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1. Introduction 

The last century has been witness of great 
advances in health matters, reflected in better 
quality of care and major life expectancy. 
Nevertheless, big challenges remain based on the 
existing sanitary inequities between countries and 
income groups. Besides, the world epidemiological 
patterns shows that developed countries faces the 
challenge of new infectious diseases, like SARS 
and HIV/AIDS; while the developing countries must 
cover a great variety of health problems in all the 
range of communicable and non-communicable 
diseases, in contexts of limited resources. 

Health research – define as the creation of new 
knowledge and technologies towards expanding 
life expectancy and improving its quality (GFHR, 
2004) – is a unique tool to respond to these 
challenges, contributing not only to prevention and 
treatment, but also to a better comprehension of 
socioeconomic health determinants, and the 
strengthening of design and implementation of 
effective and efficient health programs. 

 

 

Argentina is not an exception of this imbalance 
between health research investment and the 
population’s health needs. Nevertheless, its 
measurement is a pending matter. In spite of this, 
a clear mismatch between needs and resources 
exists and, after the mayor crisis of 2001, it is 
presumed this situation was originally deepened. 
Also, as any other developing country, Argentina 
faces the challenge to provide quality healthcare 
services in an equitable and effective way, in order 
to face the dual epidemiological profile 
(communicable and non-communicable diseases), 
with limited resources. At the same time the 
country must attend the growth of a Development 
and Research Systems agenda, in order to provide 
solutions to health care challenges. 

In 1990, The Health Research 
Commission for the Development, of 
World Health Organization (WHO) 
showed that less than 10% from the total 
resources for health research in the 
World was being applied to 90% of the 
health problems that affect mostly 
developing countries. This is known 
popularly as the “10/90 gap” (GFHR, 
1999). 
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This report summarizes the main results of a more 
extensive study that seeks to: quantify the 
resources’ flows devoted to health research in 
Argentina coming from the three main financing 
public agencies; detect their recipients in terms of 
research topics; and reveal if coordination patterns 
exists between organisms, in the framework of 
research strategy and priority setting.   

 

2. The GAP 10/90: Origin, Debate Forums 
and Impact in Argentina. 

In 1990, the Health Research Commission for 
Development of the WHO stated that the 
imbalance between the allocation of research 
resources and the population’s health needs is one 
of the remaining great challenges in the health 
research field. This imbalance was known as the 
“10/90 Gap” showing the fact that from the US$ 30 
billons globally invested in health research and 
development (I&D) for the year 1986, less than 
10% was devoted to the study of health problems 
in developing countries. 

In this way, the Global Forum for Health 
Research was funded in 1998, with the main 
objective of reducing the “10/90 Gap”, focusing 
health research efforts mainly in poorest 
population’s health needs, improving resource  
allocation and enabling cooperation between 
different key actors (stakeholders, policy makers, 
foundations, NGOs, multilateral credit organisms, 
private sector, etc.). In order to achieve their 
objective, the Global Forum develops five 
strategies associated to discussion of priority 
setting, development of research studies, national 
initiative’s support for specific themes (malaria, 
tuberculosis, domestic violence in women, etc.), 
and monitoring and evaluation of the progress 
made in order to correct the 10/90 gap. 

In Argentina, a group of researchers on health care 
disciplines generated a space for the debate of the 
actual and future health research agenda in the 
country: the Health Research Forum for 
Argentina (FISA). The motivation of the Forum’s 
creation lies on the idea that a great effort is 
needed to promote research utilization in policy 
making and planning processes, which also 
demands from the researchers community 
additional efforts and training to communicate 
research results to policy makers.  

This article proposes a theoretical approach for the 
analysis of the supply and demand of health 
research funds, showing the results obtained for 
the Argentine case study, from the public national 
sector perspective. 
 
 

3. Theoretical framework 

Undertaking the analysis of health systems’ 
financing and the research determinants in this 
field requires an integral approach. This might 
consider the social nature of goods and services 
involved in healthcare, within a public policy 
framework.  

