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Policy Brief

Six options to improve
national policy-making for 
health
A fundamental approach to improving the health of people 
in low- and middle-income countries is to encourage policy-
makers – politicians and civil servants – to use the results of 
existing research to build an effective and efficient health 
system.

A well-performing health system

improves all the fundamental factors that create, promote •	
or restore health;
enhances health equity, i.e. reduces health disparities within •	
the population;
meets local and national priority health needs.•	

Making decisions informed by evidence ensures that 
investments in the health system are made in the most 
efficient and effective way possible.

High-income countries such as Australia, Canada and the 
United Kingdom have demonstrated that the use of research 
in policy-making and practice has improved their health 
systems. Several factors have contributed to this:

more available data; •	
an increasingly well-educated and informed public; which •	
creates 
greater demand for scrutiny and •	
accountability in government. 

The use of evidence in health policy-making is not specific to 
high-income countries; it has increasingly been practiced in 
low- and middle-income countries as well. Yet countries with 
fewer resources face obstacles to evidence-informed decision-
making, including:

lack of data and evidence;•	
chronic lack of resources;•	
complex health systems;•	
insufficient communication between researchers and •	
policy-makers;
limited technical capacity.•	

As a result, policy-makers in low- and middle-income countries 
do not sufficiently use research evidence when making 
decisions although it is even more important in low-resource 
settings to make effective and efficient investments in the 
health system.

In collaboration with the World Health Organization Regional 
Office for the Eastern Mediterranean and Johns Hopkins 
University, the Global Forum for Health Research conducted 
an empirical study to explore the demand for health research 
by national policy-makers. The study was based on a review of 
relevant current literature, the work of the Global Forum for 
Health Research and the World Health Organization, and the 
results of interviews of over 80 policy-makers from low- and 
middle-income countries.

Policy recommendations

This policy brief provides six options for expanding and 
strengthening the linkages between policy-makers, 
researchers and implementers to increase evidence-informed 
decision-making in health policy.

1. Strengthening demand from
policy-makers

Policy-makers need to be proactive in demanding evidence 
from the health research community, which will strongly 
encourage the generation of research evidence in their 
countries. All too often, policy-making in low- and middle-
income countries depends excessively on a host of other 
factors in addition to research evidence such as the degree 
of sociopolitical and economic stability in the country and 
political dynamics.

2. Creating formal processes to
facilitate dialogue

Establish a regular process where policy-makers can discuss 
studies or research results with scientists and researchers 
to build stronger relationships. This can take several forms 
such as joint workshops between policy-makers and country 
researchers, a regular forum for interactions or an interactive 
conference.  

3. Improving packaging of evidence

Researchers, communication specialists and knowledge 
brokers need to improve the collection, synthesis and 
presentation of evidence so that policy-makers can use it 
easily. Enhancing the relevance of research results, using 
direct and clear language, and highlighting the main lessons 
will allow policy-makers to screen more research in their 
limited time and select evidence that best meets their 
country’s needs. 

The use of evidence in policy-making:
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4. Enhancing technical capacity

Improve the technical capacity of policy-makers to access, 
understand and utilize research evidence. For instance, this 
can be done through a series of workshops, technical briefings, 
short courses, developing online tools or even mini-rotations 
of policy-makers in research institutions. One longer-term 
option is to establish technical analysis units where trained 
knowledge brokers are easily accessible to policy-makers.

5. Implementing incentives for researchers

Offer incentives to researchers to stay involved in decision-
making processes so that their insights and expertise are 
used in practice. A structural incentive might be to establish 
health policy units that include researchers so they stay 
tuned to real-life policy-making problems. Non-financial 
incentives emphasize the role of research evidence in policy-
making. Financial incentives might include grants given to 
researchers for making studies and data quickly accessible to 
policy-makers or temporary secondments to support policy 
development. 

6. Recognizing the role of informal relationships

Develop social networks between the communities of policy-
makers and researchers to convey evidence and to develop 
trustful working relationships between the two. Policy-makers 
interviewed have acknowledged that they tend to pay careful 
attention to those researchers and scientists with whom they 
have established informal relationships. While it may not be 
possible for policy-makers to establish formal relationships 
with all relevant researchers, fostering relationships and 
dialogue is important since the trust that develops in such 
a relationship increases the probability of evidence being 
implemented.
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“If we are to address these issues we need to work together, policy-makers, researchers and implementers of various 
programmes. I do not think members of parliament can waste time quarrelling on useless things when a lot of people are 
dying because of these issues.”     

Policy-maker interviewed
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