maternal, perinatal and nutritional conditions. 
	188.981
	17,3
	10.472.361
	33,40
	49,98
	33,22

	GROUP II.  Non communicable and chronic diseases
	620.568
	57,1
	9.861.189
	31,45
	47,07
	57,4

	GRUPO 3.  Injuries.
	247.318
	22,8
	10.257.263
	32,71
	48,96
	45,19

	Ill classified
	29.894
	2,8
	764.846
	2,44
	3,65
	3,28

	TOTAL
	1.086.761
	100
	31.355.659
	100,00
	149,66
	139,1


Source: Calculated from raw data obtained from the mortality records from The Ministry of Social Protection and National Administrative Department of Statistics
We also did a brief analysis of some other issues considered as priorities by the Ministry of Social Protection whose results are listed below:

HIV/AIDS: Mortality by HIV/AIDS has increased in Colombia during the last 5 years reaching an average of 700 deaths by year. In fact, HIV/AIDS mortality accounts for 20 to 28% of the overall amounts of deaths by communicable diseases. Five departments in Colombia concentrate the highest risk since they conjugate high mortality rates with heterosexual transmission (about 8.5 million people at high risk).   

Hepatitis B: Colombia introduced a recombinant vaccine in 1991 but there are still around half million people carrying surface antigen and the average annual occurrence of acute cases oscillate from 10 to 15 thousands. There are four geographic areas where population prevalence is two to three times above the national average and they report periodic outbreaks of fulminate hepatitis due to co infection or super infection with delta hepatitis virus.

Vaccination coverage in the EPI: Between 1996 and 1999 vaccination coverage in children under 1 year of age decreased as a consequence of the health reform changes. Vertical programs were affected by loss of trained personnel, lack of strength for activities monitoring and evaluation especially at regional and local levels due to the concomitant decentralization process. There have been also difficulties to estimate the right number of children to be vaccinated in regional and local levels given the magnitude of the forced population displacement in some areas of the country. Though there has been an increase in vaccination coverage since 2000 they have not reached yet the 95% level established by the Colombian government as the desirable level.         

Vector borne diseases: Malaria has increased its share in the disease burden in Colombia since 1990. We have witnessed an increase in the parasitic indexes in the traditional rural malarial areas but also a rise in the number of municipalities that report endogenous urban malaria cases. In the last 10 years, the number of cases has remained between 150 to 250 thousands per year though it is believed that real magnitude is two or three times higher since an important under registry of cases have been reported. Vector control activities have deteriorated due to decentralization process and lack of trained people at national, regional and local levels. 

Leishmaniasis is another vector borne disease whose occurrence is increasing. Colombia is reporting more than 10 thousand cases per year when it used to have less than 5 thousand. This sharp rise is mainly occasioned by the recrudescence of the armed conflict in Colombia and the population migration towards rural areas with illicit crops. A recent worry for leishmaniasis control is the likely resistance to antimoniacal drugs currently used in Colombia for case management.     

Another vector borne treat is yellow fever. During 2003 and 2004 Colombia faced an epidemic wave of yellow fever and more than 100 cases were reported from several departments. This number represented more than 10 times the average of reported cases in the previous ten years but, more remarkable, they were detected in geographic areas where no cases had been reported for many years before now. A combination of public health surveillance weaknesses and rural violence are to be held responsible for this problem.          

TB: As for other public health problems, TB control activities have been affected by the health reform process and decentralization. Search for suspect cases have decreased in many departments leading to an artificial decrease in reported cases (under report of TB cases is estimated by 20% at least). Yearly deaths associated to TB are over one thousand.     

b) Colombian capabilities for health research. We estimated the national capabilities for health research analyzing data from research groups registered in the Scienti electronic network in Colombia. The Scienti electronic network is an on line registry system managed by Colciencias with the aim to identify progress on the research process in Colombia through the generation of indicators in science and technology.  Research groups and individual scientists are intended to register in this system and to fill an electronic form which recorded the number of members of the group, their field of activities and training, as well as their academic degrees. Publications and other research products are also registered. Registering in this system is not compulsory but most universities and research centers ask their groups to do so, since Scienti data are taken in account by funding agencies to assign resources to investigation projects, or by universities themselves when providing stimulus or rewards to their research groups. Colciencias carry out periodic assessment of the performance of these groups and construct a ranking based on their registered academic production. Therefore, we believe that research groups in Scienti represent the absolute majority of those doing science in Colombia.     

We found 2,668 Colombian research groups registered in Scienti and 340 (12.9%) were identified as conducting mainly health research. Colciencias classify research groups using two scales. The first one considers research groups as “recognized” or “registered”. “Recognized” groups are those who fill some criteria such as number of publications in the last five years and number of research or technological projects carried   out during the same period. Those who fail to fulfill the minimal criteria of productivity are identified as “registered”.  Most health research groups are devoted to clinical or biomedical research (57.1%) followed by those working in collective health (22.4%), oral health (5.3%), nursery (4.1%), pharmacology (2.9%), physical therapy (2.9%), nutrition (2.9%), physical training and education (1.5%) and research on language/communication impairments (0.9%).  Tables 4 and 5 showed the current situation for some indicators of health research capabilities in Colombia. It is clear that the number of recognized groups have increased as well as the number of researchers with doctoral or master degrees, however this numbers are still inadequate to match the Colombian needs in health research. It is important to highlight that Colciencias has contributed importantly, by 30 to 40%, to the raise observed in the number of scientists with advanced degrees, through different strategies in the last ten years.       
Table 4. Trends in creation of research groups and human resources for health research in Colombia.  1990-2003

	Characteristics
	1990-1999*
	2000-2003* (%change)

	Number of research groups*  
	73
	124 (69%)

	Number of researchers 
	985
	1148 (16%)

	Researchers with doctoral degree 
	157
	224 (43%)

	Researchers with a master degree
	305
	501 (50%)


* Only include “recognized” groups. 

Table 5. Distribution of research groups and scientists according to different approaches in health research. 

	Characteristics
	Public Health 
	Biomedical sciences
	Clinical research

	Number of research groups*
	38
	43
	42

	Number of researchers
	435
	358
	355

	Researchers with doctoral  degree. 
	92
	82
	50

	Researchers with master degree.
	237
	139
	125


* Only include recognized groups. 

Table 6. Distribution of health research groups (“recognized” and “registered”) by geographical area and university. 

	Geographical area
	“Recognized” groups

 (% of recognized groups)
	Registered groups
	Total

	Bogotá
	70 (37.6%)
	67
	137

	Antioquia
	47 (25.2%)
	6
	53

	Valle 
	15 ((8.1%)
	18
	33

	Santander
	14 (7.5%)
	16
	30

	Caldas 
	8 (4.3%)
	2
	10

	Atlántico
	6 (3.2%)
	12
	18

	Risaralda
	5 (2.7%)
	4
	9

	Cauca
	5 (2.7%)
	0
	5

	Bolívar
	4 (2.2%)
	5
	9

	Quindío
	3 (1.6%)
	1
	4

	Córdoba
	2 (1.1%)
	1
	3

	Norte S/der.
	2 (1.1%)
	5
	7

	Magdalena
	2 (1.1%)
	0
	2

	Nariño
	1 (0.5%)
	0
	1

	Tolima
	1 (0.5%)
	1
	2

	Boyacá
	0
	7
	7

	Huila
	0
	3
	3

	Cundinamarca
	0
	2
	2

	Cesar
	0
	2
	2

	Amazonas
	0
	1
	1

	Sucre
	0
	1
	1

	
	
	
	

	Universities
	
	
	

	U. de Antioquia
	31 (16.0%)
	5
	36

	Pontificia U Javeriana
	11 (5.7%)
	8
	19

	U Nacional
	11 (5.7%)
	13
	24

	U del Valle 
	10 (5.2%)
	6
	16

	U Pontificia Bolivariana
	7 (3.6%)
	1
	8

	U de los Andes
	7 (3.6%)
	3
	10

	U del Rosario
	7 (3.6%)
	0
	7

	Universidad Industrial de Santander
	7 (3.6)
	5
	12

	U del Cauca
	6 (3.1%)
	1
	7

	U de Caldas
	6 (3.1%)
	2
	8

	Instituto de Ciencias de la Salud (CES)
	6 (3.1%)
	2
	8

	U Tecnológica de Pereira
	5 (1.7%)
	5
	10

	U del Norte
	4 (2.1%)
	0
	4

	U Autónoma de Bucaramanga
	4 (2.1%)
	2
	6

	U de la Sabana
	4 (2.1%)
	0
	4

	U del Bosque
	4 (2.1%)
	3
	7

	U del Quindío
	3 (1.5%)
	1
	4

	U de Cartagena
	3 (1.5%)
	5
	8

	Fundación U Manuela Beltrán
	3 (1.5%)
	16
	19

	Corporación Universitaria del Sinú
	2 (1.0%)
	1
	3

	U Autónoma de Manizales
	2 (1.0%)
	0
	2

	U de la Salle
	2 (1.0%)
	4
	6

	U de Pamplona
	2 (1.0%)
	9
	11

	U de Nariño
	1 (0.5%)
	0
	1

	U de Córdoba
	1 (0.5%)
	0
	1

	U Autónoma de Occidente
	1 (0.5%)
	0
	1

	U Católica de Colombia
	1 (0,5%)
	0
	1

	Fundación U Konrad Lorenz
	1 (0.5%)
	0
	1

	Corporación Universitaria Iberoamericana 
	1 (0.5%)
	1
	2

	U Santo Tomás de Aquino
	1 (0.5%)
	2
	3

	U Libre de Colombia
	1 (0.5%)
	9
	10


Table 6 showed the number and percent of health research groups by geographical areas while table 7 depicted the distribution of health scientists by geographical area and highest academic degree. Bogotá, Antioquia, Valle and Santander concentrated 78% of the recognized groups while eleven universities concentrated 56% of them. Scientists holding a doctoral degree are also highly concentrated in Bogotá, Antioquia, Valle y Cundinamarca. 
Table 7. Distribution of health scientists by department and academic degree. 

