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Comparison of national health research 
priority-setting methods and characteristics in 
Latin America and the Caribbean, 2002–2012

Ludovic Reveiz,1 Vanessa Elias,1 Robert F. Terry,2 Jackeline Alger,3 
and Francisco Becerra-Posada 4

There is growing acknowledgement 
that research and development in health 
and medicine act as catalysts for socioeco-
nomic development (1–3). This has led, 
in turn, to the recognition that strength-
ening a national health research system 
(NHRS) requires investing in a dedicated 
national health research policy, plan, or 
strategy. National governments, as well 

as diverse organizations and actors, in-
cluding the World Health Organization 
(WHO) and the Pan American Health 
Organization (PAHO), have articulated 
this need through the development of 
health research strategies. These strate-
gies are “essential to improving popula-
tion health, reducing inequities and social 
injustice, and attaining the Millennium 

Objective.  To compare health research priority-setting methods and characteristics among 
countries in Latin America and the Caribbean during 2002–2012.
Methods.  This was a systematic review that identified national health research policies and 
priority agendas through a search of ministry and government databases related to health care 
institutions. PubMed, LILACS, the Health Research Web, and others were searched for the 
period from January 2002–February 2012. The study excluded research organized by govern-
mental institutions and specific national strategies on particular disease areas. Priority-setting 
methods were compared to the “nine common themes for good practice in health research 
priorities.” National health research priorities were compared to those of the World Health 
Organization’s Millennium Development Goals (MDG). 
Results.  Of the 18 Latin American countries assessed, 13 had documents that established 
national health research priorities; plus the Caribbean Health Research Council had a research 
agenda for its 19 constituents. These 14 total reports varied widely in terms of objectives, 
content, dissemination, and implementation; most provided a list of strategic areas, sugges-
tions, and/or sub-priorities for each country; however, few proposed specific research topics 
and questions. 
Conclusions.  Future reports could be improved by including more details on the compre-
hensive approach employed to identify priorities, on the information gathering process, and on 
practices to be undertaken after priorities are set. There is a need for improving the quality of the 
methodologies utilized and coordinating Regional efforts as countries strive to meet the MDG.
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Latin America; Caribbean Region.
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Development Goals” (MDG) set by the 
United Nations (4–9). 

In 2009, PAHO adopted a “Regional 
Policy on Research for Health,” endorsed 
by Member States, that offers a strate-
gic approach towards strengthening re-
search governance (4). Additionally, the 
WHO strategy on research for health, the 
“Global Strategy and the Plan of Action 
on Public Health, Innovation, and Intel-
lectual Property,” recognizes the impor-
tance of organizing health research on 
a national level (7–9). These documents 
indicate that the establishment of a re-
search priority agenda is important to 
ensuring the best possible use of avail-
able resources and to strengthening the 
ties between policy, health practice, sci-
entific knowledge, and technological de-
velopment. High quality health research 
is not only crucial to improving a popu-
lation’s health outcomes and equity, but 
also to boosting its social and economic 
growth (1–3, 10). 

In the Region of the Americas, col-
laboration toward setting and monitor-
ing Regional health research goals and 
priorities has already facilitated progress 
and marked improvement in its result-
ing reports: the 1st Latin American Con-
ference on Research and Innovation for 
Health, held in 2008 (11, 12); a follow-up 
meeting in 2009; and most recently, the 
2nd Latin American Conference on Re-
search and Innovation for Health in 2011 
(13). The 2nd Conference focused on 
three fundamental, interrelated themes: 
linking innovation to health policy; suc-
cessful funding mechanisms; and, in-
ternational cooperation and how it ad-
dresses local research priorities (13). 

A health research system has been 
defined as “the people, institutions, and 
activities whose primary purpose in re-
lation to research is to generate high-
quality knowledge that can be used to 
promote, restore, and/or maintain the 
health status of populations; it should 
include the mechanisms adopted to en-
courage the utilization of research” (14). 
As discussed in previous publications, 
the functions of health research systems 
include governance and management; 
financing; knowledge generation and use 
and management of knowledge; and, cre-
ating and sustaining resources. Setting 
health research priorities, which is one of 
the government and management objec-
tives, is an essential step to strengthening 
health research systems (4, 14–16). 

Several Latin American and Carib-
bean countries (LAC) have developed 
research priority agendas in the last 
decade through varied methods and ap-
proaches (17–19). Following a review of 
research priority-setting methods, one of 
these studies (17) described nine com-
mon themes for good practice in health 
research priority setting, and proposed 
a checklist to facilitate transparent and 
comprehensive priority setting. The 
checklist is organized into three do-
mains: preparatory work, deciding on priori-
ties, and after priorities have been set. Each 
of these three domains has respective 
practices that further identify the goals 
of each step. Within preparatory work, 
there are five related practices: context, 
use of a comprehensive approach, in-
clusiveness, information gathering, and 
planning for implementation; within de-
ciding on priorities: criteria, and methods 
for deciding on priorities; and, within 
after priorities have been set: evaluation 
and transparency. 

