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Summary 

In the first part of the report, a systematic mapping of recent scientific literature was carried out to describe 
the research and development (R&D) landscape of Personalised Medicine (PerMed) in the Latin America and 
the Caribbean (LAC) region. It includes the main areas in which R&I in PerMed is being performed, the 
therapeutic areas covered, the countries and the institutions involved, the collaborations with European 
institutions and the funding institutions supporting this research.  

First, we discuss the multiple meanings and different understandings of “personalised medicine” in the 
scientific literature and we include the definition of personalised medicine that has been used for designing 
the search strategy in the PubMed database (the ICPerMed definition).  

We retrieved 2369 articles on PerMed from January 2010 to April 2019, with at least one author from a LAC 
country. We observed a sustained increase in scientific production over this period of time, from 87 articles 
in 2010 to 450 articles in 2017. Half of the articles were focused on treatment, 29% on prevention and 15% 
on diagnosis. We identified 22 main disease categories, “neoplasms” being the one with the most Articles, 
followed by “congenital and neonatal diseases” and “skin and connective tissue diseases”.  

When analyzing the number of Articles on PerMed for each LAC country, our results showed that 1033 
articles (43%) included at least one coauthor from Brazil, followed by Mexico (760) and Argentina (219) as 
the countries with the highest number of articles. Two thirds of all articles had a researcher from a LAC 
country as a first author. 

The LAC institutions with the highest number of scientific articles were located mostly in Brazil, Mexico and 
Argentina. According to our results, Universidade de Sao Paulo is the leader institution in the LAC region in 
terms of number of Articles, followed by two Mexican institutions: Universidad Nacional Autonoma de 
Mexico and Instituto Nacional de Medicina Genómica.  

The most common LAC-LAC scientific collaborations took place between Argentina and Brazil closely 
followed by Argentina and Mexico and Brazil and Mexico. The United Kingdom, Spain and Germany were the 
European countries with the highest number of articles on PerMed published in collaboration with LAC 
countries, with the most common LAC-Europe collaborations being between Brazil and United Kingdom, 
followed by Brazil and Germany and Brazil and Spain. 

The most active LAC public funding institutions supporting PerMed were the Conselho Nacional de 
Desenvolvimento Científico e Tecnológico (CNPq, Brazil), the Consejo Nacional de Ciencia y Tecnología 
(CONACYT, Mexico) and Fundação de Amparo à Pesquisa do Estado de São Paulo (FAPESP, Brazil). 

The second part of the report presents the results of a desk review, complemented with surveys, that has 
been carried out in order to obtain an overview of the Science and  Technology Policy Landscape In Latin 
America and The Caribbean, with a specific focus on health research and personalized medicine. 

A first introduction of the situation of R&I activities in the LAC region is included, in order to better 
understand the context in which health research (including PerMed) can be promoted and supported 
through policies and funding instruments. In this regard, and although some progress has been made in the 
last years, Latin American economies still perform-in terms of R&D investment- below other regions such as 
Europe or East Asia and the Pacific in Research and Development investments.  According to Red de 
Indicadores de Ciencia y Tecnología (RICYT) estimates, R&D investment in the Latin American and Caribbean 
region represented 0.68% of GDP in 2016, compared with the 2.03% of the EU in 2016 or the 0.4% of Sub-
Saharan Africa in 2015. Brazil is the only country in the region that invests more than 1% of GDP on R&D 
(1.27% in 2016).  The majority of countries are below 0.6%. In Latina America and the Caribbean, R&D is 
financed by the government and implemented mainly by the education sector. LAC, as a region, represents 
around 3.1% of the world total R&I investment, a value that has been more or less the same since 2007. An 
important issue in the region is that Brazil, Mexico and Argentina represent 83% of total R&I investment. 
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A breakdown of comparable R&D expenditure by socio-economic objective is only available for few countries 
in Latin America. Based on the latest data available from UNESCO (Science, technology and innovation data 
base), the country with the highest % of the GERD1 allocated to medical and health sciences is Guatemala 
(26.4%, 2015), followed by Uruguay (18.5%, 2016), Paraguay (17,6%, 2016), El Salvador (11,1% 2016), Chile 
(10.4%, 2016), Trinidad and Tobago (7,5%, 2016), Perú (7,1% 2015), Honduras ( 5,7%, 2015), Argentina (5,6%, 
2016), Ecuador (4,7% 2014) and Costa Rica (3,9% 2016). When measuring the GERD in medical and health 
sciences in ‘000 current PPP$, the highest investment corresponds to Argentina, followed by Chile, Uruguay 
and Ecuador.  

The report also analyses how LAC countries have organized their Science, Technology and innovation (STI) 
systems in terms of structure, governance and who are the most relevant actors. Castillo Rozo PA (2016)2 in 
her study on the STI systems in Ibero-American countries, points out some relevant findings on how LAC 
countries have organized their STI systems in terms of structure, governance and most relevant actors.  

 There are few counties that have Ministries or Vice-ministries exclusively in charge of Science and 
technology activities. Some examples are Argentina, Brazil, Costa Rica, Cuba and Venezuela. This 
cannot be taken as evidence that STI are public policy priorities.  

 The majority of LAC countries have organizations in charge of formulating and implementing STI 
policies:  Colombia (COLCIENCIAS), México (CONACYT), Chile (CONICYT), Ecuador (SENESCYT), 
Guatemala (CONCYT), Nicaragua (CONICYT), Panamá (SENACYT). 

 STI systems in LAC countries are relatively new if compared with international standards, and many 
countries have approved new laws and strengthen the systems recently, such as Colombia (2009), 
México 2002, Argentina 2001, Dominican Rep. (2007), El Salvador (2009). This issue was also confirmed 
by the Council for Health Research for Development and Pan American Health Organisation (PAHO), 
that conducted a survey of research systems in 14 countries in the LAC region in 2008 and only six 
countries had formal research governance and management structures in place. 

 Several countries have set up specific funding schemes for STI activities: Colombia, Argentina, Brazil, 
Costa Rica, Chile, Dominican Rep. and Guatemala, Panama. 

Regarding the Caribbean, in Antigua and Barbuda, the Bahamas, Belize, Jamaica, St Lucia, Guyana and 
Trinidad and Tobago there is either a national commission or a ministry/department responsible for science 
and technology, and have all either articulated their S&T policies or identified and targeted specific priority 
areas, such as Information and Communication Technologies (ICTs). Belize also has a Prime Minister’s Council 
of Science Advisors. 

In order to know how far Personalized Medicine is a relevant issue within the R&I policy and funding 
landscape in Latin America and the Caribbean, and identify who the main actors responsible for health 
research in LAC countries are,  we have carried out a short survey with Science and Technology Ministries, 
Health Ministries, funding agencies and other relevant actors. Direct emails were sent to identified contacts 
in the ministries and funding agencies. Survey to Ministries of health was carried out with the support of 
RIMAIS, the Ibero-American Ministerial Network for Health Learning and Research. 

The information gathered from the survey, was complemented by internet searches for official websites, 
review of national policy documents, research agendas and scientific articles.  The information has been 
summarized in tables, and for each country, we have looked for and identified: i) Organizations in charge of 

                                                           
1 Gross domestic expenditure on R&D (GERD) includes expenditure on research and development by business 

enterprises, higher education institutions, as well as government and private non-profit organisations. 
2 Castillo, P. (2016), Sistemas de Ciencia, Tecnología e Innovación, gobernanza y prioridades científicas de los países 

iberoamericanos Documento de trabajo de práctica, Máster en Estudios sociales de Ciencia y Tecnología Instituto 
Universitario de Estudios de la Ciencia y Tecnología Universidad de Salamanca. Available at : 
https://www.oei.es/historico/cienciayuniversidad/IMG/pdf/trabajo_de_practica_oei-_paola_castillo_rozo-1.pdf 

https://www.oei.es/historico/cienciayuniversidad/IMG/pdf/trabajo_de_practica_oei-_paola_castillo_rozo-1.pdf
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S&T policy; ii) S&T funding organizations; iii) Existence of a national S&T policy; iv) Programmes and funding 
mechanisms for health research; v) Specific funding for personalized medicine (projects, training activities 
and/or infrastructures).  

The information that was collected leads to the following conclusions: 

 In general, Personalized Medicine as such, is not a priority area in health research and Innovation 
policy in Latin America and the Caribbean. 

 Very few countries have specific R&I funding programmes explicitly mentioning personalized 
medicine (or related names such as precision medicine, individualized medicine, genetic/genome-
based medicine). From the information collected, specific programmes or funding for PerMed have 
only been found in only Cuba, Argentina, Brazil and Mexico. 

 In another group of countries, PerMed-related projects are funded but as part of the health research 
programmes, or have PerMed initiatives set up (i.e Chile, Colombia) 

 In the majority of countries, the health research agenda is disease-focused, that is, prioritized areas 
for research are related to major health problems in the countries (infectious diseases, NCDs, 
maternal and child health, HIV), as well as access to health and social determinants for health. 
National health research priorities are established by the Ministries of health, and can be funded by 
this Ministry and/or the Ministry or agency in charge of S&T funding. 

 Personalized medicine issues are mentioned as areas of interest for basic research in health research 
agendas, mainly related to cancer research (for example, strategies for molecular  characterization 
of frequent cancers), in some of the countries which recently carried out priority-setting exercises 
for health research (i.e. Colombia, Costa Rica, Ecuador, Panamá, Perú, Uruguay).  

Based on the collected information, and adding scientific publication data collected for the analysis of the 
scientific situation of PM in LAC (see Figure 8, articles on PM, LAC countries, page 17), we have attempted to 
classify the LAC countries in three groups, based on set of criteria. Inclusion in each group is done when 
countries comply with at least 3 of the 4 selected criteria.  

GROUP 1 

 Specific funding programmes for PM are available. 

 A national PM strategy exists or PM is explicitly mentioned 
as an area of research in the STI and/or health plans 

 Relevant organizations working in PM and funded through 
public funds exists 

 >200 research articles on PM identified in PubMed  
database3 

Argentina 
Brazil 
Cuba  
México  

GROUP 2 

 No specific funding programme but PM research projects 
are funded through the available STI funding 
programmes.  

 PM research initiatives at country level exist (PM research 
centers, Wide population genome projects, genome 
sequencing facilities) 

 PM (or precision medicine, genetic/genomic medicine or 
similar) is mentioned in the national STI policy documents 
and/or in the health research plans. 

 Between 10-200 research articles on PubMed 
 

Chile 
Colombia 
Costa Rica 
Ecuador 
Panamá 
Perú 
Uruguay 
Venezuela (**) 

                                                           
3 The explanation of the search strategy for PubMed is available in page 12 of this report.  
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GROUP 3 

 No specific funds from public authorities are available 

 PM is not mentioned in the STI policy documents 

 No PM initiatives have been found 

 No research articles in the SCOPUS database have been 
identified. 

Dominican Republic 
Caribbean Countries  
Bolivia 
El Salvador 
Guatemala 
Nicaragua 
Paraguay 
 

(**) explanatory note: Information about Venezuela’s S&T policy and funding activities is scarce and 
difficult to find in Internet, and no responses to the survey are available. For the criteria of Scientific 
articles they are included in group 2 (we have identified 22), and also because Pm research initiatives 
exist. 
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1. SCIENTIFIC SITUATION OF PERSONALISED MEDICINE IN LATIN AMERICAN AND 

CARIBBEAN COUNTRIES 

1.1  PERSONALISED MEDICINE DEFINITION AND CLARIFICATION 

The work of the International 
Consortium for Personalised 
Medicine  ICPerMed4 is based on the 
definition of PerMed given in the 
European Council Conclusion on 
personalised medicine for patients 
(2015/C 421/03). 

It states “[…] that it is widely 
understood that personalised 
medicine refers to a medical model 
using characterisation of 
individuals’ phenotypes and 
genotypes (e.g. molecular profiling, 
medical imaging, lifestyle data) for 
tailoring the right therapeutic 
strategy for the right person at the 
right time, and/or to determine the 
predisposition to disease and/or to 
deliver timely and targeted 
prevention.” 

However, “personalised medicine” 
has multiple meanings and rather different understandings coexisting within the scientific community, 
including the debate on whether PerMed is a novel concept or not, given that the individual case has always 
been at the core of medicine. To help to visualize this controversy, a sample of specific scientific Articles 
dealing with meaning of “personalised medicine” is shown below: 

 Bíró, K., Dombrádi, V., Jani, A., Boruzs, K., & Gray, M. (2018). Creating a common language: defining 
individualized, personalised and precision prevention in public health. Journal of Public Health, 40(4), 
e552-e559. 

 Hulot, J. S. (2010). Pharmacogenomics and personalised medicine: lost in translation? Genome 
Medicine, 2(2), 13. 

 Langanke, M., Lieb, W., Erdmann, P., Dörr, M., Fischer, T., Kroemer, H. K., ... & Assel, H. (2015). The 
meaning of “Individualized Medicine”: A terminological adjustment of a perplexing term. In 
Individualized medicine (pp. 11-28). Springer, Cham. 

 Nicholls, S. G., Wilson, B. J., Castle, D., Etchegary, H., & Carroll, J. C. (2014). Personalised medicine 
and genome-based treatments: why personalised medicine≠ individualized treatments. Clinical 
Ethics, 9(4), 135-144.  

 Pokorska-Bocci, A., Stewart, A., Sagoo, G. S., Hall, A., Kroese, M., & Burton, H. (2014). 'Personalised 
medicine': what’s in a name?. Personalised Medicine, 11(2), 197-210.  

                                                           
4 https://www.icpermed.eu/ 

http://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:52015XG1217(01)&from=EN
http://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:52015XG1217(01)&from=EN
http://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:52015XG1217(01)&from=EN
https://www.icpermed.eu/
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 Rogowski, W., Payne, K., Schnell-Inderst, P., Manca, A., Rochau, U., Jahn, B., ... & Siebert, U. (2015). 
Concepts of ‘personalization’ in personalised medicine: implications for economic evaluation. 
Pharmacoeconomics, 33(1), 49-59.  

 Schleidgen, S., Klingler, C., Bertram, T., Rogowski, W. H., & Marckmann, G. (2013). What is 
personalised medicine: sharpening a vague term based on a systematic literature review. BMC 
medical ethics, 14(1), 55. 

 Simmons, L. A., Dinan, M. A., Robinson, T. J., & Snyderman, R. (2012). Personalised medicine is more 
than genomic medicine: confusion over terminology impedes progress towards personalised 
healthcare. Personalised Medicine, 9(1), 85-91.  

Some authors even envision PerMed as a continuum of understandings, with three main positions: 

 “Nothing new”: PerMed is not a new concept as medicine has always been individualized. 

 “Holistic healthcare”: PerMed is holistic healthcare centered around the individual patient. 

 “Targeting subgroups”: PerMed is the treatment of subgroups in a population based on individuals´ 
characteristics or characteristics of the disease itself. 

Table 1 shows different synonyms used for PerMed, being precision medicine the most used, particularly in 
the USA probably due to the “Precision Medicine Initiative” announced in 2015 by the former President 
Barack Obama. 

Synonyms for PerMed Terms closely related to PerMed 

 Stratified Medicine 

 Individualized Medicine 

 Precision Medicine 

 Genetic/genome-based medicine 

 Biomarker-based medicine 

 Targeted medicine 

 Tailor-made medicine 

 Personalised health 

 Systems medicine 

 P4 (predictive, preventive, personalised 
and participatory) Medicine  

 Pharmacogenetics/Pharmacogenomics 

Table 1. Different definitions and terminologies for PerMed. (source: Bosshard, 2018.5) 

  

                                                           
5 Bosshard, K. (2018). Law and Economics of Personalised Medicine: Institutional Levers to Foster the Translation of 

Personalised Medicine: Springer. 
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1.2 METHODOLOGY 

Taking into account this complexity of “personalised medicine” multiple meanings, but keeping in mind the 
wide perspective that the European Council definition gives to PerMed, we developed a search strategy for 
PubMed6 that is explained below.  

We restricted our search in the PubMed search engine to articles published between 01/01/2010 and 
12/04/2019 and to “humans”. First, we selected the articles with at least one author affiliated to an 
institution in the following countries: Anguila, Antigua and Barbuda, Argentina, Aruba, Bahamas, Barbados, 
Belize, Bermuda, Bolivia, Bonaire, Brazil, Virgin Islands, Cayman Islands, Chile, Colombia, Costa Rica, Cuba, 
Curaçao, Dominica, Dominican Republic, Ecuador, El Salvador, French Guiana, Grenada, Guadeloupe, 
Guatemala, Guyana, Haiti, Honduras, Jamaica, Martinique, Mexico, Montserrat, Nicaragua, Panama, 
Paraguay, Peru, Puerto Rico, Saint Kitts, Saint Lucia, Saint Vincent and the Grenadines, Sint Maarten, 
Suriname, Trinidad and Tobago, Turks and Caicos, Uruguay and Venezuela  

Second, we selected articles including in the title or abstract the terms: “personalised medicine”, “PerMed”, 
"medicina personalizada", “precision medicine”, “genomic medicine”, "medicina genomica", “individualized 
medicine”, “stratified medicine”, “precision oncology”,“precision psychiatry”, “genetic screening”, “genetic 
testing”, “genotipado”, “genotipagem”, “genomic epidemiology”, “molecular epidemiology”, “precision 
public health”, “pharmacogenetics”, “pharmacogenomics”, “farmacogenetica”, “farmacogenomica”, 
“genome wide”, GWAS- genome-wide association study, or “whole genome”. 

