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major bottlenecks for successful policy reform. We 
hope to stimulate debate on rigour in health-systems 
research. By identifying some of the issues, we aim to 
encourage better understanding of this fi eld of work 
among the broader health-research community, as well 
as better research.
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Scaling up research and learning for health systems: time to act
Recent years have seen a growing recognition of 
the importance of health systems in achieving the 
health-related Millennium Development Goals (MDG) 
by 2015, and the constraints related to systems 
short-falls which have hindered progress. These 
complex constraints are more easily understood 
through single-dimension diagnoses, such as a 
global shortage of over 4 million health workers,1 or 
out-of-pocket payments for health care that push 
100 million persons annually into poverty.2

These systems shortfalls are now being recognised at 
the highest level in global policy circles, as witnessed 
by their inclusion in the G8 follow-up Framework for 
Action, the Accra Agenda for Action,3 and the MDG High 
Level Taskforce follow-up.4 The Global Fund for AIDS, 
Tuberculosis and Malaria, the GAVI Alliance, and other 
major global-health initiatives are now encouraging 
countries to include activities for health-systems 
strengthening in their applications for support. These 
eff orts coincide with other eff orts specifi cally aimed at 
encouraging greater private-sector and civil-society 
involvement, strengthening information systems and 
health workforces at the country level, and aligning 
global partners around countries’ health plans.5–8

This intense activity raises the question of where 
we stand in systems learning and draws attention 
to the consensus statement of an earlier Ministerial 
Summit on Health Research in Mexico in 2004.9 In 
today’s Lancet, Sara Bennett and colleagues10 report a 
stocktaking exercise. This analysis notes increases in 
funding, but points to underinvestment in researchers 
in low-income countries, fragmentation of global 
eff orts, and a research agenda that lacks focus. These 
concerns prompted WHO’s Director-General to convene 
a high-level consultation in June, 2008, to explore 
how research and learning on health systems could be 
scaled up.11 In follow-up, a WHO-convened Task Force is 
preparing a set of recommendations for consideration 
at the Bamako Ministerial Forum on research for health 
in November, 2008.

These recommendations aim to raise the global 
profi le of health-systems research but also emphasise 
several priority areas. One of these relates to better 
understanding of how health systems and programmes 
funded by global-health initiatives interact to infl uence 
demand, service delivery, health-system functioning, 
and outcomes. Indeed, a recently launched initiative, 
“Maximizing Positive Synergies between Health Systems 
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and Global Health Initiatives”, brings together researchers 
from academia, civil society, and implementing countries 
to systematically explore how these interactions 
occur in various contexts.12 A second priority area is 
on systems design to deliver universal and equitable 
services, especially in relation to health fi nancing, 
health workforce, information systems, governance, 
and supply-chain management. A third area relates to 
learning, specifi cally in eff ective use of monitoring and 
evaluation at the country level and evaluative research 
to enhance learning and decision making.13 The rapid 
growth in evaluative research off ers opportunities for 
better coordination of eff orts, methodologies, and 
cross-learning.

However, strong ownership by countries and 
leadership is vital if health-systems research is to 
succeed and yield meaningful evidence to inform 
policy and practice to save lives. Greater direct access 
to funds for country-based researchers and investment 
in robust systems for monitoring and evaluation are 
fundamental fi rst steps, coupled with investment in 
academic institutions, civil society, and appropriate 
agencies in the public and private sectors in countries to 
develop analytic and learning capacity. A fi rst order of 
business is to develop, as global public goods, common 
frameworks for health-systems research, methods, 
instruments, and measures to assess health-systems 
strengths and weaknesses.14 The second is to develop 
institutional arrangements that enable systematic 

analysis and learning in countries and South–South 
cooperation. The growing interest in health-systems 
observatories could provide a common institutional 
platform for building research and learning capacity 
at the country level. A common framework can be an 
incentive for offi  cial development agencies to earmark 
contributions. In addition to strengthening systems 
learning at the country level, such an approach would 
also honour the commitment to harmonisation and 
alignment embodied within the Paris Declaration on 
Aid Eff ectiveness15 and its recent reiteration at the 
Third High Level Forum on Aid Eff ectiveness in Accra.16

The global funding environment is conducive to 
realising this vision. As part of their proposals to 
the Global Fund, countries can request funding for 
monitoring and evaluation, and relevant (local and 
international) technical assistance to develop analytic 
capacity to contribute to eff orts to strengthen health 
systems. Other global funders, such as the Bill & 
Melinda Gates Foundation and the US President’s 
Emergency Plan for AIDS Relief, are investing 
substantially in operational research related to health 
systems. The recently launched US$100 million Africa 
Health Initiative of the Doris Duke Foundation17 and 
the Global HIV/AIDS Initiatives Network18 are providing 
research funds and facilitating capacity strengthening 
through twinning arrangements.

Scaling up research and learning for health systems, 
led by researchers from countries and backed up with 
appropriate global support off ers, a rich harvest in terms 
of accelerated health achievement, strengthened health 
systems, and better value for money that Ministers in 
Bamako just cannot aff ord to ignore.
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Substantial progress has been made since the Minis-
terial Forum on Health Research in Mexico when 
the notion of making information about a clinical 
trial publicly known before it had started recruiting 
participants was still relatively novel and unpopular.1 
Their call to “establish a platform linking a network of 
international clinical trial registers to ensure a single 
point of access and the unambiguous identifi cation 
of trials” has now been realised. WHO’s International 
Clinical Trials Registry Platform includes the WHO 
Registry Network and an online Clinical Trials Search 
Portal (CTSP) that allows users to search WHO’s 
trial-registration dataset provided by registries 
meeting WHO’s standards for quality control and 
content.2,3 More than 72 000 records have been 
provided to WHO by registries in Australia, the UK 
and USA, and data from China, Germany, India, Japan, 
the Netherlands, and Sri Lanka will soon be added to 
this list.

Despite good progress, important challenges remain. 
As of Oct 13, 2008, only 3·1% of the 25 015 trial records 
on the CTSP with the status “recruiting” were doing so 
in low-income countries (6·8% in lower–middle-income 
countries), compared with 90·6% in countries of 
the Organisation for Economic Co-Operation and 
Development. Only 2·5% of all trial records on the 
CTSP have ever or are currently recruiting participants 
in low-income countries (fi gure). Because it has 

been estimated that 30–40% of clinical trials involve 
low-income and lower-middle income countries,4 a 
large proportion of clinical trials research conducted in 
these countries seems to be unaccounted for.

Without international legislation to make regis-
tration of a clinical trial in a publicly accessible registry 
legally binding, enforcement mechanisms can only be 
determined and implemented within national borders. 
Enforcement within a country can be achieved through 
national legislation (such as that in Brazil), or by 
making registration a requirement for ethics approval.5 
Countries may choose to use existing infrastructure 
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