A 2009 review (18) summarized and 
analyzed the progress of the NHRS in 14 
LAC countries according to three main 
factors: governance and structure; legal 
frameworks; and health priorities. Based 
on findings of that review, the authors of 
the present study sought to produce an 
update by identifying recent (2002–2012) 
national health research policies and 
agendas in LAC. This study also focused 
on assessing the development and char-
acteristics of the national health research 
priorities identified, and in order to have 
a common point of reference, to compare 
the priority-setting methods according 
to the instrument previously described 
(17). By evaluating the priority-settings 
methods of countries in the Region, the 
present study aims to encourage re-
search, funding, discussion, and coop-
eration among the countries and their 
research systems.

MATERIALS AND  METHODS

Information sources

The Health Research Web (HRWeb) is 
a web-based service for managing and 
displaying health research information 
developed by the Council on Health Re-
search for Development (COHRED; Ge-
neva, Switzerland) in collaboration with 
PAHO (20). In-country representatives 
are able to upload resources to be shared 

in an open-source format. HRWeb and 
the previously-published review of 
the topic (18) were the primary initial 
sources for this study. Each country 
page was searched for documents and 
information about its NHRS. In addi-
tion, a web-based search was conducted 
of the official websites of health-related 
institutions to identify national health 
research policies and priority agendas in 
each LAC country. 

This material was supplemented with 
advanced searches in PubMed (National 
Library of Medicine, Bethesda, Mary-
land, United States) and LILACS (Latin 
American and Caribbean Center on 
Health Sciences Information, São Paulo, 
Brazil), and by Google Search (Google, 
Inc., Mountain View, California, United 
States). To identify articles and doc-
uments regarding the national health 
research systems, the search terms in-
cluded: ‘Health,’ ‘Research,’ ‘System,’ 
‘priorities,’ ‘agenda,’ as well as each 
LAC country’s Medical Subject Heading 
(MeSH) term in English, French, Portu-
guese, and Spanish. 

Additional sources of information in-
cluded documents identified by search-
ing websites of key institutions, such as 
ministries, science and technology agen-
cies, official public health institutes, as 
well as documents in the reference lists 
of existing material. The study excluded 
research organized by governmental in-
stitutions and specific national strategies 
on particular disease areas.

The search was restricted to the 10-
year period from 2002–2012, taking into 
account that priorities should be up-
dated periodically.

Information selection and extraction

To ensure that knowledge gaps were 
easily identified and to prevent duplica-
tions, a spreadsheet was developed to 
record data about each document iden-
tified. Given the nature of the HRWeb 
(20), the amount of information available 
is dependent upon updates by the Mem-
ber States. A list of documents and key 
institutions was prepared for each coun-
try. A request was first sent to in-country 
PAHO research representatives, known 
as PAHO/WHO Research Focal Points, 
to do the following: (a) review the list 
of documents and provide any missing 
resources; and (b) review the list of key 
institutions and advise of any omis-
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sions. The same request was made to a 
group of experts who had participated 
in a recent conference (13). Information 
extracted included the characteristics of 
the health research prioritization pro-
cess; areas of research; sub-sections of 
research; and specific research questions. 

Analysis

The information described above was 
presented in two different manners. The 
first focused on evaluating characteristics 
of the agendas with regards to the nine 
common themes of good practices within 
the three specific domains delineated by 
the checklist (preparatory work, deciding on 
priorities and after priorities have been set) 
(17). Second, the health research priority 
areas were presented according to the 
MDG (21). The study analyzed similari-
ties and differences in the methodologies 
used to identify health priorities and the 
health priorities themselves. 

RESULTS

Characteristics of the health research 
documents

This study identified and assessed 24 
documents from 18 LAC countries: Ar-
gentina, Bolivia, Brazil, Chile, Colombia, 
Costa Rica, Cuba, Ecuador, El Salvador, 
Guatemala, Guyana, Mexico, Panama, 
Paraguay, Peru, Dominican Republic, 
Uruguay, and Venezuela; and one area, 
the Caribbean Health Research Council 
(CHRC), which includes Anguilla, An-
tigua and Barbuda, the Bahamas, Bar-
bados, Belize, Bermuda, British Virgin 
Islands, Cayman Islands, Dominica, Gre-
nada, Guyana, Jamaica, Montserrat, St. 
Christopher and Nevis, St. Lucia, St. Vin-
cent and the Grenadines, Suriname, Trini-
dad and Tobago, and Turks and Caicos 
(22–52). Of these, 13 and the CHRC had 
some type of a strategic plan and/or na-
tional/council health research priorities. 
The PAHO/WHO Research Focal Point 
provided missing documents or updated 
information that was outdated online; 
PAHO received access to two non-public, 
draft documents from the Dominican Re-
public5 and Guyana.6 Brazil established 
its research priorities through the “Na-

