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4. Overview of the 1st Five Year Health Research

" Master Plan Development.

4.1. Development of the Health Research Master Plan. A

The Council of Medical Sciences is formed from technical organizations at

the expert level within the Ministry of Health. Initially there were only two
permanent officials. Through [nl|.1lcﬂiu..:|mlulim1 and balmud on the demansi of
practical works, the Ministry of Health decided to ar.rpnm.t an II:_rm:rr;J,r},»r Adw_sﬂr}f
Committee, an Executive Committee and a Subcommitice of the Council of
Medical Sciences composed totally of 78 members including the President and
Vice President of the Council. The committee and Subcommittee are formed
into 9 big basic disciplincs such as [undamental sciences, internal medicine,
external medicine, obstetric gynecology, pediatry, hygiene and epidemiology-
tropical medicine, oto-opthalmo-rhino-laryngo-stomatology. pharmacy and public
health. The Council has a Cabinel composed of two main division such as the
administrative division and the technical division which are assistant bodies
including mnitially 4 stall, now 11 (including a driver), assuming all the activities
of the Council of Medical Sciences of the Ministry of Health . At the end of
September 1991 through the assistance of the Ministry of Sciences Technology
and Environment, our Council ol Medical Sciences received the financial and
technical support [from the International Development Research Center of
Canada, The technical support was done through the Public health Faculty of
Mahidol. University. Therefore at the beginning of January 1992 the IDRC-
CANADA introduced an expert rescarcher, being also Deputy Dean ol Public
Health Faculty of Mahidol University and specialized in research. He is assigned
to assist us as technical consultant of IDRC. In collaboration with the president
of CMS, this expert consultant collected health data from different institutes,
departments and some provincial health department to analyze the potential
capab!' Iit}f to operale research in Lao PDR. Some interview forms were prepared
and distributed 10 different parties involved. Besides that, consultative meetings
:.;rem organized among administrators  and senior technical staff from
}epaﬂmenls,lmslllutcs, schools, and various hospitals within the Ministry of
1_calth, 1o build a consensus on the necessity o do rescarch and to write the first

F"f’“ j‘f:ﬁar Health Research Master Plan. Thus, the first National conference on
priorities sctting for health research was held on the 12-13-14th May 1992,
Reprmcnlat{ves from the Ministry of Sciences, Technology and Environment,
from the Prime Minister's Cabinet, Departments, Institutes of the Ministry of
Health and from 8 provinces (Savannakhet, Champassack, Xicngk,hou'aﬁ&
Kayaboury, Vientiane, Luangphrabang and Vientiane municipality). These




‘| representatives set up priorities based on 7 criteria: relevance of the problems,
¢ | avoidance of duplication, feasibility, political acceptability, applicability of
| possible results and recommendations, urgency of data needed and ethical
| acceptability. The results of the meeting included 64 research topics which were
‘| priorities in 9 main disciplines, and for each discipline, topics were again
- selected based on priorities setting.

bifiési 4.2. Strategy and Policy.

pls 4.2.1 Strategy

e The 1992-1996 period is the implementation period for the health
research focusing on strategy application: the development of the research

| capability in Lao PDR under the financial support of IDRC-Canada and the

| technical support of the Faculty of Public Health, Mahidol University through

| organizing training workshops related to developing human resources for health

- research,

iR 'Ihensqcond strategy of the Ist Five Year Plan for health research is to sensitize

| and encourage the technical officials from the central and provincial level to do

| health system research. This considered a key factor to turn theory into practice,

" | to induce operational changes within the health system and as a crucial tool to

i‘ implcmcnl the national health system as well as to improve health services.
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J ab}e 1 Overall steps for developing the 1st Five Year Health Research
" Master plan (1992-1996)

i oa Ly

Deceerr 1989 President’s Decree of the Council of the Government on the
establishment of CMS

r%&dﬁal" . - Establishment of role and functions of CMS
. bix

f §éi;i(ember 1991 Visit of Ilu. IDRC-Canada consultant to advise on development
4 trends for cooperation with CMS

: ov’ember 1991 *Consultation and agreement on [DRC-Canada support to CMS
Tt : through technical cooperation with Mahidol University.

;qryul 992, * Visit of the Consultant from IDRC- Canada for collecting

klz3 u ad it

i health data and exploring potential conditions for research in
: Lao PDR.


















































































