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Foreword 

Health and health-related issues have recently moved very high on the political agenda and have thus gained greater international visibility. Constituencies and other partners are increasingly requesting Governments to develop a broad array of policies and programmes to deal with a wide spectrum of health problems and health management matters.  The aim is to reduce disease burden and poverty and to enhance socio-economic development and the quality of life.

Health managers and policy makers need evidence-based information to promote rational decision-making in programmatic and policy matters. Such information has to come from sources that include health research findings. Public health practitioners, especially high-level decision makers, are sceptical about the value of research. This scepticism about research is partly due to the belief that “we (public health practitioners) do not need more research; what is required is for us to apply what we already know”. At the same time, the research community tends to operate as a separate entity with its own objectives and agenda. This often culminates in competition between health service providers and researchers for the limited resources available in the health sector. 

Research has led to tangible improvements. It has provided knowledge that people use daily in their homes to maintain their health, and by producing direct technical interventions such as vaccine development, new drugs and many other public health measures that have had a major impact on diseases such as smallpox, onchocerciasis and leprosy. Research has a key role to play in this ongoing health development process. In health sector reforms, which are on-going in The Gambia, objective information is needed for rational decision-making. Research is particularly necessary to inform policy making processes throughout the health sector to ensure continuous improvement in the quality of health care services to improve the lives of citizens.

The Gambia needs research to promote knowledge, guide policy formulation, strengthen health action and maximize the use of limited resources in order to improve the health status of the population.  The Gambia needs a sound health research infrastructure to enable it to address its health problems. 

“Research to improve lives” is the first step in the development of a framework to guide research activities in The Gambia.

Dr Baboucar Gaye
Minister of Health and Social Welfare
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1
Background and Introduction

The Gambia has made considerable inroads in improving the health status of its population. Over the last decade infant mortality rates declined to 75 per 1,000 live births and life expectancy rates increased to 64 years. Despite these steady improvements, major challenges remain. These include an overwhelming but preventable burden of infectious disease including HIV/AIDS; increasing incidence of non-communicable diseases particularly in urban areas; increasing demand for health services due to population growth; and resource constraints in the health sector. The diseases responsible for the largest proportion of morbidity and mortality are malaria, acute respiratory infections, diarrhoeal diseases, maternal and perinatal conditions, malnutrition, cardiovascular and other non-communicable diseases.  

In the future, the health system will become increasingly reliant on the results of health research to develop appropriate programmes to address changing trends in disease epidemiology.  The Gambia is increasingly facing major (and hitherto neglected) epidemics of injury and non-communicable diseases. Cardiovascular diseases, mental health problems, diabetes mellitus and road-traffic accidents are projected to dominate the disease profile of the West African sub-region by 2020. Research and development is required to improve ways of preventing and managing these conditions under resource constraints far more stringent than in high-income countries, which have also dealt with the problems for much longer.  A more global class of challenges is emerging from the continually changing nature of microbial threats. New pathogens such as those responsible for Severe Acute Respiratory Syndrome and Avian flu as well as the evolution of drug-resistant variants of familiar ones for example, tuberculosis and malaria, are creating the need for new biomedical knowledge, and for an understanding of the determinants of the spread of resistance to drugs and vaccines.

Research can help to generate knowledge that can be used to improve the performance of the health system to identify the most efficacious interventions to prevent existing and emerging diseases or treat those that are not yet preventable; to understand important determinants of health in society; to guide the delivery of services to those in need of them; and to speed up the development of new interventions and technologies. 
2
Situational Analysis

2.1 Policy context

Health research, as stressed in several national policy documents, should be a significant component of activities undertaken with the health sector.

2.2.1 Vision 2020 and Poverty Reduction Strategy II (PRSP) 2007- 2011
In Vision 2020, the long-term development road map of the Government, it is recognised that promoting and supporting research are key steps towards providing adequate, effective and affordable health care for all Gambians.  

The PRSP identifies a key priority for the health sector as the need to “ensure an efficient and sustainable Health Management Information System” to be better able to track the rational allocation of resources to overcome health inequities.  
The need for public health research is explicitly mentioned in the PRSP-II documents. Key focus relates to the establishment of systems for collecting updated information about reproductive and child health and Demographic and Health Surveys (DHS). These are priority areas of the Ministry of Health & Social Welfare (MoH&SW). The strategy paper also lists the names of stakeholders and implementing institutions, and points to the need for capacity building in the health sector. The five-year Health Sector Strategy (2007-2011) also mentions the need for health research.

