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Distinguished Participants, Ladies and Gentlemen 

It is my pleasure to welcome you to this Regional Workshop on Use of 

Knowledge and Research Evidence for Improved Health Policy. I would like to thank the 

Ministry of Health and Medical Education and the University of Teheran for kindly 

accepting to host this workshop in the Islamic Republic of Iran.  

The idea that policy and practice should be informed by the best available 

evidence is not new. Researchers and analysts have long worked with and in governments 

to improve the use of research for policy and to provide evidence-based policy advice. It 

is also well known and proven that decisions about public health issues made in 

consultation with and involving policy-makers, researchers and civil society are more 

likely to be beneficial, more likely to be applicable and, therefore, more likely to result in 

positive health outcomes. The use of evidence is an important component of policy-

making. However it is important to recognize and appreciate that policy-making is 

essentially a political process.  

The effectiveness of many interventions to improve health in poor populations in 

the developing world remains untested. It is sometimes assumed that well proven 
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interventions are available and that the only challenge is to make those interventions 

widely available to underserved populations worldwide, the so-called know–do gap. 

However, other than drugs and vaccines, few global health interventions are evidence-

based. This has provoked an increased emphasis in public health research on effective 

models and strategies to support knowledge translation. This comprises the exchange, 

synthesis and ethically sound application of research findings within a complex set of 

interactions among researchers and knowledge users. In other words, knowledge 

translation can be seen as an acceleration of the knowledge cycle—an acceleration of the 

natural transformation of knowledge into use. The recent work on conceptualization, 

design and dissemination of knowledge has reduced the usual complexities of public 

health decision-making.  

Ladies and Gentlemen, 

Knowledge translation is not a one-time event or a one-way process. Experts have 

demonstrated that it involves interaction and sustained exchanges. In other words, 

effective knowledge translation cannot occur without healthy relationships involving 

research organizations, universities, governments, regional health authorities, 

community-based organizations, business enterprises and funders. In line with its strategy 

on knowledge management and research policy, WHO is promoting the creation of 

effective linkages and mechanisms that support and yield equitable translation of 

scientific evidence and various other kinds of knowledge into policy, programmes, tools, 

and practices. 

It is my belief that the activities promoted and supported by the Regional Office 

over the years, have had a positive impact on the development of health research in the 

Region. Political commitment has started to grow, national coordinating mechanisms 

have been established and allocations have been made for research in WHO collaborative 

programmes. In recent years, the Regional Office has also increased its allocation of 

resources for strengthening of national health systems and health policy and systems 

research. For this purpose several initiatives have been launched to generate more 

evidence for decision making. The Evidence Informed Policy Network (EVIPNet in 

EMR) and the bringing together of policy-makers and researchers to discuss the role, 
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relevance and use of research evidence in policy and management decisions are examples 

of the initiatives being launched in the Region.  

A number of countries of the Region have reasonably well established centres for 

research and development in clinical research, molecular-based disease diagnosis, and 

drugs and vaccines. However, these efforts have not yet had the desired overall impact. 

Therefore, intensified efforts are needed to enable Member States to develop their health 

research systems further and to use research increasingly to provide evidence for policy-

making and health actions, especially to reduce health inequalities and to address the 

health problems of the poorer segments of their populations. 

I sincerely hope that the participants of the meeting will together identify 

solutions to the various issues related to use of knowledge and research evidence for 

improving national health policies and the performance of national health systems in 

the countries of the Region. I wish you good luck in your deliberations. 


