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The Alliance for Health Policy and Systems Research works 
to improve the health of those in low- and middle-income 
countries (LMICs) by supporting the generation and use of 
evidence that strengthens health systems. As an international 
partnership hosted by the World Health Organization, we work 
together with organizations around the world.
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2018 by the 
numbers 

65%
are women

19%
are from historically 
disadvantaged groups

* Most figures based on those grantees that responded to the annual survey

24.5%
website sessions

1010 decision-makers sensitized to evidence use

80 ongoing research projects in           45 countries

86% 
Twitter followers

53%
are early-career 
researchers

185%
Twitter engagements

56%
of journal article
lead authors are 
women

56%
of journal article
lead authors are 
from LMICs

Journal articles PRIMASYS case studies
Commentary pieces

Readers and guides

Research grantees

Publications

Communications

Capacity-strengthening
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Message from the Board Chair
As health policy and systems research (HPSR) becomes increasingly important for 
improving health around the world, I am proud of the Alliance’s ongoing support of this 
quickly evolving field. This report highlights the ways in which the Alliance championed 
HPSR in 2018 – from investing in future HPSR leaders to building relationships and pushing 
the boundaries of the field. But we also need to keep one eye to the future to ensure we 
are best positioned to meet the challenges and opportunities ahead. 

2018 was the 40th anniversary of the Alma-Ata Declaration, and with its enduring 
commitment to Health for All, we see that the goals that underpin the development of 
health systems have endured. However, contexts and priorities have changed, research 
methods have progressed, and health organizations have continued to learn and to adapt. 

As we look at the big challenges for global health, climate change looms large, with 
environmental degradation leading to ill health in multiple ways; on one hand, air 
pollution is having an impact on human health, on the other shifting weather patterns are 
contributing to food insecurity. Migration and refugee crises are changing the way we 
think about how health systems are organized. We also see emerging and re-emerging 
diseases and a growing threat of antimicrobial resistance. Each of these trends reinforce 
each other and concentrate their harms on the most vulnerable populations.

These challenges are not limited to any specific field, even one as broad as HPSR. The 
Sustainable Development Goals (SDGs) recognize this and prioritize working across 
sectors to face these challenges. This is an opportunity for the HPSR community to lead, 
given its pioneering work on systems thinking, its focus on health equity and the strength 
of its multi-disciplinary approaches.

As an early and committed champion of HPSR, the Alliance remains in a strong position 
to help the wider HPSR community to face these challenges. The Alliance Board, those on 
the Scientific and Technical Advisory Committee (STAC), the Alliance Secretariat, and the 
Executive Director, Abdul Ghaffar, have all helped to assure that.

As the World Health Organization begins its transformation 
process, this is also an opportunity for me to thank Assistant 
Director General Dr Naoko Yamamoto for the dedication to 
and oversight of the Alliance that she has provided in 2018. In 
the future, the Alliance will form part of the Science Division 
under the stewardship of the new Chief Scientist, Dr Soumya 
Swaminathan, which will further bolster the Alliance’s  
research activities.

      – DAVID PETERS

 

©JHSPH

1010 decision-makers sensitized to evidence use
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Message from the 
Executive Director
As I look back on 2018, I am struck by all the hard work emerging 
from the Alliance Secretariat and its grantees – work that has 
continued to advance the field of health policy and systems 
research in various ways. One of our focus areas has been working 
to stimulate policymaker demand and use of relevant evidence, and 
working with researchers to respond appropriately to that demand. 
Our main approach to this has been embedding research into 
decision-making processes – whether it is through implementer-led 
projects or by developing platforms in ministries of health to support 
rapid evidence synthesis.

In line with the World Health Organization’s new General Programme 
of Work, we have been working closely with countries to ensure 
our approaches are driven by local demand. As part of an initiative 
spearheaded by the WHO Chief Scientist, we have worked directly 
with the governments of Nepal, India and Ethiopia to shape the 
research that underpins their universal health coverage (UHC) initiatives 
as they work toward SDG 3.