	Geographic area
	Doctoral degree
	Master degree
	Postdoctorate

	Bogotá
	76
	257
	35

	Antioquia
	72
	270
	19

	Valle 
	39
	127
	12

	Cundinamarca
	24
	146
	24

	Santander
	14
	77
	7

	Boyacá
	12
	52
	8

	Caldas 
	10
	79
	4

	Atlántico
	9
	48
	7

	Tolima
	8
	31
	2

	Nariño
	7
	29
	3

	Huila
	6
	14
	1

	Bolívar
	5
	34
	4

	Córdoba
	4
	13
	1

	Norte S/der.
	4
	31
	2

	Cauca
	4
	17
	0

	Caquetá
	3
	3
	0

	Quindío
	3
	12
	2

	Risaralda
	2
	20
	3

	Magdalena
	2
	10
	0

	Guajira
	1
	6
	1


c) Advances in the strategic plan 1999-2004. We review the advances in the strategic plan for health research 1999-2004 executed by Colciencias during the same period. That plan identified four problems affecting the process and results of the Colombian health research system and aside this, it proposed some strategies and goals aimed to contribute those problems. Table 8 summarizes problems, strategies, goals and advances in the implementation of the plan. 

Table 8. Problems, strategies, goals and advances of the strategic plan 1999-2004.

	Problems
	Strategies and goals
	Advances

	Unequal development of health research and imbalances between different types of knowledge applied to health research. This problem was reflected in an important amount of resources devoted to the study of infectious disease (60%), which only account for 20% of the disease burden in Colombia.  It also reflects in a disproportionate amount of financed projects using   biomedical methods while few were financed with a population focus.
	Strategy: definition of health research priorities according to the most pressing health problems in Colombia.

Goals: 1) To convene strategic lines of health research, health technological development, health innovation, et. 2) To carry out four “call for proposals” open only to projects approaching health priorities. 3) To identify local health priorities able to be tackle with health research and to impulse research programs on them. 4) To keep funding traditional health research lines such as biomedical research on infectious diseases.    
	There has been some progress in goal 2 and 4 but few advances have been reached in the rest of goals. Priorities definition has been specially missed. 

	Small numbers of health researchers with a PhD degree. This scarcity is especially true for public health, epidemiology, health economics, and medical anthropology. Few PhD training program available in Colombia.
	Strategy: To encourage young health professional to get involved in health research training since undergraduate level. To motivate them to try to reach doctoral levels on health research training. 

Goals: 1) To carry out periodic analysis of the human resources available for health research in Colombia. 2) To support an increase in the number of health researchers with Master or doctoral degrees. 3) To identify national excellence health research centers in Colombia and support them for training new researchers. 4) To encourage Universities in an effort to engage young health professionals in health research training. 5) To advocate for a change in the Colombian education system, in order that young health professionals could be part of health research projects, as a way to fulfill legal requirements to obtain their degrees. 6) To give funding priority to those research projects where new researchers are trained. 7) To support strategic programs for scientific development. This might be achieved financing short courses, workshops and small research projects with low budgets. 8) To advocate for the establishment and recognition of a “health researcher” career.             
	There have been advances in most goals excepting 5, 7, and 8.  

	Virtually no use of health research results for improving health care or health policy. Absence of health research networks between national research groups with similar interests.  
	Strategy: To encourage health research groups to establish research networks. To advocate for a better use of products from health research projects in the political area. 

Goals: 1) To include economic support for social dissemination of research products in the budget Colciencias grant to research groups for health research proposals. 2) To monitor the number of communications (papers, scientific congress presentations, and others) made from projects financed by Colciencias. 3) To carry out periodic analysis of the productivity of health research groups in Colombia. 4) To widely divulgate the activities carried out by the Colombian National Program for Health Research. 5) To stimulate the communication between decision makers and health researchers through different strategies.      
	There have been good advances in goals 1, 2 and 3. Few progress in goals 4 and 5. 

	Unequal geographic distribution of health research potential (high level researchers, high level research groups). Poor knowledge about the amount of resources invested in health research in Colombia.   
	Strategy: To increase the communication channels between the Ministry of Health and the Colombian program for health research in Colciencias. 

Goals: 1) To analyze periodically the data bases on health research groups and its composition and scientific production. This would enable us to classify research groups and to identify the trends in health research in Colombia.  2) To build a profile of the capabilities of health research groups in Colombia to carry out health level research. 3) To stimulate new dynamics of communication between scientific peers and research networks. 4) To identify health issues where research networks could be stimulated. 5) To support research networks where more developed research groups interact with less developed groups. 6) To fund international stays in high level scientific groups for national scientists involved in the creation or support of national health research networks. 7) To set a diagnosis of the financial state for health research activities in Colombia 
	There have been some advances in the analysis of the scientific potential of health research groups. It has been identified those areas where research groups are strong as well as their weaknesses. 

Colciencias and the Ministry of Health have made some efforts to stimulate research networks through “calls for proposals” where projects should be presented by two or more research groups.  

Few advances have been seen for goals 4, 5, 6, and 7


We assessed advances in the solution of the problems mentioned above generating some indicators and analyzing its behavior over time. Results of these analysis are shown next.  

Problem 1. The following indicators were selected to assess advances in solutions for this problem: percent of resources invested by research areas (biomedical, clinical, epidemiology and health services), percent of resources invested by groups of health problems (communicable diseases, non communicable diseases and injuries), and relationship between % of burden of disease and % of resources invested by health problems.     

Figure 1 show how the percent of resources devoted to fund projects by different health research areas has evolved between 1990 to 2003. The observation period was divided by two-time span, from 1990 to 1999 and from 2000 to 2003. It could be observed that the percent invested in biomedical projects has decreased in the last period while it has increased for clinical, epidemiology and health services research. 

Figure 1. Percent of resources invested by research area in Colombia. 
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Figure 2 show the behavior of resources invested by health problems during the same periods than figure 1. The percent of money going to fund non-communicable diseases research projects has increased significantly while it has decreased for research on injuries. On the other hand funds for communicable disease research remained stable.    

Figure 2. Percent of resources invested by health problems in Colombia. 
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Figure 3 depicted the relationship between burden of disease (%) and resources invested (%) to fund research projects for relevant health problems. It is worth to note the significant amount of resources devoted to fund research on infectious diseases despite the comparatively small burden of disease produced by them. On the other hand, health problems derived from perinatal, nutrition, chronic respiratory diseases (CRD), and acute respiratory diseases (ARI) have been poorly funded compared to the significant amount of disease burden generated by them. We estimated that the gap between investments/burden of diseases generated by those diseases only is ~ 10/60. The relationship between funds devoted to research and burden of disease seems to be more balanced for important health problems such as cancer, circulatory heart diseases (CHD), mental illness, and congenital diseases.          

Figure 3. Relationship between burden of disease (%) and resources invested (%) in health research by health problem.  
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Problem 2. The indicators to assess advances on the solution of this problem were: number of groups and researchers involved in health research in Colombia stratified by level of training and health research area. Figure 4 show the number of health research groups and scientists for two periods, 1990-1999 and 2000-2003. It is clear that there have been an increase in all these resources for health research. Figure 5 shows the magnitude of the increase in percentages. The increase has been more important for the number of groups and for scientist with more qualification. On the other hand, the absolute number of people involved in health research has increased only marginally.  

Figure 6 depicts the distribution of health research resources (research groups and scientists) by health research area. It is important to remark how most groups are devoted to public health and biomedical research. The same is true for scientists with PhD and MSc qualification though the difference is more important for scientists with MSc degree.     

Figure 4.   Number of health research groups and scientists working on health research stratified by qualification.
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Figure 5. Magnitude of the increase in groups and scientists involved in health research in Colombia. 
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Figure 6. Distribution of resources for health research by research area. 
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Problem 3. Colciencias has changed its project’s financial policy in order to allocate some resources for supporting publication of project’s results. In the last 5 years around 3% of the budget devoted to fund projects have been dedicated to publication expenditures (~ US$ 300.000.00). It has also implemented a database to storage the scientific production of Colciencias’ financed projects. This allows periodical analysis of health research group’s productivity. We reviewed products yielded by 88 projects funded by Colciencias, which ended between July 2004 and March 2005 in order to evaluate productivity and efficiency of the resources invested in them. The main products of those projects were: 66 papers published in national journals, 94 papers in international journals, 46 MSc thesis, and 2 PhD thesis for a total of 208 major products. Other products included training for 56 undergraduate students, training for 33 young researchers, and 8 national or international awards in scientific congress presentations   The amount of money invested by Colciencias on the 88 projects reached US$2’317.337 which yielded a ratio of US$/product of about US$11.141 per major product and US$ 7.523 per any product.    

Problem 4. Tables 6 and 7 show how is the distribution of research groups and qualified scientists among different geographical areas of the country. It is clear that the potential for good quality health research is concentrated in 5 cities though the present situation represents an improvement from past characteristics of health research capabilities. One example is the amount of cities or geographical areas with recognized groups. Prior to year 2000 recognized groups were placed in only 5 areas (Bogota, Cali, Medellin, Bucaramanga and Caldas) while now 10 new geographical areas have recognized health research groups. However this is still inadequate to deal with the multiple necessities Colombia has for health research.  

