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Abstract
Background: Little is known about the extent to which research evidence informs the
development of recommendations by international organizations.
Methods: We identified specific World Health Organization (WHO) and World
Bank recommendations on five topics (contracting, healthcare financing, health human
resources, tuberculosis control and tobacco control), catalogued the related systematic
reviews and assessed the recommendations to determine their consistency with the
systematic reviews that were available at the time of their formulation.
Findings: Only two of the eight publications examined were found to cite systematic
reviews, and only five of 14 WHO and two of seven World Bank recommendations
were consistent with both the direction and nature of effect claims from systematic
reviews. Ten of 14 WHO and five of seven World Bank recommendations were consistent with the direction of effect claims only.
Conclusion: WHO and the World Bank – working with donor agencies and national
governments – can improve their use of (or at least, their reporting about their use of )
research evidence. Decision-makers and clinicians should critically evaluate the quality
and local applicability of recommendations from any source, including international
organizations, prior to their implementation.

Résumé
Contexte : On ne sait pas vraiment à quel point les données de recherche renseignent
la formulation des recommandations émises par les organismes internationaux.
Méthode : Nous avons identifié des recommandations précises formulées par
l’Organisation mondiale de la santé (OMS) et par la Banque mondiale au sujet des
cinq points suivants : la sous-traitance, le financement des services de santé, les ressources humaines dans le domaine de la santé, la lutte contre la tuberculose et la lutte
contre le tabagisme. Nous avons répertorié les revues systématiques pertinentes et
nous avons évalué les recommandations afin de déterminer si elles sont cohérentes
avec les éléments des revues systématiques qui étaient disponibles au moment de leur
formulation.
Résultats : Seulement deux des huit publications examinées citaient des revues systématiques et seulement cinq des 14 recommandations de l’OMS et deux des sept
recommandations de la Banque mondiale étaient cohérentes avec la direction et la
nature des effets décrits par les revues systématiques. Dix des 14 recommandations
de l’OMS et cinq des sept recommandations de la Banque mondiale étaient seulement cohérentes avec la direction des effets décrits.
Conclusion : L’OMS et la Banque mondiale, qui toutes deux travaillent avec des organismes donateurs et des gouvernements nationaux, peuvent améliorer leur utilisation des
données de recherche (ou, du moins, leur façon d’indiquer une telle utilisation). Quelle
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que soit la source d’une recommandation, y compris si elle provient d’un organisme
international, les décideurs et les cliniciens devraient en faire une évaluation critique en
matière de qualité et d’application à l’échelle locale, avant de la mettre en application.
T

T

he importance of linking research evidence to action has been well established (WHO 2004a; Haines et al. 2004). This linkage, however, is particularly essential for health systems in low- and middle-income countries
(Commission on Health Research for Development 1990). Health system limitations
and fragmentation have been described as a “bottleneck” that slows the full implementation of existing interventions (Travis et al. 2004; WHO 2005a). Just one package
of interventions, if fully implemented, has been estimated to have the potential to
reduce child mortality by two-thirds and maternal mortality by three-quarters ( Jones
et al. 2003; World Bank 2004). Yet, many studies have reinforced the view that policy
making about health systems is often not informed by research evidence (Aaserud
et al. 2005; Lush et al. 2003; Ogden et al. 2003). The need to develop mechanisms
to support policy makers’ use of health policy and systems research has been widely
acknowledged (WHO 2005a; Lavis et al. 2004; Lavis, Davies et al. 2006; Lavis,
Lomas et al. 2006), and a number of country- and region-level initiatives have been
launched to address this need (Hamid et al. 2005; East African Community 2006).
The recommendations about health systems that are formulated by international
organizations like the World Health Organization (WHO) and the World Bank
have the potential to serve as important mediators between the best available research
evidence and policy for the many low- and middle-income countries that rely on both
the recommendations for technical guidance and the financial support that often
accompanies a commitment to follow the recommendations (Oxman et al. 2006).
Indeed, policy makers would have a much more valuable resource on which to draw
in national policy making processes if international organizations were to use (among
other information sources) systematic reviews of effects – the best available synthesis
of global research evidence about the likely effects of different policy options – as a
starting point for their deliberations and to report whether, how and why their recommendations are consistent with the direction and nature of effect claims made in these
reviews (Lavis, Lomas et al. 2006; Oxman and Guyatt 2002). Yet, despite the value
of systematic reviews and the practical efficiencies associated with their use (as highlighted over the past five years by WHO’s “Guidelines for WHO Guidelines” [2003],
World Report on Knowledge for Better Health [2004a], Task Force on Health Systems
Research [2005] and Advisory Committee on Health Research [2006]), two recently
published studies have revealed that systematic reviews (among other types of research
evidence) are not widely used within at least one international organization – WHO
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(Oxman et al. 2007; Nahar Kabir and Holmgren 2005).
This study is the first of its kind to systematically compare health systems recommendations by two prominent international organizations – WHO and the World
Bank – to the research evidence that was available at the time of their formulation.
The overall goal was to contribute to international efforts aiming to link research to
action by supporting the development of evidence-informed recommendations by
international organizations that focus, at least in part, on strengthening health systems
in resource-poor settings.
This study was approved by the McMaster University Faculty of Health Sciences/
Hamilton Health Sciences Research Ethics Board in Hamilton, Ontario, Canada.