tional Agenda of Priorities in Health Re-
search,” created in 2006 and updated in 
2008 (25, 26). Additionally, the CHRC had 
developed a “Health Research Agenda 
for the Caribbean,” guided by the Carib-
bean Cooperation in Health (28). 

For comparison and analysis, only 
documents explicitly including health 
research priorities—those of Argentina, 
Bolivia, Brazil, Colombia, Costa Rica, 
Cuba, Chile, Guatemala, Guyana, Mex-
ico, Panama, Paraguay, and Peru, as well 
as the CHRC—were included (Figure 1). 
For several countries, specific documents 
reporting health research priorities were 
not found.

All reports provided a list of general 
strategic areas and/or sub-priorities (re-
search themes or sub-areas, etc.), while 
fewer indicated specific health research 
topics/questions (Tables 1 and 2). The 
methods used and the format for report-
ing varied greatly, and not all the docu-
ments included specific health research 
priorities. Argentina, Bolivia, Brazil, the 
CHRC, Panama, and Peru were the only 
countries to indicate the development of 
specific research topics/questions in ad-
dition to specific areas or sub-priorities 
(22–28, 39, 44, 46–49). The CHRC, for ex-
ample, identified eight strategic program 
areas (e.g., noncommunicable diseases, 
strengthening health systems); within 
those eight, a number of sub-priorities 
were defined (e.g., for strengthening 

health systems, five sub-priorities: health 
financing, risk/disaster management, 
pharmaceutical policy, regulation, and 
management); and for each sub-priority, 
subtopics were identified (e.g., for health 
financing, 17 sub-topics, including the 
cost and challenges of achieving univer-
sal access). In general, countries differed 
in their primary research objectives, and 
these varied widely from strengthening 
technology to combating disease. 

Few reports provided information 
on planned updates and indicators 
(Table  3). Several countries focused on 
health research in human resources; 
Peru for example, established a specific 
research agenda on human resources in 
health (46–49). 

It was not uncommon for countries 
to address the development of health 
research human resources without hav-
ing identified specific research ques-
tions; this was the case in Colombia, 
Costa Rica, Guyana, and Mexico (33–35, 
42, 43). 

Research documents compared to the 
checklist for health research priority 
setting

The nine common themes for good 
practice in health research priority setting 
(17) are grouped into three categories 
(A–C) that were used to evaluate the doc-
uments included in the analysis (Table 2). 

5	� Dominican Republic. Política Nacional de Inves-
tigación para la Salud, 2012 [unpublished].

6	� Guyana National Health Research Agenda, 2010 
[unpublished]. 

FIGURE 1. Process for identifying documents on health research 
policies/strategic plans and/or agendas in Latin America and the Carib-
bean, 2002–2012

Potentially relevant citations screened
for retrieval (No. = 1 129) (excluding 
Google searches)

Full citations retrieved for more
detailed evaluation (No. = 78)

Citations excluded (No. = 1 051)

Potentially appropriate citations to be
included in the analysis (No. = 38)

Citations excluded from analysis
(No. = 14)

Citations included in analysis (No. = 24)

Citations excluded (No. = 40)

http://www.ins.gob.pe/portal/jerarquia/2/793/agendas-de-investigacion-en-salud/jer.793
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Category A: Preparatory work

1.	 Context. Table 2 indicates that ev-
ery country reported some contextual 
factors as a common theme of good 
practice for health research prior-
ity setting (17, 18). Overall, docu-
ments frequently described the focus 
of the exercise and the underlying 
values or principles; however, fewer 
documents presented information 
on the health, research, and political 
environment (24–29, 32, 39, 42, 43, 
45–49). Although countries indicated 

the presence of context as a process 
to set the stage for research priorities, 
the extent to which those contextual 
factors could have underpinned the 
process was more vague (17).

2.	 Use of a comprehensive approach. 
Fewer documents described compre-
hensive approaches to the process 
of priority setting. Comprehensive 
approaches provide detailed step-by-
step guidance for the priority-setting 
process. The methods of the com-
prehensive approach vary by coun-
try. Argentina and Bolivia (24, 39) 

used the 3D Combined Approach 
Matrix (CAM) approach (53), while 
Cuba (29) and Panama (44) used the 
Hanlon method. The other countries, 
including Chile (32), Panama (44), 
and Paraguay (45) used a meeting/
consensus approach.