2.2.2 Health Policy “Health is Wealth” 2007-2020

The Health Policy recognises that “Health information is crucial for effective management of health service delivery. It is also important for evidence-based planning, informed decision making, monitoring and evaluation of all health development activities.”

The Policy highlights gaps related to health research. The Ministry of Health and Social Welfare (MoH&SW) does not have a strong research base to generate data for management. Research findings are not always easily accessible. Moreover, research findings are not consistently used in health management. 

The policy calls for strengthening the Health Systems Research Unit to conduct health research, co-ordinate research activities in MoH&SW and be involved in maintaining a database of on-going research in the country. 

2.2.3 Health Management Information System Policy, 2005

The relationship between research and the Health Management Information System (HMIS) is highlighted. Data derived from the HMIS is expected to form part of the priority setting process in identifying research topics for the public health sector. It highlights concerns over the inconsistent use of findings by the MoH&SW particularly when viewed from the perspective that research findings can be used to strengthen health system management and inform the decision-making processes.

2.2.4 International Agreements

The Gambia has consented to the implementation of several international accords on health research.  Two World Health Assembly and five Regional Committee resolutions provide policy justification for health research. Resolutions WHA4.26 (1951) and WHA 33.25 (1980) both focus on the need for health research. The second resolution (1980) specifically called for an effective WHO role in the coordination and promotion of research in order to achieve better health.  The five resolutions of the WHO Regional Committee for Africa all point to the need for research in overall national health development.

The country has received institutional support from international agencies to strengthen health research capacities. These include: the special Programme for Research and Training in Tropical Diseases (TDR), and the Special Programme of Research, Development and Research Training in Human Reproduction (HRP). The Medical Research Council (MRC), The Gambia, the main research institution in the country, conducts research activities in the country as part of the Memorandum of Understanding that it has signed with the Government of The Gambia. 

2.2 Structures

The Directorate of Planning and Information (DPI) presently lacks material resources that will enable an effective and efficient running of the Health Systems Research and Documentation Unit. However, the MoH&SW has set up formal structures to facilitate, regulate and monitor health research activities with the health sector. These include an Ethics Committee at the Royal Victoria Teaching Hospital (RVTH), the only teaching hospital and the University of The Gambia has also established a Research and Publications Committee (RePubliC) in its School of Medicine and Allied Health Sciences
The MRC Scientific Coordinating Committee (SCC) was initiated by the MRC to coordinate research activities. It consists of MRC staff members and three representatives of the Government of The Gambia.  

The mandate of the Scientific and Ethics Committees at the RVTH, University of The Gambia and the MRC is to review research proposals for scientific rigour. This involves critically discussing and determining the scientific merits of projects proposals; providing technical advice to investigators; assessing staffing and budgetary planning needs of projects and providing technical advice when needed to researchers. 
However, the oversight role of these Committees is limited. A significant number of research activities, mainly operational research studies, qualitative studies and programme reviews relevant to the health sector, are conducted without prior review by the Scientific Committees of University, Teaching Hospital or MRC. Furthermore, there is no legal framework to guide the functioning of Committees in either the public or non-governmental sectors.

Ethical review of research proposals is conducted by three committees. The Ethics Committee at the Royal Victoria Hospital reviews research proposals to be conducted in the Teaching Hospital. The Research and Publications Committee of the University reviews research proposals submitted by staff of the University and partners. The Gambia Government/MRC Joint Ethics Committee was set up to ensure that research activities are conducted in line with established international ethical principles and standards. 
The role of the Gambia Government/MRC Joint Ethics Committee has evolved since its establishment. The membership consists of representatives of the MRC, The Gambia Government and lay persons in conformity with International standards. The Committee which meets monthly is responsible for the ethical review of proposed research projects submitted to the MRC Scientific Committee and the University Research and Publications Committee. This includes ensuring that study protocols conform to bioethics of research; evaluating health and safety provisions made in the proposal, assessing any potential risks involved; protecting the interest of study participants and seeking expert opinion, where necessary to inform the ethical review process. The functioning of the Committee is limited as it has no legal mandate to enforce its decisions.  

2.3 Planning mechanisms

There is no systematic process within the public sector at national level to guide the identification and planning of research activities in the country.  In 2003, the Directorate of Planning drafted a strategic plan for health research. The strategic plan includes the setting up of a Health Research Unit and a Quality Control Committee under DPI. Procedures and protocols for their operation were developed. DPI currently runs nine programmes of which the Health Research Unit is one. Health Information Systems is another unit. 