Methods
We examined the use of research evidence in health systems recommendations by
developing a series of inventories that facilitated the purposive sampling of two international organizations, five health topics, 10 relevant publications (two per topic) and
30 recommendations (three per publication) based on explicit selection criteria (Table
1), and comparing the chosen recommendations to the nature and direction of effect
claims made in systematic reviews compiled specifically for this purpose.
We selected WHO and the World Bank for this study because they are two of
the largest and most prominent international organizations that operate in the health
field. In addition to their work at the country level, both organizations strive to stimulate the dissemination and use of research evidence by articulating evidence-informed
policy options, offering technical support and publishing hundreds of guidelines and
reports each year (WHO 2006a; World Bank 2006).
We identified health topics by reviewing all resolutions of the World Health
Assembly (WHA) that were adopted between 2000 and 2003 (a period that provides
sufficient time for countries to act), as they often reflect the priorities of the global
health community. Resolutions were catalogued based on their applicability to different country contexts (i.e., low- and middle-income, high-income and a combination of both); one specific resolution and corresponding health topic were chosen for
each of governance arrangements (WHA56.25/contracting), financial arrangements
(WHA53.14/healthcare financing) and delivery arrangements (WHA54.12/health
human resources). One resolution and health topic were also chosen for each of clinical
program content (WHA53.1/tuberculosis control) and population and public health
program content (WHA56.1/tobacco control) to enable comparisons with the three
health systems topic areas. These resolutions, however, were not compared to the
research evidence in isolation, as they are declarative in nature and rarely contain technical guidance that could practically be compared to the available research evidence;
rather, relevant WHO and World Bank recommendations-containing documents in
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these five health topic areas were then identified through a comprehensive search of
their respective websites for major publications as well as complementary searches in
their respective library catalogue systems.
Table 1.

Selection criteria for each stage of the study

Item

Target

Actual

Selection criteria

International
organizations

2

2

• Part of the United Nations system
• Prominence in the global health field
• Publishes recommendations-containing documents (e.g.,
guidelines and/or international standards)

Health topics addressed
by the selected
organizations

5

5

• World Health Assembly resolution on the topic adopted
between 2000–2003
• Applicable to different country contexts (i.e., low- and
middle-income countries and a combination of low-,
middle- and high-income countries)
• Collectively cover a broad range of types of topics (i.e.,
governance arrangements, financial arrangements, delivery
arrangements, clinical program content and population and
public health program content)

Publications produced
on the selected health
topics
(1 per health topic from
each organization)