As a third step, we selected the articles with at least one of the authors belonging to a LAC country with at 
least one of the following terms in the title or abstract: “Ado-Trastuzumab”, “Afatinib”, “Alectinib”, 
“Bosutinib”, “Brigatinib”, “Ceritinib”, “Cobimetinib”, “Crizotinib”, “Dabrafenib”, “Dasatinib”, “Enasidenib”, 
“Erlotinib”, “Gefitinib”, “Imatinib”, “Lapatinib”, “Midostaurin”, “Nilotinib”, “Osimertinib”, “Pertuzumab”, 
“Ponatinib”, “Trametinib”, “Trastuzumab”, or “Vemurafenib”. Those terms are the names of the drugs 
approved by the U.S. Food and Drug Administration (FDA) that are considered “sensu stricto” precision drugs 
by the FDA (all of them are for cancer therapy). 

After carrying out our search strategy, the results did not include 20 articles on the field of Artificial 
Intelligence/Machine Learning and we decided to include these later on in our database, considering that 
this topic is part of the European Council’s definition of PerMed. A total of 3091 articles were yielded by our 
search strategy (Annex 1). As an additional step, we refined our search by verifying titles, abstracts, and 
affiliations, ending up with a total of 2369 articles  

As a parallel analysis we retrieved funding information from these articles using the SCOPUS database. Out 
of the 2369 articles, funding information was available for 955 only. It is worth noting that out of the 2369 
(originally retrieved in PubMed) a total of 2343 were also available in SCOPUS. 

  

                                                           
6 We have selected PubMed database because it comprises more than 30 million citations for biomedical literature from 

MEDLINE and allows the use of the Medical Subject Headings (MeSH), very useful for controlled vocabulary 
searching in the biomedical field.  

https://www.ncbi.nlm.nih.gov/pubmed/31030194
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1.3 RESULTS 

1.3.1 LAC countries' scientific production on PerMed: trends and type of collaborations 

We retrieved 2369 articles on PerMed with at least one author from a LAC country published between 
January 2010 to April 2019. We observed a sustained increase in scientific production over this period of 
time, from 87 articles in 2010 to 450 articles in 2017 (Figure 1). When our PubMed search was conducted 
(April) we found 318 articles from 2018 and 34 from 2019. While we will include these articles for most of 
our analyses, these will not be considered when showing trends over time. Our rationale is that it is likely 
that in early 2019 many articles from 2018 were still not indexed, giving the misleading impression of a 
decrease in scientific production on PerMed. 

Out of the 2369 articles, 197 (8.3%) were the result of an academic partnership between at least two LAC 
countries and 696 (29.4%) were published in collaboration with at least one author affiliated with a country 
from Europe (Figure 2). While there were no indexed articles on PerMed resulting from a LAC-Europe 
academic collaboration from 2010 to 2012, the percentage of LAC-Europe articles out of all articles increased 
steadily to 41% in 2017 (Figure 3). 

 

Figure 1. Articles on personalised medicine with authors/coauthors from LAC countries, 2010-2019.  
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Figure 2. Publications covering personalised medicine according to LAC or LAC-Europe authorship. 

 

 

 

 

Figure 3. Annual trends of LAC-Europe scientific collaborations on personalised medicine, 2010-2019. 
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1.3.2 Research areas and disease categories 

We examined the articles’ titles and keywords to categorize them into one of three groups: treatment, 
prevention or diagnosis. We were able to fit 635 articles into at least one of these categories. Half of the 
articles on PerMed were focused on treatment, 29% on prevention and 15% on diagnosis (Figure 4). Based 
on a similar strategy we identified 22 main disease categories, with “neoplasms” being the one with the most 
articles (840), followed by “congenital and neonatal diseases” (342) and “skin and connective tissue diseases” 
(333) (Figure 5). 

 

Figure 4. Articles on personalised medicine according to research area (with LAC countries as coauthors). 

 

Figure 5. Articles on personalised medicine according to disease category (with LAC countries as coauthors)  
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From 2013 to 2016, we observed a two-fold increase in the number of articles for almost all disease 
categories. These figures were largely surpassed by “neoplasms” and “skin and connective tissue diseases”, 
categories with increases of 370% and 663% in articles from 2013 to 2016 (Figure 6). Since most of the 
scientific production on PerMed was based on cancer, we decided to identify the most frequent secondary 
disease categories for all articles already including “neoplasms” as one of their categories. From the 840 
articles on cancer, 234 were based on skin and connective tissue diseases as a secondary category, 147 on 
hemic and lymphatic diseases and 111 on digestive system disorders (Figure 7). 

 

Figure 6. Annual trends of the ten most common disease categories in articles on personalised medicine (with 
LAC countries as authors/coauthors), 2010-2017.  

 

Figure 7. Articles on personalised medicine and cancer according to secondary disease category (with LAC 
countries as authors/coauthors).  
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1.3.3 LAC countries in numbers: articles, institutions, LAC-LAC collaborations and annual trends 

When analyzing the number of articles on PerMed for each LAC country, our results showed that 1033 (43%) 
articles included at least one coauthor from Brazil, followed by Mexico (760) and Argentina (219) as the 
countries with the highest number of articles (Figure 8). Two thirds of all articles (1626/2369) had a 
researcher from a LAC country as a first author. From the ten most productive LAC countries, only Brazil, 
Mexico and Cuba had a local first author in more than half of their scientific articles on PerMed, as opposed 
to countries such as Peru in which 13 out of 62 articles (20%) had a local researcher listed as the first author 
(Figure 9).  

 

Figure 8. Articles on personalised medicine, LAC countries  
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Figure 9. Articles on personalised medicine with first authors from LAC countries, 2010-2019  

The LAC institutions with the highest number of scientific articles on PerMed were located mostly in Brazil, 
Mexico and Argentina. According to our results, Universidade de Sao Paulo is the leader institution in the 
LAC region in terms of number of articles with a total of 343 articles, followed by two Mexican institutions: 
Universidad Nacional Autonoma de Mexico (300) and Instituto Nacional de Medicina Genómica (194) (Figure 
10).  

The most common LAC-LAC scientific collaborations took place between Argentina and Brazil with 47 articles, 
closely followed by Argentina and Mexico (45) and Brazil and Mexico (44) (Figure 11). We examined the 
trends on both the total and the LAC-Europe articles for the top 20 LAC countries in terms of number of 
articles. Most countries exhibit a similar pattern, with an increase in number of articles reaching a peak in 
2017. However, countries such as Mexico, Colombia, Chile, Venezuela, among others, experienced a slight 
decrease in scientific production from 2016 to 2017. For most countries the number of articles in partnership 
with countries from Europe increased over time reaching its peak in 2017, except for Colombia, Costa Rica 
and Venezuela, among others. Grenada and Bolivia had no articles published in collaboration with a country 
from Europe (Figure 12). 

 



19 

 

Figure 10. Top institutions from LAC countries ranked by the number of articles on personalised medicine  

 

Figure 11. Most common LAC-LAC scientific collaborations on personalised medicine.  
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Figure 12. Annual trends on LAC and LAC-Europe scientific production on personalised medicine, 2010-2018. 
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Figure 12. (continued).  
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1.3.4 LAC-Europe collaborations including annual trends 

The United Kingdom (316 articles), Spain (256) and Germany (214) were the countries from Europe with 
the highest number of articles on PerMed published in collaboration with LAC countries (Figure 13). When 
examining the annual trends from 2010 to 2017, some of these countries transitioned from having no 
collaborative articles with LAC prior to 2013 to co-publishing more than 50 articles per year in cooperation 
with LAC countries (Figure 14). When identifying the top ten institutions from Europe with the highest 
number of articles on personalised medicine in cooperation with LAC institutions, we found that most of 
these are in the United Kingdom. The most productive institution was INSERM (France) with 106 articles, 
followed by the University College of London (83) and Karolinska Institutet (72), from the United Kingdom 
and Sweden, respectively (Figure 15). The most common LAC-Europe collaborations were Brazil and 
United Kingdom (173 articles), followed by Brazil and Germany (121) and Brazil and Spain (112) (Figure 
16). As a summary, a mapping of all LAC-LAC and LAC-Europe collaborations is shown in Figure 17 and 19. 
Also, we examined how many articles were published for each disease categories, both for LAC and 
countries from Europe (Figure 18 and 20). 

 

Figure 13. Articles on personalised medicine from LAC countries with countries from Europe as 
collaborators  
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Figure 14. Annual trends of scientific output for the ten countries from Europe with the most LAC-Europe 
collaborations. The graph shows the number of articles on PerMed published by LAC countries in 
collaboration with country from Europe each year. 

 

 

Figure 15. Top institutions from Europe ranked by number of articles on personalised medicine (in 
collaboration with a LAC country).  
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Figure 16. Most common LAC-Europe scientific collaborations on personalised medicine 
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Figure 17. Mapping all LAC-LAC collaborations on personalised medicine, 2010-2019 
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Figure 18. Mapping disease categories for LAC articles on personalised medicine, 2010-2019  
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Figure 19. Mapping all LAC-Europe collaborations on personalised medicine, 2010-2019 
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Figure 20. Mapping disease categories for articles on personalised medicine published by countries from 
Europe in collaboration with a LAC country, 2010-2019 
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1.3.5 Institutions funding personalized medicine research in LAC countries 

As explained in the methodology, funding information was available for only 955 articles in the SCOPUS 
database. From this information, we have elaborated Table 2 and Table 3 including LAC public funding 
institutions, LAC private non-profit funding institutions, public funding institutions from European 
countries, other international public funding institutions and multinational companies which were cited 
in the articles as source of funding. 

COUNTRY LAC PUBLIC FUNDING INSTITUTIONS 
NUM. 

ARTICLES 

ARGENTINA 
Consejo Nacional de Investigaciones Científicas y Técnicas (CONICET) 15 

Agencia Nacional de Promoción Científica y Tecnológica (ANPCYT) 8 

BRAZIL 

Conselho Nacional de Desenvolvimento Científico e Tecnológico (CNPq) 152 

Fundação de Amparo à Pesquisa do Estado de São Paulo (FAPESP) 102 

Coordenação de Aperfeiçoamento de Pessoal de Nível Superior (CAPES) 68 

Fundação Carlos Chagas Filho de Amparo à Pesquisa do Estado do Rio de 
Janeiro 

22 

Fundação de Amparo à Pesquisa do Estado do Rio Grande do Sul 17 

Fundação de Amparo à Pesquisa do Estado de Minas Gerais 12 

Associação Fundo de Incentivo à Pesquisa (AFIP) 7 

Fundação de Amparo à Ciência e Tecnologia do Estado de Pernambuco 7 

Financiadora de Estudos e Projetos (FINEP) 6 

Fundação de Amparo à Pesquisa do Estado de Goiás 3 

Fundação Oswaldo Cruz (FIOCRUZ) 2 

CHILE 

Fondo Nacional de Desarrollo Científico y Tecnológico (FONDECYT) 11 

Comisión Nacional de Investigación Científica y Tecnológica (CONICYT) 6 

Corporación de Fomento de la Producción (CORFO) 1 

COLOMBIA 
Departamento Administrativo de Ciencia, Tecnología e Innovación 

(COLCIENCIAS) 
9 

COSTA RICA Consejo Nacional de Investigaciones Científicas y Tecnológicas (CONICIT) 1 

CUBA 
Ministry of Public Health 1 

Ministry of Education, Science and Technology (MEST) 1 

MEXICO 

Consejo Nacional de Ciencia y Tecnología (CONACYT) 144 

Proyectos PAPIT [Universidad Nacional Autónoma de México] 18 

Instituto Mexicano del Seguro Social 10 

Instituto Nacional de Perinatología 9 

Instituto Nacional de Salud Pública (INSP) 2 

PUERTO RICO National Institutes of Health (NIH) 6 

PANAMA Secretaría Nacional de Ciencia, Tecnología e Innovación (SENACYT) 1 

URUGUAY 

Agencia Nacional de Investigación e Innovación (ANII) 7 

Comisión Sectorial de Investigación Científica (CSIC) de la Universidad de la 
República 

3 

Programa de Desarrollo de las Ciencias Básicas (PEDECIBA) [Ministry of 
Education and Univ. de la República] 

1 

Table 2. LAC public funding institutions  
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COUNTRY LAC PRIVATE NON-PROFIT FUNDING INSTITUTIONS 
NUM. 

ARTICLES 

ARGENTINA 

Fundación Alberto J. Roemmers 5 

Fundación Instituto Leloir 1 

Fundación Favaloro 1 

Fundación Florencio Fiorini 1 

BRAZIL Fundação Ary Frauzino para Pesquisa e Controle do Câncer 2 

COLOMBIA Fundación Colombiana de Cancerología, Clinica Vida 1 

MEXICO 
Fundación Mexicana para la Salud (FUNSALUD) 2 

Fundación Miguel Alemán, A.C. 1 

Table 3. LAC private funding institutions 

PUBLIC FUNDING INSTITUTIONS FROM EUROPEAN COUNTRIES  NUM. ARTICLES 

Medical Research Council (MRC) 46 

European Commission 38 

Wellcome Trust 31 

Instituto de Salud Carlos III 27 

Associazione Italiana per la Ricerca sul Cancro 11 

Agence Nationale de la Recherche 9 

Bundesministerium für Bildung und Forschung 9 

Deutsche Forschungsgemeinschaft 9 

OTHER INTERNATIONAL PUBLIC FUNDING INSTITUTIONS NUM. ARTICLES 

National Institutes of Health 340 

Canadian Institutes of Health Research (CIHR) 31 

MULTINATIONAL COMPANIES NUM. ARTICLES 

Novartis 20 

Eli Lilly and Company 17 

Boehringer Ingelheim 15 

Pfizer 14 

Shire 12 

AstraZeneca 12 

Bristol-Myers Squibb 12 

Abbott Laboratories 9 

GlaxoSmithKline (GSK) 9 

Johnson and Johnson 8 

Amgen 8 

Genzyme 8 

Merck 7 

Roche 6 

Bayer 5 

Table 4. Other institutions 

Due that the concrete beneficiaries of the funding are not specified in the information analyzed, we 
really do not know, in the case of articles with authors belonging to institutions in different countries 
and with multiple sources of funding, whether the funding from a specific institution  went to the LAC 
researcher and/or to the collaborators, but in any case we have included all the funding institution 
included in the selected articles in the tables.  
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2.     SCIENCE AND TECHNOLOGY POLICY LANDSCAPE IN LATIN AMERICA AND 
THE CARIBBEAN, WITH A SPECIFIC FOCUS ON HEALTH RESEARCH  

2.1     SHORT INTRODUCTION TO RESEARCH AND INNOVATION ACTIVITIES IN LAC countries 

Although some progress has been made in the last years, Latin American economies still perform below 
other regions such as Europe or East Asia and the Pacific in Research and Development investments. The 
following pictograph, taken from UNESCO 2018, graphically shows the situation of LAC region in the 
world context of S&T. 

 

Figure 21. World shares of GDP, GERD, researchers and Articles for the G20, 2009 and 2013 (%)- Source: 
UNESCO (2015)7 

According to Red de Indicadores de Ciencia y Tecnología (RICYT) estimates, R&D investment in the Latin 
American and Caribbean region represented 0,68% of GDP in 2016.  

Gross domestic expenditure on R&D (GERD) has remained relatively constant in Latin America over the 
past decades. Since 2006, R&D spending has grown moderately in Argentina, Brazil and Mexico but there 
is no evidence to suggest that either Chile or Colombia are making a determined push to raise their own 
R&D intensity. Among the smaller economies, Costa Rica and Uruguay have the highest level of 
investment in R&D, whereas GERD seems to fluctuate in Bolivia, Cuba, Ecuador and Panama. 

                                                           
7 UNESCO Science report, towards 2030. Paris: UNESCO, 2015. 

https://unesdoc.unesco.org/ark:/48223/pf0000235406 

 

https://unesdoc.unesco.org/ark:/48223/pf0000235406
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Figure 22. Evolution of GERD as % of GDP in Latin America and the Caribbean. Source RICYT  

Brazil is the only country in the region that invests more than 1% of GDP on R&D (1.27% in 2016). The 
majority of countries are below 0.6%. 

 

 

Figure 23. GERD per country as % of GDP, data for 2016 or last year available. Source RICYT. (NOTES: 
Jamaica and Nicaragua data not available. Trinidad and Tobago is the only CARICOM country reporting 
R&D data).  

