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“What we will plan, we will do.” 
             Datuk N.  Arumugam, Tagaytay, April 2006 

 
EXECUTIVE SUMMARY 

 
Eight member countries of the Asia Pacific Society of Cardiology (APSC) held its 1st 
Task Force activity on research priority setting at Tagaytay City, Philippines last April 
7, 2006. Bangladesh, Indonesia, Malaysia, Nepal, Singapore, Taiwan, Japan and the 
Philippines each reported briefly on the current health situation (morbidity, mortality, 
prevalence and burden of cardiovascular diseases) and cardiovascular disease 
research priorities in their country.  
 
Priorities on cardiovascular diseases (CVD) for the Asia Pacific Region were the 
workshop’s principal output. Research topics on CVD were identified, assessed and 
ranked based on relevance, avoidance of duplication, feasibility, urgency, 
applicability, and political as well as ethical acceptance. By order of rank, these are: 
1) Tobacco control strategies; 2) Epidemiology of cardiovascular diseases; 3) Risk 
factors for cardiovascular diseases; 4) Disease Registries; 5) Guidelines/policies; 6) 
Clinical trials; 7) Advocacy/social marketing; 8) Knowledge translation; and 9) 
Genomics. Each member country is expected to discuss and select a research topic 
locally, and present their individual results at the PHA-APSC joint symposium in May 
2006.   
 
Other concerns to be addressed by APSC in the future include strategies on 
improving organizational structures, infrastructure and websites; as well as 
identifying funding sources, capacity building and collaboration activities. 
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WORKSHOP OBJECTIVES 
 

• Provide overview of the research priority process 
• Presentation of country reports  
• Identification of research priorities in the region 
• Explore potential partnerships 
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Highlights of the APSC Research Meeting  
Mumbai, India (Dec 2005) 

Eugene Reyes, MD 

 
Key Points: 
• Australia, Indonesia, Japan, Nepal, Pakistan, Philippines, Singapore and Thailand were 

among the member countries that attended the APSC meeting in Mumbai in December 
2005. 

• APSC’s obligation as a healthcare organization is to conduct research and develop 
programs that promote improvement in healthcare. 

• Its vision is to conduct basic and clinical research and effectively implement and apply 
results to improve health.  

• Iterative loop of the epidemiologic cycle  
o Identify the burden of illness (research may kick off from this stage) 
o Identify possible etiology or causation  
o Assess the effectiveness of available treatment/s 
o Synthesize results by guidelines provided 
o Monitor the implications  
o Reassess the significance and effectiveness of treatments 

• The APSC Task Force on Research was formed to explore collaboration and facilitate 
coordination thus the 1st APSC Research Priority Workshop was organized.  

• Problems to be addressed: 
o There is a high number of research output but low utilization of these outputs 

because of “low quality” researches 
o Minimal or no funds to do research 
o Lack of technical assistance and training centers in most regions 
o Political and economic situations  
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Process and Criteria for Research Priority Setting 
Nina T. Castillo-Carandang, MA, MSc 

 
“Research results must be translated to everyday practice.” 

 
Key Points: 
• Health research is of global importance. It must not only focus on the disease but 

also examine the social, environmental and economic contexts that determine 
the occurrence and persistence of diseases.  Economic growth may be a 
determinant to improved health and vise versa. 

 Approaches to identifying global health research priorities (Labonte and Spiegel): 
o Burden of disease (BOD) 
o Inherently Global Health Issues (IGHIs) 

 IGHIs are subdivided into three categories: 
o Environmental global degradation 
o Social/economic trends 
o Cross-cutting issues 

 According to Labonte’s and Spiegel’s briefing paper for the Canadian Institutes of 
Health Research (CIHR), research must focus on both burden of disease and 
Inherently Global Health Issues (IGHIs). Thus priority to research on IGHIs that will 
reduce the burden of disease should be given importance. 

 Priorities are set to ensure that resources are properly allocated, human and 
financial resources are identified. They are set to reinforce the links between 
research action policy and practice. 

 Benefits of priority setting: 
o Encourages systems thinking 
o Evaluate programs and interventions 
o Monitor results vs. the health system  

 Criteria for funding, which are based on number of individuals affected, number 
of deaths, disability and economic costs, or based solely on immediate dangers if 
applied exclusively would under-fund rare diseases.  

 Approaches to Priority Setting: 
o Essential National Health Research (ENHR) Approach 

It focuses on the analysis of health needs, people’s expectations and 
demands and applied on a national level. Priorities are set based on 
relevance, feasibility and impact. It involves researchers, health providers and 
communities. 

o Five-step Process or Ad-Hoc 
This approach is applied on a global scale. Burden of disease, knowledge 
base, resource allocation and cost-effectiveness of interventions are the 
criteria used by experts to set priorities 

o Combined Approach 
It incorporates criteria and principles both from the ENHR and Ad Hoc 
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• Steps in Setting Priorities: 
o Identify
o Assess the neede
o Identify and involve stakeholders 
o Select and use criteria 
o Product of the priority setting 

• After setting priorities, the next step is to develop a proposal 
 
 
 

 a leader and set a work plan 
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