10

8

• Official publication (e.g., not working papers, internal
briefing notes or memoranda)
• Published between the 2003 publication of WHO’s
“Guidelines for WHO Guidelines” and 2006
• Authorship clearly attributed to WHO or the World Bank
(i.e., not published by a global partnership or alliance
within which these organizations are only one contributing
member)
• Most recent edition if more than one edition exists
• Clear policy orientation (e.g., not clinical guidelines or
historical reviews)
• Wide applicability across countries (i.e., global relevance or
to all developing countries, but not specific to one country
or a small region of countries)
• Ready for application to policy (e.g., not training tools,
project summaries, meeting reports or methodology
documents)
• Breadth of policy options considered (e.g., not focused on
either user fees or vaccination exclusively, but on multiple
healthcare financing solutions or disease prevention options)

Recommendations
contained in the selected
publications
(3 per publication)

30

21

• Availability of systematic reviews that address one or more
facets of the recommendations
• Ability to compare WHO and World Bank
recommendations on the same topic

One publication was then sought from each organization for each of the five topics through purposive sampling based on the selection criteria for publications; data
were collected on each publication’s number of pages, citation of any type of research
evidence and citation of systematic reviews. Three central recommendations with
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effect claims (i.e., assertions about the likely impact of the intervention under consideration) were subsequently sought from each publication for a target of 30 recommendations across organizations and topics based on the availability of systematic reviews
and a desire to compare WHO and World Bank recommendations on the same issue
(Mucciaroni and Quirk 2006).1
The research evidence with which to compare the recommendations was subsequently compiled for each topic using existing overviews of systematic reviews on
health financing (Lagarde and Palmer 2006), health human resources (Chopra et
al. 2006), maternal and child health (Kakad and Oxman 2006) and from an ongoing comprehensive overview of systematic reviews of a range of governance, financial
and delivery arrangements (Lavis et al. under review),2 as well as an update of each of
these searches and new searches for tuberculosis and tobacco control on MEDLINE,
CINAHL and EMBASE, using optimized search strategies specific for systematic
reviews (Montori et al. 2005; Wong et al. 2006; Wilczynski et al. 2007). In instances
where systematic reviews were found but were published after the relevant WHO
or World Bank publication, the number and proportion of studies in the systematic
review that were published one year prior to the recommendations-containing publication were recorded.
The systematic reviews were then assessed and coded based on whether the
authors’ effect claims indicated that the intervention under study works (achieves specific positive effects), doesn’t work (fails to achieve specific positive effects or achieves
negative effects), works in some contexts (achieves specific positive effects in some
groups, jurisdictions or time periods but not others) or lacks enough high-quality
research evidence to draw conclusions. This coding scheme facilitated an objective comparison by two independent reviewers of the effect claims of WHO and World Bank
recommendations to those of the systematic reviews (or, in their absence, studies) that
were available at the time of the recommendations’ publication. The comparison of
the effect claims was separated into two different assessments: (a) consistency in the
direction of effect claims (i.e., whether research evidence supports use of the intervention) and (b) nature of the effect claims (i.e., whether research evidence supports the
rationale for using the intervention). Where research evidence from systematic reviews
existed at the time that recommendations were written and it was not utilized, an
explanation for this discrepancy was sought within the publication.

Results
The search of the respective websites of WHO and the World Bank in the identified
topic areas yielded 187 official documents from both organizations that were published between the 2003 release of “Guidelines for WHO Guidelines” (WHO 2003)
and 2006. While a publication from WHO was selected for each of the five topics,
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no World Bank publications met the selection criteria for health human resources and
tuberculosis control, mainly because the published documents were specific to a single country or region (Table 2). Four of the eight publications were books (de Beyer
and Waverley 2003; Gottret and Schieber 2006; Harding and Preker 2003; WHO
2004b), two were technical briefs for policy makers (WHO 2005b,c), one was a set
of guidelines for national governments (WHO 2004c) and one was a WHO world
health report (WHO 2006b). All publications were featured prominently on the two
organizations’ respective websites and were made publicly available free of charge,
except for one book that required a minimal payment for full access (Gottret and
Schieber 2006).3

Systematic reviews

of citations and systematic reviews in the WHO and World Bank publications
Systematic reviews

Table 2. Use

Total
refs.