3.	 Inclusiveness. The inclusion of di-
verse key actors, such as policymak-
ers, researchers, funders, and acade-
micians was performed in most cases; 
public consultation was reported in 
the two documents from Brazil (25–
27). No explicit description of the 

TABLE 1. Documents available on health research policies/strategic plans and/or agendas in Latin America and the Caribbean, by country/ 
geographic area, 2002–2012a

Country/area Reference Type of document (year) / Comments

Argentina 22 Plan Estratégico Nacional de Ciencia, Tecnología e Innovación “Bicentenario” (2006–2010) 
23 Argentina innovadora 2020 plan nacional de ciencia, tecnología e innovación lineamientos estratégicos (2012–2015
24 Comisión Nacional Salud. Estado de conocimiento y agenda de prioridades para la toma de decisiones (2008)

Bolivia 39 Agenda Nacional de Prioridades de Investigación en Salud (2009)

Brazil 25 National Agenda of Priorities in Health Research (2006)
26 National Agenda of Priorities in Health Research (2008)
27 Agenda Nacional de Prioridades de Pesquisa em Vigilância Sanitária (2011)

CHRCb 28 Health Research Agenda for the Caribbean (2011)

Chile 30 Los Objetivos Sanitarios para la Década 2000–2010 / includes health priorities (2002)
31 Estrategia Nacional de Salud para el Cumplimiento de los Objetivos Sanitarios de la Década 2011–2020 / includes health 

priorities only
32 Definition of Priorities in Health Research for the Ministry of Health (2010)

Colombia 33 Plan Estratégico, 2009–2015 (2008)
34 Líneas de Investigación en Salud–resultados de encuesta interinstitucional (2011) / unofficial document

Costa Rica 35 Agenda Nacional de Investigación y Desarrollo Tecnológico en Salud, 2005–2010 (2004) 

Cuba 29 Priority Setting in Health Research in Cuba (2010) 

Dominican Republic Footnote 5 Política Nacional de Investigación para la Salud (2012) / Unpublished; health research priorities not developed yet 

Ecuador 36 Política Nacional de Investigación en Salud (2007) / Health research priorities not developed yet
37 Política Nacional de Ciencia, Tecnología e Innovación del Ecuador 2007–2010 (2007)

El Salvador 38 Política Nacional de Ciencia y Tecnología e Innovación Health research priorities were not developed yet. Seven main strategic 
areas are listed. 

Guatemala 40
41

Prioridades Comunes de Investigación en Salud, 2006–2010 (2006) 
Plan Nacional de Ciencia, Tecnología e Innovación, 2005–2014 (2005)

Guyana Footnote 6 Guyana National Health Research Agenda (2010) / Draft version; unpublished

Mexico 42
43

Programa de Acción Investigación en Salud (2001)
Programa de Acción especifico 2007–2012 (Comisión Coordinadora de Institutos Nacionales de Salud y Hospitales de Alta 
Especialidad) 

Panama 44 Intersectoral and Interinstitutional Workshop on Health Research Policies and Priorities (2007) / unofficial document

Paraguay 45 Agenda Nacional de Prioridades de Investigación en Salud (2008–2013)

Peru 46 Agendas de Investigación en Salud (2010)
47 Prioridades de Investigación en Salud del Perú: análisis del proceso (2007) 
48 Prioridades regionales y nacionales de investigación en salud, Perú 2010-2014: un proceso con enfoque participativo y 

descentralista (2010)
49 Process of Construction of the National Research Agenda on Human Resources in Health in Peru, 2011–2014 (2011)

Uruguay 51 Plan Estratégico Nacional de Ciencia, Tecnología, Innovación (2010)

Venezuela 52 Plan Nacional de Ciencia, Tecnología e Innovación, 2005–2030 (2005)

a	 Science, technology, and innovation documents when they referred to health research priorities. 
b	 Caribbean Health Research Council: Anguilla; Antigua and Barbuda; the Bahamas; Barbados; Belize; Bermuda; British Virgin Islands; Cayman Islands; Dominica, Grenada; Guyana; Jamaica; 

Montserrat; St. Christopher and Nevis; St. Lucia; St. Vincent and the Grenadines; Suriname; Trinidad and Tobago; and Turks and Caicos Islands.