Equity has also been a major pillar of our work. Following a 
stakeholders meeting in Dubai at the beginning of 2018, we 
have launched a capacity building initiative on gender and 
intersectionality. Our commitment to promoting women leaders in 
HPSR is demonstrated in all our projects – which require at least 
50% of team members are women – and through specific initiatives, 
such as publication mentorship. I’m pleased that this year we are 
also able to start reporting on the gender breakdown of a few key 
statistics, like lead authorship of peer reviewed publications (see 
2018 by the numbers). We are committed to collecting, and reporting, 
on further data that takes into account gender and other forms of 
historic advantage and disadvantage.

Working with partners, we made significant contributions to new 
knowledge in 2018 by publishing valuable articles, guides, readers 
and other resources. This includes a reader designed to encourage 
and deepen health policy analysis work in low- and middle-income 
countries (LMICs), a methods guide on evidence synthesis, and a 
journal special issue on understanding the role of non-state providers 
in achieving UHC.

Finally, I would be remiss not to note the Fifth Global Symposium on 
Health Systems Research, of which the Alliance is a co-sponsor, as a 
highlight of the year. It was a highlight not just for the Alliance, which 
had a strong presence there in Liverpool (see page 6), but for the 
wider HPSR community and for the organizers at Health Systems 
Global. Ensuring there are opportunities for HPSR practitioners – from 
researchers to policymakers to practitioners and knowledge brokers 
– to foster connections remains a priority in our field.

      – ABDUL GHAFFAR

. ©WHO
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We 
bring 
people  
together.
Cultivating the health policy and systems research (HPSR) 
community is as important as developing the HPSR field. That is one 
reason why the Alliance fosters networks, establishes platforms 
and convenes different groups. 

Some of these networks, like the LEAP Forum, seek to steer the field, 
while others bring together groups that might not otherwise interact 
to help expand their connections. Providing opportunities for shared 
learning and discussion is also critical – this can reinforce our work 
building the capacity of health systems leaders.

©WHO
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In 2018, the Alliance:

Co-sponsored symposium with 

2247
researchers, policymakers  

and practitioners 
 from around the world

Directly supported 

29 
participants – a mix of 

policymakers from LMICs and early 
career researchers from conflict-
affected states – to attend the 

symposium.

Convened 

6
networks or  

advisory groups

Delivered 

78
presentations, webinars  

and meetings

FIFTH GLOBAL SYMPOSIUM ON HEALTH SYSTEMS RESEARCH - LIVERPOOL, UK

Health systems research plays a really important role in 
achieving universal health coverage.
— Dr Soumya Swaminathan, Deputy Director General ,  WHO

The Alliance co-sponsored the Fifth Global Symposium on Health Systems 
Research and organized many activities throughout the week-long event. A total 
of 2247 health systems researchers, policymakers and practitioners from around 
the world attended the event. The focus of the 2018 Symposium was to advance 
health systems for all in the sustainable development goals (SDGs) era.  

The fortieth anniversary of the Alma-Ata Declaration was in 2018. The Alma-Ata 
vision of ‘Health for All’ remains as critical today as it was 40 years ago, though 
the world has changed significantly. Despite many advances, extraordinary 
challenges still exist regarding health equity and social inclusion, including 
demographic and disease transitions, conflicts and mass migration, pluralistic 
health systems and markets, and climate change.

The Alliance organized three satellite sessions, three launches, and three 
sessions as part of the official programme. We sponsored 22 policymakers 
from low- and middle-income countries to attend the symposium. They had 
their own programme with special sessions, and also participated throughout 
the symposium. The Alliance also brought seven early-career researchers from 
fragile and conflict-affected states to join the Emerging Voices programme and to 
participate in the overall symposium.

Bringing
people together
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GLOBAL EVIDENCE SYNTHESIS INITIATIVE (GESI)

It takes a system to save a life – not any system  
but one that relies on solid evidence.
— Dr Shawky Amine Eddine

The Alliance played a key role in founding the Global Evidence Synthesis Initiative 
(GESI), which helps LMICs countries to build the capacity to generate and use 
research synthesis to enhance public policy and service delivery. 

One of the hallmarks approaches being developed through this consortium is 
the early and active engagement of policymakers in identifying priorities for 
syntheses to ensure they respond to current needs. The GESI Network currently 
consists of 46 centres from 24 LMICs from across the globe. In 2018, GESI 
organized sessions at global conferences and hosted a series of webinars on 
evidence synthesis and the use of review findings to support policy and practice.  