There are no doubts about the social nature of 
goods and services needed for health care, neither 
of its human right status, recognized by a wide 
bibliography of national and supranational 
organizations4. In spite of this, the debate about 
health and economics becomes complex because 
health care policies involves investment decisions 
and priority setting regarding aspects that affect 
people’s quality of life. Therefore, the challenge 
that involves economics as a tool for health 
systems analysis is how to find the way of actually 
assurance the right to health: how to make this a 
reality.  

In this context, the generation of knowledge 
through research and information dissemination, 
increases the chances of more health care access 
through better products, techniques and 
management, organization or communication 
practices. Nevertheless, the logic of research 
activities and the nature of information as a public 
good in a scenario of competitive markets provide 
little incentives to the innovations production, given 
that the authors cannot appropriate the benefits 
resulting of their use (Arrow, 1967). 

The article proposes a framework to analyze 
health research in Argentina, considering this field 
as the intersection of two subsystems: one related 
to the characteristics of the health care goods 
and services, and the other associated to the 
innovation system related to the production of 
such goods and services.  

Both systems, independently from each other, 
share common characteristics (Maceira, 2007). 
They both involve a tension between the creation 
and provision of goods socially preferable, and 
their distribution. In the case of health care, the 
acknowledgement of health as a right and health 
care as a need involves a discussion about the 
mechanisms of financing their services, improving 
equity and effectiveness. The innovation sphere, in 
turn, involves a challenge between “creation of 
knowledge” as a public good and property rights, 
where access and incentives to innovate are 
present. 

From the economic perspective, the study of these 
sectors requires to consider flows of resources 

                                                 
4 The constitution of the WHO says that «the maximum joyce of 
health that can be reached is one of the fundamental rights of 
every human being without distinction » 
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allocation, which implies market relations between 
supply and demand of goods and services.  

Every market is a social institution where prices 
indicate a signal, generally not perfect, regarding 
the utility of consumers and the business strategy 
of producers. In both cases (health care and 
innovation), the supply of services (physicians/ 
researchers) has asymmetric information over their 
users. Patients (not always) perceive the need for 
care, but generally are not able to identify the 
treatment they have to demand, being the supply 
side in charge of guiding consumption. A similar 
tale can be replicated in the “markets of 
innovation”.  

Additionally, in both systems there are imperfect 
knowledge about the probability of occurrence of 
the main event they involved (need of health care 
services, probability of reaching invention). Thirdly, 
health and innovation have strong spreading 
effects on society, known as externalities. And 
finally, given the natural lack of homogeneity 
among providers as well as financiers of both 
types of goods, prices and allocation of resources 
are far influenced by the bargaining power of each 
participant group. 

All these aspects (lack of perfect/symmetric 
information among parties, externalities, 
unbalanced power to set and agreeing the rules of 
the game) are usually labeled as “market failures” 
by the economic literature, which prevents from a 
socially preferable allocation of resources. 
According to basic economic theory, the existence 
of market failures requires the participation of the 
State in order to define an intervention framework, 
reducing negative effects on effectiveness and 
equity. Such intervention may take different forms, 
alternative public-private cooperation schemes and 
levels of State involvement. The election of each 
action path will depend on the Government ability 
of identifying social needs, its regulatory and/or 
financial capacity, and also of political preferences. 

Health research receives the characteristics of 
both systems. It constitutes a challenge for state-
persons, being a field of strong interaction between 
researchers and policymakers. 

The priority setting mechanisms established by the 
public authority responsible to allocate social 
research resources constitutes the National 
Innovation System. Such system defines the 
sources of financing, the main areas of investment 
and designs the cooperation mechanisms between 
public agencies, as well as with other social actors 
(private enterprises, research institutes, patients 
associations, NGO, etc.). The articulation of 
priorities, actors and funds identify a research 
policy on health. 