http://www.mincyt.gov.ar/multimedia/archivo/archivos/Plan_Bicentenario.pdf
http://www.healthresearchweb.org/en/argentina/national
http://www.sns.gob.bo/documentos/investigacion/ANPIS (comp).pdf
http://bvsms.saude.gov.br/bvs/publicacoes/agenda_ingles.pdf
http://www.chrc-caribbean.org/Portals/0/Downloads/Publications/Research/Cbean Health Research Agenda/Health Research Agenda for the Caribbean.pdf
http://www.redsalud.gov.cl/archivos/objetivossanitarios.zip
http://guajiros.udea.edu.co/fnsp/cvsp/politicaspublicas/plan_estrategico_salud.pdf
http://www.ministeriodesalud.go.cr/gestores_en_salud/tecnologias/Agenda.pdf
http://www.medicc.org/mediccreview/articles/mr_165.pdf
https://new.paho.org/dor/index.php?option=com_content&task=view&id=581&Itemid=243
http://www.healthresearchweb.org/files/pol_nac_Investigacion.pdf
http://unpan1.un.org/intradoc/groups/public/documents/icap/unpan029744.pdf
http://postgradomedicinausac.com/blog/wp-content/uploads/2011/05/Prioridades-comunes-de-investigaci%C3%B3n-en-salud.pdf
http://www.concyt.gob.gt/index.php?option=com_content&view=article&id=207:plan-nacional-de-cienciatecnologia-e-innovacion&catid=87:plan-nacional-de-cti&Itemid=165
http://www.rimais.net/index.php?option=com_mtree&task=att_download&link_id=29&cf_id=40
http://www.healthresearchweb.org/files/Lista-problemas de salud_2007.pdf
http://www.healthresearchweb.org/files/Agenda Nac. Prioridades Inv.2008 2013.pdf
http://www.anii.org.uy/web/paginas/plan-estrat-gico-nacional-de-ciencia-tecnolog-innovaci-n-pencti
http://www.google.com/url?sa=t&rct=j&q=plan nacional de ciencia%2C tecnolog%C3%ADa e innovaci%C3%B3n 2005-2030&source=web&cd=1&ved=0CB8QFjAA&url=http%3A%2F%2Fwww.fundacite-aragua.gob.ve%2Findex.php%2F2012-05-17-13-45-57%3Fdownload%3D1%3Aplan-
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balance of different expertise, gender, 
or regional participation was found 
in most reports. Peru developed a 
process of citizenship consultation 
that included an advocacy phase and 
workshops in 20 parts of the country, 
a second phase of analysis with 200 
experts, and a national forum, with 
500 representatives (48). A similar 
process was developed in Brazil (25–
27). Brazil’s agenda was constructed 
through a five-stage process and ap-
proved during the country’s 2nd Na-
tional Conference on Science, Tech-
nology and Innovation in Health. The 
Caribbean agenda was developed 
similarly, at the council level (28).

4.	 Information gathering. With regard 
to information gathering, four docu-
ments were considered to report on 
the collection of technical data needed 
to inform the discussion on research 
priorities: Argentina (24), Guyana 
(42), Panama (44), and Peru (46–49). 
However, no document compiled nor 
used the best available information 
(e.g., literature review, impact analy-
sis, etc.) to identify research gaps. 
Initial surveys of stakeholders were 
performed in Brazil (25–27) and Peru 
(46–49), while a nominal group tech-
nique was used in Cuba (29) to iden-
tify health research priorities within 
specific areas of activity. 

5.	 Planning for implementation. Plan-
ning for implementation was only 
mentioned in the CHRC agenda (28). 
The involvement of non-public fund-
ing organizations was not reported 
nor was the adaptation of global or 
Regional research priorities to the 
national or local level. 

Category B: Deciding on priorities 

6.	 Criteria. Although most countries 
described criteria used to set priori-
ties, no report indicated how the cri-
teria themselves were developed and 
agreed upon. Commonly used crite-
ria included burden of disease, cost-
effectiveness, and feasibility. While 
an ethical framework supporting the 
process of priority setting was not 
reported in any document, Brazil and 
Mexico included ethical aspects as 
one of the criteria used to set priori-
ties (25–27, 43). 

7.	 Methods for deciding on priorities. 
Countries adopted either a consensus-
based approach, based on group con-
sensus, or metrics-based approach, 
based on ranking several favorable 
options or a combination of both. 
Most documents reported to have 
used consensus-based approaches; 
only Guyana (42) and the CHRC (28) 
(Delphi method) and Cuba (29) and 

Panama (44) (Hanlon method) used 
metrics-based approaches. 

Category C: After priorities have been set 

8.	 Evaluation. No document mentioned 
plans to update research priorities. 
Also, very few reports were found 
evaluating the process (e.g., impact 
analysis, review of research conducted, 
and/or funding allocated based on 
previous priority-setting exercises) in 
the broader context of health research 
coordination. Although no specific in-
dicators were proposed in the docu-
ments to assess the progress of the 
research agenda, some strategic plans 
mentioned this issue. 