Total
pages

World Bank
publications

0

0

187

254

Contracting
Harding, A. and
A. Preker, eds. 2003. Private
Participation in Health
Services. Washington, DC:
World Bank.

0

2

357

310

Healthcare Financing
Gottret, P. and G. Schieber.
2006. Health Financing
Revisited: A Practitioner’s
Guide. Washington, DC:
World Bank.

486

6

-

-

-

Health Human
Resources
No publications met the
inclusion criteria.

14

0

-

-

-

Tuberculosis Control
No publications met the
inclusion criteria.

Total
pages

Total
refs.

Contracting
World Health Organization.
2005. Application of
Contracting in Health
Systems: Key Messages.
Technical Briefs for PolicyMakers Series No. 4. Geneva:
Author.

5

0

Healthcare Financing
World Health Organization.
2005. Achieving Universal
Health Coverage: Developing
the Health Financing System.
Technical Briefs for PolicyMakers Series No. 1. Geneva:
Author.

8

0

Health Human Resources
World Health Organization.
2006. World Health Report
2006: Working Together for
Health. Geneva: Author.

209

Tuberculosis Control
World Health Organization.
2004. Treatment of
Tuberculosis: Guidelines for
National Programmes (3rd
ed.). Geneva: Author.

108

WHO publications
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Continued

Tobacco Control
World Health Organization.
2004. Building Blocks
for Tobacco Control: A
Handbook. Geneva: Author.

306

288

0

0

255

178

Tobacco Control
de Beyer, J. and L. Waverley,
eds. 2003. Tobacco Control
Policy: Strategies, Successes
and Setbacks. Ottawa and
Washington, DC: Research
for International Tobacco
Control and the World Bank.

Citation practices and the use of systematic reviews in these publications varied
greatly across topics and between the two organizations. While all three World Bank
publications used extensive citations, only two of the five WHO publications are referenced (i.e., the WHO world health report and the book on tobacco control): one of
the other WHO documents cited research evidence rarely and the remaining two did
not use referencing at all. Systematic reviews were cited by only two of the eight publications (i.e., one from each organization) and constituted eight of the 1,587 citations
that were recorded in the six publications that referenced research evidence (see Table
2) (Buchan and Dal Poz 2002; Buchan et al. 2000; Coomarasamy and Khan 2004;
Davis et al. 1995; Ekman 2004; Gosden et al. 2001; Hanson et al. 2001; Littlewood
et al. 2005). The total count of citations, however, is artificially raised by the fact that
six of the eight publications had end-of-chapter references that often overlapped.
The overviews and searches for additional systematic reviews on the five health
topics resulted in the collection of 255 systematic reviews (including updates of systematic reviews), with five for contracting, 12 for healthcare financing, 93 for health
human resources, 71 for tuberculosis control and 74 for tobacco control. This collection of systematic reviews consisted of this study’s evidence base, which was compared
to the recommendations contained in the selected publications.
A total of 14 WHO and seven World Bank recommendations from the eight
publications were compared to the research evidence from systematic reviews that
were available at the time of their formulation (Table 3) (Lagarde and Palmer 2006;
Buchan and Dal Poz 2002; Coomarasamy and Khan 2004; Littlewood et al. 2005;
Bordley et al. 2000; Chang et al. 2006; Fichtenberg and Glantz 2002; Gelband 2000,
2006; Grilli et al. 2002a,b; Holland et al. 2005; Horrocks et al. 2002; Jamtvedt et al.
2003; Jamtvedt et al. 2006a,b; Kaper et al. 2005; Laurant et al. 2004; Lexchin and
Grootendorst 2004; Lovato et al. 2003; McAlister et al. 2004; Moher et al. 2003,
2005; Mwandumba and Squire 2000, 2001; Serra et al. 2000; Silagy et al. 2001, 2002,
2004; Sowden and Arblaster 2000; Stewart 2006; Thomson O’Brien et al. 2000;
Veloski et al. 2006; Volmink and Garner 2000a,b, 2001, 2003, 2006; Volmink et al.
2000; Wellman et al. 2006; Zwarenstein and Bryant 2000). As evaluated by two
independent reviewers with almost perfect agreement (kappa=0.95 [0.86, 1.04:
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[73]