RICYT 2018 report on the situation of science in Latin America8 , provides a summary of the situation in 
the region:  

                                                           
8 RICYT 2018. El estado de la ciencia Principales Indicadores de Ciencia y Tecnología - Iberoamericanos / 

Interamericanos. http://www.ricyt.org/publicaciones 

 

http://www.ricyt.org/publicaciones
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 During the last decade, the positive evolution of the GDP in the region has enabled a rise in the 
resources invested in Science and technology. Nevertheless, changes in the economic situation 
have had a strong impact on R&D investments. In 2015, for the first time since the year 2000, 
R&D resources have declined around 5%. With the exception of Uruguay, Paraguay and Peru, all 
countries have decreased investments in R&I 2016. 

 LAC, as a region, represents around 3.1% of the world total R&D investment, a value that has 
been more or less the same since 2007. An important issue in the region is that Brazil, Mexico 
and Argentina represent 83% of the total R&I investment.  

 Regarding S&T human resources, the number of researchers and scholars has increased around 
35% between 2007 and 2016. Around 58% of them work in universities. 

 

WHO FUNDS R&D AND WHO PERFORMS R&D IN LATIN AMERICA AND THE CARIBBEAN9?  

 In Latin America and the Caribbean, R&D is financed by the government and implemented by 
the education sector.  

 Whereas, in the advanced countries, the private sector is the main funding source, in the LAC 
region it is the public sector that makes the largest contribution. The government finances over 
40% of total R&D in all countries except Chile, Ecuador, El Salvador and Uruguay. The business 
sector remains a minor player, surpassing 40% only in Brazil.  

 Six countries receive a considerable share of research funding from abroad: Chile, El Salvador, 
Guatemala, Panama, Paraguay and Uruguay. In the case of Chile, the high share of GERD funded 
from abroad (18%) relates to the activity of a cluster of European and North American 
astronomical observatories; in Panama, the high share (21%) is due to the presence of the 
Smithsonian Institution. 

 The region received just 4% of foreign direct investment in R&D between 2012 and 2015. 
Investments in Latin America came mainly from the United States, the United Kingdom, 
Switzerland, Germany and Spain. The leading destination country for investments in the region 
was Brazil, which captured over 60% of the total in question between 2012 and 2015, followed 
by Chile, Panama, Mexico, Colombia and Costa Rica. Foreign direct investment in R&D is 
concentrated in the chemical industry (30%), communications (14%), the pharmaceutical 
industry (10%) and renewable energies (8%). 

 Contrary to what takes place in the leading developed economies, the most significant 
implementation agents in Latin American countries are the education sector and the private 
non-profit sector. 

It is also relevant to mention that funding for research is also provided directly by higher education 
institutions (universities). In most cases, it is difficult to know what amount of the overall university 
budget is spent on research. 10 

HUMAN RESOURCES  

In 2010, the Latin American countries had on average 520 full-time equivalent (FTE) researchers per 
million inhabitants, in contrast to the industrialized countries which have between 2,000 and 8,000. 

                                                           
9 Economic Commission for Latin America and the Caribbean (ECLAC) 
10 Maceira, Daniel, Paraje, Guillermo, Aramayo, Fernando, Masi, Sergio Duarte & Sánchez, Delia. (2010) .

Financiamiento público de la investigación en salud en cinco países de América Latina. 
https://apps.who.int/iris/handle/10665/297392 

 

https://apps.who.int/iris/handle/10665/297392
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Great differences are shown among countries in the region (see figure 4). Strong growth has taken place 
in Costa Rica, Ecuador and Venezuela.  

 

Figure 24. Researchers (FTE) in Latin America 1996-2013. Source UNESCO 2015. 

RESEARCH OUTPUTS  

In terms of research output, the number of articles published in scientific journals by LAC authors had a 
96% increase in SCOPUS between 2007 and 2016, with Brazil increasing 102% for that period in this 
database. Four Latin American countries (Chile, Uruguay, Argentina and Brazil) have more scientific 
Articles per million inhabitants than the world average. Chile produces more scientific Articles per 
million than the G20 average. See figure 25. 

 

Figure 25. Number of Scientific Articles per million inhabitants. (Source UNESCO 2015)11  

                                                           
11 UNESCO Science Report Towards 2030. Regional overview: Latin America and the Caribbean. 

https://en.unesco.org/unesco_science_report/lac 

https://en.unesco.org/unesco_science_report/lac
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.  

Brazil, Mexico, Chile, Argentina, Cuba, Colombia, Venezuela and Uruguay are the only countries in the 
region that had over 20 triadic patents12 accumulated in 2000-2011. Among these, Brazil accounts for 
56% of the total, Mexico for 14%, Argentina 9%, Chile 6.6% and Cuba 6.4%. Despite this progress and 
the region’s potential, Latin American patents continue to represent a minimal fraction of the global 
total. 

According to data on triadic patents in Argentina, Brazil, Chile and Mexico, pharmaceutical technology 
is most patented by the region, accounting for 18% of the total in 2006-2011, followed by information 
and communication technologies (ICTs) and medical technologies, accounting for 14% and 11%, 
respectively. 

HEALTH RESEARCH SPENDING  

A breakdown of comparable R&D expenditure by socio-economic objective is only available for few 
countries in Latin America. Based on the latest data available from UNESCO (Science, technology and 
innovation data base13), the country with the highest % of the GERD allocated to medical and health 
sciences is Guatemala (26.4%, 2015), followed by Uruguay (18.5%, 2016), Paraguay (17,6%, 2016), El 
Salvador (11,1% 2016), Chile (10.4%, 2016), Trinidad and Tobago (7,5%, 2016), Perú (7,1% 2015), 
Honduras ( 5,7%, 2015), Argentina (5,6%, 2016), Ecuador (4,7% 2014) and Costa Rica (3,9% 2016).  

When measuring the GERD in medical and health sciences in ‘000 current PPP$, the highest investment 
corresponds to Argentina, followed by Chile, Uruguay and Ecuador. Data are only available for 11 
countries, and is presented below:  

COUNTRY 
GERD medical and Health 

science (in ‘000 current PPP$)  
Last year 
available  

Argentina 262311,83 2016 

Chile 157792,90 2016 

Uruguay 56334,57 2016 

Ecuador 37929,11 2014 

Perú 32855,40 2016 

Paraguay  17445,63 2016 

Costa Rica 14399,52 2016 

Guatemala 10006,43 2015 

El Salvador 7948,52 2016 

Trinidad and 
Tobago 

3011,19 2016 

Honduras 353,64 2015 

Table 5: GERD for medical and health science in some LAC countries 
Source: UNESCO Science, technology and innovation Dataset 

 
As pointed out by Becerra-Posada at al. (2014)14, there are many difficulties in measuring and 
comparing research and development (R&D) investments in the region. Available data is not up to date 

                                                           
12 Triadic patent families are a set of patents filed at three of the major patent offices: the European Patent Office 

(EPO), the Japan Patent Office (JPO) and the United States Patent and Trademark Office (USPTO). 
13 http://data.uis.unesco.org/.  
14 Becerra-Posada, F., Minayo, M., Quental, C., & de Haan, S. (2014). National research for health systems in Latin 

America and the Caribbean: moving towards the right direction?. Health research policy and systems, 12, 13. 
doi:10.1186/1478-4505-12-13 

http://data.uis.unesco.org/OECDStat_Metadata/ShowMetadata.ashx?Dataset=SCN_DS&Coords=%5bINDICATOR%5d.%5bEXPPPP_CUR_FS_MEDSCI%5d,%5bLOCATION%5d.%5bARG%5d,%5bTIME%5d.%5b2016%5d&ShowOnWeb=true
http://data.uis.unesco.org/
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and there are concerns with regard to methodology and data accuracy. No comparable data on health 
research spending is available for important countries such as Brazil and Mexico. This was also pointed 
out by Terry RF et al. 201415, who said that the issue of knowing what research is currently being 
undertaken—where, by whom, and which organizations are supporting it—is a black hole in the public 
health landscape.  

The need to have a global health R&D map that could provide a comprehensive picture of research 
funding, ongoing research, and results and that could be used to guide the allocation of the limited 
available funding was also pointed out by the WHO Global Assembly16 in 2013, that decided to set up 
the WHO Global observatory on health R&D17. This observatory provides data on health research 
spending and health researchers for regions and countries. Although many countries are missing, there 
is available data for some indicators in some LAC countries. These are summarized below: 

 

 

 

 

 

 

 

 

 
Table 6: Data on health researchers for different LAC countries (2010 or recent data)- 

Source: WHO global Observatory on Health R&D 
 

In terms of Gross domestic R&D expenditure on health (health GERD) as a % of gross domestic product 
(GDP), Uruguay leads with 0.06%, followed by Argentina and Chile, both with 0.04%. Costa Rica, 
Paraguay and Colombia, all spend 0.03%, Ecuador 0.02% and finally Trinidad and Tobago with 0.01%.  

 

                                                           
15 Terry RF, Salm JF, Nannei C, et al. Creating a global observatory for health R&D. Science 2014;345:1302–4. 

10.1126/science.1258737 https://science.sciencemag.org/content/345/6202/1302.long 
16 World Health Organization, Resolution of the 66th World Health Assembly of the World Health Organization, 

WHA66.22 (WHO, Geneva, 2013). 
17 WHO Global Observatory on Health R&D https://www.who.int/research-observatory/en/ 

COUNTRY  

Health researchers (in full-time equivalent) for the most 
recent year with data since 2010  

Total number per million inhabitants 

Uruguay  276 80 

Chile 791 44 

Ecuador  680 42 

Colombia 1096 23 

Bolivia  203 19 

Guatemala  185 11 

El Salvador  54 9 

https://science.sciencemag.org/content/345/6202/1302.long
https://www.who.int/research-observatory/en/
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Figure 26. % Health Researchers (Fin full time equivalent), as a proportion of all researchers. 
Source: WHO Global Obervatory on Health R&D 

 
 

2.2 SCIENCE & TECHNOLOGY POLICY AND GOVERNANCE IN LATIN AMERICAN AND CARIBBEAN 
COUNTRIES 

An exploratory review of STI systems in LAC countries carried out by Castillo Rozo PA (2016) and available 
in the webpage of the Organización de Estados Iberoamericanos (OEI)18, points out some relevant 
findings on how LAC countries have organized their STI systems in terms of structure, governance and 
most relevant actors.  

 There are few counties that have Ministries or Vice-ministries exclusively in charge of Science 
and technology activities. Some examples are Argentina, Brazil, Costa Rica, Cuba and Venezuela. 
This cannot be taken as evidence that STI are public policy priorities.  

 The majority of LAC countries have organizations in charge of formulating and implementing STI 
policies: Colombia (COLCIENCIAS), México (CONACYT), Chile (CONICYT), Ecuador (SENESCYT), 
Guatemala (CONCYT), Nicaragua (CONICYT), Panamá (SENACYT). 

 STI systems in LAC countries are relatively new when compared with international standards, 
and many countries have approved new laws and strengthened the systems recently, such as 
Colombia (2009), México 2002, Argentina 2001, Dominican Rep. (2007), El Salvador (2009). This 
issue was also confirmed by the Council for Health Research for Development and Pan American 
Health Organisation (PAHO) that conducted a survey of research systems in 14 countries in the 
LAC region in 2008 and found that only six countries had formal research governance and 
management structures in place19. 

                                                           
18 Castillo, P. (2016), Sistemas de Ciencia, Tecnología e Innovación, gobernanza y prioridades científicas de los 

países iberoamericanos Documento de trabajo de práctica, Máster en Estudios sociales de Ciencia y Tecnología 
Instituto Universitario de Estudios de la Ciencia y Tecnología Universidad de Salamanca. Available at : 
https://www.oei.es/historico/cienciayuniversidad/IMG/pdf/trabajo_de_practica_oei-_paola_castillo_rozo-
1.pdf 

19 Zicker, Fabio et al. “Promoting high quality research into priority health needs in Latin America and Caribbean.” 
BMJ (Clinical research ed.) vol. 362 k2492. 16 Jul. 2018, doi:10.1136/bmj.k2492 

https://www.oei.es/historico/cienciayuniversidad/IMG/pdf/trabajo_de_practica_oei-_paola_castillo_rozo-1.pdf
https://www.oei.es/historico/cienciayuniversidad/IMG/pdf/trabajo_de_practica_oei-_paola_castillo_rozo-1.pdf
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 Several countries have set up specific funding schemes for STI activities: Colombia, Argentina, 
Brazil, Costa Rica, Chile, Dominican Rep., Guatemala and Panama. 

 
An important milestone in the specific area of health research occurred in 2009, when all member states 
of the Pan American Health Organization/World Health Organization (PAHO/WHO) approved its policy 
on research for health. An important aim of the policy is to ensure that national health research systems 
have appropriate governance structures in place to enable them to function effectively20. As a 
consequence, during the past decade, a substantial number of countries across the region have 
established or have started to advance research policy initiatives and build the necessary workforce. 
These include Antigua and Barbuda, Argentina, Bahamas, Bermuda, Brazil, Cayman Islands, Chile, 
Colombia, Costa Rica, Dominican Republic, El Salvador, Guyana, Honduras, Mexico, Panama, Paraguay, 
Peru, St Kitts, Surinam, Uruguay, and various English-speaking Caribbean countries (Zicker, Fabio et al. 
2018)19. 

Becerra-Posada at al. 2014 carried out a survey to find how far countries in the region had put in place 
National Research for Health Systems, following the 2009 agreement. Seven out of the 12 respondent 
countries in Latin America, as well as the Caribbean as a region, stated having a formal governance body 
dedicated to research for health. The Health and Science and Technology Ministries/Secretaries usually 
share this governance with either specific responsibilities (mainly financing), in a structured system, or 
lead the scientific sector when there is not a system in place. Major governing bodies for health research 
are:  

 The Ministry of health is the administrative body most often responsible for governing clinical 
and public health research (setting policies, priorities, financing, etc.) and using the country’s 
health policy or plan to set directions for it.  

 The Science and Technology (S&T) sector, which is represented by specialized agencies (with 
different status in each country), is mostly responsible for basic and biomedical research 
financing, as well as efforts towards innovation.  

It is common for both organizations to have their own management structures and priorities for 
research. Coordination between the two areas takes place through the participation of a representative 
of the health sector in the sectoral group “health” within the S&T sector. However, given that Ministries 
of Health or Councils are the ones with most funding available, they play a key role in deciding the topics 
to finance. The level of coordination between both organizations has a direct impact on co-financing a 
mutually agreed research agenda and, thus, advance the research for health actions in any given 
country. Coordination normally takes place through the participation of a representative of the Health 
sector in the sectoral group “health” within the S&T sector.  

SCIENCE & TECHNOLOGY POLICY AND GOVERNANCE IN THE CARIBBEAN REGION 

In Antigua and Barbuda, the Bahamas, Belize, Jamaica, St Lucia, Guyana and Trinidad and Tobago there 
is either a national commission or a ministry/department responsible for science and technology, and 
they have all either articulated their S&T policies or identified and targeted specific priority areas, such 
as ICTs. Belize also has a Prime Minister’s Council of Science Advisors. 

Jamaica has developed a national roadmap for STI (Jamaica Vision 2030) that places STI at the centre of 
national development efforts. This roadmap was triggered by the need, identified by Jamaica’s public 
sector reform, for operational consolidation of government and other publicly supported R&D 

                                                           
20 Pan American Health Organization/World Health Organization. Policy on research for health. Document CD49/10 

of the 49th Directing Council, 61st Session of the regional committee of WHO for the Americas. PAHO/WHO, 
2009. http://www.paho.org/hq/dmdocuments/2009/CD49-10-e.pdf 

 

http://www.paho.org/hq/dmdocuments/2009/CD49-10-e.pdf
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institutions, in order to achieve efficiency gains and accelerate innovation to pave the way to developed 
country status by 2030.  

STI policy in the region is desperately in need of the following measures (UNESCO 2015): 

 Systematic STI data collection and scientometric analysis to inform policy-making; as already 
mentioned, Trinidad and Tobago is the only CARICOM country reporting R&D data. 

 Evidence-driven decision-making, STI policy development and implementation; 

 Mapping existing STI policies, related legal frameworks and the impact of these on all national 
and regional economic sectors. 

In terms of Health research, CARPHA -the Caribbean Public Health Agency – was legally established in 
July 2011 by an Inter-Governmental Agreement (IGA) signed by the Caribbean Community (CARICOM) 
Heads of Government. CARPHA began operations in January 2013, and took over the role of five Regional 
Health Institutions, including the Caribbean Health Research Council (CHRC). The CHRC developed a 
Health Research Agenda for the Caribbean in 201121, guided by the latest edition of the Caribbean 
Cooperation in Health (CCH III) that defines the health priorities of CARICOM countries and comprises 
eight Programme Areas: Communicable Diseases, Food and Nutrition, Chronic Non- Communicable 
Diseases, Human Resource Development, Family and Community Health Services, Strengthening Health 
Systems, Environmental Health, and Mental Health. 

One of the objectives of the Agenda is to guide the conduct of research so as to facilitate the evidence-
informed implementation of the CCH III as well as other activities identified as priority by Caribbean 
countries. The Agenda will therefore identify priority areas for research to provide results that can then 
guide the development of policies, programmes and best practices. CARPHA encourages all the 
Caribbean health research stakeholders, especially those involved in the conduct and funding of 
research, to embrace the Agenda and contribute to its implementation. 

