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Kupio Declaration on Health Research and Human Development
Research on human health and health care has become increasingly common in developing countries. There is an urgent need to
discuss and plan the principles of these research activities. The Society of Social Medicine in Finland and the Health Development
Cooperation Group/National Agency for Welfare and Health in Finland (HEDEC) organised a conference on Health Research
and Developing Countries in Kuopio, Finland, in September 1991.
The conference nominated a committee to prepare a declaration on health research and human development, which was
unanimously adopted by all the participants. The declaration is reproduced below.

Kuopio Declaration

on Health Research and Human Development
Health is the foundation of human development and the quality of life. Without health human and economic development is
impossible. Health research is a powerful tool to enable people in diverse circumstances to apply knowledge that is already
available and to generate new knowledge to tackle still unsolved problems. Health research is an investment in people-a country's

most

precious resource.

The overriding goal of health research is equity for women, men and children within families, communities, countries and the
world. Research can achieve this goal if researchers work in partnership with the people, decision makers and their international

colleagues.
To improve health and achieve equity and social justice we urge researchers and their institutions to:
* focus upon the health problems of all the people, especially the poor and disadvantaged;
* recognise the uniqueness of communities and the need for both specific and generic solutions;
* find solutions to health problems which are ethically acceptable, effective, realistic and within the means of the family,
community and country; and
* share information to empower the people and their families to take responsibility for their health.
We urge each country to:
* evolve its own plan of research to achieve equity in health;
* allocate national resources to implement the research and apply the results;
* create an environment for research that will enable the country to identify its health problems, find and apply solutions and
evaluate their impact, all these on an ongoing basis.
At the same time we urge all countries, in particular the industrialised countries and development assistance agencies to:
* facilitate the establishment, and support the operation of international research networks and partnerships to share
information and research resources and to identify and solve global health problems;
* work with partner countries, their research institutions and their researchers to strengthen and maintain their national health
research capacity;
* establish within their own countries mechanisms to promote and facilitate partnerships in health research between countries;
* provide the necesssary financial resources to support health research partnerships; and
* provide such resources on a long-term basis.
We the participants of the Conference on Health Research and Developing Countries believe that if the above recommendations
implemented, health research will make a significant contribution to health for all.

are

September 14, 1991.
Kuopio, Finland
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