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

Setting appropriate priorities for healthcare 
research should be an integral component 
of planning in developed and developing 
countries alike. However, other priorities 
all too often take precedence over this, es-
pecially in developing countries. Coupled 
with this, the generally lower levels of fund-
ing for healthcare research in developing 
countries may necessitate a more creative 
use of existing resources, including as wide 
a range of collaborative coalitions as pos-
sible. This paper makes recommendations 
for knowledge generation and knowledge 
application partnerships between develop-
ing countries in the Eastern Mediterranean 
Region (EMR), research organizations else-
where and, in particular, The Cochrane Col-
laboration.


 


The development of healthcare research 
capacity in the EMR is constrained by fac-
tors that have been clearly articulated in the 
past: “inadequate political commitment; an 
unfavourable research environment; lack 
of leadership, and weak management and 
coordination of research; near absence of 
linkages and networking among scientists; 
poorly developed research capacity and 
inadequate resources” [1].

A recent analysis by the World Health 
Organization (WHO) of 5 developing coun-
tries in the EMR confirmed the fragmented 
and poorly coordinated status of their na-
tional health research systems and the wide 
variation in research priority setting among 
them [2]. The final report recommended 
that “the development of national health re-

search systems will need to look beyond the 
Ministry of Health and/or the Department 
of Medical Research or Medical Research 
Council in terms of priorities or an agenda 
for action”.





A range of models has been designed for 
setting priorities for the allocation of health 
resources and the conduct of research. 
These have incorporated qualitative and 
quantitative methods, quantitative formula-
tions, and prioritization matrices but not all 
have found wide acceptance in developing 
countries [3,4].

Decisions on priorities need to take ac-
count of the best available information, 
including an evidence-based situation 
analysis or context analysis, to help inform 
the process. Information needs to be gath-
ered on population health status or burden 
of disease and contextual data regarding 
the healthcare system and health research 
system.



If countries within the EMR wish to develop 
research capacity, build sustainable institu-
tions and identify solutions to key national 
health problems, the research conducted 
must be grounded on robust scientific data 
on population morbidity and mortality, as 
well as the crucial evidence of what works, 
for whom, and why. Moreover, if the devel-
opment of indigenous capacity for research 
in developing countries within the EMR 
ran in tandem with policies ensuring that 
research funding is allocated to addressing 
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local priorities (specifically the most impor-
tant determinants of health), this might en-
sure that the limited expertise within these 
countries and the new expertise that will 
be created, is used to maximum benefit lo-
cally, In this way, priority setting would not 
only crystallize the immediate health goals 
but would also serve to empower, energize, 
retain and attract researchers.






The Ministerial Summit on Health Research 
in Mexico City in 2004, convened by the 
WHO, called for action by national gov-
ernments to, “promote access to reliable, 
relevant, and up-to-date evidence on the 
effects of interventions, based on systematic 
reviews of the totality of available research 
findings” [5].

The Cochrane Collaboration is well 
placed to work with national governments 
to achieve this goal. The Collaboration 
is an international organization dedicated 
to improving health care for the world’s 
population by preparing, maintaining and 
promoting the accessibility of systematic 
reviews of the effects of healthcare inter-
ventions. These high quality Cochrane re-
views are available online in The Cochrane 
Library, and are being used increasingly by 
policy-makers in the developing world not 
only to make decisions about service provi-
sion but also to help set research priorities.

Systematic reviews allow one to exam-
ine what research has been done, where, 
and to what effect. They can underpin deci-
sion-making about healthcare interventions 
and research because they summarize large 

amounts of information, identify beneficial, 
harmful or unproven interventions, and 
highlight gaps in research.

Recent initiatives within The Cochrane 
Collaboration are of increasing relevance 
to developing countries; for example the 
Developing Country Network and the Co-
chrane Health Equity Field & Campbell 
Equity Methods Group whose mandate is 
to ensure that reviews relevant to lower- 
and middle-income countries, including 
EMR countries, apply an “equity lens” that 
ensures the results relate to the disadvan-
taged. These entities are developing further 
methods of examining equity in evidence 
on the effects of interventions, in addition 
to ways of integrating differing methods, 
thereby answering the “for whom and why” 
elements of what works [6]. This builds on 
the Collaboration’s commitment to engage 
with the generators and users of research 
in developing countries, and now is an 
ideal time to combine this work with the 
establishment of a priority-driven approach 
to health research in the EMR.

Therefore, given the limited resources 
currently available to prepare and maintain 
systematic reviews, there is an urgent need 
to identify the priorities for this form of 
research. These reviews will clarify the 
benefits and harms of interventions studied 
in randomized trials, and identify the gaps 
and priorities for further trials in the EMR.

We believe that priorities for future 
health research should be based on the most 
important gaps in current knowledge in the 
relevant part of the world. We propose that 
the following approach be integrated into 
regional planning.
1. Analysis of the relevant health burden, 

using the burden of disease approach, 
in the context of equity and health in-
equalities.
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2. Systematic reviews of the evidence on 
the effects of interventions, relevant 
to the health outcomes sought in the 
region, with special attention to the dis-
advantaged.

3. Consultation on a process of identifying 
the matches and gaps, with the aim of 
undertaking a priority setting exercise 
to:
• identify priority topics for Cochrane 

systematic reviews
• examine processes within the agency 

and among agencies for funding rel-
evant new research.

4. Undertaking of a process of knowledge 
translation for dissemination to, and en-
gagement with, users and key stakehold-
ers, with a strategy to update this at least 
every 5 years.



We contend that this approach has the po-
tential to make a meaningful difference to 
people in the EMR, whilst allowing the 
countries of this Region to develop and 
retain the capacity to set their own research 
priorities.



We are grateful to Professor Mike Clarke, 
Director of the UK Cochrane Centre, for 
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manuscript. The views expressed in this 
paper represent those of the authors and 
are not necessarily the views or the official 
policy of The Cochrane Collaboration.
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   
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  
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