CARPHA is now in charge of coordinating, funding and conducting research activities in the Caribbean, 
mainly on public health priorities in the Caribbean22. The Research, Training and Policy Development 
Unit of CARPHA also has a mandate to promote research for health; advise governments and other 
stakeholders on research for health; strengthen national and regional health research systems; develop 
mechanisms to support priority research; and promote the sharing of the region’s scientific outputs. 
These directives are addressed in all functions of the Unit. 

The Research Grants Programme and the Training Workshops (Basic Research Skills, Data Management 
and Analysis, Research Ethics and Grant Writing) are instrumental in building health research capacity 
in the Caribbean. Lack of funding is a major problem now, as stated in the CARPHA web page (access 
July 2019): “Please note that there is a temporary moratorium of the regular CARPHA Research Grants 
programme due to funding constraints. The situation will be reviewed later this year to determine when 
the program will resume. We apologise for any inconvenience.” 

  

                                                           
21 CHRC (2011): Health research agenda for the Caribbean. 

http://carpha.org/downloads/Health%20Research%20Agenda%20for%20the%20Caribbean.pdf 
22 http://carpha.org/What-We-Do/Research-Training-and-Policy-Development/Research 

http://carpha.org/downloads/Health%20Research%20Agenda%20for%20the%20Caribbean.pdf
http://carpha.org/What-We-Do/Research-Training-and-Policy-Development/Research
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2.3 PERSONALIZED MEDICINE IN LATIN AMERICA AND THE CARIBBEAN: POLICY, FUNDING 
INSTRUMENTS AND MAIN ACTORS 

In order to understand the relevance and significance of personalized medicine within the R&D policy 
and funding landscape in Latin America and the Caribbean, and to identify who are the main actors 
responsible for health research in LAC countries, we have carried out a short survey with Science and 
Technology Ministries, Health Ministries, funding agencies and other relevant actors. Direct emails were 
sent to identified contacts in the ministries and funding agencies. Surveys with the Ministries of Health 
were carried out with the support of RIMAIS23, the Ibero-American Ministerial Network for Health 
Learning and Research. More details of the survey are available in ANNEX II. 

The information gathered from the survey, was complemented by internet searches for official websites, 
review of national policy documents, research agendas and scientific articles. The information has been 
summarized in the following pages. For each country, we have searched for and identified: 

 Organizations in charge of S&T policy 

 S&T funding organizations 

 Existence of a national S&T policy 

 Programmes and funding mechanisms for health research 

 Specific funding for personalized medicine (projects, training activities and/or infrastructures 
 

From the available information we can conclude:  

 In general, personalized medicine, as such, is not a priority area in health research and innovation policy 
in Latin America and the Caribbean. 

 Very few countries have specific R&D funding programmes explicitly mentioning personalized medicine 
(or related names such as precision medicine, individualized medicine, genetic/genome-based 
medicine). From the information collected, specific programmes or funding for PM have only been found 
in Cuba, Argentina, Brazil and Mexico. 

 In another group of countries, PM-related projects are funded but as part of the health research 
programmes, or have PM initiatives set up (i.e. Chile, Colombia) 

 In the majority of countries, the Health Research Agenda is disease-focused, that is, prioritized areas for 
research are related to major health problems in the countries (infectious diseases, NCDs, maternal and 
child health, HIV) as well as access to health and social determinants for health. National health research 
priorities are established by the Ministries of health, and can be funded by this Ministry and/or the 
ministry or agency in charge of S&T funding. 

 Personalized medicine issues are mentioned as areas of interest for basic research in health research 
agendas, mainly related to cancer research (for example, strategies for molecular characterization of 
frequent cancers), in some of the countries who have recently carried out priority-setting exercises for 
health research (i.e. Colombia, Costa Rica, Ecuador, Panamá, Perú, Uruguay).  
  

                                                           
23 RIMAIS - Red Iberoamericana Ministerial de Aprendizaje e Investigación en Salud. www.rimais.net/ 

 

http://www.rimais.net/
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Based on the collected information, and adding scientific publication data collected for the analysis of 
the scientific situation of PM in LAC (see Figure 8, articles on PM, LAC countries, page 17), we have 
attempted to classify the LAC countries in three groups, based on set of criteria. Inclusion in each group 
is done when countries comply with at least 3 of the 4 selected criteria.  

GROUP 1 

 Specific funding programmes for PM are available. 

 A national PM strategy exists or PM is explicitly mentioned 
as an area of research in the STI and/or health plans 

 Relevant organizations working in PM and funded through 
public funds exists 

 >200 research articles on PM identified in PubMed  
database24 

Argentina 
Brazil 
Cuba  
México  

GROUP 2 

 No specific funding programme but PM research projects 
are funded through the available STI funding 
programmes.  

 PM research initiatives at country level exist (PM research 
centers, Wide population genome projects, genome 
sequencing facilities) 

 PM (or precision medicine, genetic/genomic medicine or 
similar) is mentioned in the national STI policy documents 
and/or in the health research plans. 

 Between 10-200 research articles on PubMed 
 

Chile 
Colombia 
Costa Rica 
Ecuador 
Panamá 
Perú 
Uruguay 
Venezuela (**) 

GROUP 3 

 No specific funds from public authorities are available 

 PM is not mentioned in the STI policy documents 

 No PM initiatives have been found 

 No research articles in the SCOPUS database have been 
identified. 

Dominican Republic 
Caribbean Countries  
Bolivia 
El Salvador 
Guatemala 
Nicaragua 
Paraguay 
 

(**) explanatory note: Information about Venezuela’s S&T policy and funding activities is scarce and 
difficult to find in Internet, and no responses to the survey are available. For the criteria of Scientific 
articles they are included in group 2 (we have identified 22), and also because Pm research initiatives 
exist. 

The following tables (pages 35-49) provide information about major S&T policymakers, funding agencies 
and organizations and governing policies and tools for STI and health research in each of the LAC 
countries where information has been found and collected (either through desk research and/or 
surveys). 

For the interest of the EULAC-PerMed project, we have focused our review on the national and regional 
STI level, identifying main stakeholders (Ministries, national agencies, regional funders, etc.) that could 
be funding PM related activities (projects, training, infrastructure).  

When we state “NO” for Personalized Medicine funding and or projects (last group), this does not 
preclude that there may be some projects funded that could be related to PM that we have not found, 

                                                           
24 The explanation of the search strategy for PubMed is available in page 12 of this report.  
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or that research activities and projects funded through international consortium (such as the Red 
Nhepacha for Chagas disease25), international donors or through direct funding by Universities.  

Note: Links accessed in July 2019.  

 

                                                           
25 Chagas platform funded by Drugs for Neglected Diseases initiative (DNDi) 

https://www.dndi.org/strengthening-capacity/chagas-platform/ 

https://www.dndi.org/strengthening-capacity/chagas-platform/
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2.4 LAC COUNTRY REVIEW OF SCIENCE, TECHNOLOGY & INNOVATION (STI) GOVERNANCE WITH SPECIAL FOCUS ON HEALTH RESEARCH 
AGENDAS AND PM 

COUNTRY/ 
REGION 

MAIN BODY 
RESPONSIBLE 

FOR STI 
POLICY 

OTHER RELEVANT 
STI BODIES 

MAJOR 
FUNDING 
AGENCY 

NATIONAL/ 
REGIONAL STI 

PLAN/S 

HEALTH IS A 
PRIORITY 

SECTOR FOR 
STI 

SPECIFIC PLANS 
FOR HEALTH 
RESEARCH 
FUNDING 

SPECIFIC FUNDS FOR 
PM AND/OR RELATED 

ACTIVITIES 

ANTIGUA AND 
BARBUDA  

Ministry of 
Education, 
science and 
technology  

   

YES, Health is a 
priority area for 
STI in all 
CARICOM 
countries26 

 NO 

ARGENTINA  

Secretaria de 
Gobierno de 
Ciencia, 
Tecnología e 
Innovación 
Productiva 
(SGCTeIP)  

Consejo 
Interinstitucional de 
Ciencia y Tecnología 
(CICYT) 
Consejo Federal de 
Ciencia y Tecnología 
(COFECyT) 
Comisión Asesora para 
el Plan Nacional de 
Ciencia, Tecnología e 
Innovación 
(CAPLANCYT) 

Agencia Nacional 
de Promoción 
Científica y 
Tecnológica 
(ANPCYT) 
 
Consejo Nacional 
de Investigaciones 
Científicas y 
Técnicas 
(CONICET) is 
mainly a research 
performing 
organization. But 
also provides funds 
for training and 
research careers 
(scholarships)  

Plan Nacional de 
Ciencia, 
Tecnología e 
Innovación: 
Argentina 
Innovadora 2020 

YES 
Health is one of 
the areas for 
research 
funding by the 
SGCTeIP) 

Salud Investiga 2019-
2020 
(managed by the 
Ministry of Health, 
Dirección de 
Investigación para la 
Salud27 
At the level provinces, 
there is also some 
funding available for 
health research. 

YES. 
Fondo Argentino Sectorial 
(FONARSEC). Strategic 
Projects FSBio 2017 
Precisión Medicine (2017)28 
Four projects have been 
funded so far. 

 Banco nacional de 
Muestras biológicas  

 Genómica clínica de 
enfermedades pediátricas 

 Mapa de accionabilidad 
genómica tumoral 
Argentina (MAGENTA) 

 Proyecto desarrollo de una 
plataforma biotecnológica 
para la aplicación de 

                                                           
26 Science, Technology & Innovation for Sustainable Development Caribbean Regional Policy Framework for Action. March 2007, CARICOM 

https://caricom.org/documents/12085-science,_technology_and_innovation_for_sustainable_development.pdf 
27 http://www.msal.gov.ar/dis/2018/10/04/convocatoria-a-proyectos-de-investigacion-salud-investiga-2019-2020/ 
28 http://www.agencia.mincyt.gob.ar/frontend/agencia/convocatoria/394 

https://caricom.org/documents/12085-science,_technology_and_innovation_for_sustainable_development.pdf
http://www.msal.gov.ar/dis/2018/10/04/convocatoria-a-proyectos-de-investigacion-salud-investiga-2019-2020/
http://www.agencia.mincyt.gob.ar/frontend/agencia/convocatoria/394
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COUNTRY/ 
REGION 

MAIN BODY 
RESPONSIBLE 

FOR STI 
POLICY 

OTHER RELEVANT 
STI BODIES 

MAJOR 
FUNDING 
AGENCY 

NATIONAL/ 
REGIONAL STI 

PLAN/S 

HEALTH IS A 
PRIORITY 

SECTOR FOR 
STI 

SPECIFIC PLANS 
FOR HEALTH 
RESEARCH 
FUNDING 

SPECIFIC FUNDS FOR 
PM AND/OR RELATED 

ACTIVITIES 

medicina de precisión en 
cáncer y EPOF en Arg 29 

BOLIVIA 

Viceministerio de 
Ciencia y 
Tecnología 
(VCyT) 

Comisión 
Interministerial de 
Ciencia, Tecnología e 
Innovación (CIMCITI) 
Consejo Nacional de 
Ciencia y Tecnología 
 

Secretaría Nacional 
de Ciencia, 
Tecnología e 
Innovación 
(SENACIT) 

Plan Nacional De 
Ciencia, 
Tecnología e 
Innovación-
(2013)30 

YES 
Agenda 
Nacional de 
prioridades de 
Investigación en 
Salud ANPIS 
(Ministry of 
Health) 

Plan Sectorial de 
Desarrollo del Sector 
Salud (PSDS) 
 

NO specific programme. 
 

BRAZIL 

Ministry of 
Science, 
Technology, 
Innovation and 
Communication 
(MCTIC).) 
 
Departamento de 
Ciência e 
Tecnologia da 

Conselho Nacional de 
Ciência e Tecnologia 
(CCT) 
 

NATIONAL: 
Conselho Nacional 
de 
Desenvolvimento 
Científico e 
Tecnológico 
(CNPQ) 
Sociedade 
Brasileira para o 

National 
Strategy for 
Science, 
Technology and 
Innovation 
(ENCTI) 2016-
2019, Revised 
and updated in 
2017 for a new 

YES, 
Política 
Nacional de 
Ciência, 
Tecnologia e 
Inovação em 
Saúde 

(PNCTIS)33. 

Agenda 

YES  
Incentivo ao 
desenvolvimento de 
pesquisa em saúde.35 

 
 
INOVA-SAÚDE (2013-
2017) for SMEs 

YES, 
FAPESP supports several 
proyects related to PM36  
The Brazilian Initiative on 
Precision Medicine 
(BIPMed) is an initiative of 
five Research Innovation 
and Dissemination Centers 
(RIDCs) supported by 
FAPESP37. 

                                                           
29 http://186.33.211.161/proyectos/47/Medicina-de-precision?showUpdates=true 
30 Ministerio de Educación. Plan nacional de Ciencia, tecnología e Innovación. 2013. https://www.minedu.gob.bo/files/publicaciones/vcyt/dgcyt/PLAN-NACIONAL-CyT.pdf 
33 Brasil. Ministério da Saúde. Secretaria de Ciência, Tecnologia e Insumos Estratégicos. Departamento de Ciência e Tecnologia. Política nacional de ciência, tecnologia e 

inovação em saúde / Ministério da Saúde, Secretaria de Ciência, Tecnologia e Insumos Estratégicos, Departamento de Ciência e Tecnologia – 2. ed.– Brasília : Editora do 
Ministério da Saúde, 2008. http://bvsms.saude.gov.br/bvs/publicacoes/Politica_Portugues.pdf 

35 MINISTRY of health. Science and technology. Incentivo ao desenvolvimento de pesquisa em saúde. http://www.saude.gov.br/ciencia-e-tecnologia-e-complexo-
industrial/ciencia-e-tecnologia/apresentacao 

36 Response from FAPESP to the survey carried out in the context of WP2. https://bv.fapesp.br/47759 
37 Brazilian Initiative on Precision Medicine (BIPMed) https://bipmed.org/.  

http://186.33.211.161/proyectos/47/Medicina-de-precision?showUpdates=true
https://www.minedu.gob.bo/files/publicaciones/vcyt/dgcyt/PLAN-NACIONAL-CyT.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/Politica_Portugues.pdf
http://www.saude.gov.br/ciencia-e-tecnologia-e-complexo-industrial/ciencia-e-tecnologia/apresentacao
http://www.saude.gov.br/ciencia-e-tecnologia-e-complexo-industrial/ciencia-e-tecnologia/apresentacao
https://bv.fapesp.br/47759
https://bipmed.org/
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COUNTRY/ 
REGION 

MAIN BODY 
RESPONSIBLE 

FOR STI 
POLICY 

OTHER RELEVANT 
STI BODIES 

MAJOR 
FUNDING 
AGENCY 

NATIONAL/ 
REGIONAL STI 

PLAN/S 

HEALTH IS A 
PRIORITY 

SECTOR FOR 
STI 

SPECIFIC PLANS 
FOR HEALTH 
RESEARCH 
FUNDING 

SPECIFIC FUNDS FOR 
PM AND/OR RELATED 

ACTIVITIES 

Secretaria de 
Ciência, 
Tecnologia e 
Insumos 
Estratégicos 
(Decit/SCTIE) of 
the Ministry of 
Health.31 
The Ministry of 
health is very 
relevant for health 
research in Brasil. 

Progresso da 
Ciência 
Financiadora de 
Estudos e Projetos 
(FINEP) 
Coordenação de 
Aperfeiçoamento de 
Pessoal de Nível 
Superior (CAPES), 
STATE: 
Fundação de 
Amparo à Pesquisa 
do Estado de São 
Paulo (FAPESP). 
Rio de Janeiro 
Research 
Foundation 

period ENCTI 
(2016-2022)32 
 

Nacional de 
Prioridades de 
Pesquisa em 
Saúde (ANPPS) 
34  

Pesquisas 
Estratégicas 
para o Sistema 
de Saúde 
(PESS)  

 
The EPIGEN-Brasil 
Initiative38 
PM is explicitly mentioned 
in the ENCTI 2016-2022 as 
a priority in health 

research 39 

 

                                                           
31 At the federal level, responsibility for fostering, monitoring and assessing health research projects are the prerogative of the Department of Science and Technology, part 

of the Department of Science, Technology and Strategic Inputs (SCTIE) of the MoH. This is the main agent in charge of enforcing the National Policy for ST&I/H, 
promoting inter-sector articulation of the National System for Science and Technology in Healthcare.m It collaborates and coordiantes funds with the state 
governments.  