LEARNING ENGAGING AND ADVOCATING FOR POLICY AND  
SYSTEMS RESEARCH (LEAP) FORUM

Connecting the health systems research, policy  
and implementation communities for better  
coordination of efforts. 
For the last two years, the Alliance has coordinated a network of networks that 
work on HPSR: the Learning Engaging and Advocating for Policy and Systems 
Research (LEAP) Forum. LEAP is a platform for collaborative problem-solving and 
discussing ways of generating and using policy-relevant knowledge. 

LEAP builds on gains the Alliance has already made in working with policy- and 
decision- makers and other partners in different regions to identify barriers and 
incentives to using evidence. The LEAP Forum met at the Symposium in Liverpool 
and agreed that a full meeting would take place in 2019.

PRIMARY HEALTH CARE MEASUREMENT AND IMPLEMENTATION  
RESEARCH CONSORTIUM

Together we can and will achieve health and  
well-being for all, leaving no one behind.
The Alliance has partnered with Ariadne Labs and Harvard T. Chan School of 
Public Health to develop a Primary Health Care Measurement and Implementation 
Research Consortium. Launched in Liverpool, the consortium convenes 
researchers and policymakers from multiple disciplines and representing 
academic institutions, government agencies, international organizations and non-
governmental organizations to accelerate progress in primary health care (PHC) 
research in LMICs. 

The goal is to develop a robust PHC global research network structure and to 
secure the resources needed to carry out prioritized and policy-relevant PHC 
research. The ultimate intent is to support better measurement, implementation 
and improvement efforts in priority areas for PHC in LMICs. Funded by the Gates 
Foundation, initial PHC studies are being undertaken by George Washington 
University, American University of Beirut, Stellenbosch University, The George 
Institute for Global Health and the World Organization of Family Doctors.



We
empower
leaders.
Health policy and systems research is an emerging and evolving field 
that needs more champions around the world.  

The Alliance works with researchers and policymakers to enhance their 
HPSR skills – especially around generating useful evidence and employing 
that evidence in decision-making processes. We work at both the 
individual and institutional levels to strengthen the HPSR environment in 
many countries.

©WHO
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EMBEDDING RAPID REVIEWS IN HEALTH SYSTEMS  
DECISION-MAKING (ERA) INITIATIVE

Rapid reviews of health policy and systems evidence 
can provide relevant and actionable evidence at every 
step of the decision-making process.
The Embedding RApid Reviews in Health Systems Decision-Making (ERA) 
initiative embeds rapid review production directly within health decision-making 
institutions in LMICs. Four ERA platforms have been established in Georgia 
(Parliament of Georgia, Healthcare and Social Issues Committee), India (National 
Health Systems Resource Centre, Ministry of Health and Family Welfare), Malaysia 
(Ministry of Health, National Institutes of Health, Institute for Health Systems 
Research) and Zimbabwe (Ministry of Health and Child Care). All countries 
selected committed to co-funding the ERA activities through in-kind and/or 
financial support. 

The ERA platforms benefit from scientific support provided by a technical 
assistance centre – a consortium between Makarere University (Uganda) 
and the University of Toronto (Canada) – with the Alliance. The 
Alliance convened a workshop in July 2018 in Kuala 
Lumpur, Malaysia, with decision-makers 
and researchers to devise a strategy 
to establish the ERA platforms and 
stimulate demand and uptake of rapid 
syntheses of health policy and systems 
evidence in LMICs.

Empowering 
leaders
In 2018, the Alliance:

Sponsored 

9 
Health Policy  

Analysis Fellows

Supported 

10 
early-career women researchers 
to develop their research into a 
peer-reviewed journal articles

Established

4 
platforms in ministries of health to 

respond to policy-relevant questions 
with rapid evidence reviews

In April 2018, the Alliance 

 convened 

26 experts

in gender and intersectionality 

The discussions informed the 

Alliance’s call for a Regional Mentor 

Institute to build HPSR capacity in 

gender and intersectionality, which will 

be appointed and begin work in 2019.
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HEALTH POLICY ANALYSIS (HPA) MENTORSHIP PROGRAMME 

As a Health Policy Analysis Fellow, I got an opportunity to 
have mentorship from people I only dreamed of having 
when I started my PhD.
— Sudha Ramani ,  Tata Inst itute of Social  Sciences, Mumbai ,  India

The Alliance has invested in a group of Health Policy Analysis (HPA) Fellows, who are 
LMIC-based PhD students working with world leaders to develop their skills. Nine 
Fellows were selected for this programme, the majority of whom are women. After an 
initial protocol development workshop in December 2017, they have been working on 
their research studies, incorporating an HPA lens into their doctoral theses. 