2. Results from the National and regional workshops on health research and priorities held in Bogotá (2), Bucaramanga and Cartagena.

These meetings were aimed to hear opinions from researchers and stakeholders about the achievements and shortcomings of the strategic plan 1999-2004 and to propose health research priorities for the new plan.

a) Perceptions and opinions about achievements and shortcomings of the current strategic plan. 
 During the meetings, participants were divided by groups using regional criteria. Groups were asked to respond a set of questions about developments on every objective of the strategic plan 1999-2004. This part of the report will present the questions for every objective and a summary of the responses 

given to them by the participants.   

Objective 1. To achieve a balance between different areas of health research (biomedical, clinical, public health). This objective was aimed to solve problem 1 in table 8.  Strategies and goals for this objective are contained there. 

Question 1. What achievements on this objective, if any, are known in the regions?

Answer’s summary: Most groups agree that the strategic plan has small or no diffusion at all in those geographic areas where health research is less developed. It is specially unknown for health services authorities. Another point raised by groups was one concerning the pertinence of the health research projects funded by Colciencias. Some questioned that an important proportion of funded projects did not focus on regional needs or priorities. They also affirmed that most of the health research financed is researcher driven more than priorities driven. 

Question 2. Are this objective and its goals aligned with health problems in the regions? Are them oriented to solve the right problem for health research?    

 Answer’s summary: People agree that the strategy and goals have been well formulated and that they have pertinence for health research development. However most agree that lack of diffusion is hampering their achievements. Some scientists from health research groups in less developed regions complaint that the Law 643/2001, which created the National Fund for Health Research, has affected their likelihood to access funds that were available in their regions before the law was enacted. They said that it is difficult for them to access National Fund’s grants given the strong competition with more consolidated and experienced health research groups.

Question 3. What do you believe are critical factors to achieve the goals planned within this objective?

 Answer’s summary: A critical factor is to improve the diffusion of the plan, which should be complemented, with a more active role of the Regional Commissions for Science and Technology promoting regional policies to foster science and technology activities. Another critical factor is the insufficient consolidation of many health research groups and the small number of scientists with PhD degrees on the field of health research. Other factors mentioned include: lack of social empowerment of health research results, lack of continuity in regional policies due to political changes, and barriers to access to the statistical information on health situation in the regional levels.    

Question 4. What high impact issues would you suggest for the strategic plan 2005-2009 in order to improve achievements of objective 1? 
Answer’s summary: 

It would be needed to set and execute a strategy to widely communicate the goals and strategies of the new plan. 

More efforts should be done to ensure that the plan would respond to the health research needs of regional and local levels. This may include the organization of regional “call for proposals” where the regional priorities may have more chance to be represented.

Regions with deficit of health scientists should be identified and then a plan to support more training and high education programs for them should be set. More incentives should be put in place for those researchers working in those settings or for those eager to move there.  

New policies should be generated to help the creation of health research networks, especially those where more developed group’s support smaller ones. This would be a good strategy for a better use of the scarce resources available. 

It is needed to identify alternative sources of resources for health research besides those from the National Fund for Health Research. This should be done at local, regional and international levels and Colciencias should encourage researchers to attract funds from outside.

The National Program for Health Research in Colciencias should identify and validate more accurate indicators in order to monitor closely the advances in the new strategic plan. 

Colciencias should advocate before the adequate instances for a better health information system, which would allow identifying the most pressing health problems at national and regional levels and setting priorities for research.

Objective 2.  To consolidate the health scientific community through supporting high levels training programs and the consolidation of a scientific culture in the Colombian universities. This objective is aimed to solve problem 2 in table 8. Its strategies and goals are in the same table.

Question 1. What achievements on the strategies and goals are known about this objective?

Answer’s summary: Most groups recognize that there have been important advances represented by the increase in the numbers of health research groups, scientists with PhD and MSc degrees. However, it is recognized that these improvements have not been uniform across the country and that some regions still lack adequate infrastructure for good quality health research.  

Participants agree that there have been advances towards a national information system on health research activities especially after Colciencias implemented the Scienti network. It is acknowledged that this network allows people to keep aware about scientific activities carried out by research groups in Colombia. It is also recognized that the Colciencias’ program “Young Researchers” – which allow recent graduates to stay for one year working within a research group, receiving Colciencias’ economic support- has had impact even in less developed regions. This program has strengthened human capabilities benefiting both individual’s young researchers and the groups where they stay.

Question 2. How is your region’s availability of human resources for doing health research? Is it enough to attend the region’s need on health research? Which areas of health research would need more trained human resources in Colombia?

Answer’s summary: Even in more developed areas it is though that there are a shortcoming of well-trained scientist. People agree that some priorities for health scientific training should be established and the most pressing areas are: Health management, Health economics, Health systems and policy, Medical auditory, Demography, Social Medicine, Epidemiology, Biostatistics, Bioengineer, Bioinformatics, Biochemical sciences, Genetics of population, Pharmacology, Virology, Molecular Biology, Microbiology, Homeopathy, and Entomology.           

Question 3. Do you thing that this strategy and its goals have been adequate for the Colombia’s health problem and for health research orientation?

Answer summary: Participants agreed that the strategy and its goals are well oriented but it has not been applied adequately. It lacks mechanisms to ensure recruitment and stability for new scientists looking for an academic career. Beside this, universities give more relevance to teaching activities than to research and therefore young professionals are not attracted to research.

Question 4. What factors, do you believe, are critical to reach the pursued objectives and for the development of the strategy and its goals?

Answer summary: Colciencias should advocate with universities in order to provide a better environment for scientist. Regulating a researcher career system, and encouraging universities for spending more of its own resources supporting their research groups could do this. These efforts may be especially focused on those universities and research centers placed on small and medium size cities where health research activities badly need reinforcement

There are reduced offers for national MSc and PhD training programs and there are few communication channels between research groups and centers and health care systems. It makes difficult the access of the population and health providers to use of health research products.   

Another critical point is the scarcity of health research networks despite the existence of areas where there are several well-reputed health research groups such as on the tropical diseases area. This is worsened by the small number of researchers working on critical health problems as in health services and policy research. 

Question 5.   What elements of the strategy should be reinforced adjusted or dropped from the strategic plan 2005-2009.

Answer summary:  
More efforts should be done to generate policies and increase investments on national MSc and PhD training programs especially those with research areas focused on local and regional problems. Short-term research training programs must be considered as well, especially for areas such as research and knowledge management.

Colciencias should make its best to stimulate the emergence of new research networks and to strength those, which already exist.  

It is necessary to set a career program for health researcher and to improve incentives for those researchers who stay working in Colombia. These incentives should be extended to those universities with working environments favoring the scientific career development. Universities must change its focus on teaching and allow more time to be spent on research activities by their health scientists. Research centers other than universities should be stimulated to attract more scientists. 

Financing policies should favor research proposals with interdisciplinary approaches on critical health problems.  

Low profile universities, especially in less developed regions, should be stimulated to improve their level strengthening their research capabilities and research activities. Their teachers and scientists may be prioritized by Colciencias’ fellowships and training programs in order to advance in filling the gap with more developed centers and geographical areas.

Question 6. What other high suggestions or recommendations would you make, regarding this objective, to be included in the 2005-2009 plan? 

Answer summary: 
To prioritize support for health research activities of less developed groups especially those working in less scientific developed areas of the country.

Support for Biotechnology and convergent technology development should be reinforced. 

To develop a culture which improve awareness on the importance of intellectual property among health researchers in order to improve social empowerment of knowledge.  

To generate more opportunities for public-private partnership around projects with high social pertinence and impact. 

To generate policies and tools for improving the diffusion of health research results especially those, which are believed to affect wide sectors of general society. 

Objective 3.  To foment the confrontation, divulgation and use of scientific production, innovation, transference and health technology appropriation, to allow the national and global positioning, in quality and number of publications and incorporation of results in public policies.  

For strategies and goals see table No. 8.

Situation and advances

Situation evaluation was made according to several questions related with specific aims and other components, as follows:

Question 1. What regional achievements related to strategies and goals as indicators of validity and scopes of the proposal are know? Give examples of specific health research results that have been incorporated to public policies or clinical manage protocols or public health? 

Answer’s summary:

There are registered by regions some research results incorporation principally in the level of policies and public health programs; as a good example it’s to note the Decree 1133 of 2000 on social interest rural housing, for it’s impact on territorial entities - departments and municipalities – specially in vector control projects, associated with conditions of the housing, as in the case of Chagas; as well as another type of political and campaigns for the control and managing of epidemiological risks in several regions.

Also mentioning results leading to the concretion of Programs as in the case of the managing of Cervix's Cancer, Toxoplasmosis, Physical Activities for the Prevention of Chronic Diseases, Health Pedagogy, among others.

The projects co-funded by Colciencias always include publications item.  Using own academic magazines related to research groups or centers.

There is frequent institution’s support to results communication through teacher - researchers' participation in different events.

ScienTI-Colombia information has served for knowing research groups and researchers it selves and by giving recognition to the same.

In another way the disinformation on of the bulletin proposal, the talkings on projects results, and the scarce communication of results towards the appropriation and application of the same ones is to be mentioned.

Questions 2. Do communication strategies among the academic sector / research and decision makers in regions exist? Have there been any joint health research or needs identification activities? 

Answer’s summary:

According to the observations made, nor constructed or formal communication strategies among the academic sector - research groups and centers- and health entities and authorities exist; in many cases channels of communication exist but these are of personal or individual type and usually for the development of activities or punctual projects.