32 In May 2016, the MCTIC launched the National Strategy for Science, Technology and Innovation (ENCTI) 2016-2019. In 2017, the Ministry revised and updated the document 
(ENCTI 2016-2022) for a new period of time. https://portal.insa.gov.br/images/documentos-oficiais/ENCTI-MCTIC-2016-2022.pdf 

34 MINISTÉRIO DA SAÚDE Secretaria de Ciência, Tecnologia e Insumos Estratégicos Departamento de Ciência e Tecnologia. Agenda Nacional de Prioridades de Pesquisa em 
Saúde. 2. ed., 4. reimpr. – Brasília : Editora do Ministério da Saúde, 2015. http://brasil.evipnet.org/wp-content/uploads/2017/07/ANPPS.pdf 

38 The EPIGEN-Brasil Initiative is so far the largest Latin American initiative in population genomics and genetic epidemiology. Funded by Ministry of Health, FINESP, CAPES, 
https://epigen.grude.ufmg.br/ 

39 In the ENCTI (2016-2022), under the strategic area of health, one of the strategic lines is: Promotion of RD&I actions in frontier areas of knowledge, particularly in 
personalized medicine and regenerative medicine, including stem cells and cell therapy (page 113) 

https://portal.insa.gov.br/images/documentos-oficiais/ENCTI-MCTIC-2016-2022.pdf
http://brasil.evipnet.org/wp-content/uploads/2017/07/ANPPS.pdf
https://epigen.grude.ufmg.br/
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COUNTRY/ 
REGION 

MAIN BODY 
RESPONSIBLE 

FOR STI 
POLICY 

OTHER RELEVANT 
STI BODIES 

MAJOR 
FUNDING 
AGENCY 

NATIONAL/ 
REGIONAL STI 

PLAN/S 

HEALTH IS A 
PRIORITY 

SECTOR FOR 
STI 

SPECIFIC PLANS 
FOR HEALTH 
RESEARCH 
FUNDING 

SPECIFIC FUNDS FOR 
PM AND/OR RELATED 

ACTIVITIES 

(FAPERJ) and the 
Minas Gerais 
Research 
Foundation 
(FAPEMIG). 

CHILE  

Ministerio de 
Ciencia, 
Tecnología, 
Conocimiento e 
Innovación40  
 

Consejo Nacional de 
Innovación para el 
desarrollo (CNID) 

Comisión Nacional 
de Investigación 
Científica y 
Tecnológica 
(CONICYT) is to 
become the 
National Agency for 
R&D (Agencia 
Nacional de 
Investigación y 
Desarrollo) within 
the new STI policy 
strcuture in Chile  
Corporación de 
Fomento de la 
Producción 

A new STI 
national strategy 
(Ciencia, 
Tecnología e 
Innovación para 
un Pacto de 
Desarrollo 
Sostenible e 
Inclusivo) is in the 
process of being 
developed by the 
new Ministry41.  
 
Agenda Nacional 
de Innovación y 

YES 

YES 
Fondo Nacional de 
Investigación en 
Salud (FONIS), 
launched in 2004, 
managed by Ministry of 
Health and CONICYT43 

YES 
Some PM initiatives have 
been funded with public 
funds 
FONIS has funded PM-
related research projects44 
Ministry of Education has 
funded the Universidad de 
Valparaiso de project: 
PROYECTO PMI UVA 1402 
Desarrollo de una 
Plataforma Interdisciplinaria 
para la Innovación en 
Salud45 
CORFO has funded the 
Centro de Excelencia en 

                                                           
40 The Ministry of Science, technology. Knowledge and innovation was created by law in August 2018 (LEY NÚM. 21.105 crea el Ministerio de Ciencia, Tecnología, 

Conocimiento e Innovación- https://www.bcn.cl/leyfacil/recurso/ministerio-de-ciencia,-tecnologia,-conocimiento-e-innovacion 
41 http://www.cnid.cl/2017/05/18/lanzamiento-de-la-nueva-estrategia-nacional-de-innovacion-orientaciones-estrategicas-de-cara-a-2030/ 
43 https://www.conicyt.cl/fonis/ 
44 FONIS 2016: Evaluación de Polimorfismos Como Biomarcadores de Resistencia Farmacológica en pacientes con epilepsia del Policlínico de Neurología del Hospital Carlos 

Van Buren. Universidad de Valparaiso. https://www.conicyt.cl/fonis/files/2016/03/Resolucion-Adjudicacion-Proyectos-XIII-Concurso-Fonis.pdf 
45 PROYECTO PMI UVA 1402 - DESARROLLO DE UNA PLATAFORMA INTERDISCIPLINARIA PARA LA INNOVACIÓN EN SALUD un referente internacional en el desarrollo de 

medicina de precisión. http://ciis.uv.cl/ 

https://www.bcn.cl/leyfacil/recurso/ministerio-de-ciencia,-tecnologia,-conocimiento-e-innovacion
http://www.cnid.cl/2017/05/18/lanzamiento-de-la-nueva-estrategia-nacional-de-innovacion-orientaciones-estrategicas-de-cara-a-2030/
https://www.conicyt.cl/fonis/files/2016/03/Resolucion-Adjudicacion-Proyectos-XIII-Concurso-Fonis.pdf
http://ciis.uv.cl/
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COUNTRY/ 
REGION 

MAIN BODY 
RESPONSIBLE 

FOR STI 
POLICY 

OTHER RELEVANT 
STI BODIES 

MAJOR 
FUNDING 
AGENCY 

NATIONAL/ 
REGIONAL STI 

PLAN/S 

HEALTH IS A 
PRIORITY 

SECTOR FOR 
STI 

SPECIFIC PLANS 
FOR HEALTH 
RESEARCH 
FUNDING 

SPECIFIC FUNDS FOR 
PM AND/OR RELATED 

ACTIVITIES 

(CORFO). Funding 
Agency for 
innovation 

Competitividad 
2010‐2020”42 

Medicina de Precisión 
(CEMP)46 
FONDEF (Fondo de 
Fomento al desarrollo 
científico y tecnológico) has 
funded the Project 
ChileGenomico, carried out 
by the Universidad de 
Chile47. 

CARIBBEAN 

Caribbean 
Council for 
Science and 
Technology 
(CCST)  

CARPHA -the 
Caribbean Public 
Health Agency 

Caribbean Science 
Foundation (mainly 
focused on training 
and capacity 
building) 
The CSF is a 
partner in ERANET-
LAC project 48 

Science, 
Technology & 
Innovation for 
Sustainable 
Development 
(2009)49 

YES  Managed by CARPHA  NO 

COLOMBIA  
Departamento 
Administrativo de 
Ciencia 

Comisión Nacional de 
Competitividad 

COLCIENCIAS  
Documento 
CONPES 3582 de 
2009 “Política 

YES 
Programa Nacional de 
CTeI en Salud 
gestionado por 

NO specific PM programme 
exists, but PM-related 
projects have been funded 

                                                           
42 AGENDA DE INNOVACIÓN Y COMPETITIVIDAD 2010-2020. Consejo Nacional de Innovación para la Competitividad y su Secretaría Ejecutiva. Santiago, marzo de 2010. 

http://www.subdere.gov.cl/sites/default/files/documentos/articles-80011_archivo_fuente.pdf 
46 The Center of Excellence in Precision Medicine (CEMP) is Pfizer’s first research center in Latin America created with the aim of encouraging research and development 

(R&D) in the areas of biotechnology and biomedicine. It was set up with the support from CORFO. https://www.pfizercemp.com/en/welcome 
47 El Proyecto ChileGenómico http://chilegenomico.med.uchile.cl/es_CL/ has the objective to study the genomic diversity of the Chilean population. 
48 The CSF is a partner, along with 15 EU and Latin American countries, in the ERANET-LAC project. http://caribbeanscience.org/alcuenet-eranet/ 
49 CARICOM (2007) Science, Technology & Innovation for Sustainable Development - Caribbean Regional Policy Framework for Action. Endorsed by the second joint meeting 

of the COTED/COHSOD held in Guyana on 24th Jan 2008. https://caricom.org/documents/12085-
science,_technology_and_innovation_for_sustainable_development.pdf 

http://www.subdere.gov.cl/sites/default/files/documentos/articles-80011_archivo_fuente.pdf
https://www.pfizercemp.com/en/welcome
http://chilegenomico.med.uchile.cl/es_CL/
http://caribbeanscience.org/alcuenet-eranet/
https://caricom.org/documents/12085-science,_technology_and_innovation_for_sustainable_development.pdf
https://caricom.org/documents/12085-science,_technology_and_innovation_for_sustainable_development.pdf
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COUNTRY/ 
REGION 

MAIN BODY 
RESPONSIBLE 

FOR STI 
POLICY 

OTHER RELEVANT 
STI BODIES 

MAJOR 
FUNDING 
AGENCY 

NATIONAL/ 
REGIONAL STI 

PLAN/S 

HEALTH IS A 
PRIORITY 

SECTOR FOR 
STI 

SPECIFIC PLANS 
FOR HEALTH 
RESEARCH 
FUNDING 

SPECIFIC FUNDS FOR 
PM AND/OR RELATED 

ACTIVITIES 

Tecnología e 
Innovación 
COLCIENCIAS. 
(The creation of 
the Ministry for 
Science, 
technology and 
Innovation has 
been recently 
approved). 
 

e Innovación del 
Sistema Nacional de 
Competitividad, 
Ciencia, Tecnología e 
Innovación (SNCCTI) 
Comité Ejecutivo del 
SNCCTI 

Nacional de 
Ciencia, 
Tecnología e 
Innovación” 
 
Política Nacional 
De Ciencia, 
Tecnología E 
Innovación, 
2015-
202550(Borrador) 
Algunos aspectos 
de CYT, mas 
ligados a 
Innovación 
aparecen en el 
“Plan Nacional de 
Desarrollo 2014-
2018) 

COLCIENCIAS51 y el 
Ministerio de Salud.  
Plan Distrital de CT+I 
para la salud en 
Bogotá 2012-202252 
 
Programa Nacional de 
Ciencia, tecnología e 
innovación en salud, 
launched in 200953 

by the health programme 
managed by 
COLCIENCIAS54 .  
 
PM related initiatives are 
funded by the 
COLCIENCIAS, such as the 
Centro de Bioinformática y 
Biología Computacional de 
Colombia – BIOS, that is 
carrying out the project:  
Genoma Colombiano that 
aims to sequence the 
genome of the Colombian 
population55 
 

                                                           
50 POLÍTICA NACIONAL DE CIENCIA, TECNOLOGÍA E INNOVACIÓN, 2015-2025 Documento COMPES. Borrador1 1 - 04/12/2015. No ha sido aprobado. 

https://www.colciencias.gov.co/sites/default/files/upload/noticias/conpes-borrador-cti.pdf 
51 https://www.colciencias.gov.co/node/1113 
52 Plan Distrital de CT+I para la salud en Bogotá 2012-2022. Secretaría Distrital de Salud de Bogotá, 2018. 

http://www.saludcapital.gov.co/Documents/Investigaciones_I/Lineamientos_politica_CTI_2017-2020.pdf 
53 http://www.siicyt.gob.mx/index.php/normatividad/nacional/631-3-programa-especial-de-ciencia-tecnologia-e-innovacion-2014-2018/file 
54 Response from COLCIENCIAS to the survey carried out in the context of WP2.  
55 BIOS. Proyecto genoma Colombiano http://bios.co/academia-e-investigacion/proyectos-secuenciacion-genomica-bioprospeccion-industria-cosmetica-

2/#1532641114986-c790ce89-137d 

https://www.colciencias.gov.co/node/1113
http://www.saludcapital.gov.co/Documents/Investigaciones_I/Lineamientos_politica_CTI_2017-2020.pdf
http://www.siicyt.gob.mx/index.php/normatividad/nacional/631-3-programa-especial-de-ciencia-tecnologia-e-innovacion-2014-2018/file
http://bios.co/academia-e-investigacion/proyectos-secuenciacion-genomica-bioprospeccion-industria-cosmetica-2/#1532641114986-c790ce89-137d
http://bios.co/academia-e-investigacion/proyectos-secuenciacion-genomica-bioprospeccion-industria-cosmetica-2/#1532641114986-c790ce89-137d
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COSTA RICA 

Ministerio  de 
Ciencia, 
Tecnología y 
Comunicaciones 
(MICITT) 

 

MICITT – Consejo 
Nacional para 
Investigaciones 
Científicas y 
Tecnológicas 
(CONICIT) 

Plan Nacional de 
Ciencia, 
Tecnología e 
Innovación 
(PNCTI) 2015-
2021 56 

YES  
Health is one of 
the priority 
areas of the 
PNCTI 

Plan Nacional de 
Ciencia y Tecnología 
en Salud 2012-2016.57 

2012 
Setting up the 
Programa Nacional de 
Investigaciones 
Biomédicas y en Salud 
Pública 
(In coordination with 
Ministry of health) is a 
goal of the national 
Plan 

NO specific funding for PM 
Personalized Medicine was 
one of the areas of interest 
for basic research 
mentioned during the 
preparation of (PNCTI). 
Some public research 
center funded by the state 
are working in PM. 58 
In 2018, MICITT created the 
Consejo Técnico de 
Bioinformática Clínica, 
that provides support 
projects aimed at the use of 
genomic information for 
prevention and early 
diagnosis. One of these 
projects is the Proyecto 
Genómico de Costa 
Rica59.  

                                                           
56 Ministerio de Ciencia, Tecnología y Telecomunicaciones. Plan Nacional de Ciencia, Tecnología e Innovación 2015 - 2021; San José, Costa Rica. Febrero 2015 

http://www.siteal.iipe.unesco.org/sites/default/files/sit_accion_files/siteal_costa_rica_5036.pdf 
57 Costa Rica. Ministerio de Salud. Plan Nacional de Ciencia y Tecnología en Salud 2012-2016. – 1ª. ed.—San José, Costa Rica. 201. 

https://www.ministeriodesalud.go.cr/index.php/biblioteca-de-archivos/tecno-ciencia/documentos-2/planes/1868-plan-nacional-de-ciencia-tecnologia-en-salud-2012-
2016/file 

58 Response from MICITT to the survey carried out in the context of WP2. Research centers mentioned: Centro de Biología Molecular de la Universidad de Costa Rica, Centro 
nacional de Innovaciones Biotecnológicas (Cenibiot) y el laboratorio nacional de Nanotecología.  

59 Communication from the Ministry of health of Costa Rica, through survey carried out in WP2. 

http://www.siteal.iipe.unesco.org/sites/default/files/sit_accion_files/siteal_costa_rica_5036.pdf
https://www.ministeriodesalud.go.cr/index.php/biblioteca-de-archivos/tecno-ciencia/documentos-2/planes/1868-plan-nacional-de-ciencia-tecnologia-en-salud-2012-2016/file
https://www.ministeriodesalud.go.cr/index.php/biblioteca-de-archivos/tecno-ciencia/documentos-2/planes/1868-plan-nacional-de-ciencia-tecnologia-en-salud-2012-2016/file
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CUBA 

Ministerio de 
Ciencia, 
Tecnología 
y Medio 
Ambiente 
(CITMA) 

Ministry of Public 
Health is very relevant 
for health research in 
Cuba  

CITMA- Fondo de 
financiamiento a la 
ciencia y la 
innovación (FONCI) 
Ministry of Public 
health  

Plan Nacional de 
Desarrollo 
Económico y 
Social hasta 
2030. It includes a 
strategic line for 
science, 
technology and 
innovation60  

YES  
There are 5 
national 
research 
programmes for 
health, with 
more than 150 
projects funded, 
and 3666 
researches 
(68% of total 
researchers in 
Cuba) 61 

 

YES 
PM is a priority area. MoH 
has launched a National 
Plan, mainly focused on 
Cancer, that includes R&D 
actions, as well as its 
implementation in the health 
system, including drug 
development and the 
creation of a Biobank62 

DOMINICAN 
REPUBLIC  

Ministry of Higher 
Education, 
Science and 

Consejo Nacional de 
Educación Superior, 
Ciencia y Tecnología 
(CONESCT) 

MESCYT- Fondo 
Nacional de 
Innovación y 
Desarrollo Científico 

Plan Estratégico 
de Ciencia, 
Tecnología e 

YES 
Biomedicine 
and health 

YES 
"Política Nacional de 
Investigación para la 
Salud" (2014)64 

No specific PM programme 
but FONDOCYT has funded 
PM-related projects 65 
 

                                                           
60CITMA. Las Políticas de Ciencia, Tecnología e Innovación en Cuba: retos y perspectivas. Presentation by Armando Rodríguez Batista, Director of Science, technology and 

Innovation, Ministerio de Ciencia, Tecnología y Medio Ambiente. República de Cuba 
http://karin.fq.uh.cu/~lmc/CITMA/Las%20Politicas%20de%20Ciencia,%20Tecnolog%EDa%20e%20Innovaci%F3n%20en%20Cuba.%20Retos%20y%20perspectivas.%2020
19%20Armando%20CITMA.pptx  

61 There is a Directorate for science and technological innovation in the Ministry of Public health, which manages 5 national programmes 
http://www.granma.cu/salud/2019-01-14/la-investigacion-cientifica-al-centro-de-la-salud-publica-14-01-2019-22-01-46 

62 Information obtained from the Ministry of Public Health through the survey carried out as part of the work of WP2. 
64 Ministerio de Salud Pública. Política Nacional de Investigación para la Salud. Santo Domingo, República Dominicana, Noviembre 2014. 

http://repositorio.msp.gob.do/bitstream/handle/123456789/78/PNIS.pdf?sequence=1&isAllowed=y 
65 In the book summarizing research projects funded by the MESCYT, through the FONDOCYT, (call 2016-2017) two projects were identified: i) Determinación de la Frecuencia, 