9.	 Transparency. Reports of the priori-
tization process were available; how-
ever, the extent to which an explana-
tion on how priorities were established 
varied widely across countries. Most 
countries had a basic report indicating 
a plan for transparency by explaining 
the list of priorities and how those pri-
orities were established. Some coun-
tries provided more detailed reports; 
for example, Peru (46–49) published 
an evaluation of the process used to 
set the research priorities.

Common areas and country-specific 
priorities 

In many cases, research priorities were 
associated with health priorities. For 
example, most research agendas/pri-
orities focused on areas related to the 
MDG. Research on food security and 
nutrition (related to eradicating extreme 
poverty and hunger) was considered a 
priority in several countries. Most coun-
tries agreed that improving maternal 
and child health; combating HIV/AIDS, 
malaria, and other diseases; and ensur-
ing environmental sustainability were 
health research priorities. In addition, 
promoting gender equality/empower-
ing women was considered a priority 
in many countries. However, research 
that targets universal primary education 
or collects evidence to support a global 
partnership for development were not 
considered since they are related to sec-
tors other than health (Table 4). 

While some documents prioritized 
health problems (e.g., communicable dis-
eases; mental health; violence, accidents, 
and trauma), others established catego-

TABLE 3. Health research agendas addressing specific research questions and/or health re-
search human resources in Latin America and the Caribbean, by country/area and year 2002–2012  

Country/area (year)
Specific  

research questions
Health research  

human resources

Argentina (2007–2008) Yes Yes

Bolivia (2009) Yes Yes

Brazil (2008) Yes —a

CHRCb (2011) Yes Yes

Chile (2010) No No

Colombia (2011) No Yes

Costa Rica (2004) No Yes

Cuba (2010) No Yes

Guatemala (2004) — —

Guyana (2010) No Yes

Mexico (Strategic Plan, 2007–2012) No Yes

Panama (2007) Yes Yes

Paraguay (2008–2013) — —

Peru (2007) Yes  
(for specific topics)

Yes

a	 Not reported.
b	 Caribbean Health Research Council: Anguilla; Antigua and Barbuda; the Bahamas; Barbados; Belize; Bermuda; British 

Virgin Islands; Cayman Islands; Dominica, Grenada; Guyana; Jamaica; Montserrat; St. Christopher and Nevis; St. Lucia; 
St. Vincent and the Grenadines; Suriname; Trinidad and Tobago; and Turks and Caicos Islands.
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ries according to strategies or programs 
(e.g., policy organization and evaluation, 
programs and services, health produc-
tion complex, health technologies assess-
ment), health systems (e.g., human re-
sources, financing, governance, service 
provision), populations (e.g., indigenous 
peoples’ health), global problems (e.g., 
environmental changes), fields (e.g., eth-
ics), type of study design (e.g., health 
technologies assessment), or used mixed 
categories. Sub-areas of sub-priorities also 
incorporated health problems, specific 

populations, types of studies (i.e., epide-
miological, observational, interventional, 
economic, health technologies, etc.), strat-
egies, programs, and so on. For example, 
in Peru, seven national priorities for health 
research were established according to 
five health priorities: research on health 
human resources, research on mental 
health issues, impact evaluations of child 
malnutrition programs, impact evalua-
tions of maternal mortality interventions, 
operative research, and impact evalua-
tions of current and new communicable 

disease interventions. Brazil established 
24 sub-priorities, some of which included 
oral health, health technologies assess-
ment and economic evaluation, health 
promotion, communicable diseases, and 
the health of African-Brazilians. 

DISCUSSION

Main findings 

National health research systems in 
LAC countries have made important 

TABLE 4. Health research priorities as aligned with the United Nations’ Millennium Development Goals, Latin America and the Caribbean, 2002–2012

Country/area 
(year)

Eradicate  
extreme  poverty  

and hunger
Achieve universal 
primary education

Promote gender 
equality and 

empower women
Reduce child 

mortality

Improve 
maternal  

health

Combat HIV/AIDS, 
malaria, other 

diseases

Ensure 
environmental 
sustainability

Develop a global 
partnership for 
development

Argentina
(Plan estratégico 
bicentenario, 
2006–2010)

Yes (i.e., food 
security, nutrition, 
employment)

Not explicit (only 
teen and youth 
education 
mentioned)

Not mentioned Not 
mentioned

Not 
mentioned

Yes Yes Not mentioned

(Comisión 
Nacional Salud 
Investiga, 
2007–2008)

Not mentioned Not mentioned Yes Yes Yes Yes Not mentioned Not mentioned

Bolivia (2009) Yes (i.e., food 
security and 
nutrition)