In relation with this observation it is to be mentioned that Colciencias does not have presence in the regions and mechanisms like the Regional Commissions and the Departmental Councils of Science and Technology are not integrated, or their performance is scanty to facilitate processes with health territorial authorities.

There are some concrete experiences on relations and projects led by territorial entities and the universities – research groups and centers-, highlighted in some departments like Boyacá, Cauca, Valle, Risaralda and Santander, the latter with direct reference to the experiences of the Institute of Interdisciplinary Programs in Primary Health Care -PROINAPSA, and the Center of Investigations in Tropical Diseases-CINTROP, both of the Industrial University of Santander, which represent successful relations of several years, with different territorial entities.

Few relations and great difficulties are shown to establish concrete research projects with health direct managing actors of Law 100 of 1993 model - ARP, EPS, IPS and ARS.   

Question 3. Has the formulation of this strategy and its components been pertinent for country health problematic and for the orientation that should be given to health research?

Answer’s summary:

It is considered that the formulation of the strategy, aims and goals is pertinent, because it answers to valid needs of communication, appropriation and development of health sector different actors, but the implementation of the same has been very limited, particularly in institutional level and in some regions.

Question 4. Which factors can be identified as critics to reach the proposed aims and in the development of the strategy and raised goals?

Answer’s summary:

Different actor interests, as well as diverse work dynamics in all the sectors involved and lack of discussion spaces.

In another way not communicating results and the no recognition of groups and researchers is an obstacle in the national and international socialization of the same, in spite of Colciencias effort in the Scienti net.  

Question 5. What elements should be adjusted, which reinforce and which left in the Plan 2005-2009 proposal?

Answer’s summary:

It is necessary to establish the real causes of the low fulfillment of the proposed goals in each aim and strategies, in head of Colciencias, PNCTS technical secretary or other system actors in order to raise the adjustment and measures need to achieve results communication and health research national and international positioning.

In this way it is important that Colciencias and Social Protection Ministry make a joint follow-up of the raised goals. 

To find communication mechanisms among all the health sectors and promote and maintain intersectorial relations.

In this respect it is important to use the capacity of Colciencias's summons, as well as the conformation or reorganization of the Regional Commissions, Science and Technology Departmental Councils, including actions of reinforcement, in order that they begin to recover the functions that correspond to them in the regional area; in this way activities develop must redound to major participation of the different sectors in the research projects, including the orientation and channeling of funding resources.

In this way socialization spaces are necessary as wells as communicating methodologies to ensure research social and community impact.

Publication capacity is limited by researcher dedication time by project, so a specific managing of this item is required. In the same way, using electronic databases for communication and publication is of high important so its availability and promotion is a major necessity.  A communication network is also a tool to make and promote, as the Anella Cientifica ATM de supercomputación de Cataluña.

It is necessary to execute the offers and activities for the scientific and technological results communication, which are considered to be pertinent and an object of reinforcement, and that have had scanty accomplishment, as the utilization of the mechanisms and tributary incentives.

The development of Regional forums must be strengthen.

Question 6.What suggestions or recommendations of high place impact would the group make with regard to the limits of this proposal, to be had in account in the Plan 2005 - 2009?

Answer’s summary:

Common spaces and mechanisms among Health System in national and regional levels that serve for experience sharing, results and advances communication, discuss and propose policies, obtain recognition and explore common interest possibilities, among others.

Proper use of electronic ways to communicate, access and interchange information in an easy way between all actors and community.

Develop strategies that promote public communication and access to research results, especially for objective population or beneficiaries.

It is important to raise strategies that invite entities of Law 100 who would be benefit by research projects - EPS, ARP, ARS and IPS - to destine resources for the funding of programs or research projects, applied across Colciencias. – In despite that in some conclusions and recommendations is annotated, it is necessary to clarify that the Law 100 of 1993 does not make explicit reference to which these actors must destine resources for health research.

PNCTS should program actions directed to establish and maintain relations with the Congress 7th Commissions and with the National Social Security Council to incorporate research results in decision-making.

In terms of economic globalization it is necessary that Colciencias develops an information and research support program that allows researchers to have access to national law, international agreements, patents, brands and any intellectual or physical property that can be related to research.

In this same way Colciencias should create and promote strategic international alliances, linking colombian researchers in foreigner countries in project raising and development.  These actions should be part of strategic plan 2005-2009.

Objective 4. To strengthen health research structure, supporting networks and the continuity of scientific and technological activity of consolidated research units of national and international recognition and of those who are in consolidation process.

For strategies and goals see table No. 8.

Situation and advances 

Question 1. Are there any examples of research groups network in each region? In which research area it could be said there’s a regional collaboration? In which research areas group collaboration has to be improved?

Answer’s summary:

Several groups belong to international and national alliances for research though there are few efforts for the consolidation of health research networks and some initial attempts as for Chagas disease has not last in time.

Another example of attempts to develop networks with Colciencias support was done in 1998 with the conformation of a National in Public Health and Systems Research Network-RENISS, which secretary was assumed by Caldas University with the concert of various other institutions Industrial University of Santander, Antioquia University, among others. These institutions contract the development of training workshops in research, at date as a separate uncontinuos exercise. 

Groups have been trying to create networks for Health Systems and Policies, tropical diseases, pathogenesis, bioengineering, etc. It is considered that these and other health research issues should be targeted of networks creation.

Question 2. Has the formulation of this strategy and its components been pertinent for country health problematics and for the orientation that should be given to health research?

Answer’s summary:

The strategy is pertinent but it has not been implemented, mostly because the plan is not known at regional level.

Question 3. Which factors can be identified as critics to reach the proposed aims and in the development of the strategy and raised goals?

Answer’s summary:

Network creation depends in adequate policies and financial support to flourish. In this way, these efforts should be kept for long periods; so far these policies and support have been of short-term and scarce.

Private resource’s and sector participation is also needed for the consolidation of networks, as it is an active element in health system.

In the same way, the lack of education in intellectual property has become a barrier to establish and develop alliances and health research networks national and mostly internationally, in addition to the unclearness in resources managing among different parts involved. 

It turned out clearly that the first obstacle in these matter is the lack of competence in managing and negotiation, more that the necessity to regulate it.

Personal skills and interpersonal relations become critical points in network consolidation as institutional problems become a barrier to their settlement.

In terms of financial support there’s a lack of resources to fund small projects. 

Question 4. What elements should be adjusted, which reinforce and which left in the Plan 2005-2009 proposal?

Answer’s summary:

All elements should be kept and reinforce in the new plan, as they have a clear importance in health research and due to reduced advance in various topics.

Regional call for proposals should be made as a tool to accomplish this aim and promote regional development.

It is to be said that the independence and autonomy of research groups should also be strengthen with the destination of resources for this purpose.

Question 5. What suggestions or recommendations of high place impact would the group make with regard to the limits of this proposal, to be had in account in the Plan 2005 - 2009? What specific actions should be made in your region to enhance group cooperation?

Answer’s summary:

More space for the interaction between regional research secretary and research groups is needed in order to improve the efficient use of the resources. Cooperative work is required for research in high social impact problems, as the results are needed to support basic attention plans, PAB evaluations and other programs.

A national regulation that favors these regional activities and research projects by the regional research groups would be very helpful.

It is necessary to design and develop mechanisms that generate more communication opportunities and interactions among different system actors, especially in Tran disciplinary projects and topics.

In this same way individual strategies such as temporal exchange of researchers between groups have to be implemented.

Resource destination to small regional projects can lead to the recognition and establishment of regional investigation and research networks.

In terms of communication it is necessary to present results in massive mediums of communication and at the same time facilitate   international publication homologation process. 

Specific recommendation or actions to be taken for the development of networks and alliances should be:

· Identification of regional common interests with an interdisciplinary approach that allows the participation of different entities with current competences and potentialities to develop health research through alliances.

· To establish a specific program directed to the promotion of the generation and development of alliances and health research networks, with definition of adequate mechanisms for its conformation, bearing in mind policies, resources, work schemes and approaches.

· To strengthen communication activities and specially the regional meeting spaces, which provide opportunities to share works developed, research proposal formulation and investigation, the reinforcement of relations and of mutual knowledge among researchers.   

b) Analysis of the achievements reached by the action lines proposed in the Plan 1999-2004.
The former plan established as the main guidelines for action continuing support for traditional areas of research as malaria, leishmaniasis, paracoccidioidomicosis, chagas disease and other important infectious diseases. It also made a call to include other research issues in the health research agenda such as those related with public health pressing problems. 

In the biomedical and clinical research agenda the following issues should have been prioritized:

Biology and ecological aspects of vector and etiological agents.

Modern techniques of prevention and diagnosis as well as novel models of intervention and therapies.

Evaluation of therapeutic agents.

The public health research agenda should have covered the following issues:

Population dynamics.

Epidemiological transition.

Injuries and public health.

Poverty and health.

Environment and health.

Healthy life styles and modernity.

Health systems and policies.

Assessment and use of health technology.

Establishment of a national health observatory. 

At the same workshops, groups were asked to answer some questions on the advances for the lines action settled by the strategic plan 1999-2004. 

Question 1. What is known about achievements on the lines action in different geographical areas of Colombia? 

Answers’ summary: In some departments there were advances for research on infectious diseases especially malaria, TBC, HTVL, Chagas disease, antimicrobial resistance, nosocomial infections, and leishmaniasis. Also it is noted that research on non-communicable diseases is on the rise, especially on cardiology and neurosciences. However groups agree that other areas proposed in the action lines did not get enough financial resources during the 1999-2004 period. This was especially notorious for pubic health related priorities such as research on health systems and policy, injuries and poverty. It should be noted that advances were negligible in those health priorities were a more interdisciplinary and Tran disciplinary research focus is needed.