Steven J. Hoffman et al.

p-value < 0.0005]), five of the 14 WHO and two of the seven World Bank recommendations were consistent with both the direction and nature of effect claims from
systematic reviews; a total of 10 WHO and five World Bank recommendations were
consistent with the direction of effect claims. Overall, consistency between recommendations and research evidence varied greatly across topic but not between organizations (with user fees in healthcare financing serving as an exception). Whereas
every examined recommendation on health human resources and tobacco control was
consistent with the direction of effect claims from the available research evidence (of
which half were also consistent with the nature of effect claims), the same was not
found for any of the tuberculosis control recommendations. While WHO and the
World Bank provided contradictory recommendations on social insurance as a healthcare financing mechanism, the fact that no high-quality studies were found by the
available systematic review meant that neither the direction nor nature of the effect
claims for either recommendation were supported by research evidence. No meaningful patterns, however, emerged across health topics or organizations for the few recommendations that were found to be consistent with the specific nature of effect claims
from the available research evidence.
No explanation was found within any of the WHO or World Bank publications
for the discrepancies between the recommendations and the existing research evidence
from systematic reviews.

Discussion
Statement of principal findings
This study is the first to confirm previous hypotheses and demonstrate with evidence
from purposively sampled recommendations-containing publications that systematic
reviews are rarely cited by two prominent international organizations and are not
consistently used (or at least reported as having been used and then weighed explicitly
against competing social, political, economic or ethical considerations) in the development of their recommendations (Oxman et al. 2006). While differences can certainly
be identified among the various health topics, overall there appears to be no clear
rationale for the consistency between recommendations and research evidence that
occurs with some health topics but not others. Neither the recommendations’ date of
publication nor the differences between health systems and program content recommendations appeared to explain the discrepancies. All publications appeared after the
“Guidelines for WHO Guidelines” (WHO 2003), which emphasized the importance of systematic reviews, but before the creation of the WHO Guidelines Review
Committee in May 2007 (WHO 2007), the development of the WHO Rapid Advice
Guidelines (Schünemann et al. 2007), the introduction of continuing education
[74] HEALTHCARE POLICY Vol.5 No.1, 2009
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Health Human Resources

Healthcare Financing

Contracting improves
health systems (2005)

ü

X

Reduce reliance on high
user fees as they diminish
access to care (2005)

ü

X

X

X

[2 of 5 included studies
published by 2002]

[4 of 5 included studies
published by 2004]
User fees reduce utilization (Lexchin
and Grootendorst 2004; Lagarde and
Palmer 2006)

Contracting can harness
private sector resources for
national goals (2003)

Rationale for use

Contracting may have a positive
impact on service utilization (Lagarde
and Palmer 2006)

World Bank
Whether to use

WHO

Rationale for use

Research evidence

Whether to use
Contracting

Table 3. Comparing WHO and World Bank recommendations to the research evidence that was available at the
time of their publication

ü

ü

User fees can be
harmonized to improve
access to and quality of care
while protecting poor (2006)
[All 16 included studies
published by 2005]

[16 of 17 included studies
published by 2004]
No evidence on the effects of social
insurance (Lagarde and Palmer 2006)

Social insurance can
improve coverage (2005)

X

X

Social insurance may not
ensure financial sustainability
and can be regressive (2006)

X

X

Clinically integrated teaching
improved knowledge, skills, attitudes
and behaviour (Coomarasamy and
Khan 2004); early clinical experience
enhances medical education
(Littlewood et al. 2005)

Early clinical education
promotes competence
(2006)

