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Health research is central to economic development 
and global health security. Health research has to be 
multidisciplinary in nature. It may ensure to achieve 
health-related goals and improve quality of life. From 
beginning time to till, it has played significant role to 
keep up public health status. It was supported to achieve 
successes in past as: development of many vaccines, 
improved drugs, much better diagnostics process, 
invasive interventions, reduction of traffic deaths, 
greatly improved life expectancy in most countries, 
early prevention and  control of epidemic, pandemics 
and chronic diseases and improved nutritional status. 
Now, it has more concerned to reduce impact on health 
by climate change in the world. It has dynamic nature so 
research may try continuesly to establish relationships 
between health and its predisposing factors as: social, 
economic, political, legal, agricultural and environmental 
factors. Health research has an essential role to address 
inequities in health and human development.Health 
Research includes behavioral Studies (test how people 
act in different ways), experimental studies (studies on 
a drug, surgery technology, medical device for accurate 
diagnosis   specific disease and), Community-Based 
Participatory Research (CBPR) (community partners 
as equal participants in the research and improve 
quality of life), Genetic Studies (role of genes in 
different diseases), Observational Studies (descriptive 
and analytical studies)Physiological Studies ( to 
better understand how the human body functions) 
and Prevention Studies (test ways to prevent specific 
conditions or diseases).

Historical research evolution in public health 
practices
World Health Organization (Technical discussions at 
the twenty-first World Health Assembly on ‘national 
and global surveillance of communicable diseases) has 
concluded the historical research evolution in public 
health practices around the world.1  
Circa 400 B.C.: Hippocrates attempted to explain 
disease occurrence from a rational rather than a 
supernatural viewpoint.
1662: John Graunt, a London haberdasher and 
councilman who published a landmark analysis of 

mortality data in 1662. 
1800: William Farr built upon Graunt’s work by 
systematically collecting and analyzing Britain’s 
mortality statistics.
1854: In the mid-1800s, an anesthesiologist named 
John Snow was conducting a series of investigations 
in London; he conducted studies of cholera outbreaks 
both to discover   cause of disease and to prevent its 
recurrence. 
19th and 20th centuries: In the mid- and late-1800s, 
epidemiological methods began to be applied in the 
investigation of disease occurrence. At that time, most 
investigators focused on acute infectious diseases. In 
the 1930s and 1940s, epidemiologists extended their 
methods to noninfectious diseases2. The study by Doll 
and Hill stated that linking lung cancer to smoking3 and 
the study of cardiovascular disease among residents of 
Framingham, Massachusetts4 Epidemiologists reported 
the increased risk of lung cancer among smokers. They 
also documented the role of exercise and proper diet in 
reducing the risk of heart disease.5 

21th centuries: Significant finding of health research 
during 21th centuries 
• Smoking, unhealthy diet, physical activity and 

alcohol cause to 40% of all premature deaths.6
• Stroke deaths are much more preventable 

by achievable salt reduction in diets than by 
hypertension treatment.7

• Cancer deaths have mainly been reduced through 
smoking control, not treatment.8

Health outcomes around the world
• Globally, child mortality continues to fall. The 

probability of dying before age 1 fell from 133 per 
1,000 live births in 1950-1955 to 42 per 1,000 live 
births in 2010-2015.9

• Under nutrition is an underlying cause in about one 
third of all child deaths. Although the percentage of 
children under 5 years of age who are underweight 
(Compared to the WHO Child Growth Standards) 
declined globally from 25% in 1990 to 18% in 
2005.10,11 

• Figure 1 has described the situation of birth rate 
and death rate in both regions (developed and 
developing countries) of the world from 1775 to 
2000.12
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       Figure 1:

The Fertility is the one of the most important indicators 
to evaluate quality of life among the reproductive age 
group women. Figure: 2 has shown an estimated trend 
of fertility in the world.13

Figure 2:

Number of maternal deaths has decreased. global 
Maternal Mortality Ratio (MMR) declined by 45% 
from 380 maternal deaths per 100 000 live births in 
1990 to 210 in 2013.13
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