Question 2. What were the most critical factors related to the failures of the action lines proposed in the plan 1999-2004?    

Answers’ summary: 
Limited availability of financial resources due to the macroeconomics restrictions placed by the national economics authorities on the money collected by the National Fund for Health Research. 

Low national capabilities to conduct research on public health topics. 

Well-trained Colombian health researchers are too few for needs. Most of the existing training programs in health research are devoted to narrow areas such as biomedical aspects of tropical and infectious diseases.

Local and regional health secretaries have not set priorities for their areas of influence. They are allocating resources to support health research projects in low priority areas therefore research results have few use by policy makers and society. 

Lack of an adequate health information system hampered efforts to set priorities at local and regional systems. 

A notorious factor was the deficiencies in the communication of the plan activities and advances to health authorities and research groups in less developed areas.        

Question 3. What elements should be adjusted or reinforced for the new plan 2005-2009? 
More efforts should be done to allocate, in health research projects, the complete amount of resources collected by the National Fund for Health Research annually. Efforts should include lobbying before the Ministry of Finances in order to remove current barriers for spending that money. 

Calls for health research proposals should take in account regional health priorities. Health research groups from less developed geographical areas should be prioritized for financing, provided that their proposals fill the good quality criteria.              

Calls for health research proposals should prioritize those projects with an interdisciplinary and Tran disciplinary focus on pressing health problems. Research alliances between biomedical and social scientists to address the most pressing health problems should be especially encouraged.         

The communication strategies should be reinforced in the new plan. These strategies should covered efforts to disseminate the goals and objectives of the new plan, the plan’s advances and failures, and results arising from the projects financed.

It is necessary to reassume the issue of the health research observatories. 

Question 4. What new elements should be included in the new plan?

Answers’ summary:  
The new plan should include more transversal issues that affect health research such as: 

To encourage research that allows policy makers and scientists to identify elements of success for some areas of health research in Colombia. One good example may be infectious and tropical diseases. 

Research designed to identify less developed areas of health research and factors affecting their developments. To examine strengths and weaknesses of public health research may be a good starting point. 

To encourage research on developments and testing of strategies that could allow less developed health research areas to advance faster.   

To promote research on developments and testing of novel methods to communicate health research results to different sectors of society.  

Research lines on health education methods for general communities and its effectiveness should be included in the new plan. 

Research lines on evaluation of the impact of the health research results. These may be focused on the measurements of the impact of scientific publications made by Colombian health research groups both in internationally and national journals. Measurements on the impact of non-scientific reports or communication efforts should be included as well.  

It would be an asset to improve research interest on the health scientist training process. Research on factors that influence young professional’s choice for the research career will be very important in order to plan strategies to increase the number of Colombian scientists in different areas. The perceptions and knowledge that young professional have about scientific career will be an important field of research for social and medical scientists.     

The plan should put more emphasis on geographical equity for the distribution of the resources for health project financing. This would allow that less developed regions advance more quickly in the process of strengthening their capabilities to do good quality health research.    

It should be a priority to strength the quality of the medical journals published in Colombia. Some groups proposed that Colciencias lead an initiative aimed to create and consolidate a Colombian international journal on medical sciences. This could be done through the fusion of all or some of the highest quality Colombian journal that already exist or creating an entirely new journal.

Question 5. What indicators do you suggest for monitoring and assessing the impact of the research funded by the National Fund for Health Research?
Answers’ summary: 

Number of scientific and non-scientific papers published in national and international journal. This indicator should be disaggregated by area of research.

Number of scientific and non-scientific presentation in national and international meetings and congress using results of projects funded by Colciencias. 

Number of patents registered before national or international organisms of intellectual protection. Other forms of intellectual protection generated by projects could also be registered. 

Percent of project’s objectives fulfilled at the end of the period of execution. 

Other indicators may be number of researchers trained during the project and relation with national or international networks or alliances consolidated during the project period of execution. 

3. PRIORITY SETTINGS EXERCISE.    

A workshop was conducted in Bogotá in order to identify specific areas of health research priorities. Health researchers and policy-making actors were invited to participate. Participants in the meeting were divided in groups according the research area where they worked. We assembled three groups: public health research group, basic biomedical research group, and clinical research group. They were asked to make a brainstorm in order to identify those health problems or health issues where health research efforts in Colombia should be directed. We also requested them to choose one of the issues, the most important according to them, and to fill the strategic matrix and the combined approach matrix for them.        

PUBLIC HEALTH RESEARCH GROUP:

Health Events identified as potential high priority issues for research 

 Infectious diseases:

VIH/SIDA: Current situation.

Vaccination: Opportunities according to insurance nature.

Epidemiologic Analysis: Costs of new vaccines introduction.

Social control of Dengue control

Public Health Programs Decentralization Implications

Competence factors analysis in responsibilities and articulation of different vaccination and insecticide based vector control plans.

Determinants of mortality in vector borne diseases

Anti malarial drugs Resistance Determinants.

Disease burden corresponding to invisibles illnesses (chagas, parasites) and control cost benefits 

Vector resistance to Insecticides

Resistance to antimicrobials 

Acute respiratory illness complications 

1.2 Chronic Diseases 

Epidemiologic Surveillance systems for non-communicable diseases focused on risk factors

Population based Cancer registries. 

Impact of health services quality on individual health outcomes.

Research on health care guides implemented by the Colombian National Health Security System.

Research on how behavior affect adherence to chronic diseases treatment.  

Rational Use of medicaments in chronic diseases

Research on the impact and effectiveness of rehabilitation measures in chronic diseases

Research on the impact of community interventions measures on risk factors for chronic diseases.

1.3 Mental Health

Risk factor for children and adolescents suicide. 
Posttraumatic Stress syndrome as a result of conflict and violent situations
Analysis of resilience as a protective factor
Early detection of mental disorders

Analysis of health care guides for mental health and its costs. 

Addictions

Characterization of health problems in high-risk population groups

Health services organization for mental health problems management.

1.4 Others 

Epidemiologic and costs analysis of high cost illness included in the Colombian health system  

Causes of avoidable deaths. 

Adolescent pregnancy.

Impact Evaluation of different interventions in public health, costs benefits and costs efficiency analysis.

Economic analysis of promotion/prevention intervention versus therapeutic interventions

Drug Bioequivalence Analysis

Impact of urban public areas and recreation on chronic diseases and violence prevention

2. HEALTH SYSTEMS

Accessibility, equity and quality of the health services in the current health system.

Impact of Health insurance policy on health situation. 

      Health system organization and provision of public health measures.

Human Resources in Health 

Medical Technology evaluation.

Health care for vulnerable populations. 

Analysis of the structure of health care services demand. 

Health Sector Funding mechanism, health providers patrimonial changes and costs of health intermediation.

Benefits plan evaluation

Research on health rights, characterization and implication of tutela law in health 

Efficiency of health expenses in Colombia and its impact on health situation

Health outcomes and health insurance plans. 

Health services access under Colombian health system. 

Health transactions costs analysis in the actual system 

Health Services demand structure according to age groups and regions, including cost analysis by disease. 

Health situation analysis in Population lacking health insurance. 

Scientific evaluation of medicaments and therapeutic interventions included in the Health Obligatory Plan

Analysis of health care services provided to rural areas and risk groups

National Health Survey as an alternative to current pitfalls on the health information system.

Efficiency analysis and misuse of diagnosis procedures and interventions

Studies on Medical training quality. 

Viability of primary health care strategies in the current health system
3. Policies 

Non-health sector policies and its impacts on health. 

Social Protection policy analysis and its relation with health. Implications of the Health and Work Ministries fusion.
4. Determinants

Environment and health.

Human behavior.

Country urbanization and its implications in health. 

Health in rural areas.

Life styles.

Health, conflict and population forced displacement.

Food safety studies 

5. Evaluation 

Impact evaluation and efficiency of public health interventions 

Economic Analysis

6. Other Areas 

Ethical of the decision making process in the Health System.
Analysis of the use of Health research Results. 
Research in different methodologies:
a. Generation of Valid Instruments for valuation of different events in health and its determiners.

b. Construction of positive Indicators in Health

Research on health promotion strategies and information, education and Communication (IEC) actions 

Impact evaluation of IEC actions in the education sector and through massive means of communication

Impact of IEC activities on health 

Occupational health

Evaluation, generation and technology transformation 

Alternative medicines impacts

Pharmacoepidemiodology, pharmacosurveillance and pharmacogenetics.

PRIORITY-SETTING MATRIX CONSIDERATIONS MADE BY THE PUBLIC HEALTH RESEARCH GROUP.  

After sharing ideas about topics that could help building a priority-setting agenda in public health research and make a general list of it, the group faced the matrix proposed for the exercise.

As picking one of the topics to apply the matrix was of great complexity, one of the examples contained in the guide (Progress in the application of the Global Forum Combined Approach Matrix) was read.  The reading leads us to a discussion on the purpose of the matrix, its use and its role in the study of the nature of the public health problems and their complexity.

In terms of the purpose of the matrix it wasn’t clear its priority-setting nature (or the priority setting method) as a general view. It appears mostly as a tool for the comprehension of a specific problem. Nevertheless, when applying it to a situation with various relevant problematic, it’s not clear how to choose one of them according to their relevance, which presumes the priority setting itself.  At this point it would be necessary to make a matrix for each of the recognized problems and this would become an enormous task beyond the scope and the timetable of this meeting.