The MRC, The Gambia has a well established planning cycle.  Once approved by the MRC, UK, the MRC quinquinnial plan guides research activities conducted by the Unit over the next five years.

National public health programmes are grappling with how best to achieve high coverage rates to deal with the most pressing health problems faced by the population. There is no established mechanism to identify emerging and urgent research concerns in the public sector. The absence of a system to prioritise research issues makes it difficult to provide data and information that is responsive to emerging concerns, that is timely, relevant and applicable to improving the delivery of services and to address other health matters. Despite this, disease programmes and other stakeholders have conducted small scale studies to address implementation bottlenecks.
The public sector lacks set procedures to track, coordinate and monitor health research in relation to research topic, objectives, location, timing and reporting. The MRC has established mechanisms to monitor the safety of research subjects in clinical trials of new interventions.  

2.4 Dissemination and utilisation of health research findings 

The MRC disseminates research findings in peer review journals, the local press and during technical and public meetings. Outside of these forums, there is no process within the public sector to routinely disseminate other published and unpublished research findings of relevance to health practitioners locally.

There has been limited use of research findings in decision making processes within the public health sector. While MoH&SW has conducted many studies, it has not effectively used information from these studies and from routine health statistics to identify research topics. Inadequate use of research results is due to several factors: lack of communication and collaboration between researchers and potential users of research results; lack of access to research data in the public sector; data ownership is narrow and is mainly placed with individual researchers and their institutions; absence of a coordinating structure to collate findings emanating from research studies; and inadequate human resources within the public sector to analyse and interpret findings to inform the development of policies and the revision of programmes.
There are increasing concerns about bio-piracy related to potential benefits that can be patented from research studies or related activities conducted in The Gambia.  There is no legal framework in place to protect intellectual rights derived from research activities.

2.5 Institutional and human research capacity

Institutional capacity to conduct research varies in the country. The non-governmental sector is more developed with the MRC as the most highly capacitised research institution in the country. The MoH&SW’s institutional capacity for health research still remains generally weak. The DPI, which is responsible for overseeing research activities, does not have either the number or the mix of staff to facilitate, regulate, carry out and monitor health research activities within the public sector. Unfortunately, the Situational Analysis of Human Resources for Health conducted in 2004 did not include an analysis of the availability of research skills in the health sector.  There is no data on the availability and location of trained researchers in the public sector.  The Government, in response to a perceived gap, has made efforts to strengthen research skills and competencies within the public sector. Under the World Bank funded Participatory Health Nutrition and Population Project (PHNPP) a WHO Technical Advisor worked with the DPI to train 50 central and middle level managers in research methodology, namely, the design, development, implementation, analysis and reporting of a research proposal during this period. The staff trained through this initiative did not develop into a critical mass because they were widely dispersed within the health sector and lacked the necessary support and logistics to independently conduct research activities in their localities.  

2.6 Partnerships

Stakeholders in the research community span a wide variety of interest groups. They include the directorates in the MoH&SW, Royal Victoria Teaching Hospital, Public Health Disease programmes, Regional Health Teams, frontline health workers, other non-health governmental departments, research institutions such as the MRC, academia, health related NGOs, the media and researchers/ consultants in the private sector.
2.7 Financing

Currently the bulk of scientific research, consisting largely of basic science studies and clinical trials are conducted, managed and financed by the MRC. Funding by national authorities and institutions still remains relatively low. National health research funding from the private sector is non-existent. The high potential of this source remains untapped. The Gambia like other countries in the region faces the challenge of how to allocate adequate resources from the health budget to health research. Declining health budgets and competing interests have contributed to the de-prioritisation of research activities. 
3
Vision, Mission, Goal and Objectives 

Rationale/ justification

It is crucial, given the gaps recorded above, that the Department of State for Health develops a National Health Research Policy to facilitate the coordination and promotion of research on health problems of relevance to the health needs of the population. Research activities need to be guided through a national coordination mechanism to prioritise a wide ranging research agenda that takes account of the epidemiological approach to health and disease, socio-economic and behavioural issues that affect the health of the population and implementation bottlenecks affecting service delivery within the health system.  In response to this the Government will spearhead the setting up of a National Health Research Council. The Council, which will operate autonomously, will involve members of the health research community in both governmental and non-governmental sectors.

