
MINISTERIAL ROUND TABLE: TRANSLATION OF RESEARCH 
INTO POLICY AND HEALTH CARE PRACTICE 

The round table was opened by the Honourable Pete Hodgson, Minister of Health of New 

Zealand. He introduced Professor Terry Dwyer, Chair of Advisory Committee on Health Research 

in the Western Pacific Region (WPACHR) of WHO, and Dr Bruce Scoggins, Chief Executive of 

the New Zealand Health Research Council. Then Dr Scoggins delivered the opening speech on 

the key issues in knowledge translation. 

Summary of discussions 

The discussions revolved around five main themes. 

1. How do ministries of health find and use the best evidence for decision-making? 

Dr Zainal Ariffin bin Omar (Malaysia) in his introductory comments mentioned the 

organization of research institutions such as National Institute of PubliC Health, Institute of 

Medical Research and Institute of Health Systems Research within the National Institutes of 

Health set-up. Strategies to promote health research include priority setting for national health 

research, competitive bidding for research in priority areas, annual research dialogue between 

researchers and policy-makers, evidence generation and synthesis, and the development and 

use of evidence-based clinical practice guidelines. However, weak human resource capacity 

brings challenges for producing and using good evidence. He mentioned Evidence-informed 

Policy Networks (EVIPNet) as an important new initiative in which Malaysia is collaborating with 

other research partners from the Lao People's Democratic Republic, the Philippines, Viet Nam 

and China. 

Several other countries contributed to discussion on this topic, raising issues such as: 

availability of public resources such as repositories and databases to assist in 

evidence-based decision-making, for example the National Institutes of Health in 

United States of America and the Health Evidence Network in Europe; 

evidence from clinical medicine is easy to find and use, but it is more problematiC 

to find good evidence on issues related to health administration and management; 

countries have very different situations regarding availability of research evidence, 

what constitutes good evidence and the capacity to translate evidence into policy; 

even if research results are available from elsewhere, they are not always 

applicable to the local context, and more local research is needed. For example, 



2 

research results from other countries cannot usually be applied to multicultural 

countries such as Papua New Guinea; 

an integral part of the evidence to policy-making process is to justify what to do 

and what not to do; 

evidence-based medicine is both a science and an art; the available databases 

such as the Cochrane database are not widely used; 

the best evidence is usually not translated to decision-making because of a lack of 

capacity to analyze available data and information for policy-making purposes; 

research conducted in developing countries by external funding is often irrelevant 

to the country needs, i.e. just repeating what has been done in other countries. 

In other contributions it was noted that it is more difficult in public health than in clinical 

research to formulate research questions and to find funding for research. Furthermore, the 

budgets of research institutions are very unstable in the developing countries. 

2. How can the Member States produce better evidence through the national health 

research system? 

Dr. Mario Villaverde from the Philippines provided the introductory comments on this tOPIC, 

reporting the recent developments and lessons leamt from his country. Before 2002 there were 

several public and private research agencies and i,1stitutes in the Philippines, with weak 

coordination. There was duplication of work, inefficient use of resources, and the results were not 

satisfactory. Therefore in March 2003, the Philippine Council for Health Research and 

Development (Department of Science and Technology) and the Department of Health (DOH) 

established the Philippines National Health Research System which is a network for coordinating 

health research among various agencies and all important stakeholders including politicians. The 

work has been organized under six technical committees, namely research management, 

research ethics, capacity-building, research utilization, resource mobilization, and structural and 

organizational monitoring and evaluation. 

Professor Terry Dwyer emphasized that in the experience and work of WPACHR, health 

research needs to gain a higher profile, and national research is needed to study causes of 

diseases and the effectiveness of interventions. He added that there is a very uneven distribution 

in the production of scientific publications in the Western Pacific Region. 
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3. What is the role of health policy and systems research in the strengthening of 

health systems? 

Professor Jiang Zuojun, Vice-Minister of Health, China, provided the introductory 

comments to this topic, informing the participants about the main principles of scientific 

development in China, with the purpose of balancing human and economic development in the 

Chinese context. These include "prevention first", better translation of research into practice, and 

efforts to make the policy-making process more scientific. He added that often there is a need to 

pilot new policy (such as the development of new rural cooperative medical schemes) before 

wide implementation. Other speakers supported the idea of piloting new interventions, and also 

emphasized that it is important to build incentives and innovative ways of marketing proposed 

reforms and changes, using good evidence and packaging key messages through the 

widespread use of media. 

4. What are the best practices for translating research into policy and health care 

practice? 

Dr Nguyen Thi Xuyen, Vice-Minister of Health, Viet Nam, provided the introductory 

comments to this topic, and described experiences from the implementation of evidence-informed 

policy in her country, using Health Care Fund for the Poor as an example. She remarked that the 

researchers need to package results better for decision-makers, but they also need to understand 

the policy-making process. There are efforts to provide more forums for researchers and 

decision-makers to interact with each other. 

5. How can regional or subregional collaboration improve the evidence base for policy 

and health care practice? 

The Honourable Udit Narayan, Minister for Primary and Preventive Health, Fiji, provided 

the introductory comments to this topic. He reported AusAI D support to the Fiji health sector 

reform project between 1998 and 2004, and experiences on the monitoring and evaluation 

process. He told the participants about the need to learn more about evidence-based health care 

financing solutions. Other contributors reported the efforts of New Zealand to improve research 

capacity in the Pacific island countries and areas and the role of Fiji School of Medicine. It was 

noted that there is a need for more inter-country collaboration to improve capacity in small Pacific 

island countries and areas. Others emphasized the importance of country ownership and good 

ethical review practices in research projects. It was also emphasized that the communities need 

to know and understand the evidence behind new policies and interventions. 
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Professor Dwyer suggested that the first step should be to establish a health research 

council in each country. 

Closing 

In his final comments, Mr Hodgson thanked the participants for the frank and honest 

discussion. He concluded by saying that the Western Pacific Region is a diverse region, both in 

research capacity and in research output. 

The round table agreed that Cambodia, Samoa, Australia/New Zealand and Japan will 

report back suggestions on the best ways to promote regional or subregional collaboration in the 

area of health research and evidence-based decision-making at Thursday morning session. 