A research policy agenda, in order to be effective 
must administrate, finance, create resources, and 
produce and use scientific knowledge. Therefore, 
the resources provision is a necessary condition 
for achieving an effective innovation system but is 
not enough. It requires analyzing the objectives, 
strategies and abilities of those actors involved in 
the health research system.  

A political economy approach applied to health 
care services and research analyze these aspects, 
trying to understand the motivations of each key 
actor and their responses, facing health policy and 
reform designs (Maceira, 2007). In the case of 
health research, it involves the study of interests, 
actors and relative power of each of them to set 
the sector’s research agenda.  

Acknowledging this scenario, the main objective of 
the paper is to analyze the main characteristics of 
the three national public agencies in charge of 
funding research in Argentina: Conicet (National 
Commission for Scientific and Technological 
Research), Foncyt (Scientific and Technologic 
Fund, depending of the National Secretariat of 
Science and Technology, Ministry of Education) 
and Conapris (National Commission of Health 
Research Programs, from the National Ministry of 
Health), identifying their research priorities, as well 
as the cooperation and coordination of their 
research agenda5. Specifically, the paper focuses 
in answering the following research questions: 

1) Is there any priority setting mechanism on 
health research, within the framework of a 
national innovation system?  

2) Is there any coordination among public 
agencies in financing research institutions or 
individuals? 

3) Did the research resources allocation increase 
over time? Is it possible to identify alignments 
between the research agenda and the 
country’s epidemiological profile? 

4) Is there any idiosyncratic bias in the research 
themes financed by national public agencies?  

4. Data and Methodology 

The research required the creation of a 
consolidated database including grants and 
scholarships awarded by the three Argentine 
national agencies between 1997 and 2006. Each 
line includes annual information on researchers 
and/or institutions awarded, province where the 
grant was located, research topic, and funding 
amounts (in Argentine pesos). In the cases of 
multi-annual grants, they were uniformly divided 
into the number of years of the project. A set of 

                                                 
5 A description of each institution is available in the full paper. 
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eight research fields were identified, following 
CONICET’s criteria, and each grant was 
incorporated in one of them.  

Research Fields Typology 

1. Hygiene, food and nutrition

2. Endemic Illnesses - Applied Research.

3. Endemic Illnesses - Basic Research.

4. Non Endemic Illnesses - Applied Research.

5. Non Endemic Illnesses - Basic Research..

6. Curative and Sanitary Technologies (new vaccines, processes and 
techniques applied to health care)

7. Non Curative and Sanitary Techniques (health policy, management 
of health institutions, social factors)

8. Others
 

The final result is a panel database with 12.123 
observations, from which 764 corresponds to 
Conapris, 9.940 to Conicet and 1.419 to Foncyt. 
This was the source for the following descriptive 
and econometric analysis.  

 

5. Results 

5.1. Descriptive Analysis 

The results shown in this section, involves two sets 
of variables. The first set identifies, for each 
agency and for the total, the characteristics of 
health research recipients of national public funds. 
The second set of variables studies the public 
funding policy, in terms of type of projects 
awarded, and therefore, their effects on priority 
setting strategies, for each one of the three 
agencies and for the system as a whole.  

5.1.1. General Aspects  

• Provincial and regional concentration 
patterns in the funds allocation 

 

 
Source: Own, based on information provided by CONICET, FONCYT and CONAPRIS. 

   

 

 

 

 

 

 

1. More than 75% of the scholarships and 
subsidies funded by the three 
institutions are located in the Buenos 
Aires Federal District or the Buenos 
Aires Province.  

2. Adding Córdoba, Santa Fe y Mendoza, 
that share reaches 96.65%, surpassing 
the participation of those jurisdictions 
in the country population.  

3. The by-agency analysis finds Conapris 
as the relative more federal institution 
in terms of distribution of grants, 
followed by Conicet and Foncyt.   