The HPA Fellows had a strong presence in Liverpool, where some of the fellows 
presented their findings and analyses during two organized sessions. An additional 
workshop brought together these fellows in Cape Town, South Africa, at the end of 
2018 to reflect on progress of their work. The research resulting from this programme 
will culminate in a series of articles planned for 2019.

MENTORSHIP SCHEME FOR EARLY-CAREER WOMEN TO  
IMPROVE PUBLICATION SKILLS

This programme provides female researchers from LMICs an 
opportunity to be heard and acknowledged for their work.
— Mehr Mansoor,  mentee

Peer-reviewed publications are important for communicating scientific work, gaining 
recognition within the research community and career progression. However, 
women in academia often lag behind their male colleagues in publications. There 
are many potential reasons for this, and women often face unique challenges, 
including competing professional and personal roles, and difficulties navigating male-
dominated work environments. This programme hopes to address these challenges 
through targeted support from experienced mentors.

In 2018, we selected 10 mentees who are working with nine mentors from around 
the world to develop their research into peer-reviewed journal articles. They have 
benefited from a joint webinar and as well as personal guidance on their articles from 
their mentors.
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We
advance 
knowledge.
The Alliance supports a number of ongoing research projects around the 
globe. These research portfolios help us to generate knowledge and to 
advance understanding in two critical realms: specific health systems 
topics, and the field of health policy and systems research.

For example, one group of embedded implementation research projects 
supported by UNICEF and Gavi, the Vaccine Alliance focuses on improving 
immunization rates. Research findings from these projects provide 
information relevant to the field of immunization but also broaden the 
understanding of health systems structures and barriers to access.

Photo by Patrick Tomasso on Unsplash
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Supported

52
journal 
articles

Funded

3 
journal  

supplements

Published 

2 
readers 

and guides

Authored

3 
commentary  

pieces

Developed

17 
PRIMASYS 

case studies

EVIDENCE SYNTHESIS FOR HEALTH POLICY AND SYSTEMS:  
A METHODS GUIDE

[This guide] will prove useful to researchers and  
decision-makers everywhere as they seek to play their 
part in promoting health, keeping the world safe and 
serving the vulnerable.
— Dr Tedros Ghebreyesus, Director General ,  World Health Organization

Evidence Synthesis for Health Policy and Systems: A Methods Guide provides a 
rationale for synthesizing evidence from HPSR to support health policy-making and 
health systems strengthening. It introduces key challenges in synthesizing HPSR 
evidence and provides guidance on addressing these issues.

This guide examines various synthesis methods – quantitative, qualitative and mixed 
methods – and provides practical guidance to engage decision-makers in evidence 
synthesis, enhance the policy relevance of syntheses, and foster the uptake of 
review findings in policy and practice. The guide was introduced at the Fifth Global 
Symposium on Health Systems Research in 2018 to a standing-room-only crowd. All 
hard copies available were distributed there, and the guide was downloaded over 
250 times from the Alliance website in the month of October alone. 

In 2018, the Alliance:

Advancing
knowledge

https://www.who.int/alliance-hpsr/resources/publications/Alliance-evidence-synthesis-MethodsGuide.pdf?ua=1
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Among the lead authors of 

journal articles supported by 

the Alliance and grantees

56% are women 
and

56% are  

from LMICs

A HEALTH POLICY ANALYSIS READER: THE POLITICS OF POLICY  
CHANGE IN LOW- AND MIDDLE-INCOME COUNTRIES

[It] gives insights about the challenges of changing 
policy and ideas about how to support policy change.
— Dr Lucy Gi lson, University of Cape Town

A Health Policy Analysis Reader: The Politics of Policy Change in Low- and Middle-
income Countries aims to encourage and deepen health policy analysis work in 
LMICs. It illuminates the range of health policy analysis studies that have been 
conducted in LMICs, highlights relevant theories and points to new directions for 
such work. 

