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Objective 3 – Human Resources 

 

 

“To improve competencies of  

and support for human resources involved in 

research”  
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Objective 3 – Human Resources 

Six interrelated objectives have been established 
for PAHO’s policy on research for health: 

3 



Objective 3 – Human Resources 4 



Objective 3 – Human Resources 

28. PAHO considers researchers to be an irreplaceable 
asset for sustainable development.  

 
All countries need to invest in education, training, 
recruitment, and retention in both basic and applied 
sciences, while seeking a balanced gender and ethnic 
representation and participation in research.  
 
In addition, health professionals, policy makers (in health 
as well as in other sectors that affect health), the media, 
and the public need different sets of skills to seek, 
understand, and interpret research results that can inform 
their decisions and actions. 
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Objective 3 – Human Resources 

29. To achieve this objective, PASB will: 

• (a) promote the mainstreaming of human 
resources working in research for health and 
the integration of global and regional policies, 
strategies, and plans of action for human 
resources in health; 
 

• (b) strengthen the capability of its staff to use 
scientific knowledge and systematic reviews of 
the literature when they develop technical 
cooperation and address uncertainties in the 
face of insufficient research evidence; 
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Objective 3 – Human Resources 

29. To achieve this objective, PASB will: 

(c) work with partners, including but not limited to, health, science 
and technology, education, development, and legal sectors, and 
research institutions, to enrich the health sciences curricula; 
improve competencies in research, monitoring, and evaluation; 
and engage in capacity building activities to increase health 
professionals’ capability to understand and use research results 
and to engage other sectors that influence health care, health 
systems, and health governance; 

 
(d) Assist Member States to evaluate their current and future 

human resource needs to conduct research for health, to help 
them develop national policies and long-term plans to educate 
and retain the necessary number of health researchers with the 
required skills and capacities, and find constructive approaches 
that engage expatriate researchers; 
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Objective 3 – Human Resources 

29. To achieve this objective, PASB will: 

(e) help Member States address, through appropriate 
research and development of strategic incentives, the 
factors that determine migration and alienation of 
researchers to promote the development, retention and 
thriving of productive research groups; 

 
(f) cooperate with Member States to promote gender 

equity in the composition of research groups and 
research management structures, and to develop ways to 
support increasing the number of researchers from 
under-represented ethnic groups; and 
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Objective 3 – Human Resources 

29. To achieve this objective, PASB will: 

(g) support the development of the structures, 
methods and directives that promote and maintain 
systematic evidence-informed approaches in the 
evaluation and selection of health technologies. 

9 



Objective 3 – Human Resources 

“Research for health” 

• The term reflects: 
–  the purpose of research and  
– the fact that improving health outcomes 

requires the involvement of many sectors and 
disciplines, including those that participate and 
are expected to benefit from research. 
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The Sustainable Development Goals 
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Objective 3 – Human Resources 

Human Resources to meet SDGs 
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The strategy 
addresses 

 
•Training 

 
•Availability 

 
•Accessibility 

 
•Quality 

 
of the health workforce 
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Health workforce 
doing/understanding research 

Health professionals should be required to  have working knowledge and 
silks on: 

 
• Research methods, design, bias identification and minimization  
• Critical assessment of research relevant to clinical practice  
• Test for these skills in licensing examinations 
• Expectations for continued professional development, reflective 

practice, and validation of research skills 
 

• Valuable for research clinicians/nurses but also as part of professional 
skills 
 

• Source: John P A Ioannidis et al 2014; used under Fair Use Copyright Policy 
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Is there a 
strategy on 

for Research 
Workforce? 

 
Do we need 

another SDG? 

Having capable and enough 

health workforce requires 

large investments, 

considerable operational 

research and strengthening 

of educational institutions 

and educators/trainers 



Objective 3 – Human Resources 

Search for ‘research’ or ‘human resources’ 
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Search for ‘research’ or ‘human resources’ 
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Advocates and 
facilitators of SDG 
implementation 
should seek to 
identify and equip 
local change agents 
with the know-how 
they need to leverage 
the SDGs. 

The SDGs are 
“integrated and 
indivisible” 
The success of one 
leads to the success of 
others.  
 
A country’s 
ability to combat 
hunger… is directly 
linked to its 
infrastructure, land-
tenure, healthcare and 
capacity to manage 
natural resources and 
mitigate 
disasters. 

Solutions to real-life 
problems generally lie 
outside the boundaries 
of individual ministries, 
tightly focused initiatives 
or disciplines. 
 
Global Goals can be a 
powerful way to rally and 
convince diverse actors 
to work together to 
solve problems they care  
about. 
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What is needed in terms of  
Human Resources  

for Research for Health  
to advance and meet the SDGs? 
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Trends 
• Global Health versus Public Health 
• Global infectious disease emergencies / 

pandemics/ antimicrobial resistance 
• Growing burden of non-communicable 

diseases 
• Conflicts and displaced populations 
• Increasing inequalities 
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Objective 3 – Human Resources 

Trends 

• Climate change 
• Transdisciplinarity 
• Discovery, innovation, public–private 

partnerships 
• Team work / collaborative initiatives 
• One Health 
• Better understanding of human and social 

capital 
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Trends 
Brain circulation/exchange and brain drain 
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http://www.oecd.org/dev/poverty/migrationandthebraindrainphenomenon.htm 
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Trends 

• International collective action 
• Research transparency, accountability, 

equity 
• Networks 
• Open access 
• Open science 
• Big data 
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Trends 

• Empowerment of patients, research users, 
etc., better information 

• Citizen research 
• Crowd-sourcing ideas – wisdom of the 

crowd 
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Objective 3 – Human Resources 

Skill sets 
Beyond discipline-oriented education and 

methodological training, research competencies 
must now include 

• Inter-professional education 
• Effective science communication 
• Research governance  
• Stewardship and administration 
• Leadership 
• Entrepreneurship 
• Knowledge of national and global policies and 

strategies 
• Experiential learning 

 
 25 



Objective 3 – Human Resources 26 

Competencies for Public Health, Global Health 
Practice and Research 

Cole et at 2011. 
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Competencies for Public Health, Global Health 
Practice and Research 

Cole et at 2011 
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Competencies for Public Health, Global Health 
Practice and Research 
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Cole et at 2011 
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Include research users 

• Increasingly, those “who are expected to 
benefit from research” are becoming 
involved in moving forward the health of 
their communities by engaging in research 
at the community level 
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Reduce waste in research 

Researchers must make efforts in reducing 
waste in research; need to be better trained in  
• Research design methods 
• Research synthesis methods 
• Transparency, data sharing, etc. 
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Source: Ioannidis et al 2014; used under Fair Use Copyright Policy 
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Source: Chalmers et al 2014 
Used under Fair Use Copyright Policy 

Research that contribute 
nothing or very little to 
knowledge or to practice 
and policy 



Objective 3 – Human Resources 

Changing metrics in Academia (really) 

In addition to scientific 
publishing and 
citation metrics, 
researchers’ impact 
in society can be 
measured in terms of 
– knowledge development and 

diffusion (knowledge 
brokers) 

– providing expertise 
– overall contribution to social 

capital development 
 

[Jacobson et al 2014] 
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https://christinescottcheng.files.wordpress.com/2014/02/ivory-tower-tg-version.png 
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Brain sharing 
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