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The COVID-19 pandemic caused unprecedented misery
and death across the globe (1), highlighting the importance
of reliable health information systems and local research
data and evidence to guide policies (2-4). Currently, most
countries are harnessing public trust for the rebuilding,
and sometimes rethinking, of the health systems (5). One
remains optimistic that in all these efforts the key lessons
from the pandemic will not be forgotten and investing
in data systems and processes for evidence-informed
policy-making will be prioritized. Such hopes are not
always realized after crises, and in this commentary, we
highlight a few key actions that require careful attention
to catalyze change.

At the end of 2021, in the midst of the COVID-19
emergency, a Call for Action (6) was developed by
EVIPNet' and its partners to chart the way forward
for evidence-informed decision-making, for future
health emergencies and for more routine societal and
environmental challenges, in view of building a more
resilient, equitable and sustainable world. This call for
action was based on taking stock of lessons learnt during
the COVID-19 pandemic, as well as from regional and
global WHO resolutions and action plans in support of
evidence-informed policies for health (7-9).

Three key aspects differentiate the call for action
and more recent WHO initiatives from previous efforts.
First, there was a clear and increasing emphasis on
institutionalizing evidence-informed policy-making
at country level, complemented by the need to move
away from project- or issue-focused approaches
and toward programmatic, integrated and system-
focused approaches. From the WHO point of view,
institutionalization of evidence-informed policy-making
is defined as “process and outcome of (re-)creating,
maintaining and reinforcing norms, regulations, and
standard practices that, based on collective meaning and

values, actions, as well as endowment of resources, allow
evidence to become - over time - a legitimate and taken-
for-granted part of policy-making” (10,11). Policymakers
should ensure the use of research and data evidence as
an integral part of decision-making processes.

Second, there is a growing recognition of the
importance of the broader evidence system and its
diverse actors in shaping decision-making at country
level. Efforts should focus on collaborative, synergistic
and integrative approaches to resource use, avoiding
duplication of efforts and reducing potential confusion
arising from conflicting decisions in policy and health
system (11,12).

Third, enhancing the use of data and research evidence
in health policies requires addressing the rapid growth of
misinformation (the infodemic), and eliminating poor
practices in research, which together have contributed to
the erosion of trust in health systems and in governments
in general (13). Although WHO has developed frameworks
that can help countries in addressing infodemics (14),
building trust and confidence in science requires
improved research governance at all levels, including
reinforcing good principles and standards that strengthen
the transparency, accountability and societal value of the
routine use of evidence in policy.

Initiatives such as EVIPNet are actively committed
to creating conditions that increase and improve the
engagement of citizens in decision-making. This is
achieved through bottom-up approaches such as levering
real-life experience and building a shared understanding
of evidence-informed policy-making processes. On the
other hand, the urgent need for evidence, highlighted
during the pandemic, in some instances resulted in
overlooking basic principles of good research practice.
Academic institutions and academic journals should take
more responsibility in this regard, so that the race for

! Evidence-informed Policy Network (EVIPNet) that includes the regional networks of: EVIPNet Africa (WHO African Region),
EVIPNet Americas (WHO American Region), EVIPNet Europe (WHO European Region) and the Regional Network of Institutions for
Evidence and Data to Policy (NEDtP) in the WHO Eastern Mediterranean Region.
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evidence to answer questions in emergency situations
will be better prioritized and governed to avoid waste of
resources.

To build on the current momentum and accelerate
global action, WHO is convening a virtual global
evidence-to-policy summit with the theme “Evidence as a
catalyst for policy and societal change: building trust and
bridging the gap” in August 2023. The key objective of this
event is to bring together researchers and policymakers
from WHO, international institutions, Member States,
universities, research institutes, and other partners, to
take stock of the progress on implementing the Call for
Action, identify common challenges, share innovations
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and lessons learned, and provide recommendations for
the next steps.

We call for the enhancement of interagency
collaborative initiatives on evidence-informed policy-
making. The United Nations, as well as the multilateral,
regional and national partners should work together to
streamline and strengthen their support to countries in
this regard. There is also a need to increase the number of
academic institutions working more closely with WHO
(e.g. as collaborating centers) in support of evidence-
informed policy-making. WHO is keen to enhance and
expand existing capacity and partnerships for research
evidence in healthcare (15).
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