 Geographical Distribution of Grants and Subsidies
CONAPRIS CONICET FONCYT

Buenos Aires 
28.53 % 

City of 
Buenos 

Aires 
43.19 % 

Córdoba 
6.54 % 

Santa Fe 
4.58 % 

Tucumán 
4.19 % 

Chubut 2.09 % 
Mendoza 

1.57 % 
Salta 1.44 % 
Jujuy 1.31 % 

Misiones 
1.18 % 

Others 5.36 % 

City of
Buenos Aires

63.45 %

Buenos Aires
15.09 %

Córdoba
10.92 %

Santa Fe
4.67 %

Mendoza
3.32 %

Others 2.55 %

City of 
Buenos 
Aires 

64.06 % 

Buenos
Aires

11.63 %

Córdoba
14.16 %

Santa Fe
5.92 %

Others 4.21
%
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• National Public funds evolution for health research 

 

 
Evolution of national public financial flows 1997–2006 (constant prices from 2004) 

(1 dollar = 3,15 pesos ) 

 

Source: Own, based on information provided by CONICET, FONCYT and CONAPRIS. 

 

5.1.2. Flows of funds and research topics 

Considering that the sets of grants and subsidies 
analyzed, reflects exactly the governmental 
strategy on health research, hidden a 
methodological bias related to the analysis of 
“successful cases”, given that the data available 
includes only those projects that were selected. A 
comprehensive analysis of the phenomenon 
would count with information about those projects 
that were rejected.  

Therefore, it is not possible to assure that the final 
selection of projects is the result of the criteria 
defined by the research “demand” (financed by 
the national agencies), which conditioned the 
researchers to adapt their proposals to certain 
defined list of topics and guidelines. It also shows 
the preferences of the “research supply” of 
projects.  

Somehow, the available information reflects just 
“points of encounter” between supply and demand 
of health research, from which the institutional 
strategy is inferred. 

 

 

1. The categories related to Basic Research  
(44.7%) and Applied Research on Non 
Endemic (32.6%) are the ones with higher 
participation shares in the total of the 
studies awarded. 

2. Basic and Applied research on Endemic 
and Transmissible Illnesses represents 
about 8.9% of the grants and subsidies 
funded. 

3. In this way, if the gap on health research 
financed by the government were defined 
by using this typology, it would be 
8.9/91.1, similar to the world behavior. 

1. Between 1997 and 2006, the agencies show positive rates of growth in funds allocation at 
constant prices. 
2. Nevertheless, the annual growth rate was extremely volatile along the study period. 
3. Foncyt’s funds grew 30,2% at 2004 constant prices, while Conicet and Conapris’ funds 
reached 4,7% of growth. 
4. The funds awarded by Foncyt to pursue health research would be surpassing by 2006 those 
of Conicet, becoming the area’s first financial source of public financing. 
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Research Topics, as % of Total 

2.3%

6.6%

32.6%

2.2%

4.0%

2.3%

44.7%

5.3%

0% 10% 20% 30% 40% 50%

Hygiene, food and nutrition

Applied Research on Endemic Illnesses

Applied Research on non Endemic Illnesses

Curative Health Technology

Non Curative Health Technology

Basic Research on Endemic Illnesses

Basic Research on non Endemic Illnesses

Other

 
Source: Own, based on information provided by CONICET, FONCYT and CONAPRIS. 

 

• Agencies Coordination 

From the strategic perspective of a National 
Innovation System, it is expected the existence of 
some mechanisms of resource allocation for 
health research across topics and between 
agencies. The document analyzes the presence 
of specialization patterns and priority setting 
criteria mainly between Foncyt and Conicet, who 
manage the greater share of research funds.  

Research Themes by Agency  

 

Source: Own, based on information provided by CONICET, FONCYT and CONAPRIS. 

1. Conicet and Foncyt devotes most of 
their funds to the study of non 
endemic illnesses 

 
2. Conapris, provides a relatively 

significant amount of resources to the 
study of topics related to non curative 
health technology, which emphasized 
mainly the research on hospitals and 
public health programs, designs and 
management. 
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• Endemic illnesses 

From the 12.123 cases classified and analyzed, 
8.9% belongs to endemic illnesses. From those, 
some are prevalent in Argentina compared to other 
countries in the world. Illnesses as la Hepatitis ‘A’, 
the Hemolytic Uremic Syndrome, Chagas disease 
and ACHE (Argentina Chronic Hydro-Arsenicism) 
are found in that group. 
 

