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Bridging the implementation gap in health systems research
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Haines, Kuruvilla and Borchert review the interface between 
science and medicine in the research-to-practice cycle. There is a 
need to ask a similar set of questions about the interface between 
health systems research and the development of health systems. 
Furthermore, it is important to bring in the political dimension 
to ensure that bridging mechanisms are appropriate. Indeed, if  
politics has played a critical role in the development of scientific 
medicine, its role will be more pronounced in evidence-based 
health systems. Semmelweis’s discovery of the origins of puer-
peral fever in the unwashed hands of physicians was blocked 
for decades partly as a result of hospitals’ conservative politics 
and inappropriate advocacy (1). Today the progress of stem cell 
research is similarly enmeshed in the vagaries of political debate 
(2). What are the challenges of the political context in health 
systems research and development?

Out of the ivory tower
Health systems research relies on “soft” social science disciplines 
and has to contend with complex health systems. Furthermore, 
health systems research relies on data, concepts and methods 
originating in health systems, thus placing science, policy 
and practice in a close and often uncomfortable relationship. 
Research results will almost always challenge political and eco-
nomic interests.

Health systems in developing and transitional countries 
are undergoing rapid change along with changes to political and 
economic values. Among the most important reasons for this 
are the rapidly growing private sector and the introduction of 
health sector reforms that tend to lean towards decentralization 
and hospital autonomy. HIV/AIDS, tuberculosis and malaria 
are posing enormous challenges, and international donors are 
making increasing resources available but they are also increas-
ing their demands on health authorities.
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Opportunities in the policy context
Because a country is undergoing rapid change and is engaged 
in political debate it does not necessarily imply that research 
should be sidelined. On the contrary, these phenomena pro-
vide opportunities to test alternative interventions, but only 
if their design and implementation are well coordinated with 
research. Strategies to reduce poverty have been tested using 
quasi-experimental designs made possible by visionary policy-
makers taking advantage of a necessarily gradual implementa-
tion process (3, 4). Other policies, such as decentralization, 
have been tested using quasi-experimental designs that were 
made possible by gradual policy implementation (5).

The role of mediating mechanisms
Government and civil society agencies can play a vital role 
in building bridges between research and implementation in 
rapidly changing and politicized contexts. Thailand’s Health 
Systems Research Institute was charged by the government with 
developing a wide consensus on health sector reforms, some-
thing the institute was able to do in part because its work was 
trusted by a wide range of actors (6). Research in Thailand also 
played a major part in informing an innovative form of health 
insurance for the poor (7). Other examples of nongovernmental 
agencies having similar roles exist in Mexico (8), India (9) and 
South Africa (10). Indeed, these agencies are often established 
by former policy-makers and researchers who have access to 
varied networks of stakeholders. Such agencies can also man-
age research funds efficiently and play a unique role in actively 
disseminating information to a range of audiences.

Health systems research has unique characteristics and 
faces unique challenges; these must be analysed to ensure that 
research evidence contributes fully to strengthening health sys-
tems and enabling them to meet their new challenges (11).  O
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