The reader includes methodological and analytical pointers and includes 
considerations about how to use health policy analysis prospectively to support 
health policy change. It was launched during the Symposium in Liverpool, and 
despite its heft, all available hard copies and soft copies were distributed.

SPECIAL ISSUE OF THE INTERNATIONAL JOURNAL OF EQUITY IN HEALTH

Moving towards universal health care: engaging  
non-state providers
One of the article collections supported by the Alliance this year was a special 
issue of the International Journal of Equity in Health. It focuses on the role of non-
state providers of health (NSPs) in achieving UHC. 

This publication pulls together seven country case studies and a cross-country 
study that examines what lessons can be drawn for effective contracting of NSPs in 
LMICs by governments keen to explore ways to move more efficiently and effectively 
towards UHC.

https://www.who.int/alliance-hpsr/resources/publications/Alliance-HPA-Reader-web.pdf
https://www.who.int/alliance-hpsr/resources/publications/Alliance-HPA-Reader-web.pdf


We
inform 
policy.
The Alliance prides itself on developing projects that link research, 
policy and practice. One project design that has proved very 
successful in this respect is embedded implementation research. 
In these projects, policymakers work directly with researchers 
on a health systems challenge that they are trying to resolve. In 
some cases, the policymakers may even be the research lead. This 
partnership enables effective policy implementation at the local level. 

But it isn’t just at the local level where the Alliance has informed policy. 
Research from the Alliance and our grantees has fed into global 
guidelines and discourse as well as national policy processes.
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INDONESIA
The primary health care systems 
(PRIMASYS) case studies 
have been used by WHO and 
its partners to develop cost 
estimates for essential primary 
health care services, including a 
pilot phase in Indonesia.

ETHIOPIA
The Alliance review centre based at Jimma 
University supported the Ethiopian Ministry of 
Health in establishing a Policy Analysis Case Team 
(PACT), which is now commissioning policy briefs, 
rapid reviews and primary research. Policymakers 
reported an “interest to embed the rapid review 
methods in policy planning among high level policy 
makers in Ethiopian Health Ministry”.

SOUTH AFRICA
The Alliance-supported review centre in South Africa 
contributed to the development of WHO guidelines 
on digital health interventions for sexual, reproductive, 
maternal, newborn, child and adolescent health 
(SRMNCAH) and health systems strengthening.

GEORGIA
The Alliance supported the establishment of 
an embedded rapid review platform within the 
Parliament of Georgia’s Healthcare and Social Issues 
Committee, which is stimulating demand for evidence 
for Regulatory Impact Assessments (RIAs) and health 
policy-making.
.

INDIA
The Government of India funded the National Knowledge 
Platform, which will help to identify health policy and research 
priorities in the country. The idea for the Platform emerged 
from a 2013 Alliance-supported project and subsequent 
interactions with the Ministry of Health and Family Welfare. 
In 2018 the Platform was officially launched with a funding 
commitment of US$ 2.8 million and a secretariat in the 
National Health Systems Resource Centre.

GLOBALLY
The primary health care 
systems (PRIMASYS) initiative is 
highlighted as a model for policy-
relevant research in the WHO/
UNICEF Operational Framework 
to implement the Astana Vision 
for Primary Health Care in the 
21st Century.
.

Informing policy
around the world in 2018



We are 
committed.
When engaging health systems, the Alliance recognizes that change can 
take a long time. Sometimes one step forward can result in two steps 
back. Long-term engagement with particular countries and institutions is 
often necessary to continue to significantly strengthen health systems. 

Presenting small examples year by year can limit our ability to tell these 
longer-term stories. This year, we are revisiting two cases - reported in 
previous annual reports - and provide an update on how they’ve evolved 
over the years.
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THE ISSUE 

Tuberculosis (TB) accounts for one in five deaths globally for people infected with 
human immunodeficiency virus (HIV). Screening, preventing and treating TB in 
HIV patients is therefore of the utmost importance. Since 2004, the World Health 
Organization has recommended integrating treatment of TB with HIV care, but it has 
been difficult to implement in many countries, including Peru.