Not mentioned Yes Yes Yes Yes Yes Not mentioned

Brazil (2008) Yes Not mentioned Yes Yes Yes Yes Yes Yes

CHRCa (2011) Yes (i.e., food 
security and 
nutrition)

Not mentioned Yes Yes Yes Yes Yes Yes (Caribbean 
in health 
context)

Colombia (2011) Yes (i.e., food 
security and 
nutrition)

Not mentioned Yes Yes Yes Yes Yes Not mentioned

Costa Rica (2004) Yes (i.e., food 
security and 
nutrition)

Not mentioned Yes Not explicit Not explicit Yes Yes Not mentioned

Chile (2010) No Not mentioned Not explicit Not explicit Not explicit Not explicit Yes Not mentioned

Cuba (2010) Not mentioned Not mentioned Not explicit Yes Yes Yes Yes Not mentioned

Guatemala (2004) Yes (i.e., food 
security and 
nutrition)

Not mentioned Not explicit Yes Yes Yes Yes Not mentioned

Guyana (2010) Yes (i.e., food 
security and 
nutrition)

Not mentioned Yes Yes Yes Yes Yes Not mentioned

Mexico 
(Strategic Plan, 
2007–2012)

Yes (i.e., food 
security)

Not mentioned Yes Yes Yes Yes Yes Not mentioned

Panama (2007) Yes (i.e., food 
security)

Not mentioned Yes Not explicit Not explicit Yes Yes Not mentioned

Paraguay 
(2008–2013)

Yes (i.e., food 
security)

Not mentioned Yes Yes Yes Yes Yes Not mentioned

Peru (2007) Yes (i.e., food 
security and 
nutrition)

Not mentioned Not explicit Yes Yes Yes Yes Not mentioned

a	 Caribbean Health Research Council: Anguilla; Antigua and Barbuda; the Bahamas; Barbados; Belize; Bermuda; British Virgin Islands; Cayman Islands; Dominica, Grenada; Guyana; Jamaica; 
Montserrat; St. Christopher and Nevis; St. Lucia; St. Vincent and the Grenadines; Suriname; Trinidad and Tobago; and Turks and Caicos Islands.  
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progress in setting health research priori-
ties during the last decade (12). Findings 
from this study indicate that improve-
ments could be made to the quality of 
future priority-setting methods. There is 
no gold standard or single approach to 
setting health research priorities; how-
ever, by applying a standardized check-
list (17) to the LAC agendas/documents, 
a number of strengths and weaknesses 
were noted. As stated by the authors 
of the instrument, the checklist enables 
health research priorities to be identi-
fied in a transparent and comprehensive 
manner (17). The main areas that need 
improvement are: the descriptions of use 
of a comprehensive approach, the information 
gathering, and the practices after priorities 
have been set. Plans to evaluate the ben-
efit of setting research priorities and the 
impact these, sometimes costly, exercises 
have had on funding-patterns or im-
proving the alignment between research 
priorities and public health needs should 
also be developed (54). In addition, the 
difficulty of drawing comparisons across 
borders—due to differences in classifica-
tion and reporting—highlights the need 
to develop a standardized language. 

 Although some documents established 
specific research issues/questions, oth-
ers established broad areas or sub-areas 
of priority without determining what 
is actually needed. For example, some 
documents determined “osteoporosis” or 
“diabetes” as research priorities without 
further specifying the type of research 
needed. Given that research entails an 
investment of society’s limited resources, 
research-driven knowledge-generation 
needs to be refined in a way that policy-
makers, funders, researchers, and other 
key stakeholders have a clear idea of 
what type of research is needed (2, 3). 

 The checklist identifies the stage at 
which gaps were present by looking at 
the life-cycle for each research agenda, 
from planning to implementation. In 
addition, the findings of this study 
highlight the importance countries are 
giving to the fulfillment of the MDG. 
This illuminated the fact that countries 
share many common health research 
needs. These findings affirm the call 
for establishing Regional/sub-Regional 
health research agendas, harmonizing 
research setting approaches to enable 

greater comparability while improving 
the coordination at the Regional and 
global level, and strengthening collab-
oration between group of researchers 
sharing the same interests. Additionally, 
the findings acknowledge the impor-
tance of developing international and/or 
Regional mechanisms to fund research, 
as suggested by the Consultative Ex-
pert Working Group on Research and 
Development (55). Other health prior-
ity exercises (56) have also highlighted 
the importance of knowledge exchange 
among countries.