ü*

ü*

—

—

—

Extend use of nursing staff (Buchan
and Dal Poz 2002); increasing
nurse practitioners enhances
patient satisfaction and quality of
care (Horrocks et al. 2002); nurses
can provide as high-quality care as
primary care doctors and achieve as
good health outcomes (Laurant et
al. 2004)

Experience in substituting
nurses for physicians shows
that skill delegation or task
shifting increases overall
workforce productivity
(2006)

ü*

X*

—

—

—

Audit and feedback can be effective
in improving professional practice
(Thomson O’Brien et al. 2000;
Bordley et al. 2000; Jamtvedt et al.
2003, 2006a,b; Veloski et al. 2006)

Audit and feedback can
be effective in improving
professional practice (2006)

ü*

ü*

—

—

—

Multidisciplinary collaboration
improves outcomes of importance to
patients and to healthcare managers
(Zwarenstein and Bryant 2000) and
reduces hospital admission and allcause mortality in patients with heart
failure (McAlister et al. 2004; Holland
et al. 2005; Stewart 2006)

Health workers are more
motivated to perform well
when their organization
and managers encourage
teamwork (2006)

ü

X

—

—

—
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Tobacco Control

Tuberculosis Control

Table 3.

Continued

Direct observation of treatment is
no better than self-administered
treatment (Volmink and Garner
2000a,b, 2001, 2003, 2006; Volmink
et al. 2000)

Directly observed
treatment is required
to ensure treatment
adherence (2004)

X

X

—

—

—

There may be no benefits for the
longer, 6-month treatments under
field conditions (Gelband 2000,
2006)

6-month treatment is most
effective (2004)

X

X

—

—

—

Not enough evidence to assess
differences between fully intermittent,
rifampicin-containing short-course
chemotherapy and similar daily
therapy in patients with pulmonary
tuberculosis (Mwandumba and Squire
2000, 2001); cavitary tuberculosis
is best treated with daily drug intake
for first 6 months with thrice-weekly
drug intake for the continuation
phase (Chang et al. 2006)

Thrice-weekly drug intake
facilitates observation,
reduces costs and
inconvenience for the
patient and liberates staff
time (2004)

X

X

—

—

—

Tobacco promotion increases
likelihood that adolescents will start
to smoke (Lovato et al. 2003);
pro-tobacco marketing and media
stimulate tobacco use among youth
(Wellman et al. 2006)

Comprehensive bans on
tobacco product advertising
and promotion reduce
tobacco consumption
(2004)

ü

ü

Complete ban on advertising
and promotion of tobacco
has a real impact on tobacco
control (2003)

ü

ü

Bans can reduce smoking in public
places, but it is not clear whether
they reduce overall prevalence or
consumption (Serra et al. 2000;
Fichtenberg and Glantz 2002; Moher
et al. 2003, 2005)

Legislation to prohibit
smoking in public places
and workplaces reduces
tobacco consumption
(2004)

ü

X

Ban on smoking in public
places has a real impact on
tobacco control (2003)

ü

X

Mass media interventions may be
able to prevent smoking among
young people, but evidence is not
strong (Sowden and Arblaster 2000;
Grilli et al. 2000a, b)

Information and advocacy
campaigns reduce tobacco
consumption (2004)

ü

X

Combination of education
and information has real
impact on tobacco control
(2003)

ü

X

Nicotine replacement therapy
(Silagy et al. 2001, 2002, 2004) and
subsidizing cessation interventions
can help people quit smoking (Kaper
et al. 2005)

Cessation programs to
assist those who want
to quit smoking reduce
tobacco consumption
(2004)

ü

ü

Prevention and cessation
programs in various settings
have a real impact on
tobacco control (2003)

ü

ü

10 /
14

5/
14

5/
7

2/
7

* At least one of the systematic reviews found in the study was cited by the publication that contained this recommendation.
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opportunities for WHO staff in guideline development (Hill and Pang 2007) and the
development of WHO’s strategy on research for health (WHO 2008).