The Council will carry the main responsibility for ensuring the fulfilment of the objectives in this Policy. The implementation of the National Health Research Council should strengthen links between research activities conducted in the country and the utilisation of findings generated from these activities in the strategic and long term planning cycle of the MoH&SW. This Policy provides the environment, framework and legal mandate to guide the identification, development, and implementation of research responsive to the health needs of the country to reduce health inequities and improve the health and quality of life of people living in The Gambia.



Objective 1

To establish structures for health research governance. 

The Government will set up an autonomous National Health Research Council to provide leadership in national health research.  The Council will be the primary coordinating body providing oversight for the implementation of this Policy.  The National Health Research Council will set standards that are widely disseminated to the research community.  It will arbitrate on ethical issues, develop mechanisms for tracking, coordinating and monitoring health research, provide advice to the Government and international bodies on research issues and initiate the setting of the national research agenda.  The Council will facilitate health research priority setting and the coordination and monitoring and evaluation of health research in the country that includes clinical and biomedical research, health systems research, operational research, behavioural research, health economics research and epidemiological research.  The Council will monitor institutional scientific committees in academia, public, NGO and private sectors. The membership of the Council will be competency based representing government and non-government stakeholders involved in health research (see Annex 2). 


Objective 2 

To establish participatory health research planning and priority setting mechanisms
The National Health Research Council will develop guidelines and procedures for a participatory consultative process to identify health needs and to determine priority areas for health research in the country to address these needs. The Council will play an active role in the identification of national health research priorities and in developing plans for the implementation of research activities based on identified priority needs.

Objective 3
To establish mechanisms for dissemination and utilisation of health research findings.

The National Health Research Council will oversee the development of a communication and utilisation strategy to be implemented at different levels. Avenues for the dissemination and utilisation of research findings to the public will include the setting up of regular public forum, policy briefs for decision and policy makers and the distribution of copies of published articles. 

Objective 4
To strengthen institutional and human resource capacity in health research in government and non-governmental sectors.

The National Health Research Council will support the strengthening of research competencies of all relevant cadres in the country to undertake health research activities. A range of capacity building approaches will be used to achieve this objective. 


Objective 5 

To establish systematic procedures for attracting and maintaining public and private research partnerships nationally and internationally 

The National Health Research Council will work towards strengthening linkages and networks between public and private research institutions within the country, at regional and international level. 

Objective 6 

To establish accountable and transparent mechanisms for attracting and managing funding for health research established. 

The Government will support the National Health Research Council in its efforts to mobilise resources both internally and externally to support research activities in The Gambia and the operations of the Council. The Government will include a budget line for health research in the national health budget. 

4
Cross-cutting issues 

Advocacy

The NHRC and MoH&SW will advocate with donors, bilateral and multilateral, and partners during round table donor consultations for support for the implementation of this Policy.  Advocacy activities will concentrate on support for human and material resources needed for the effective functioning of the National Health Research Council and for research activities to be managed by the National Health Research Council. 

Evaluation of Policy implementation 

An evaluation process will be developed to assess the success of the implementation of this Policy.  There will be both internal and external reviews of the policy. The internal review will be conducted after two years to critically review implementation processes and to collate lessons learned to improve effective implementation of the Policy. The external review will be conducted after five years to inform the next policy. In this regard, the utilisation of research findings emanating from the agreed priority research agenda endorsed by the National Health Research Council will be used as a key indicator to assess performance of the implementation of this Policy.

5
Guiding Principles and Values 

The guiding principles of this Policy have been harmonised with those in the Health Policy, “Health is Wealth”, 2007-2020. 

Equity

Health research activities will be conducted to generate knowledge to facilitate the accessibility and affordability of quality services at point of demand especially for women and children, for the marginalised and underserved, irrespective of political, national, ethnic or religious affiliations. Health research findings will also be used to guide the rational expansion of health services.

Gender Equity

The planning and implementation of all health research activities should address gender sensitive and responsive issues including equal involvement of men and women in decision-making; eliminating obstacles (barriers) to services utilisation; prevention of gender based violence. 

Ethics and Standards

Respect for human dignity, rights and confidentiality; good management practices and quality assurance will underpin all research activities.  Research will be conducted in line with international principles as formulated in the Declaration of Helsinki and the Belmont Report.

Cultural Identity

Research procedures and processes will be informed by respect for and recognition of local values, traditions and structures. 

Partnerships

The active involvement of the private sector, NGOs, local government authorities, civil society and communities in the research process will be promoted.

