Kathmandu Declaration
of  South Asian Forum for Health Research
8 July, 2008

“Enhancing South-South Collaboration in Health Research”
Preamble:
South Asia has a major share of global burden of diseases, partly due to the size of its population and particularly because it houses more than a third of the world's poor. South Asian and other developing countries are in the epidemiological transition and face double burden of disease where communicable diseases still persists, where as non-communicable diseases are on the rise and the reduction of maternal mortality is still a challenge for South Asia region. However, the Region has made significant progress in health development with a considerable increase in life expectancy, and decrease in infant and under-five mortality and maternal mortality.  Most countries have initiated reforms of their health systems in order to ensure universal access to quality health care.  Yet important challenges remain: closing the gaps and inequities in health in our societies, creating conditions that promote health and self-reliance, ensuring basic health services to all especially the poor, women and other vulnerable groups, upholding and enforcing health ethics, and placing health at the center of development. 

Meeting health challenges of today and tomorrow-such as achievement of the health related MDGs, stemming the burden of diseases can not be achieved by using conventional approaches, or by a single country. It requires new insights through research and networking among the countries. To address such challenges, it is necessary to create an environment that generates collaborative research for evidence based policies, planning and program implementation.  To this end the idea of South Asia Forum for Health Research (SAFHR) was conceived in 2003. 
Since then many important developments at the international level such as Global Ministerial summit held in Mexico in 2004 have taken place, which acknowledged research as an essential component of strong health systems, and called for allocation of at least 2% of national health expenditure and 5% of development aid in health research.

While this regional meeting has focused on the development of strategies for organizational structure, resource generation, capacity strengthening and identification of priority areas for collaborative research in this region, it recognized the importance of expanding this collaboration with other developing countries
We, the participants of Katmandu meeting of SAFHR, agree to pursue the following strategies for fostering collaboration and partnership in health research in South Asia region and beyond:
1. We commit to promote research in South Asia through SAFHR by cooperating in research, capacity strengthening and knowledge sharing. 
2. We agree to setup a steering committee from respective member countries and     will rotated and will have tenure of three years. The chair person of the committee will be from the country where the secretariat is located. 
3.  We agree to attach the secretariat to NHRC for the next three years because NHRC was the originator of the SAFHR. After this period the secretariat will be transferred to the member countries according to alphabetical order.

4. We plan to conduct multi-centric research on the following issues:


- Maternal, new born and child health 


- TB, HIV/AIDS, Malaria and other communicable disease

- Malnutrition.

- Non communicable disease, Trauma

- Environmental Health

- Neglected illnesses
            - Health Systems research                                
5. We agree to ensure funding support from national governments and also seek additional funds from different national and international organizations ultimately creating “South Asian Research Fund”.
6. We commit to work together to promote health research, advocate political support and develop a strong Southern Voice on health research in South Asia to the global community.   