 

 

Research on Endemic Illnesses 6 

 
Source: Own, based on information provided by CONAPRIS, 
CONICET y FONCYT. 

Within each financial agency can also be seen the 
prevalence of these topics. Chagas disease, Aids, 
Hemolytic Uremic Syndrome and Tuberculosis, 
denotes again the interest of the National 
Government in investing in these topics, but not 

                                                 
6 Other infected-contagious illnesses include brucellosis, 
Salmonella and Dengue.  

necessarily a specialization strategy. The data at 
agency level does not show a specialization 
pattern. Endemic research in all three agencies is 
mainly concentrated in the same four research 
topics.  
 

Distribution of Funding for Endemic Diseases, 
by Type and by Agency 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Own, based on information provided by  

 

CONAPRIS, CONICET y FONCYT. 

• Temporal Gap 

Studies on endemic diseases (both basic and 
applied research) had a relative participation of 
10.6% by 2003, decreasing in more than ten 
percent in 2006, where represented 9.2% from the 
total. The research of non endemic illnesses also 
reduced its participation, but is proportionally 
smaller: above 80% in 1997, and 75,4% in 2006.  

1.  Approximately 30% from the endemic 
research group were directed towards 
infections caused by the parasite 
Trypanosome cruzi (Chagas disease).  

2.  13.6% of endemic studies were related 
to infections caused by the Human 
immunodeficiency virus (HIV) or AIDS.  

3. 9.2% of those projects were focused on 
the Hemolytic Uremic Syndrome.  

4. Studies devoted to Tuberculosis 
represent 5.6% of the funds allocated to 
endemic illnesses. 

Hemolytic Uremic Syndrome 

   9.2% 
Tuberculosis

5.6%

Hepatitis A
0.2%

Influenza A
0.2%

Toxoplasmosis
1.2%

ACHE
1.7%

Measles
0.5%

HVI / AIDS 
13.6% 

Chagas disease 
29.5% 

Other  
infected-contagious 

Illnesses 

 37.5% 

Rotavirus
0.9%

Illness Conicet
Other infected-contagious illnesses 47,1%
Chagas disease 24,0%
VIH 13,8%

Hemolytic Uremic Syndrome 9,6%
Tuberculosis 3,9%
Toxoplasmosis 1,1%
Hepatitis A 0,3%
Rotavirus 0,3%
Measles 0,0%
ACHE 0,0%
Influenza A 0,0%
Total 100%

Illness Conapris
Chagas disease 34,4%
ACHE 16,4%
HVI  / Aids 14,8%
Other infected-contagious illnesses 13,1%
Hemolytic Uremic Syndrome 11,5%
Tuberculosis 6,6%
Rotavirus 1,6%
Influenza A 1,6%
Hepatitis A 0,0%
Measles
n

0,0%
Toxoplasmosis 0,0%
Total 100%

Illness Foncyt
Chagas disease 40,0%
Other infected-contagious illnesses 25,5%
HVI / AIDS 12,7%
Tuberculosis 9,1%

Hemolytic Uremic Syndrome 7,3%
Rotavirus 1,8%
Measles 1,8%
Toxoplasmosis 1,8%
Hepatitis A 0,0%
ACHE 0,0%
Influenza A 0,0%
Total 100%
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The most benefited research area along this 
decade was the one on health technology 
research, which incremented its flows of funding 
two and a half times, departing from 3,3% in 1997, 
and reaching 8,2% at the end of 2006. 

 Research Funding on Endemic Illnesses  

Source: Own, based on information provided by CONAPRIS, 
CONICET y FONCYT. 