Distribución Geográfca y Variantes Genéticas de la B-Talasemia; ii) Otras Anemias en la República Dominicana and Caracterización Genómica en Muertes Cardiovasculares 
en República Dominicana, https://cinbiocli.files.wordpress.com/2018/03/libro-seminario-fondocyt-2018-final.pdf 

http://karin.fq.uh.cu/~lmc/CITMA/Las%20Politicas%20de%20Ciencia,%20Tecnolog%EDa%20e%20Innovaci%F3n%20en%20Cuba.%20Retos%20y%20perspectivas.%202019%20Armando%20CITMA.pptx
http://karin.fq.uh.cu/~lmc/CITMA/Las%20Politicas%20de%20Ciencia,%20Tecnolog%EDa%20e%20Innovaci%F3n%20en%20Cuba.%20Retos%20y%20perspectivas.%202019%20Armando%20CITMA.pptx
http://www.granma.cu/salud/2019-01-14/la-investigacion-cientifica-al-centro-de-la-salud-publica-14-01-2019-22-01-46
http://repositorio.msp.gob.do/bitstream/handle/123456789/78/PNIS.pdf?sequence=1&isAllowed=y
https://cinbiocli.files.wordpress.com/2018/03/libro-seminario-fondocyt-2018-final.pdf
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Technology 
(MESCYT) 
Viceministry of 
Science and 
technology  

Consejo para 
Innovación y el 
Desarrollo Tecnológico 
(CIDT) 

y Tecnológico 
(FONDOCYT) 

Innovación 2008-
2018 63 

FONDACYT has as 
strategic area: Salud y 
biomedicina (2018-
2019 priorizando 
enfermedades 
infecciosas y crónicas 

ECUADOR 

Secretaria 
Nacional de 
educación 
Superior, Ciencia, 
Tecnología e 
innovación 
(SENESCYT) 

Fundación para la 
Ciencia y Tecnología 
(FUNDACYT), 
organismo que actúa 
como ente técnico, 
operativo y promotor 
del sistema 

SENESCYT 

Plan Nacional de 
Ciencia 
Tecnología e 
Innovación, 
Ecuador 
2030.(under 
development) 

YES, Health 
and wellbeing 
(Salud y 
Bienestar)  

INÉDITA – Programa 
Nacional de 
Financiamiento para 
Investigación  

No specific programme 
exists but PM-related areas 
are priority lines for health: 
Molecular Biology 
Hereditary diseases  
 

EL SALVADOR  

Viceministerio de 
Ciencia y 
Tecnología 
Comité 
Interministerial de 
la Ciencia, 
Tecnología e 
innovación 

Nuevo Consejo 
Nacional de Ciencia y 
Tecnología (N-

CONACYT) (2013)66 

 

N-CONACYT 

Política nacional 
de innovación, 
ciencia y 
tecnología (2015) 

67 

MoH is 
responsible for 
the policy on 
health research, 
managed by the 
Dpt. Health 
research 68 

Agenda Nacional De 
Prioridades De 
Investigación en Salud 
2018-202469. Mainly 
focused on public 
Health and prevention 

NO 

                                                           
63 https://mescyt.gob.do/nosotros/viceministerios/ciencia-y-tecnologia/#1528739167831-75960b46-70b7 
66Acuerdo ministerial sobre la creación del Nuevo CONACYT 05th. April 2013 http://www.cienciaytecnologia.edu.sv/jdownloads/Marco%20institucional/05-04-

2013_diario_oficial_acuerdo_de_ciencias_ytecnologias.pdf 
67 Secretaría Técnica de Presidencia, Mº Educaicón. Mº Economía. Política nacional de Ciencia, tecnología e Innovación. El Salvador. 

http://www.cienciaytecnologia.edu.sv/jdownloads/Marco%20institucional/politica_ict_.pdf 
68 http://ins.salud.gob.sv/investigacion/ 
69 Gobierno del Salvador, Instituto nacional de Salud. Departamento de Investigaciones en Salud. http://ins.salud.gob.sv/investigacion/ 

https://mescyt.gob.do/nosotros/viceministerios/ciencia-y-tecnologia/#1528739167831-75960b46-70b7
http://www.cienciaytecnologia.edu.sv/jdownloads/Marco%20institucional/05-04-2013_diario_oficial_acuerdo_de_ciencias_ytecnologias.pdf
http://www.cienciaytecnologia.edu.sv/jdownloads/Marco%20institucional/05-04-2013_diario_oficial_acuerdo_de_ciencias_ytecnologias.pdf
http://www.cienciaytecnologia.edu.sv/jdownloads/Marco%20institucional/politica_ict_.pdf
http://ins.salud.gob.sv/investigacion/
http://ins.salud.gob.sv/investigacion/
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GUATEMALA  

Consejo Nacional 
de Ciencia y 
Tecnología 
(CONCYT) 
Secretaría 
Nacional de 
Ciencia y 
Tecnología 
(SENACYT) 

 

SENACYT 
(Fondo Nacional  
de Ciencia y 
Tecnología. 
FONACYT) 

Política Nacional 
de Desarrollo 
Científico y 
Tecnológico 
2015-2032 70 

Yes, in 
collaboration 
with MoH 
Áreas y 
priridades de 
investigación 
para la salud en 
Guatemala 
(2014-2019)71 

No Specific plans but 
Health is one of the 
areas funded in the 
common STI funding 
calls. 

NO 

JAMAICA  

National 
Commission for 
Science and 
Technology 
(NCST) 
Ministry of 
Science, Energy 
and Technology, 
(MSET) 

National Foundation 
for Development of 
Science & Technology 

Scientific Research 
Council. Most 
funding goes to 
agro-industrial 
sector 

National Science, 
Technology and 
Innovation Policy: 
Catalyzing 
Development. (to 
be launched)72 
Aligned with the 
Vision 2030 
Jamaica – 
National 

Ministry of 
health sets 
priority area for 
Health in the 
country, and 
funds projects 
(linked to 
capacity 
building) in 
those areas73  

YES 
A National Research 
Agenda for Health is 
mentioned, but not 
documents have been 
found 74,  
Jamaica has adopted 
the Health Research 
Agenda for the 

NO, 
In Caribbean countries, top 
health related areas are 
disease oriented, access to 
health and social 
determinants for health.  

                                                           
70 https://www.senacyt.gob.gt/portal/images/yootheme/senacyt/Documentos/politicayplan/PoliticaNacionaldeDesarrolloCyT21062017.pdf 
71 https://www.mspas.gob.gt/index.php/noticias/temas-de-salud/send/72-documentos-sobre-la-salud/294-areas-y-prioridades-de-investigacion-para-la-salud-en-

guatemala-2014-2019 
72 “We must embrace the role of ST&I as tools to achieve peace, prosperity and progress in Jamaica. This role will be articulated in the soon-to-be-launched National Science, 

Technology and Innovation Policy: Catalyzing Development.” (Andrew Wheatley, Minister of Energy, Science & Technology. The Sunday Gleaner, May 6, 2018) 
http://jamaica-gleaner.com/article/focus/20161120/martin-henry-science-technology-and-vision-2030 

73 The Ministry of Health has launched a Call for Research Proposals to award grants of up to J$1,500,000 to three post-graduate students from the University of the West 
Indies Mona (UWI), University of Technology Jamaica (UTech) and the Northern Caribbean University (NCU). https://www.moh.gov.jm/call-for-research-proposals-for-
award-grants/ 

74 Health Ministry to Develop Research Agenda NOVEMBER 7, 2014 https://jis.gov.jm/health-ministry-develop-research-agenda/ 

https://www.senacyt.gob.gt/portal/images/yootheme/senacyt/Documentos/politicayplan/PoliticaNacionaldeDesarrolloCyT21062017.pdf
https://www.mspas.gob.gt/index.php/noticias/temas-de-salud/send/72-documentos-sobre-la-salud/294-areas-y-prioridades-de-investigacion-para-la-salud-en-guatemala-2014-2019
https://www.mspas.gob.gt/index.php/noticias/temas-de-salud/send/72-documentos-sobre-la-salud/294-areas-y-prioridades-de-investigacion-para-la-salud-en-guatemala-2014-2019
http://jamaica-gleaner.com/article/focus/20161120/martin-henry-science-technology-and-vision-2030
http://jamaica-gleaner.com/article/focus/20161120/martin-henry-science-technology-and-vision-2030
https://www.moh.gov.jm/call-for-research-proposals-for-award-grants/
https://www.moh.gov.jm/call-for-research-proposals-for-award-grants/
https://jis.gov.jm/health-ministry-develop-research-agenda/
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Development Plan 
(2009), 

 Caribbean (2011)75 

MEXICO  

Consejo General 
de Investigación 
Científica y 
Desarrollo 
Tecnológico 

Consejo Nacional 
de Ciencia y Tecnología 
(CONACYT) 
 
Foro Consultivo 
Científico y Tecnológico 
(FCCyT) 

CONACYT  

Programa 
Especial de 
Ciencia, 
Tecnología e 

Innovación 2014‐

2018 (PECiTI)76, 

YES  
Guidance on 
health research 
is provided by 
Ministry of 
health 
(Secretaría de 
Salud)) 

The Sectoral Fund for 
Health and Social 
Security (Fondo 
Sectorial de 
Investigación en Salud 
y Seguridad Social 
(FOSISS) 

YES, 
CONACYT funds the 
Laboratorio Nacional de 
Medicina Personalizada 
 
Consorcio Nacional de 
Investigación en Medicina 
Traslacional e Innovación 
(MTI), set up in 2017.77 

NICARAGUA  

Consejo 
Nicaragüense de 
Ciencia y 
Tecnología 
(CONICYT) 
directly linked to 
the Vice-
Presidency of the 
Republic. 

 CONICY78T 

Plan Nacional de 
Desarrollo 
Humano (PNDH) 

2012-2016:  
Estrategia de 
desarrollo de la 
Ciencia, 
Tecnología, 
Innovación y 
Emprendimiento 
para la 
transformación 

Not included in 
the ST plan. 
 

No  NO 

                                                           
75 CARIBBEAN HEALTH RESEARCH COUNCIL (2011): Health Research Agenda for The Caribbean. 

http://carpha.org/downloads/Health%20Research%20Agenda%20for%20the%20Caribbean.pdf 
76 http://www.siicyt.gob.mx/index.php/normatividad/nacional/631-3-programa-especial-de-ciencia-tecnologia-e-innovacion-2014-2018/file 
77 The national research consortium for translational medicine (MIT), set up in 2017 with the participation of the CONACYT, Secretary of health and the Universidad 

Autónoma de México. https://www.gob.mx/salud/prensa/169-se-crea-consorcio-nacional-de-investigacion-en-salud-en-beneficio-de-los-mexicanos 
78 Memoria biannual de CONICYT (2015-2016) http://conicyt.gob.ni/wp-content/uploads/2017/05/Memoria_Anual_CONICYT_2015-2016.pdf 

http://carpha.org/downloads/Health%20Research%20Agenda%20for%20the%20Caribbean.pdf
http://www.siicyt.gob.mx/index.php/normatividad/nacional/631-3-programa-especial-de-ciencia-tecnologia-e-innovacion-2014-2018/file
https://www.gob.mx/salud/prensa/169-se-crea-consorcio-nacional-de-investigacion-en-salud-en-beneficio-de-los-mexicanos
http://conicyt.gob.ni/wp-content/uploads/2017/05/Memoria_Anual_CONICYT_2015-2016.pdf
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productiva y 
adaptación al 
cambio climático 

PANAMÁ 
 

Secretaría 
Nacional de 
Ciencia, 
Tecnología e  
Innovación 
(SENACYT) 

Consejo Interministerial 
de Ciencia, Tecnología 
e Innovación (CICYT) 
Comisión Nacional de 
Ciencia, Tecnología e 
Innovación (CONCYT) 
 

SENACYT 

Plan Nacional de 
Ciencia, 
Tecnología e 
Innovación 
(PENCYT) 2015-
201979 
Política Nacional 
de Ciencia, 
Tecnología e 
Innovación 2040 

YES 
Agenda 
Nacional de 
Prioridades de 
Investigación e 
Innovación para 
la Salud 
(ANPIS) 2016-
2025.80 
Prepared by the 
GORGAS Inst. 
In collaboration 
with MoH, 
SENACYT and 
OMS 

YES 
Convocatoria Pública 
de Fomento a I+D 
Orientada Por – Misión 
En Salud (IOMS) 
201981 (more related to 
prevention and public 
Health) 

No specific programme, but 
projects funded in the area of 
Biomedicine and 
Biotecnology are related to 
PM issues82  
Priority areas and topics for 
research are mostly disease-
oriented, and in the area of 
cancer, it does consider as a 
priority area for research 
“Strategies for molecular 
characterization of 
frequent cancers”83 

PARAGUAY  
Consejo Nacional 
de Ciencia y 

 CONACYT84 
Política Nacional 
de Ciencia, 

YES  
Programa De 
Postgrado Maestría En 

NO 

                                                           
79Diálogos de Política y Puesta en Marcha del Plan Nacional de Ciencia, Tecnología e Innovación 2015-2019. SENACYT 2015 

https://www.senacyt.gob.pa/publicaciones/?publicacion=dialogos-de-politica-y-puesta-en-marcha-del-pencyt-2015-2019 
80 Agenda Nacional de Prioridades de Investigación para la Salud. Panamá 2016-2025. https://www.senacyt.gob.pa/wp-content/uploads/2017/04/2.-ANPIS.pdf 
81 https://www.senacyt.gob.pa/convocatoria-publica-de-fomento-a-id-orientada-por-mision-en-salud-ioms-2019/ 
82 Response from SENACYT to the survey carried out in the context of the work of WP2. https://www.senacyt.gob.pa/wp-content/uploads/2019/03/10.1-Proyectos-

actualizados-ID-Rev.Dic-2018.pdf 
83 See Agenda Nacional de Prioridades de Investigación para la Salud, ref nº 41 
84 Major STI funding programme (Programa de Apoyo al Desarrollo de la Ciencia, Tecnología e Innovación) is funde by the Banco Interamericano de Desarrollo – BID. 

http://www.conacyt.gov.py/procit 

https://www.senacyt.gob.pa/publicaciones/?publicacion=dialogos-de-politica-y-puesta-en-marcha-del-pencyt-2015-2019
https://www.senacyt.gob.pa/wp-content/uploads/2017/04/2.-ANPIS.pdf
https://www.senacyt.gob.pa/convocatoria-publica-de-fomento-a-id-orientada-por-mision-en-salud-ioms-2019/
https://www.senacyt.gob.pa/wp-content/uploads/2019/03/10.1-Proyectos-actualizados-ID-Rev.Dic-2018.pdf
https://www.senacyt.gob.pa/wp-content/uploads/2019/03/10.1-Proyectos-actualizados-ID-Rev.Dic-2018.pdf
http://www.conacyt.gov.py/procit
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COUNTRY/ 
REGION 

MAIN BODY 
RESPONSIBLE 

FOR STI 
POLICY 

OTHER RELEVANT 
STI BODIES 

MAJOR 
FUNDING 
AGENCY 

NATIONAL/ 
REGIONAL STI 

PLAN/S 

HEALTH IS A 
PRIORITY 

SECTOR FOR 
STI 

SPECIFIC PLANS 
FOR HEALTH 
RESEARCH 
FUNDING 

SPECIFIC FUNDS FOR 
PM AND/OR RELATED 

ACTIVITIES 

Tecnología 
(CONACYT) 
directly linked to 
the President of 
the Republic,  

Tecnología e 
Innovación 2017-
203085 

Health is a 
priority area for 
both basic and 
applied 
research 
projects and 
training86 
  

Ciencias Biomédicas 
(CONCYT)(UNA-FCQ-
IICS)87  
Ministry of health - 
Dirección de 
Investigación y 
Estudios Estratégicos88 

PERÚ 

Consejo Nacional 
de Ciencia, 
Tecnología e 
Innovación 
Tecnológica 
(CONCYTEC) 

 CONCYTEC 

Política Nacional 
para el Desarrollo 
de la Ciencia, 
Tecnología e 
Innovación 

Tecnológica ‐ CTI 
de 2016, based  
on the “Plan 
Nacional de 
Ciencia y 
Tecnología e 
Innovación para la 

No specific 
programme for 
health in 
CONCYTEC 
Human Health 
is included in 
the National 
Programme for 
Biotechnology 
for vaccines, 
diagnostic tools 

National institute of 
Health (MoH) has 
launched the health 
research priorities for 
the period 2018-2021 
91  

NO specific program, as  
PM is not a specific area. 
Priority areas for research 
are mostly disease-oriented, 
but it does include PM 
related issues, such as 
Strategies for molecular 
characterization of 
frequent cancers as a 
relevant area for research.92 
 
 