Annexes

Annex 1: Logical Framework Matrix for Health Research Policy, 2007-2011

	Development Objective
	Impact
	Assumptions

	To guide the development of a national health research system that is responsive to the health information needs of the country and provides evidence based high quality, timely information for effective planning, implementation, monitoring and evaluation of health services in The Gambia
	Improved health outcomes from priority public health diseases 
	

	Objectives
	Outcome
	

	To establish structures for health research governance
	A functional autonomous National Health Research Council providing governance and leadership for national health research activities in The Gambia
	Leadership available to drive the setting up of the National Health Research Council 

	To establish participatory health research planning and priority setting mechanisms.


	Prioritised research agenda used to guide the design of research studies in the country 
	Stakeholders willing to participate in process.

Environment conducive to effective functioning of participatory process

	To establish mechanisms for dissemination and utilisation of health research findings
	Research findings used for evidence based decision making at all levels in the health sector. 
	Public interest in research maintained

Commitment to use research findings exists

	To strengthen institutional and human resource capacity in health research in government and non-governmental sectors
	Increased skilled manpower conducting research for health 
	Trainers available to build research skills 

Trained health staff are retained with the health sector locally

	To establish systematic procedures for attracting and maintaining public and private research partners nationally and internationally.
	Functional local and International networks and linkages established to strengthen health research in The Gambia
	Partners are convinced of the credibility and effective functioning of the National Health Research Council

	To establish accountable and transparent mechanisms for 

attracting and managing funding for health research
	Sustainable funding secured for health research


	Donors are convinced of the credibility and effective functioning of the National Health Research Council


Annex 2

National Health Research Council Guidelines

The National Health Research Council will provide leadership for the coordination, implementation, monitoring and evaluation of health research activities in the Gambia.  The specific Terms of Reference of the National Health Research Council will be developed at the inception meeting of the Council. This document outlines the broad areas of focus and criteria for membership of the National Health Research Council.

A. Broad Areas of Focus
1. Effective governance of health research activities nationwide

2. Oversee the planning and development of procedures to define and set priorities for health research activities 

3. Facilitate effective dissemination and utilisation of health research findings 

4. Guide the establishment of approaches to strengthen institutional and human resource capacity for health research.  

5. Secure funds locally and externally for health research activities

6. Provide technical assistance and guidance to monitor and evaluate health research activities 

7. Co-ordinate and forge effective linkages with partners for the implementation of health research activities

B. National Health Research Council Representation
The membership of the National Health Research Council shall have the competencies outlined below. 

Competencies

Clinical research
Basic science research
Operational research
Qualitative research
Health Planning
Biostatistics
Health Economics
Ethics in Health Research

Legal 

Representatives serving on the Council shall come from both Government and Non-Government institutions involved in health research. These institutions are categorised below. The list is not exhaustive.

Institutions

Government 

Ministry of Higher Education, Research, Science and Technology
Ministry of Health & Social Welfare
Directorate of Planning & Information

Directorate of Health Services

University of The Gambia 

Other Academia (e.g. Gambia College)

National Nutrition Agency

Gambia Bureau of Statistics

Department of State for Justice

Non-government

MRC

CIAM

NGOs involved in health research
Private sector institutions involved in health research

Community representative (Lay person)
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Vision





A Gambian population with equal access to quality health services





Mission 





To guide the development of a national health research system that is responsive to the health information needs of the country and provides evidence based high quality, timely information for effective planning, implementation, monitoring and evaluation of health services in The Gambia





Goal





To establish an effective, credible and sustainable health research system in The Gambia based on sound ethical principles














Objectives





To establish structures for health research governance.





To establish participatory health research planning and priority setting mechanisms.





To establish mechanisms for dissemination and utilisation of health research findings.





To strengthen institutional and human resource capacity in health research in government and non-governmental sectors.





To establish systematic procedures for attracting and 


maintaining public and private research partners nationally and internationally.





To establish accountable and transparent mechanisms for attracting and managing funding for health research. 














Expected outcome:





A functional autonomous National Health Research Council established to provide governance and leadership for national health research activities in The Gambia





Expected outcomes:





Mechanisms developed and implemented for setting  health research agenda based on  health needs of the country 





Plans and procedures developed and implemented.  








Expected outcome:





Communication and utilisation strategy implemented.








Expected outcome:





Knowledge, skills and infrastructure for health research strengthened. 








Expected outcome:





Local and International networks and linkages established to strengthen health research in The Gambia








Expected outcome:





Sustainable funding sources identified for health research
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