 

 

5.2. Econometric Analysis 

Complementing the prior analysis, the document 
implements econometrically the presence of a 
decision mechanism, where the probability of 
public inversion in health research by category is 
associated to a series of explanatory variables. 

These variables are related to some characteristics 
of the researchers (sex and age), as well as the 
location of the project (given by geographical 
region). Also, a dummy variable by agency is 
introduced in order to identify the presence of 
coordination or complementarities among 
institutions. Finally, a variable identifying the 
amount awarded to each project is introduced, in 
order capture the “intensity” of the potential priority 
setting mechanism, allowing the identification of 
differences in funding allocation based on project 
characteristics. 

The econometric implementation takes a series of 
‘probit’ equations, where the constant makes the 
pivot in Metropolitan (Great Buenos Aires Area) 
projects financed by Conicet. 

The results of the estimations confirm and qualify 
the results obtained in the descriptive analysis.  

The coefficients associated with Foncyt are 
significant and positive in four thematic areas, 
representing a relatively low specialization pattern. 
Additionally, Conapris presents positive and 

significant coefficients in fields as Hygiene, Food 
and Nutrition, as well as in Non-Curative Health 
Technology, related to projects associated to 
Management and Health System Performance. In 
turn, Conicet shows a wide diversity of projects 
awarded, although the data support a relatively 
more significant bias towards Non-Endemic 
research. 

 

6. Conclusions 

The process of generation of knowledge in the 
health area requires to be revisited, not only from a 
theoretical perspective (motivations, interests and 
social health objectives and priorities), but also 
from an empirical view, measuring the scale of the 
phenomena and their bias towards effectiveness 
and equity. This document’s aim is to contribute in 
these directions, which have the chance of 
improving the decision-making process and 
contributing to the definition of governmental 
priorities and private investments in health 
research.  

This study intend to fill part of the gap for 
Argentina, focusing on the allocation of public 
resources in health research, by thematic fields, 
analyzing the three most relevant local institutions 
in health research.  

The main conclusions that comes out of this work 
shows an increasing investment of public funds for 
research in health matters, and an intense 
provincial and regional concentration, where 
province of Buenos Aires and the Federal District 

- From the geographical perspective, a 
regional specialization was detected, 
although it does not necessarily 
matches the one expected, that links 
local epidemiological and public 
health needs to research projects 
awarded.  

- The coefficients associated with the 
amount of research funds received by 
project is marginal, suggesting that 
relatively low specialization patterns 
reduce chances of allocative 
differences among fields and 
research topics. 

- Results show a higher female 
participation on endemic and curative 
health technology, and lower 
involvement on non-endemic 
research projects.  

- There is a clear bias of Conapris in 
awarding young research initiatives, 
while Conicet and Foncyt favor 
research seniority. 

0% 2% 4% 6% 8% 10%
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(Buenos Aires City) are over represented, being 
the major receptors. Additionally, the data does not 
identify regional research specialization based on 
subjects associated with local needs. 

From the perspective of building a National 
Innovation System, the evidence gathered for this 
work shows the need of deepening efforts in this 
direction, in spite of verifying some relative 
specialization trends among institutions.  

Finally, the study suggests a health research gap. 
By taking a classical definition, and considering 
allocation of funds to endemic illnesses against the 
rest of the classified topics, the public research 
gap in Argentina is 9/91. Nevertheless, an 
alternative look could consider a realignment of 
projects, where aspects associated with quality 
management, resources administration and the 
treatment of other illnesses of high incidence, will 
redefined the measured relation. 

Though the progresses in health research have 
been significant, there are still many challenges. 
One of them is the need of building and 
strengthening research capacities, and making 
sustainable the flow of funds devoted to these 
activities. It requires the elaboration of 
methodologies for prioritization, and a systematic 
effort to monitor and evaluate the flows of funds by 
type of illnesses, region, institution, and its 
determinants. Specifically for Argentina, the 
agenda should include two additional dimensions: 
(a) a more comprehensive look at the provincial 
public investment on health research, and (b) the 
contributions from the private sector and the 
international arena.  
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