                                                           
85 Política Nacional de Ciencia, Tecnología e Innovación (Política Nacional de CTI). CONACYT. Gobierno nacional. 2017. 

http://www.conacyt.gov.py/sites/default/files/upload_editores/u38/Politica-cti-2018.pdf 
86 http://www.conacyt.gov.py/sites/default/files/prociencia/I/I1/2018/Ejecucion/GByC_Investigacion_Aplicada_v.03042018.pdf 
87 http://www.conacyt.gov.py/MAESTRIA-CIENCIAS-BIOMEDICAS 
88 https://www.mspbs.gov.py/planificacion/diee.html 
91 Instituto nacional de Salud. Prioridades de Investigación en Salud 2018-2021. https://web.ins.gob.pe/es/investigacion-en-salud/prioridaes-de-investigacion 
92 INFORME TECNICO Aprobación y publicación de Prioridades Nacionales de Investigación en Salud en el Perú 2016 -2021. Problema Sanitario: Cáncer. Estrategias de 

tipificación molecular de los cánceres más frecuentes. 
https://web.ins.gob.pe/sites/default/files/Archivos/ogitt/prioridades/5a%20Prioridades%20Nacionales%20de%20Investigaci%C3%B3n.pdf 

http://www.conacyt.gov.py/sites/default/files/upload_editores/u38/Politica-cti-2018.pdf
http://www.conacyt.gov.py/sites/default/files/prociencia/I/I1/2018/Ejecucion/GByC_Investigacion_Aplicada_v.03042018.pdf
http://www.conacyt.gov.py/MAESTRIA-CIENCIAS-BIOMEDICAS
https://www.mspbs.gov.py/planificacion/diee.html
https://web.ins.gob.pe/es/investigacion-en-salud/prioridaes-de-investigacion
https://web.ins.gob.pe/sites/default/files/Archivos/ogitt/prioridades/5a%20Prioridades%20Nacionales%20de%20Investigaci%C3%B3n.pdf
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COUNTRY/ 
REGION 

MAIN BODY 
RESPONSIBLE 

FOR STI 
POLICY 

OTHER RELEVANT 
STI BODIES 

MAJOR 
FUNDING 
AGENCY 

NATIONAL/ 
REGIONAL STI 

PLAN/S 

HEALTH IS A 
PRIORITY 

SECTOR FOR 
STI 

SPECIFIC PLANS 
FOR HEALTH 
RESEARCH 
FUNDING 

SPECIFIC FUNDS FOR 
PM AND/OR RELATED 

ACTIVITIES 

Competitividad y 
el Desarrollo 

Humano 2006‐
2021”89 

and tissue 
reconstruction 90  

TRINIDAD & 
TOBAGO  

Ministry of 
Science, 
Technology and 
higher education 

STTE 
The National 
Institute of Higher 
Education, 
Research, 
Science and 
Technology 
(NIHERST) 

National Commission for 
Science and technology  

NIHERST 

A report on 
Science, 
Technology and 
Innovation (STI) is 
in the process of 
being developed 
as part of Vision 
203093 

 

The country’s first 
national Health 
Research Conference 
will take place in 
202094. 

NO 
 

URUGUAY  

Gabinete 
Ministerial de 
Transformación 
Productiva y 
Competitividad  

Secretaría Nacional de 
Ciencia y Tecnología 
(SNCYT) 
Secretaría de 
Transformación 

Agencia Nacional 
de Investigación e 
Innovación (ANII) 

Plan Estratégico 
Nacional en 
Ciencia, 
Tecnología e 
Innovación 

YES  
Health has been 
identified as a 
priority area for 

YES97 Fondo sectorial 
de salud 

PM is not a specific area per 
se, but pharmacogenomics, 
pharmacogenetics and 
molecular diagnosis are 

                                                           
89 CONYCET. Política Nacional para el Desarrollo de la Ciencia, la Tecnología y la Innovación Tecnológica – CTI 

http://portal.concytec.gob.pe/index.php/concytec/estrategias/628-politica-nacional-para-el-desarrollo-de-la-ciencia-la-tecnologia-y-la-innovacion-tecnologica-cti 
90 Programa Nacional Transversal de Ciencia, Tecnología e Innovación de Biotecnología 2016-2021. http://portal.concytec.gob.pe/index.php/publicaciones/programas-

nacionales/item/216-programa-de-biotecnologia 
93 Vision 2030- The National Development Strategy of Trinidad and Tobago 2016-2030. http://news.gov.tt/sites/default/files/Vision%202030-

%20The%20National%20Development%20Strategy%20of%20Trinidad%20and%20Tobago%202016-2030.pdf 
94 2020 National Health Research Conference- https://sta.uwi.edu/cchsrd/2020-national-health-research-conference 
97 http://www.anii.org.uy/apoyos/investigacion/ 

http://portal.concytec.gob.pe/index.php/concytec/estrategias/628-politica-nacional-para-el-desarrollo-de-la-ciencia-la-tecnologia-y-la-innovacion-tecnologica-cti
http://portal.concytec.gob.pe/index.php/publicaciones/programas-nacionales/item/216-programa-de-biotecnologia
http://portal.concytec.gob.pe/index.php/publicaciones/programas-nacionales/item/216-programa-de-biotecnologia
http://news.gov.tt/sites/default/files/Vision%202030-%20The%20National%20Development%20Strategy%20of%20Trinidad%20and%20Tobago%202016-2030.pdf
http://news.gov.tt/sites/default/files/Vision%202030-%20The%20National%20Development%20Strategy%20of%20Trinidad%20and%20Tobago%202016-2030.pdf
https://sta.uwi.edu/cchsrd/2020-national-health-research-conference
http://www.anii.org.uy/apoyos/investigacion/
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COUNTRY/ 
REGION 

MAIN BODY 
RESPONSIBLE 

FOR STI 
POLICY 

OTHER RELEVANT 
STI BODIES 

MAJOR 
FUNDING 
AGENCY 

NATIONAL/ 
REGIONAL STI 

PLAN/S 

HEALTH IS A 
PRIORITY 

SECTOR FOR 
STI 

SPECIFIC PLANS 
FOR HEALTH 
RESEARCH 
FUNDING 

SPECIFIC FUNDS FOR 
PM AND/OR RELATED 

ACTIVITIES 

Productiva y 
Competitividad 
Consejo Nacional de 
Innovación, Ciencia y 
Tecnología (CONICYT). 
Dirección para el 
Desarrollo de la Ciencia 
y el Conocimiento 
(D2C2) del Ministerio 
de Educación y Cultura 

(PENCTI) Feb 
201095 

research within 
the STI plan. 
There is a 
specific 
document that 
outlines the 
priorities for 
health in the 
context of the 
STI plan. 96 

Fondo sectorial de 
salud: investigación 
clínica98 
Fondo Sectorial ANII – 
GSK. Proyectos De 
Investigación en Salud 
– EULAC (linked to 
ERANET-LAC 2016-
17) 
Fondo Sectorial: Salud 
en La Primera Infancia 

mentioned in the Health 
document of the STI plan. 
Research projects funded 
by ANII through the different 
programmes (basic and 
applied research and health 
specific programmes) have 
funded PM related 
projects99.  

VENEZUELA  

Ministerio del 
Poder Popular 
para La 
Educación 
Universitaria, 
Ciencia Y 
Tecnología  

 

Fondo Nacional de 
Ciencia, Tecnología 
e Innovación 
(Fonacit)  

Plan Nacional de 
Ciencia, 
Tecnología e 

Innovación 2005‐
2030 – 
Construyendo un 
futuro 
sustentable100 

n.a  

Ministerio del Poder 
Popular para la Salud, 
Dirección General de 
Investigación y 
Educación 

n.a  
The information available in 
internet is very scarce and 
difficult to find. 
No responses to the survey 
from any of the Venezuela 
stakeholders contacted. 
 

 

                                                           
95 PLAN ESTRATÉGICO NACIONAL DE CIENCIA TECNOLOGÍA E INNOVACIÓN PENCTI, approved in Feb 2010. http://www.anii.org.uy/institucional/documentos-de-

interes/23/plan-estrategico-nacional-de-ciencia-tecnologia-e-innovacion-pencti/ 
96 Informe final de la consultoría sobre Salud en el marco del Plan Estratégico Nacional en Ciencia, Tecnología e Innovación. Octubre de 2008. See ref 48. 
98 This specific plan for health research is linked to the national health priorities set by the Ministry of health (Objetivos Sanitarios Nacionales 2020). 

http://siteanii.anii.org.uy/upcms/files/objetivos-sanitarios-nacionales-2020.pdf 
99 Communication from ANII, through the survey carried out for WP2. 
100 http://plan-nacional-de-ciencia-tecnologia.blogspot.com/ 

 

http://www.anii.org.uy/institucional/documentos-de-interes/23/plan-estrategico-nacional-de-ciencia-tecnologia-e-innovacion-pencti/
http://www.anii.org.uy/institucional/documentos-de-interes/23/plan-estrategico-nacional-de-ciencia-tecnologia-e-innovacion-pencti/
http://siteanii.anii.org.uy/upcms/files/objetivos-sanitarios-nacionales-2020.pdf
http://plan-nacional-de-ciencia-tecnologia.blogspot.com/
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ANNEX 1: SEARCH STRATEGY IN PUBMED 

Search 
Add to 
builder 

Query 
Items 
found 

Time 

#115 Add Search (#93   #90) Filters: Publication date from 2010/01/01 to 2019/12/31; Humans 3091 08:00:14 

#113 Add Search (#93) NOT #90 Filters: Publication date from 2010/01/01 to 2019/12/31; Humans 690 07:53:29 

#51 Add Search (“genome wide”[Title/Abstract]   GWAS[Title/Abstract]   “whole genome 
association”[Title/Abstract]   WGAS[Title/Abstract] AND #3) Filters: Publication date 
from 2010/01/01 to 2019/12/31; Humans 

623 07:37:30 

#93 Add Search ((“personalised medicine”   “personalised medicine”   "medicina personalizada"   
“precision medicine”   “genomic medicine”   "medicina genomica"   “individualized 
medicine”   “stratified medicine”   “precision oncology”   “precision psychiatry”)) AND 
#3 Filters: Publication date from 2010/01/01 to 2019/12/31; Humans 

991 07:34:55 

#85 Add Search ((“personalised medicine”[Title/Abstract]   “personalised 
medicine”[Title/Abstract]   "medicina personalizada"[Title/Abstract]   “precision 
medicine”[Title/Abstract]   “genomic medicine”[Title/Abstract]   "medicina 
genomica"[Title/Abstract]   “individualized medicine”[Title/Abstract]   “stratified 
medicine”[Title/Abstract]   “precision oncology”[Title/Abstract]   “precision 
psychiatry”[Title/Abstract])) AND #3 Filters: Publication date from 2010/01/01 to 
2019/12/31; Humans 

177 07:02:44 

#90 Add Search ((#89   #73   #72   #61   #52   #50   #51)) Filters: Publication date from 2010/01/01 
to 2019/12/31; Humans 

2401 07:00:24 

#46 Add Search (Trametinib[Title/Abstract] AND #3) Filters: Publication date from 2010/01/01 to 
2019/12/31; Humans 

4 06:43:09 

#31 Add Search (Crizotinib[Title/Abstract] AND #3) Filters: Publication date from 2010/01/01 to 
2019/12/31; Humans 

5 06:43:09 

#32 Add Search (Dabrafenib[Title/Abstract] AND #3) Filters: Publication date from 2010/01/01 to 
2019/12/31; Humans 

4 06:43:09 

#33 Add Search (Dasatinib[Title/Abstract] AND #3) Filters: Publication date from 2010/01/01 to 
2019/12/31; Humans 

28 06:43:09 

#36 Add Search (Erlotinib[Title/Abstract] AND #3) Filters: Publication date from 2010/01/01 to 
2019/12/31; Humans 

27 06:43:09 

#37 Add Search (Gefitinib[Title/Abstract] AND #3) Filters: Publication date from 2010/01/01 to 
2019/12/31; Humans 

17 06:43:09 

#38 Add Search (Imatinib[Title/Abstract] AND #3) Filters: Publication date from 2010/01/01 to 
2019/12/31; Humans 

142 06:43:09 

#39 Add Search (Lapatinib[Title/Abstract] AND #3) Filters: Publication date from 2010/01/01 to 
2019/12/31; Humans 

24 06:43:09 

#42 Add Search (Nilotinib[Title/Abstract] AND #3) Filters: Publication date from 2010/01/01 to 
2019/12/31; Humans 

25 06:43:09 

#43 Add Search (Osimertinib[Title/Abstract] AND #3) Filters: Publication date from 2010/01/01 
to 2019/12/31; Humans 

4 06:43:09 

#44 Add Search (Pertuzumab[Title/Abstract] AND #3) Filters: Publication date from 2010/01/01 
to 2019/12/31; Humans 

15 06:43:09 

#45 Add Search (Ponatinib[Title/Abstract] AND #3) Filters: Publication date from 2010/01/01 to 
2019/12/31; Humans 

8 06:43:09 

#47 Add Search (Trastuzumab[Title/Abstract] AND #3) Filters: Publication date from 2010/01/01 
to 2019/12/31; Humans 

97 06:43:09 

#48 Add Search (Vemurafenib[Title/Abstract] AND #3) Filters: Publication date from 2010/01/01 
to 2019/12/31; Humans 

13 06:43:09 

#50 Add Search (#22   #23   #26   #29   #30   #31   #32   #33   #36   #37   #38   #39   #42   #43   #44   
#45   #46   #47   #48) Filters: Publication date from 2010/01/01 to 2019/12/31; Humans 

321 06:43:09 

#30 Add Search (Cobimetinib[Title/Abstract] AND #3) Filters: Publication date from 2010/01/01 
to 2019/12/31; Humans 

2 06:43:08 

https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/?cmd=HistorySearch&querykey=115
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/?cmd=HistorySearch&querykey=113
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/?cmd=HistorySearch&querykey=51
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/?cmd=HistorySearch&querykey=93
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/?cmd=HistorySearch&querykey=85
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/?cmd=HistorySearch&querykey=90
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/?cmd=HistorySearch&querykey=46
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/?cmd=HistorySearch&querykey=31
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/?cmd=HistorySearch&querykey=32
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/?cmd=HistorySearch&querykey=33
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/?cmd=HistorySearch&querykey=36
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/?cmd=HistorySearch&querykey=37
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/?cmd=HistorySearch&querykey=38
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/?cmd=HistorySearch&querykey=39
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/?cmd=HistorySearch&querykey=42
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/?cmd=HistorySearch&querykey=43
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/?cmd=HistorySearch&querykey=44
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/?cmd=HistorySearch&querykey=45
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/?cmd=HistorySearch&querykey=47
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/?cmd=HistorySearch&querykey=48
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/?cmd=HistorySearch&querykey=50
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/?cmd=HistorySearch&querykey=30
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Search 
Add to 
builder 

Query 
Items 
found 

Time 

#22 Add Search (Ado-Trastuzumab[Title/Abstract] AND #3) Filters: Publication date from 
2010/01/01 to 2019/12/31; Humans 

2 06:43:08 

#23 Add Search (Afatinib[Title/Abstract] AND #3) Filters: Publication date from 2010/01/01 to 
2019/12/31; Humans 

14 06:43:08 

#26 Add Search (Bosutinib[Title/Abstract] AND #3) Filters: Publication date from 2010/01/01 to 
2019/12/31; Humans 

3 06:43:08 

#29 Add Search (Ceritinib[Title/Abstract] AND #3) Filters: Publication date from 2010/01/01 to 
2019/12/31; Humans 

1 06:43:08 

#52 Add Search 27899373 28854831 29781362 29623415 29295427 28946959 27697047 
29295400 28901885 30231146 29984156 29846812 29866969 28728937 28403846 
27659841 25123719 26773901 26772057 26598468 [uid] Filters: Publication date from 
2010/01/01 to 2019/12/31; Humans 

20 06:43:08 

#61 Add Search (“genetic screening”   “genetic testing”   genotipado   genotipagem AND #3) 
Filters: Publication date from 2010/01/01 to 2019/12/31; Humans 

434 06:43:08 

#69 Add Search (“genomic epidemiology”) AND #3 Filters: Publication date from 2010/01/01 to 
2019/12/31; Humans 

10 06:43:08 

#68 Add Search (“precision public health” AND #3) Filters: Publication date from 2010/01/01 to 
2019/12/31; Humans 

2 06:43:08 

#89 Add Search ((#4   #5   #6   #16   #17   #18   #19)) Filters: Publication date from 2010/01/01 to 
2019/12/31; Humans 

177 06:43:08 

#73 Add Search (pharmacogenetics[Title/Abstract]   pharmacogenomics[Title/Abstract]   
farmacogenetica[Title/Abstract]   farmacogenomica[Title/Abstract] AND #3) Filters: 
Publication date from 2010/01/01 to 2019/12/31; Humans 

162 06:43:08 

#71 Add Search (“molecular epidemiology” AND #3) Filters: Publication date from 2010/01/01 to 
2019/12/31; Humans 

719 06:43:08 

#70 Add Search (“genetic epidemiology” AND #3) Filters: Publication date from 2010/01/01 to 
2019/12/31; Humans 

142 06:43:08 

#72 Add Search (#68   #69   #70   #71) Filters: Publication date from 2010/01/01 to 2019/12/31; 
Humans 