It was remarked that complex nature of public health problems makes them unsuitable to be analyzed with the matrix. It was of general agreement that matrix could more useful when applied to specific diseases than when it is used for setting priorities on health policies and systems research.  

Here was presented the worry about how much concretion it is needed to define the problem to be used with the matrix in a suitable way. At the same time it was indicated how difficult is to approach the exercise without a deep knowledge of each of the problems detected, which led to the idea that the exercise could be distributed to groups of experts (understood as connoisseurs to depth of the specific topics), in a collective 2 more months effort, to obtain the map of problems, analyzed and organized since the proposed matrix scheme.

At the end of the discussion the participants closed the activity demonstrating a subtle and ambivalent sensation: on one hand, certain confusion for not having filled the matrix as the exercise proposed but, on the other hand, with some satisfaction because a reflection was done on priority setting activities, priority-setting needs, and for highlighting the importance and complexity of the approaches needed to set priorities on health policies and systems.

BIOMEDICAL RESEARCH GROUP

GENERAL ASPECTS

This group highlighted that biomedical research in health is essential because knowledge of molecular mechanisms of diseases is a fundamental step to undertake any efficient intervention being it treatment or prevention. Besides it has the strength of producing valid results, since the parameters involved in the study can be controlled in the laboratory.

One of the great contributions that biomedical research has done in Colombia is the generation of knowledge and the consolidation of a research community able to support good research in this area. The continuous training of new biomedical scientists will facilitate a connection among clinical and basic science, which is necessary to make high quality research oriented to patients, diseases and society.

Some of the ideas that the biomedical groups discussed were:

1) Society claims the contribution of basic science. Which are the competitive advantages?

2) It is necessary to make good quality research even if its results are not for immediate use.

3) The identification of the strengths can differ from the awaited impact.

4) Current public demands for researchers ask for the achievements of concrete products that could be used for community benefit. 

5) According to the fourth point researchers should be realistic, society demands concrete products and they have to be obtained. 

6) Colombian researchers have lots of natural advantages to make good quality research, but they lack adequate funds.

7) Universities use researchers mostly for teaching, so their integration in the scientific production process is retarded. 

8) A project must have quality science leading to the aims proposed.

9) The project-funding model in Colombia is inefficient to obtain long-term products.

10) Researchers wonder whether they are only providers of raw materials for others to develop technologic products.  

11) One worrying aspect of science in developing countries is brain drain. We need to train researchers but we don’t have the stimulus to keep them working in Colombia since funds for projects and work incentives are lacking. In spite of this we have advanced in research matters.

12) Prioritization criteria should include disease cost and availability of prevention measures in addition to prevalence or incidence. QUALITY CRITERIA HAS TO PREVAIL OVER PRIORITY.

Biomedical researchers made a prioritization matrix on different health problems using criteria of pertinence, relevance, impact and potential for problem prevention or treatment. Results are shown in the table below.

Priorities in Biomedical research in Colombia.
	
	Pertinence
	Relevance
	Impact
	Potential for prevention or treatment 
	TOTAL

	Communicable diseases
	3
	3
	3
	2
	11

	Adult’s non communicable diseases
	3
	3
	3
	2
	11

	Cáncer
	3
	3
	3
	2
	11

	Perinatal and maternal health 
	3
	3
	3
	1
	10

	Injuries
	3
	3
	2
	1
	9

	Research on new drugs.
	3
	3
	1
	2
	9

	Congenital diseases 
	3
	3
	1
	1
	8

	Tissue bioengineering 
	3
	2
	1
	2
	8


Then they agreed to construct a list of specific topics that can be addressed by researchers using biomedical research tools. 

PRIORITY-SETTING IN BIOMEDICAL BASIC SCIENCE BY STRATEGIC DEVELOPMENT AREAS AND MODERN TENDENCIES

1) Biological, biochemical and molecular mechanisms of the health-disease process 

a) Based on experimental models 

b) Based on signaling and transduction 

c) Basic-Clinics integration. Directed by the disease, patients and society. 

d) Protein-Protein Interaction.

e) Drugs resistance.

2) Organisms-genes-environment interaction 

a) Interaction host-pathogen 

b) Mutagenesis, environmental toxicology.

c) Pharmacogenetics

d) Genetics, reproduction and development.

3) Diagnosis, prediction and prevention tools based on modern technology 

a) Genomics, proteomics, transcriptomics and metabolomics. 

b) Bioinformatics

c) Health Biotechnology 

4) Basic research for the development of therapies based on: 

a) New drugs based on biodiversity, biotechnology and nutraceutics.

b) Tissue engineering.

c) Genetic engineering and recombinant DNA.

d) Proteins engineering. 

e) Bioinformatics.

f) National Farmacopea.

CROSS CUTTING TOPICS 

1) Intellectual property rights (patents, intellectual property) 

2) Normalization, certification and biosafety 

3) Human resource and competitive advantages 

4) Investment (Projects Vs. programs) 

5) Diffusion and social appropriation of the knowledge.

6) Bioethics

They also decided to work on TB as an example of what Biomedical scientist could do to help solving this pressing public health problem. They constructed a strategic emphasis matrix, which is showed below.
Strategic Emphasis Matrix. Biomedical Science Group. Tuberculosis.

	
	(i) New Basic Knowledge 
	(ii) New and improved tools 
	(iii) 

New and improved intervention methods 
	(iv)

New and improved Policies 
	(v)

Collaboration and construction capacity 
	(vi)

Information and advising 

	Question 
	Is the current knowledge sufficient to develop tools, methods, policies, etc.?
	Are existing tools sufficient?
	Are tools application methods optimal? 
	Are existing policies effective? 
	Are the current associates sufficient? Do they have the necessary capacity?
	Is the information and guides sufficient and accessible for research and development support? 

	Answer
	It is not sufficient in disease physiopathology (Host-Parasite Interaction and Pathogen-Resistance mechanisms)


	They are not sufficient and new generation tools are too expensive. 
	Not optimal because the increasing appearance of resistance and multiresistance.

Lack of economic and fast new diagnosis methods.


	No, because the surveillance network was fragment and lost its functionality.  
	Not a sufficient number of associates. 

More local and international collaboration required.
	No, more information and system articulation needed. 

	Comparative advantages
	Significant effect. Mass of criticizes researchers. Infrastructure and experience.
	Sufficient cases for epidemiologic studies.

Existence of national surveillance network.
	Researchers Network


	No advantages.
	It is Just in implementation.  
	


CLINICAL SCIENCE GROUP 

Research Priority Topics: 

1. Sexual and Reproductive Health. 

a. Teenager’s Pregnancy

· Family Planning (effective interventions)

b. Mother health 

· Preeclampsy/eclampsy

· Postpartum Hemorrhage

c. Uterine cervix Cancer

· Scanning tests (VPH, Visual Exam with acetic acid, others)

· Vaccination and other prevention methods 

· Treatments

d. STD, VIH/AIDS

· Diagnosis (fast tests)

· Antimicrobial resistance 

· Treatments 

· Prediction Factors 

2. Infectious Diseases

a. Vector Transmisible Diseases

· Malaria: Treatment resistance, vaccination and other prevention methods, complications 

· Chagas: Diagnosis, treatment

· Yellow Fever: Diagnosis, treatment

· Dengue: Diagnosis, prediction factors 

· Leishmaniasis: Diagnosis, treatment

b. Nosocomial infections: diagnosis, treatment, risk factors, epidemiologic surveillance and interventions  

· Tuberculosis and leprosy: diagnosis, treatment, resistance and prevention 

· Emergent and re-emergent diseases:

i. New viruses

ii. Leptospiral diseases

iii. Cholera 

iv. Typhoid

v. Cisticercosis

· Zoonoses:

i. Rabies

3. Chronic non communicable diseases: prevention, risk factors (conventional and not conventional), diagnosis, treatment, prediction, rehabilitation 

a. Cardiovascular Disease: 

· Coronary Disease  

· Cerebral-vascular Disease

· Renal Chronic Disease 

b. Cancer

c. Diabetes 

d. Chronic obstructive pulmonary diseases 

e. Organ transplant 

4. Vaccine preventable Diseases: vaccination of special groups (Immunosupressed, elderly, pregnant women), vaccine combinations, and safety.

· Hepatitis

· Tetanus

· Polio

· Meningitis

· Difteria

· Whooping cough

· Hib

· Measles

· Chicken pox

· Rubeola

5. Perinatal Health: fetal interventions, early diagnosis, newborn treatment, prediction factors 

· Congenital malformations

· Premature birth

· Delayed Intrauterine growth 

· Fetal Suffering and perinatal asphyxiation 

· Newborn Infections 

6. Childhood Prevalent diseases: prevention, diagnosis, treatment, prediction factors

· Acute Diarreal diseases

· Acute respiratory infections

7. Nutrition: interventions?

· Malnutrition

· Obesity

8. Mental Health: prevention, diagnosis (measurement scales), prediction, interventions 

· Depression

· Dementia

· Suicide

· Violence

· Drogadiction

· Alcoholism

· Nutritional Disorders

9. Injuries: diagnosis, prehospitalary management, interventions, prediction, rehabilitation  

10. Pharmaceutical policy, evaluation, generation and technology transfer and traditional medicine:  Efficiency and cost - efficiency, cost-benefit, cost - usefulness, prevention, alertness.