Strengths and weaknesses of the study
As a first attempt at systematically comparing health systems recommendations by two
prominent international organizations to the research evidence that was available at
the time of their formulation, the study has several strengths: (a) explicit and replicable
sampling criteria were used at every stage of the recommendation-identification process
and were consistently implemented by two reviewers with high inter-rater agreement;
(b) existing overviews of systematic reviews and optimized search strategies were used
to identify systematic reviews to compare against the recommendations; (c) comparisons were conducted both conservatively in terms of the direction of effects and more
strictly in terms of the nature of effects; and (d) a mix of health topics was chosen,
including both health systems topics and more traditional program content.
Several weaknesses of this study must also be recognized: (a) only a small sample
of each of the two organizations’ recommendations were examined and, in the case
of WHO, sometimes as little as one year after the development of “Guidelines for
WHO Guidelines” (WHO 2003); (b) comparisons were focused primarily on health
systems recommendations, a domain in which systematic reviews have only recently
begun to take hold (Lavis et al. 2004); (c) access to research evidence was restricted by
the availability of relevant systematic reviews (and the inclusion of high-quality studies in these systematic reviews); and (d) systematic reviews were coded based only on
the authors’ conclusions (and not on a standardized grading of the recommendations’
strength or a rating of the systematic reviews’ quality).

Strengths and weaknesses in relation to other studies
This study builds upon previous work as the first attempt to systematically compare
health systems recommendations by two prominent international organizations to the
research evidence that was available at the time of their formulation. While the use of
research evidence in WHO recommendations has been previously examined (Oxman
et al. 2006, 2007; Nahar Kabir and Holmgren 2005; Panisset 2005), this study begins
to quantify this challenge while offering data on a second international organization,
the World Bank, as a comparator. Nevertheless, this study, unlike previous work, did
not examine what international organizations are currently doing to support the use
of research evidence but rather looked exclusively at the outcome of this process.
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Meaning of the study: Possible mechanisms and implications for clinicians and
policy makers
Results from this study point to the necessity of implementing and building upon the
recommendations of the subcommittee of the WHO Advisory Committee on Health
Research that examines the use of research evidence. This group conducted several
environmental scans and literature reviews that identified strategies to improve the use
of research evidence in recommendation development. Specifically, the subcommittee
looked at such issues as priority setting, composition of expert committees, gathering
evidence, incorporating other considerations, implementation and evaluation (Oxman
et al. 2006). This comprehensive work is certainly an excellent starting point for international organizations’ efforts to improve their use of research evidence to inform their
recommendations.
However, the existence of the “Guidelines for WHO Guidelines” prior to the publication of the recommendations examined in this study demonstrates the limitations
of such operating policies. It is clear that international organizations must not only (a)
help to strengthen the research base about health systems and (b) demand the explicit
use of research evidence as a standard operating policy, but also support this stipulation by (c) building institutional capacity to acquire, assess, adapt and apply research
evidence, (d) allocating the necessary financial and staff resources to use research
evidence and (e) adopting appropriate quality control mechanisms for recommendations and publications. A number of practical suggestions for international organizations have been identified for each of these five priority areas that build upon and
extend beyond the report from the WHO’s Subcommittee on the Use of Research
Evidence (Table 4) (Nahar Kabir and Holmgren 2005; CHSRF 2001; Center for
Global Development 2006). Given the different mandates, operating modalities and
management structures of international organizations, it is likely that each will need to
address the practical suggestions presented in rather different ways.
Table 4.