823 06:43:08 

#6 Add Search ((“genomic medicine”[Title/Abstract]   "medicina genomica" [Title/Abstract])) 
AND #3 Filters: Publication date from 2010/01/01 to 2019/12/31; Humans 

20 06:42:18 

#88 Add Search (#85) NOT #74 Filters: Publication date from 2010/01/01 to 2019/12/31; Humans 13 06:40:49 

#18 Add Search (“precision oncology”[Title/Abstract]) AND #3 Filters: Publication date from 
2010/01/01 to 2019/12/31; Humans 

2 06:40:17 

#4 Add Search ((“personalised medicine”[Title/Abstract]   “personalised 
medicine”[Title/Abstract]   "medicina personalizada" [Title/Abstract])) AND #3 Filters: 
Publication date from 2010/01/01 to 2019/12/31; Humans 

106 06:40:17 

#5 Add Search (“precision medicine”[Title/Abstract]) AND #3 Filters: Publication date from 
2010/01/01 to 2019/12/31; Humans 

59 06:40:17 

#16 Add Search ("individualized medicine”[Title/Abstract]) AND #3 Filters: Publication date from 
2010/01/01 to 2019/12/31; Humans 

7 06:40:17 

#17 Add Search (“stratified medicine”[Title/Abstract]) AND #3 Filters: Publication date from 
2010/01/01 to 2019/12/31; Humans 

2 06:40:17 

#19 Add Search ((  “precision cardiovascular medicine”[Title/Abstract]   “precision psychiatry” 
[Title/Abstract])) AND #3 Filters: Publication date from 2010/01/01 to 2019/12/31; 
Humans 

3 06:40:17 

#74 Add Search (#4   #5   #16   #17   #18   #19) Filters: Publication date from 2010/01/01 to 
2019/12/31; Humans 

164 06:40:17 

#86 Add Search (#74) NOT #85 Filters: Publication date from 2010/01/01 to 2019/12/31; Humans 0 06:40:17 

#87 Add Search (#74) NOT #85 Schema: all Filters: Publication date from 2010/01/01 to 
2019/12/31; Humans 

0 06:40:17 

https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/?cmd=HistorySearch&querykey=22
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/?cmd=HistorySearch&querykey=23
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/?cmd=HistorySearch&querykey=26
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/?cmd=HistorySearch&querykey=29
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/?cmd=HistorySearch&querykey=52
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/?cmd=HistorySearch&querykey=61
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/?cmd=HistorySearch&querykey=69
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/advanced
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#60 Add Search (genotipagem) AND #3 Filters: Publication date from 2010/01/01 to 2019/12/31; 
Humans 

3 03:53:53 

#59 Add Search (genotipado) AND #3 Filters: Publication date from 2010/01/01 to 2019/12/31; 
Humans 

3 03:50:56 

#54 Add Search (“genetic screening”   “genetic testing” AND #3) Filters: Publication date from 
2010/01/01 to 2019/12/31; Humans 

429 03:46:40 

#41 Add Search (Midostaurin[Title/Abstract] AND #3) Schema: all Filters: Publication date from 
2010/01/01 to 2019/12/31; Humans 

0 02:47:26 

#40 Add Search (Midostaurin[Title/Abstract] AND #3) Filters: Publication date from 2010/01/01 
to 2019/12/31; Humans 

0 02:47:26 

#35 Add Search (Enasidenib[Title/Abstract] AND #3) Schema: all Filters: Publication date from 
2010/01/01 to 2019/12/31; Humans 

0 02:44:50 

#34 Add Search (Enasidenib[Title/Abstract] AND #3) Filters: Publication date from 2010/01/01 to 
2019/12/31; Humans 

0 02:44:50 

#28 Add Search (Brigatinib[Title/Abstract] AND #3) Schema: all Filters: Publication date from 
2010/01/01 to 2019/12/31; Humans 

0 02:41:56 

#27 Add Search (Brigatinib[Title/Abstract] AND #3) Filters: Publication date from 2010/01/01 to 
2019/12/31; Humans 

0 02:41:56 

#25 Add Search (Alectinib[Title/Abstract] AND #3) Schema: all Filters: Publication date from 
2010/01/01 to 2019/12/31; Humans 

0 02:40:52 

#24 Add Search (Alectinib[Title/Abstract] AND #3) Filters: Publication date from 2010/01/01 to 
2019/12/31; Humans 

0 02:40:52 

#21 Add Search ((Ado-Trastuzumab[Title/Abstract]   Afatinib[Title/Abstract]   
Alectinib[Title/Abstract]   Bosutinib[Title/Abstract]   Brigatinib[Title/Abstract]   
Ceritinib[Title/Abstract]   Cobimetinib[Title/Abstract]   Crizotinib[Title/Abstract]   
Dabrafenib[Title/Abstract]   Dasatinib[Title/Abstract]   Enasidenib[Title/Abstract]   
Erlotinib[Title/Abstract]   Gefitinib[Title/Abstract]   Imatinib[Title/Abstract]   
Lapatinib[Title/Abstract]   Midostaurin[Title/Abstract]   Nilotinib[Title/Abstract]   
Osimertinib[Title/Abstract]   Pertuzumab[Title/Abstract]   Ponatinib[Title/Abstract]   
Trametinib[Title/Abstract]   Trastuzumab[Title/Abstract]   
Vemurafenib[Title/Abstract])) AND #3 Filters: Publication date from 2010/01/01 to 
2019/12/31; Humans 

321 02:37:11 

#20 Add Search (“precision psychiatry” [Title/Abstract]) AND #3 Filters: Publication date from 
2010/01/01 to 2019/12/31; Humans 

3 02:29:55 

#3 Add Search ((Anguilla    “Antigua and Barbuda”    Argentina    Aruba    Bahamas    Barbados    
Belize    Bermuda    Bolivia    Bonaire    Brazil    Brasil    “Virgin Islands”    “Cayman Islands”    
Chile    Colombia    “Costa Rica”    Cuba    Curaçao    Dominica    “Dominican Republic”    
“Republica Dominicana”    Ecuador    “El Salvador”    “French Guiana”    Grenada    
Guadeloupe    Guatemala    Guyana    Haiti    Honduras    Jamaica    Martinique    Mexico    
Montserrat    Nicaragua    Panama    Paraguay    Peru    “Puerto Rico”    “Saint Kitts”    
“Saint Lucia”    “Saint Vincent and the Grenadines”    “Sint Maarten”    Suriname    
“Trinidad and Tobago”    “Turks and Caicos”    Uruguay    Venezuela )) NOT “New Mexico”  
Filters: Publication date from 2010/01/01 to 2019/12/31; Humans 

172767 02:15:56 

#2 Add Search ((Anguilla    “Antigua and Barbuda”    Argentina    Aruba    Bahamas    Barbados    
Belize    Bermuda    Bolivia    Bonaire    Brazil    Brasil    “Virgin Islands”    “Cayman Islands”    
Chile    Colombia    “Costa Rica”    Cuba    Curaçao    Dominica    “Dominican Republic”    
“Republica Dominicana”    Ecuador    “El Salvador”    “French Guiana”    Grenada    
Guadeloupe    Guatemala    Guyana    Haiti    Honduras    Jamaica    Martinique    Mexico    
Montserrat    Nicaragua    Panama    Paraguay    Peru    “Puerto Rico”    “Saint Kitts”    
“Saint Lucia”    “Saint Vincent and the Grenadines”    “Sint Maarten”    Suriname    
“Trinidad and Tobago”    “Turks and Caicos”    Uruguay    Venezuela )) NOT “New Mexico”  
Filters: Humans 

290469 02:15:37 

#1 Add Search ((Anguilla    “Antigua and Barbuda”    Argentina    Aruba    Bahamas    Barbados    
Belize    Bermuda    Bolivia    Bonaire    Brazil    Brasil    “Virgin Islands”    “Cayman Islands”    
Chile    Colombia    “Costa Rica”    Cuba    Curaçao    Dominica    “Dominican Republic”    
“Republica Dominicana”    Ecuador    “El Salvador”    “French Guiana”    Grenada    
Guadeloupe    Guatemala    Guyana    Haiti    Honduras    Jamaica    Martinique    Mexico    
Montserrat    Nicaragua    Panama    Paraguay    Peru    “Puerto Rico”    “Saint Kitts”    

591506 02:15:11 
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https://www.ncbi.nlm.nih.gov/pubmed/advanced
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https://www.ncbi.nlm.nih.gov/pubmed/?cmd=HistorySearch&querykey=34
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https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/?cmd=HistorySearch&querykey=28
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/?cmd=HistorySearch&querykey=27
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/?cmd=HistorySearch&querykey=25
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/?cmd=HistorySearch&querykey=24
https://www.ncbi.nlm.nih.gov/pubmed/advanced
https://www.ncbi.nlm.nih.gov/pubmed/advanced
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https://www.ncbi.nlm.nih.gov/pubmed/?cmd=HistorySearch&querykey=2
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https://www.ncbi.nlm.nih.gov/pubmed/?cmd=HistorySearch&querykey=1
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“Saint Lucia”    “Saint Vincent and the Grenadines”    “Sint Maarten”    Suriname    
“Trinidad and Tobago”    “Turks and Caicos”    Uruguay    Venezuela )) NOT “New Mexico”  
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ANNEX 2: DETAILS OF THE SURVEY CARRIED OUT FOR THE MAPPING WORK   

In order to complement the documents and webpages reviewed for the mapping work of WP2, 

and gather more up to date qualitative information about the situation of Personalised Medicine 

in Latin America and the Caribbean (LAC) countries, we launched a short survey during the 

months of April/May 2019. 

The survey had as main target audiences the following LAC stakeholders: 

1. R&D funding agencies and/or Ministries  

2. Ministries of health 

3. Health technology assessment departments  

4. Medicines agencies  

A short questionnaire was prepared, with a small set of questions addressing issues such as the 

situation of PerMed in their country, how it is perceived within the organization, future 

perspectives and the existence/future need of trained personnel. For each stakeholder group, 

more specific questions were included, addressing issues such as: is there any funding available 

for PerMed related projects and/or activities (training, infrastructures), and if so, what type of 

funding; how far is PM implemented within the national health system;  

The survey also served the purpose of disseminating the EULAC-PerMed project and its 

objectives, asking the surveyed respondent if they were interested in receiving information 

about the project and the activities planned to be organized in the coming months, including the 

workshops in Montevideo planned for December 2019. 

Online questionnaires were prepared and made available through the project website, only 

accessible using a password. Emails were sent to identified members of the stakeholder groups 

3 and 4, asking them to participate in the survey.   

Contact with the Ministries of Health was made with the direct support of RIMAIS, the Red 

Iberoamericana Ministerial de Aprendizaje e Investigación en Salud. The RIMAIS secretariat 

contacted the members of the network (mostly health research directors/officers of the 

Ministries of health) and asked to collaborate with the projects answering the survey.  

In the case of group 1: R&I funding agencies and/or Ministries, emails were sent with the 

questionnaire in word, so it could be completed directly and sent back to us.  Funding agencies 

and/or ministries were identified during the mapping work, and contacts were either provided 

by the project coordinator, looked up in the public directories available in the organization’s 

webpages or open access documents. Some of the project partners and associate partners are 

funding agencies themselves or have direct contact with their national bodies (Argentina, Chile, 

Uruguay, Panama, Brazil. Bolivia and Paraguay) and the emails were sent to them to collect the 

information.  

In the following table there is a summary of the responses obtained for each stakeholder group: 

Stakeholder group Emails sent Responses 

1. R&I funding agencies 
and/or Ministries 

25 9 

2.Ministries of health n.a. 16 

1. Health technology 
assessment departments 

19 5 

1.Medicines agencies 17 0 
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As an example, we include here the questionnaire sent to the Funding agencies. 

 

 

 

 

Project EU-LAC PerMed: WIDENING EU-LAC POLICY AND RESEARCH COOPERATION 
IN PERSONALISED MEDICINE   
http://www.eulac-permed.eu/index.php/es/inicio/ 

 

SHORT QUESTIONNAIRE FOR MINISTRIES AND FUNDING AGENCIES IN CHARGE OF RESEARCH, 

DEVELOPMENT AND INNOVATION IN LATIN AMERICA AND THE CARIBBEAN. 

 

Personalized Medicine  

As already stated by the European Council (2015/C 421/03), there is no commonly agreed 

definition of the term ‘personalised medicine’ PM. However, it is widely understood that 

personalised medicine refers to a medical model using characterisation of individuals’ 

phenotypes and genotypes (e.g. molecular profiling, medical imaging, lifestyle data) for tailoring 

the right therapeutic strategy for the right person at the right time, and/or to determine the 

predisposition to disease and/or to deliver timely and targeted prevention. Personalised 

medicine relates to the broader concept of patient-centred care, which takes into account that, 

in general, healthcare systems need to better respond to patient needs. A frequently synonym 

used for ‘personalised medicine, is ‘precision medicine’, but sometimes other terms as 

‘individualised medicine’, ‘personalised precision medicine’, etc., are also used. 

 

For a more general  description of Personalized Medicine, you can read the short briefing 

prepared by The Personalized Medicine Coalition (PMC): 

http://www.personalizedmedicinecoalition.org/Userfiles/PMC-

Corporate/file/pmc_age_of_pmc_factsheet.pdf 

 

  

http://www.eulac-permed.eu/index.php/es/inicio/
http://www.personalizedmedicinecoalition.org/Userfiles/PMC-Corporate/file/pmc_age_of_pmc_factsheet.pdf
http://www.personalizedmedicinecoalition.org/Userfiles/PMC-Corporate/file/pmc_age_of_pmc_factsheet.pdf


 

64 
 

 

1) IN THE CONTEXT OF YOUR PROGRAMMES TO SUPPORT R&D IN HEALTH, BIOMEDICINE 
AND/OR BIOTECHNOLOGY, DOES YOUR ORGANIZATION FUND PROJECTS, TRAINING 
ACTIVITIES AND/OR INFRASTRUCTURES RELATED TO PERSONALIZED MEDICINE?  
 
Some examples: Population genetic/genomic studies, molecular diagnosis and biomarkers, 
genomic studies in hereditary diseases, clinic bioinformatics, development of molecular 
diagnosis technologies and kits, gene therapy, clinical trials for novel precision medicines in 
cancer and rare diseases, Biobanks, genetics in clinical practice. 

YES   NO   
Don’t 
know/No 
answer 

 

If YES, can you tell us which are the programmes and what type of activities/projects they 
support? ¿Is there a person in charge and/or a link where more information is available?  
 
 
 
 
 
 

2) ¿DOES YOUR ORGANIZATION HAVE A PROGRAMME OR PLAN THAT SPECIFICALLY 
SUPPORTS PERSONALIZED OR PRECISION MEDICINE R&I?  

YES   NO   
Don’t 
know/No 
answer 

 

If YES; Can you please give us the name of the programme/s, and the type of activities they 
fund, a contact person for these programmes and some link where more information is 
available?   
 
 
 
 
 

 

 

3) IS PERSONALIZED MEDICINE INCLUDED AS A PRIORITY AREA FOR R&I IN ANY OF YOUR 
NATIONAL/REGIONAL R&I STRATEGIES OR PLANS? 
 

YES   NO   
Don’t 
know/No 
answer 

 

IF YES can you tell us which is the plan and how is PM included or mentioned? Links to the 
document are also valuable.  
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IF NO: Do you think that PM could be considered as a priority area in future R&D 
national/regional plans or strategies?  
 
 
 
 
 
 
 
 

 

 

4) ARE YOU INTERESTED IN RECEIVING INFORMATION ABOUT THE WORKSHOPS, TRAINING 
ACTIVITIES, DOCUMENTS, ETC. THAT WILL BE CARRIED OUT/PREPARED IN THE CONTEXT OF 
THE EULAC-PerMed PROJECT? 
 
 

YES   NO   
Don’t 
know/No 
answer 

 

Please indicate names, position and email of other person from your organization who you 
think could also be interested in the activities of the project. 
 
 
 
 
 
 
 

 

4) WOULD YOUR ORGANIZATION BE INTERESTED IN HAVING MORE INFORMATION ABOUT 
THE ACTIVITIES THAT ARE TAKING PLACE IN EUROPE TO SUPPORT PM AND PARTICIPATE IN 
THE WORKSHOPS THAT THE EULAC-PerMed PROJECT WILL ORGANIZE IN THE COMING 
MONTHS TO DISCUSS THE SITUATION OF PM IN LAC AND FUTURE COLLABORATIONS WITH 
EUROPE?  
 
NOTE: The Project plans to organize a workshop in the first weeks of December 2019 in 
Montevideo (Uruguay), with the participation of both European and LAC organizations. The 
project has some budget available to cover travel costs of experts, policy officers and 
representatives of LAC ministries and agencies.  
 

YES   NO   
Don’t 
know/No 
answer 
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CONTACT DETAILS  

 

FULL NAME: 
 

 

POSITION  

ORGANIZATION    

ADDRESS    

EMAIL:  

PHONE NUMBER:  

 

 

 

 

 

 

THANK YOU VERY MUCH FOR YOUR COLLABORATION  

 

 

 