· Selection
· Safety
· Guides of clinical practice 

· Pharmacoepidemiology/ Pharmacosurveillance/ Pharmacogenetics 

· Antimicrobial Resístanse 

11. Oral Health

12. Management of public health.

13. Information Health Systems 

COMBINED APPROACH MATRIZ 

Reproductive Health

Due to the importance of health problems related to pregnancy and its complications and the fact that early and teenager’s pregnancy is an increasing problem in our country the topic choosed by the group for the matrix development was pre-eclampsy and eclampsy, since this is one of the most increasing mortality related illnesses suffered by pregnant women.

Combined approach matrix: Reproductive Health. Pre-eclampsy / Eclampsy

	Actors/Factors 

Health determiners 


	Individual, familial, community
	Ministry, health systems and services and health research policies


	Other sectors with impact in health 
	Central Government and macroeconomic policies 

	Fase I: Which is the disease burden/risk of the country? 
	High Load = Affecting youth.

It is the first cause of mother death.
	Unknown in relation to costs.

Surveillance Systems and COVE’s don’t watch mortality by pre-eclampsy/eclampsy 
	Displacement generates psycho-social stress and can decrease accesses to the service 

Gender position and pregnancy


	Literacy 

Attention of the displaced ones 

Reforms of the health sector to guarantee universal attention to the pregnant woman and the newborn 

	Fase 2: Why does the disease/risk persist, which are their determiners? 
	· Unkown etiology

· Early diagnosis tools slightly exact

· Unkown Risk Factors 

· Low efficiency interventions

· Low adherence to prenatal control 
	Service Access Barriers: Insurance, co-payment, Prenatal control Quality and attention services of obstetric complication.

Not a research Priority 

Not a policy Priority


	Low educational level

Family Income Detriment  

Service Access Barriers:  road links, insecurity

Other economic priorities 


	Lack of Politic compromise 

Economic profitability approach of health system

	Fase 3: Which is the knowledge level of the current health situation and its determiners? 
	First maternal death cause

Etiology: Genetic theory, endotelial, infectious, autoimmune, socioeconomic.  

Diagnosis: Biochemical markers, clinical and ultrasound poorly exact 

Risk factors: gestation, diabetes, renal disease, previous pre-eclampsy, first maternity, poorness, environmental, nutritional, psychosocial without scientific evidence. 


	Attention guides Res.412 

Emergency needs specialized attention 

Weakening of obstetric urgency and services attention groups 

Training for midwives

Attention alternative strategies for pregnant woman in prenatal control and Alternative care strategies of pregnant women during prenatal care period and early recognition of alarm signs.
	Political commitment for efficient control of the problem 

Displacement and insecurity decrease

Improvement of caloric uptake 

Income Improvement

Sexual and reproductive Health rights empowerment promotion

Woman empowerment 
	High priority-setting for pre-eclampsy/eclampsy

Community Institution recognition Promotion 

Alarm Sign.  

Positive human discrimination 

Research policy definition 

Active attention strategies for pregnant women (offer Subsidy)

	Fase 4: Which are the most cost-efficiency interventions for the disease burden/risk of the country? 
	Early non effective Interventions 

Verified Cost-efficiency Magnesium Sulfate for prevention and treatment of eclampsy, but not of general use 
	Prenatal Control not verified  

Development of verified obstetric emergency attention policies 
	
	Policy for preclampsy/eclampsy attention 



	Fase 5: How is the resource flow destined for disease burden/risk interventions? 
	Unknown

Education Investment in means of Communication 
	Unknown 

Strengthening of public specialized network in problem attention 

Surveillance system of the morbidity and mortality

Resources destined for promotion and prevention activities 
	Private resources, ONG for problem sensibilization  

Resources for community and women education

Alarm Signals recognition 
	Maternal mortality as an indicator of country development 

Resources Assignment in national development plan 


Strategic emphasis matrix: Preclampsy-Eclampsy.

	Levels

(Preeclampsy/

Eclampsy)
	New basic knowledge
	New and improved Tolú 
	New and improved interventions methods 
	New and improved policies 
	Aliances and capacity construction 
	Information, guides, tools and advice 

	Questions


	Is the current knowledge sufficient to develop tools, methods, policies, etc.?
	Are existing tools sufficient?
	Are tools application methods optimal? 
	Are existing policies effective? 
	Are the current associates sufficient? Do they have the necessary capacity?
	Is the information and guides sufficient and accessible to support the I+D agenda? 

	Answers
	No
	No.  Priority should be placed on:

· Early Diagnosis

· Prevention interventions

· Limited availability of therapies 

· Tools for prediction evaluation 
	No.

· Low Test’s Sensibilty/specificity 

· Efficiency and  safety of antihypertensive use

· Drugs use Efficient determiners 
	
	
	


COMMENTS 

· For a proper use of the matrix it is necessary to define level of detail and pathology. When the group tried to develop the exercise with a general topic (Sexual and reproductive health) it was really complicated but when the specific pathology (Preclampsy/Eclampsy) was defined it was easier.

· The matrix leads to the analysis of a specific problem but another step for priority setting exercise is needed then.

CONCLUSIONS

Besides reuniting the importance of the initiative and making important considerations about the method, these conclusions try to highlight the following aspects: 

HEALTH RESEARCH IN THE NEW COLCIENCIAS STRUCTURE 

The uncertainty created after listening to the new Colciencias structure proposal forces the question of what’s going to happen with this priority setting process in research in the new organization of Colciencias? The answers to all these questions are to be discussed but at least the Health research Fund is directed to finance health projects by law and even if Colciencias structure changes the resources has to be used in this way, unless the law is changed. What is to be clear is the way in which it is going to be managed inside Colciencias. Nevertheless it is not clearly established where is Health in the new structure and that has to be resolved first.

In this way, the final new structure Colciencias document has to be clearer about goals and strategies and be explicit about health place inside Colciencias. Although priority-setting process is in the same way that Colciencias rearrangement it is necessary to proceed in the agenda, considering that the final proposal will be ready for December 2005.

STRENGHTS AND WEAKNESSES OF THE COMBINED MATRIX APLICATION

Because the novelty of the methodology and due to the fact that this was the first workshop made in Colombia, various comments about its scope and its functionality in the priority setting process were generated. Basically there were 3 positions towards this fact: I) Just applying, ii) analyzing, listing priorities and applying and iii) analyzing the instrument as a tool.

4. OUTLINES FOR THE STRATEGIC PLAN 2005-2009.

Based on the results of workshops and the analysis of the situation of the health research system and the Colombian health situation we are proposing that the strategic plan 1999-2004 should be guided by the following principles:

Regional equity in access to resources from the National Fund for Health Research: This was one of the claims more mentioned during the meetings. Most people from the regions felt that they have no enough guarantees to access to the Fund’s resources since health research groups from less developed regions has to compete with more consolidated groups from  universities with more scientific friendly environments.  To be in consonance with this petition we are proposing to make yearly or biannual regional calls for proposals which should be open only to research groups from less developed areas. In fact, we have just closed (July 2005) the first one where we received 62 proposals which are still in evaluation.

Compliance with international standards for ethics in health research. Though, strangely, this was not a relevant issue among those which aroused from discussions in the meetings, we are committed to improve the level of compliance with the international standards for ethics in health research. Colombia has an incomplete legislation on this issue which by one side made mandatory for health research institutions to have an independent ethics committee but on the other side there are no clear guidelines for the operation of these ethical committees. We are planning a list of activities aimed to strength the role of ethical committees in monitoring ethical aspects of those projects who are specially sensitive on human rights areas such as monitoring clinical trials, cohort studies, studies on disadvantaged population, studies on special population (prisoners, homeless, etc..) 

Strong emphasis on diffusion of the 2005-2009 objectives and advances:  As was pointed by most participants to the regional and national meetings, one of the pitfalls of the 1999-2004 plan was the lack of adequate diffusion among researchers in less developed areas and stake holders at all. Now we are designing a communication strategy aimed to reach all levels of society susceptible to be interested in or affected by health research done in Colombia. We are about to test a pilot strategy which included tools as a wide diffusion of health results in a new and more attractive format in our web page, TV and radio clips suited to be displayed in triple A time. If any or all of these efforts yield good results we can use it for dissemination of the new plan. 
High relevance for neglected issues in health research especially those related to health problems affecting large sector of Colombian population: As the chapter one of this report suggest, there have been advances towards a more balanced profile of health research efforts in Colombia. However there are still neglected health problems where research could contribute to their solution or impact amelioration. Nutritional causes of disease, injuries, respiratory diseases, and perinatal problems are a good example of issues 

that have been left behind for Colombian researchers due to different causes which include lack of researchers in the area, lack of national and international interest, etc..        

Awareness of the international trends for health research. Though Colombian health problems should be ranked at the top of the priorities for health research investments, it is needed to have in account international priorities as well even with a less degree of emphasis.  The medical research initiative funded by Bill and Melissa Gates “Grand Challenges in Global Health” has provided an interesting approximation to those scientific or technological developments which may  have a major impact on global health. Several of the Grand challenges identified by the international board of the initiative are especially important for Colombian needs and are placed on fields where Colombian researchers could make important contributions (See box 1). 

Box 1. Goals and Grand challenges pertinent to Colombian needs and capabilities.

[image: image7]
Objectives of the plan 2005-2009.

According to the conclusions of the meetings the four objectives of plan 1999-2004 are still pertinent though adjustments should be implemented in several of its goals and strategies.

Objective 1.  To achieve a balance between different areas of health research.

There were few advances in several goals of this objective, which still looks very important to achieve it. Those which should be kept in the plan 2005-2009 include:

To convene strategic lines of health research, health technological development, health innovation, etc..