Concerning the implementation of re-
search agendas, few explicit reports as-
sessing the fulfillment of health research 
agendas were identified. An important 
Brazilian study (54) reported that the 
research agenda launched in 2004 was 
used to guide the country’s budget al-
locations. It estimated that the budget 
allocated by the Ministry of Health of 
Brazil and a number of partners was 
US$  419 million in support of approxi-
mately 3 600 research projects (54). 
Diverse strategies were developed to 
implement the research agenda, some 
of which included: collaborative agree-
ments between the Ministry of Health 
and the Ministry of Science and Technol-
ogy, decentralization at the state level, 
and the strengthening of key agencies 
and institutions as well as research net-
works (54, 57, 58). The National Institute 
of Health of Peru, published a report of 
all research projects that were approved 
and funded during 2004–2008; the ex-
ecuted budget was more than US$ 5 mil-
lion and the distribution of the budget 
according to each study subject was 61% 
for communicable diseases, 12% for non-
communicable diseases, and 27% for 
technological development (59). Other 
reports from diverse institutions are also 
publicly available (60, 61).

Financial flows to research were iden-
tified as a key area for development 
at the 2nd Latin American Conference 
on Research and Innovation for Health 
(13). There has been a steady increase 
in funding for health research in recent 
years, but this is not necessarily keeping 
up with target increases (62). A goal of 
health research spending equivalent to 
2% of a Ministry of Health budget, as 
proposed by a WHA resolution (63), was 

not met by any LAC country on the 2009 
Global Health Forum report card (13). 

Study limitations

The study had a number of limita-
tions, particularly regarding its reliance 
on the HRWeb and some Ministry of 
Health websites that were not updated. 
This resulted in variable information 
from countries, with inconsistencies in 
data and document quality. To deal with 
“publication bias,” additional searches 
were conducted and a number of experts 
were contacted. Although results were 
based on the information available, it is 
probable that not all documents used to 
set priorities were identified and/or ac-
cessible to PAHO. 

The descriptions of methods used 
for prioritizing were often limited (e.g., 
was the Delphi exercise adequately per-
formed?). Also, the study focused solely 
on how the agendas were set; no informa-
tion was considered regarding whether 
or not they were fulfilled, linked to fi-
nancing mechanisms, or endorsed by the 
stakeholders. 

Conclusions 

National health research systems need 
to develop strategies to strengthen the 
prioritization process and to coordinate 
national, Regional, and global efforts. 
The findings of this study are expected 
to encourage countries to utilize a stan-
dard approach to developing research 
priorities specific to their context (64). 
Considering the call for greater global 
and Regional research coordination (55, 
65–67), any improvement to the report-
ing of health research priority-setting 
will facilitate communication among 
the Region’s countries and, in turn, en-
able greater cooperation where there are 
shared priorities. 
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Objetivo.  Comparar los métodos de establecimiento de prioridades de investiga-
ción de salud y sus características en los países de América Latina y el Caribe durante 
el período del 2002 al 2012. 
Métodos.  Se llevó a cabo una revisión sistemática que determinó las políticas nacio-
nales de investigación de salud y los programas prioritarios mediante una búsqueda 
de bases de datos ministeriales y gubernamentales relacionadas con instituciones de 
atención de salud. Se llevó a cabo una búsqueda ajustada al período de enero del 2002 
a febrero del 2012 en PubMed, LILACS, Health Research Web y otras fuentes. El estu-
dio excluyó las investigaciones organizadas por instituciones gubernamentales y es-
trategias nacionales específicas sobre áreas de enfermedades particulares. Se compa-
raron los métodos de establecimiento de prioridades con los “nueve temas comunes 
para unas prácticas adecuadas en materia de prioridades de investigación de salud”. 
Se compararon las prioridades nacionales de investigación de salud con las de los 
Objetivos de Desarrollo del Milenio (ODM) de la Organización Mundial de la Salud. 
Resultados.  De los 18 países latinoamericanos evaluados, 13 disponían de docu-
mentos que establecían las prioridades nacionales de investigación de salud; además, 
el Consejo del Caribe de Investigación de Salud disponía de un programa de inves-
tigaciones dirigido a sus 19 integrantes. Estos 14 informes variaban ampliamente 
en cuanto a objetivos, contenido, difusión y ejecución; la mayor parte de ellos pro-
porcionaban una lista de áreas estratégicas, sugerencias o subprioridades para cada 
país, sin embargo, eran pocos los que proponían temas y cuestiones específicos de 
investigación. 
Conclusiones.  Se podrían mejorar los informes futuros mediante una descripción 
más detallada del método integral empleado para determinar las prioridades, del 
proceso de recopilación de información y de las prácticas que deben emprenderse 
una vez fijadas las prioridades. Es necesario mejorar la calidad de los métodos utili-
zados y coordinar las iniciativas regionales a medida que los países tratan de cumplir 
los ODM. 

Investigación; investigación biomédica; agenda de investigación en salud; política de 
investigación en salud; América Latina; región del Caribe.
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