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The Eastern Mediterranean Region (EMR) is facing 
extraordinary social and health challenges, aggravated by 
epidemiologic variations, high morbidity and mortality 
burden (communicable, noncommunicable, injuries), 
consequences of emergencies (including current 
COVID-19 pandemic), conflicts and massive migrant 
population movements (1,2). Research for health is 
essential for generating necessary evidence, which 
contributes to sustainable development, economic 
growth and sound health policy-making. Moreover, 
research for health that addresses national public 
health priorities is essential for developing required 
evidence for explanations that contribute towards 
health improvement and can assist in best utilization 
of available resources towards issues that maximize the 
research impact on population health (3–7).  

There are many experiences in EMR countries in 
conduct of health research priority setting at different 
levels, using a variety of approaches (8–11). Noting the 
importance of the issue, WHO published a guide for 
research priority-setting in 2020 (12). While the guide 
was focused on enabling WHO staff for such exercises, 
it includes methods that are of use to the Member 
States in health research prioritization. In this guidance, 
the acronym PIPE, which stands for Plan, Implement, 
Publish and Evaluate, describes the four phases of 
research priority setting process. The steps are intended 
to ensure prioritization exercise is well planned to 
respond to the specific national / local context needs, 
implemented according to the plan and timetable, and 
its outcomes are published and widely disseminated 
among key stakeholders. It also includes processes for 
monitoring and evaluation to track the implementation 
on agreed priorities and measure the impact of research 
prioritization exercises (12). 

To enable such activities in countries of the Region, 
the guide was translated to regional languages (Arabic, 
French, Farsi and Urdu) and shared with the countries. 
In addition, pilot national exercises were planned/
implemented in two countries in the EMR – Jordan and 
Pakistan – in response to national interests in February and 
March 2021. The objectives were to sensitize participants 
on the WHO guidance document (12); facilitate dialogue 

among major stakeholders on national public health 
research priorities for improving population health; align 
funding for promotion of public health research; develop 
a mechanism for monitoring during the implementation 
phase and ensure that research priority setting is carried 
out on regular basis. While the Jordan exercise was based 
on the “Nominal Group Technique” (NGT) (13) for scoring 
/ ranking research statements, the Pakistan one was based 
on the “Child Health and Nutrition Research Initiative 
(CHNRI)” (14) technique. The expected outcomes for both 
exercises were to develop a list of public health research 
priorities for the next 3–5 years; design a mechanism for 
carrying out public health research priority exercise on 
periodic basis; and align funding for the priority public 
health research areas. 

For Jordan, the priority setting exercise was linked 
with Ministry of Health Strategic Plan (2018–2022) (15) 
and Jordan National Action Plan for Health Security 
(2018–2022) (16) with participation of 40 relevant 
research stakeholders / research experts and in close 
collaboration with WCO/Jordan and Ministry of Health, 
while the WHO Eastern Mediterranean Regional Office 
team from Science, Information and Dissemination 
department (EMRO/SID) provided technical support 
using the WHO guidance document (12). The exercise 
was aimed at development of a short list of research 
statements for 3 main research areas, i.e. (1) health 
systems and Universal Health Coverage (UHC); (2) health 
services, digital health and migration health, and (3) 
COVID-19 response, including public health surveillance. 
For Pakistan, the prioritization exercise was linked to the 
12th National Five-Year Plan (2018–2023) (17) and WHO’s 
Country Cooperation Strategy 2020–2025 (18), to ensure 
better health of population through enhanced access to 
universal health coverage and protection from health 
emergencies. It was conducted with the involvement of 50 
relevant stakeholders that included Ministry of National 
Health Services, and Regulation and Coordination 
(MoNHSRC), academic and research institutions from 
public and private sectors, WHO, and other development 
partners in the health sector. The priority setting exercise 
aimed at identifying public health research priorities 
in 5 thematic areas, i.e. (1) communicable diseases; (2) 
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noncommunicable diseases; (3) reproductive, maternal, 
neonatal, child and adolescent health; (4) health services 
and systems; and (5) mental health. 

Both research priority setting exercises involved 
development of a long list of research statements as 
potential national priorities, which were then subjected 
to participants deliberation, small groups discussions and 
consensus development to identify the national research 
priorities. These activities resulted in identifying 30 
(in case of Jordan) and 50 (in case of Pakistan) research 
topics as priorities for health research in these two 
countries. Future actions are now focused on publishing, 
and disseminating the research priorities to different 
stakeholders at national and provincial level, identifying 
resources to enhance uptake of the research priorities 
by academic institutions and other partners, and 

monitoring and evaluation of their impact on research 
and responding to national needs. 

Moving forward, WHO plans to extend such exercises 
to other Member States in the EMR in order to ensure that 
resources are well utilized and evidence is generated for 
high-priority health problems in communities to support 
health policy-making and sustainable development. 
To ensure success for such exercises, monitoring and 
evaluation indicators of achievement are designed to 
include satisfaction of stakeholders with the priority 
setting processes; alertness of stakeholders with the 
priorities and their citation in published reports; change 
in volume of research funding (compared to baseline 
during planning); and change in the nature of research 
conducted at local, provincial and national levels, 
including novel interventions.