THE RESEARCH  

In 2014, the coordinating team of the Ministry’s Strategy for the Prevention and 
Control of Sexually Transmitted Infections, HIV/AIDS and Hepatitis B received 
funding from the Alliance to conduct research into programmatic barriers to 
integrated care for people co-infected with HIV and TB. 

The researchers found that patients with co-infection received neither timely nor 
comprehensive care. It also found that co-infected patients received TB treatment 
in a primary health care facility, such as the local clinic, and HIV treatment in a 
tertiary facility, usually a public hospital far from their homes. These findings pointed 
to the need for a model of integrated prevention and treatment for co-infected 
patients at the same medical facilities to improve treatment and follow-up care.

This study informed a pilot scheme supported by the Global Fund to Fight AIDS, 
Tuberculosis and Malaria that tested just such a model. In 2016, these studies 
resulted in a policy document to the Ministry of Health recommending a new, 
integrated strategy for the prevention and treatment of HIV/TB co-infection. 

THE RESULT

In 2018, with support from the Ministry of Health, Peru’s President Martin Vizcarra 
announced at the UN Security Council that US$ 121 million had been allocated 
for improved care for patients with HIV/TB co-infection. That same year, Peru’s 
government approved the Ministry of Health’s proposed integrated care strategy. 

This case study illustrates the importance of embedded research and locally-
driven policy processes. Although the WHO had advocated for integrated care for 
people co-infected with HIV and TB, the research to understand how to 
do that in Peru was critical for informing this new national 
policy.

Peru: Research to understand how best to  
integrate care for HIV and TB

TB and HIV are usually  

treated separately. 

However, since 

2004, the WHO 

has recommended 

integrating TB and 

HIV care for  

co-infected patients.
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THE ISSUE

In 2005, Nigeria implemented a national immunization strategy that resulted in an overall 
increase in vaccination rates. A decade later in Ogun State, though, only 12 of the 20 local 
government areas (LGAs) had reached full immunization coverage. The other eight LGAs 
saw little improvement and continued to have large pockets of unimmunized children.

THE RESEARCH 

To understand better what was occurring in these LGAs and to try to find ways of 
improving vaccination coverage rates, the Ogun Primary Health Care Development 
Board, local academic institutions, and the Royal Tropical Institute in the Netherlands (KIT) 
proposed an investigation of the issue in two wards in Remo North: Ipara and Ilara. The 
idea was to take a participatory action research (PAR) approach involving dialogue and 
action between community members, health workers and local government officials to 
improve access to and use of immunization services in these wards. The research project 
was embedded into the National Programme on Immunization in these focal wards and 
received funding and support from the Alliance, UNICEF, and Gavi, the Vaccine Alliance. 
These groups also provided technical support to design, undertake and share findings 
from the project. 

The research found that certain vulnerable groups required special attention from health 
workers. It also found that men needed to be engaged, as they were typically household 
decision-makers and the research uncovered specific concerns that they had around 
adverse effects following immunization (AEFI).

THE RESULT 

Based on the team’s findings, health workers 
and community members focused on these 
particular populations, visiting households and 
community meetings to talk about vaccination, 
perceived barriers and ways to minimize AEFI. 

The embedded research project helped bring together key stakeholders to understand 
and address this pressing issue. As the researchers and implementers were working 
together, it allowed them to adapt quickly and respond to the barriers identified. And the 
result was impressive: in the study area, immunization coverage for children above nine 
months, as assessed by a household survey of caregivers, went from 61% to 91%, and 
caregiver visits to health facilities for routine immunization services rose from 54% to 83%. 
The community dialogues also led to spillover benefits beyond the project, such as the 
return of maternal care services in Ilara.

In addition to supporting this project, the Alliance has helped to expand the networks of 
the policymakers and researchers involved in this project. They presented the findings as 
part of the policymaker cohort at the Symposium in Liverpool, and policymakers in other 
states and national-level policymakers in Nigeria garnered interest in the project and its 
unique approach – as did policymakers from other countries.

Nigeria: Increasing immunization coverage through 
embedded implementation research in Ogun State

2014 2015 2016 2017

INTERVENTION PERIOD

53%

9%

Percent of unimmunized children decreased significantly
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