Possible options to enhance international organizations’ use of research evidence

Priority areas

Practical suggestions

1. Strengthen the research
base about health systems

• Conduct or commission high-quality studies and systematic reviews in priority areas
• Embed evaluation as an essential component of all activities

2. Demand the explicit use
of research evidence as a
standard operating policy

• Articulate clear policies at the highest levels that require recommendations to be
based explicitly on research evidence with recognition that deviation from this policy
is acceptable only when the reasons for the deviation are clearly explained
• Actively and continually promote awareness for the policy on using research
evidence
• Build a culture of using research evidence (including systematic reviews) by
explaining its importance to staff and reinforcing its value with frequent reminders
• Set expectations that all staff in supervisory roles demand the use of research
evidence from those reporting to them as part of their annual performance
contracts/reviews
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Continued

3. Build institutional capacity
to acquire, assess, adapt
and apply research
evidence

• Offer mandatory and/or optional training sessions on research methods and
evidence-informed policy making
• Encourage and train staff to use a systematic approach to reviewing the research
evidence
• Raise the importance of basic research skills as a criterion for employment
• Compile and maintain a database of research evidence on relevant health topics
with systematic reviews featured prominently
• Partner with other organizations to develop an international registry of policyrelevant systematic reviews

4. Allocate the necessary
financial and staff
resources to use research
evidence

• Explicitly earmark resources to departments for the increased time and effort that
the use of research evidence requires
• Assign a special person within each department whose role includes responsibility
for research evidence and its use

5. Adopt appropriate quality
control mechanisms for
recommendations and
publications

• Develop procedures that ensure all publications were informed by an attempt
to synthesize the global research evidence (or draw on existing syntheses of this
evidence) and meet expected standards
• Enlist the help of all staff in supervisory roles to enforce policies on the use of
research evidence
• Establish external technical advisory committees for each department that review
the research evidence used as support in every document before it is published
• Adopt external peer review as a precondition for any document to be published
with the organization’s authorship, endorsement and/or logo
• Establish an independent audit unit to continually evaluate the effectiveness of the
organization’s programming and the foundation of its work in research evidence
(e.g., similar to the World Bank’s Operations Evaluation Department)

Donor organizations and national governments can also contribute to efforts in
this area by demanding international organizations’ accountability to the best available research evidence as a minimum expectation, highlighting in various forums the
importance of reporting whether, how and why their recommendations were consistent with the direction and nature of effect claims made in available systematic reviews,
and using their influence on the governing bodies of international organizations (e.g.,
WHO’s World Health Assembly and the World Bank’s Board of Governors) to apply
pressure as necessary. Additional financial resources can be specifically allocated to
enhance international organizations’ use of research evidence, and impact evaluations
of health interventions can be systematized. Decision-makers at donor organizations
and national governments, and clinicians in general, should also always make sure to
critically evaluate the quality and local applicability of recommendations from international organizations prior to their implementation.

Unanswered questions and future research
A dearth of research evidence still exists for evaluating the potential strategies for
enhancing the use of research evidence in the development and reporting of recommendations. While a number of practical steps have been suggested, limited highHEALTHCARE POLICY Vol.5 No.1, 2009
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quality research evidence exists to prioritize the allocation of resources to support
their implementation. Future investigations, however, must give serious consideration to the feasibility and practicality of such measures in recognition of the significant workloads and pressures placed on staff at international organizations. Further
research is necessary to test the effectiveness of the practical strategies that have been
suggested in this paper and to determine the most effective and feasible ways in which
they can be operationalized. Qualitative research is needed to illuminate the factors
that influence the use of research evidence by international organizations, and the success of any implemented interventions must also be examined so that the goal of using
research evidence as a starting point for recommendations can be achieved.
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Notes

1.	See Mucciaroni and Quirk (2006) for a study that similarly assessed the validity
of effect claims made by elected members of the US Congress based on information that would have been available to them at the time of their statements.
2. This inventory of systematic reviews of governance, financial and delivery arrange[80] HEALTHCARE POLICY Vol.5 No.1, 2009

The Use of Research Evidence in Two International Organizations’
Recommendations about Health Systems

ments within health systems is now publicly available at <http://www.researchtopolicy.ca/search/reviews.aspx>. (Retrieved June 1, 2009.)
3.	Full access to an electronic copy of Gottret and Schieber (2006) was purchased
for USD$10 on March 21, 2007. This book has since been made available free
of charge at <http://siteresources.worldbank.org/INTHSD/Resources/topics/
Health-Financing/HFRFull.pdf>. (Retrieved June 1, 2009.)
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