To identify local health priorities able to be tackle with health research and to impulse research programs on them. 

Other goals arise from the evaluation that meetings’ participants did about this objective.

To find a balance between financed researcher driven projects and problems solving projects.

To spend at least 30% of the National Fund for Health Research’s resources financing projects from research groups settled in less developed regions. This would mean a significant impulse to consolidate research groups in research weak regions. This may be done trough regional call for proposals where research priorities may be set together with health authorities.

To support national initiatives for improving the coverage and quality of the health information system in order to improve the way health research priorities are identified.

To increase the amount of annual resources devoted by the National Fund for Health Research to fund proposals in different areas of health research.

Objective 2. To consolidate the health scientific community through supporting high levels training programs and the consolidation of a scientific culture in the Colombian universities.

Though there have been advances in the number of health researchers in Colombia there is still a shortcoming in health scientist in Colombia especially for neglected health problems. Therefore this objective is valid nevertheless. There were small or null advances in the following goal which is relevant for the 2005-2009 plan:

To support strategic programs for scientific development through small research projects with low budgets. The current financial situation of the funding for health research  should allow to make call for proposals especially designed to fund master degree thesis or to provide more help for PhD thesis on relevant issues for Colombian health. 

There are other goals of the former plan that should be kept since they are tools to monitor advances in the fulfilling of the objective. They include:

To carry out periodic analysis of the human resources available for health research in Colombia. 
To support an increase in the number of health researchers with Master or doctoral degrees. 
To identify national excellence health research centres in Colombia and support them for training new researchers. 
To encourage Universities for being more proactive in engaging young health professionals in health research training. 
To give funding priority to those research projects where new researchers are trained. 
From the discussion tables in the meetings other goals arise for this objective:

To establish a set of priorities for health scientists training. Priorities criteria should take in account those areas where a shortcoming of them has been detected. This should be coordinated with the Human Resources Office in Colciencias.

To increase the number of universities where researchers are allowed enough time to make research. This effort must be concentrated in those geographic areas with less strength for health research investigation. 

To allocate some resources periodically to support thesis of national PhD students.

To identify health research areas where research networks with interdisciplinary approach should be stimulated. Criteria to select those areas should include percent of researchers with PhD, burden of disease caused by the health problem or awareness among the public about it s importance. Especial efforts should be placed on guaranteeing that groups from less developed areas join those networks.

To advance in developing a culture of awareness on the importance of intellectual property among health researchers, in order to improve social empowerment of knowledge. 

Objective 3. To increase diffusion and use of the results from the Colombian health research projects in order to improve the international visibility of the Colombian science and to incorporate research results in public policy.

There was little progress in two goals that are extremely important to fill this objective. They are: 

To widely divulgate the activities carried out by the Colombian National Program for Health Research. It is important to reassume the project about editing periodically (biyearly) a newsletter from the program in order to keep scientists and stake holders aware of the activities of the Health Research System.    

To stimulate the communication between decision makers and health researchers through different strategies. This is difficult task since time perception is different for scientists and decision makers. However novel strategies should be put in place. One of them might be that Colciencias arrange a yearly meeting with staff from the Ministry of Health and researchers in order to present results from projects on those issues with the highest impact on public health. This could be an initial move which could stimulate, if successful, more initiatives. 

Other goals that arise from the meetings were:

To stimulate the use of the regional councils for science and technology as a channel for disseminating information about health research in Colombia.

To motivate other actors from the health system to participate in health research activities. It has been difficult to establish a link for doing health research with private actors in the Colombian system. However it should be still a priority to try to motivate them to participate. Identifying points of common interest should be a priority for Colciencias in the new plan. 

To held regional forums periodically may be a good strategy to keep the interest on health research especially in less developed areas. 

Colciencias should promote more international links between national scientist and their international pairs. Joining international networks for especial research issues as it has been done by the Biotechnology with IGBC is a good example. 

Objective 4. To strength the Colombian infrastructure for health research supporting the creation of health research networks.   
Even though there have been advances in the goals settled for the 1999-2004 strategic plan, they are still pertinent and must be included in the new plan together with other issues  raised IN the national and regional meetings. The current goals are:

To analyse periodically the data bases on health research groups and its composition and scientific production. This would enable us to classify research groups and to identify the trends in health research in Colombia.  
To build a profile of the capabilities of health research groups in Colombia to carry out health level research. 
To stimulate new dynamics of communication between scientific peers and research networks. 
To identify health issues where research networks could be stimulated. 
To support research networks where more developed research groups interact with less developed groups. 
To fund international stays in high level scientific groups for national scientists involved in the creation or support of national health research networks. 
To set a diagnosis of the financial state for health research activities in Colombia     

Other goals may include:
A plan to educate researchers in intellectual property legislation should be proposed. Lack of awareness and education on this point is an important barrier for establishing more solid networks of health research. Researchers tend to be secretive about the non published results of their projects and therefore collaboration with other groups should be tied with regulations about the use of results.

To establish a smaller grants program for projects coming from research groups in less developed areas may stimulate quickly the strengthening of those groups.     
Objective 5. To insert Colombian research groups in the global scientific mainstream stimulating them to diversify their research lines according to some of the Global Challenges with high interest for Colombia.   

Action lines of the plan 2005-2009.

There was agreement among meetings` participants that Colciencias should keep supporting most of the action lines in the former plan 1999-2004. Important advances were detected in research for several tropical and infectious diseases as to the point that Colciencias, in 2004, opened a call aimed to support a research consortium on tropical or infectious disease for five years. This centre will be devoted to make cutting edge interdisciplinary research in Tuberculosis. 

Advances were also noted in research for non communicable diseases especially for cardiovascular and neurological diseases. However it was noted that there are several areas were research efforts have not been enough to consolidate a strong scientific community especially for sensitive public health issues. Among these neglected issues in infectious diseases we can mention research on acute respiratory infections, HIV infection, antimicrobial resistance, and acute diarrhea disease.     

In plan 1999-2004 the public health research agenda did not advance too much in issues such as injuries, epidemiological transition, poverty and health, environment and health, healthy life styles, and health systems and policy research. A better understanding of this issues continue to be critical in the effort to improve the health situation of the Colombian  population, therefore they should be included again within the action lines 2005-2009.

It is needed to introduce the stimulation of research on cross cutting issues in the new action plan. Some examples of cross cutting research may be:     

   To encourage research that allows policy makers and scientists to identify elements of success for some areas of health research in Colombia. One good example may be infectious and tropical diseases. 

Research designed to identify less developed areas of health research and factors affecting their developments. To examine strengths and weaknesses of public health research may be a good starting point. 

To encourage research on developments and testing of strategies that could allow less developed health research areas to advance faster.   

To promote research on developments and testing of novel methods to communicate health research results to different sectors of society.  

Research lines on health education methods for general communities and its effectiveness should be included in the new plan. 

Research lines on evaluation of the impact of the health research results. These may be focused on the measurements of the impact of scientific publications made by Colombian health research groups both in internationally and national journals. Measurements on the impact of non scientific reports or communication efforts should be included as well.  

It would be an asset to improve research interest on the health scientist training process. Research on factors that influence young professional’s choice for the research career will be very important in order to plan strategies to increase the number of Colombian scientists in different areas. The perceptions and knowledge that young professional have about scientific career will be an important field of research for social and medical scientists.     

The plan should put more emphasis on geographical equity for the distribution of the resources for health project financing. This would allow that less developed regions advance more quickly in the process of strengthening their capabilities to do good quality health research.    

It should be a priority to strength the quality of the medical journals published in Colombia. Some groups proposed that Colciencias lead an initiative aimed to create and consolidate a Colombian international journal on medical sciences. This could be done through the fusion of all or some of the highest quality Colombian journal that already exist or creating an entirely new journal.

Indicators proposed to monitor the advances of the plan.

Distribution of research groups and scientists according to different types of health research. 
Distribution of health research groups and number of scientists working on health research. Scientists should be stratified by academic degree. This indicator could be stratified by research area as well.     

Distribution of health scientists by department stratified by their maximum academic degree.

Percent of resources invested by research area. Research areas include clinical, biomedical and public health research.

Percent of resources invested by health problems. Health problems could be aggregated by communicable, non communicable and injuries or more disaggregated.  

Relationship between burden of disease (in percents %) caused by a health problem and percent of resources invested for research in it. 
Indicators to monitor the impact of research funded by the National Fund for health research may include:

Number of scientific and non scientific papers published in national and international journal. This indicator should be disaggregated by area of research.

Number of scientific and non scientific presentation in national and international meetings and congress using results of projects financed by Colciencias. 

Number of patents registered before national or international organisms of intellectual protection. Other forms of intellectual protection generated by projects could also be registered. 

Percent of project’s objectives fulfilled at the end of the period of execution. 

Other indicators may be number of researchers trained during the project and relation with national or international networks or alliances consolidated during the project period of execution. 
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To create new vaccines


Solve how to design antigens for effective protective immunity.


Learn which immunological responses provide protective immunity.


To control insects that transmits agents of disease


Develop a genetic strategy to deplete or incapacitate a disease transmitting insect population. 


Develop a chemical strategy to deplete or incapacitate a disease transmitting insect population.


To improve nutrition to promote health


Create a full range of optimal bioavailable nutrients in a single staple plant species. 


To improve drug treatment of infectious diseases


Discover new drugs and delivery systems that minimize the likelihood of drug resistant microorganisms


To measure disease and health status accurately and economically in poor countries.  


	Develop technologies that permit quantitative assessment of population health status.


Develop technologies that allow assessment of individuals for multiple conditions or pathogens at point of care.
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