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The COVID- 19 pandemic has put research 
evidence and its use in health policy- making 
under a new spotlight.1 Faced with the need 
for immediate action, as most recently shown 
with vaccination roll- out strategies,2 many 
politicians and other leaders have publicly 
stressed the need to follow the ‘science’. 
Scientific advisors and advisory bodies have 
gained unprecedented visibility. At the same 
time, the conflicts between researchers/
health experts and political decision- makers 
have, now and then, been vividly brought 
to the fore.3 To bridge the divide, building 
and strengthening knowledge translation 
(WHO defines knowledge translation as the 
exchange, synthesis and effective communica-
tion of reliable and relevant research results. 
The focus is on promoting interaction among 
the producers and users of research, removing 
the barriers to research use, and tailoring 
information to different target audiences so 
that effective interventions are used more 
widely.) organisations, which act as institu-
tional bridges between researchers and both 
decision- makers and communities, is called 
for.4 More than ever before, countries need to 
counter misinformation and rapidly mobilise 
the best available evidence, and present it in 
userfriendly ways to decision- makers.5

The WHO has been championing the 
need for research evidence to inform 
decision- making in the context of COVID- 19. 
Although at times also challenged to provide 
clear guidance in the face of uncertainties (as 
the case of wearing face masks exemplified),6 
the Organisation is uniquely positioned to 
function as a global knowledge broker. Using 
its convening power, early on WHO brought 
together leading experts to develop a global 
COVID- 19 research roadmap to coordinate 
international research efforts.7 Examples 
include generation of new knowledge through 

the multicountry Solidarity Trial of candidate 
treatments for COVID- 19,8 and cohosting the 
Access to COVID- 19 Tools Accelerator for the 
development of and access to vaccines and 
diagnostics.9 10 WHO has also played a key role 
in developing rapid evidence syntheses and 
up- to- date technical guidance on COVID- 19 
to respond to Member States’ needs. Further 
support is, however, required to strengthen 
country capacity in adapting these syntheses 
to specific contexts and enhancing uptake 
and implementation at the local level.

While WHO has long promoted knowledge 
translation,11 it has stepped up its support to 
countries by establishing its Science Division 
and scaling up the Evidence- informed Policy 
Network (EVIPNet),12 a global knowledge 
translation network that aims to promote and 
institutionalise country capacity for evidence- 
informed decision- making and action. 
Throughout the pandemic, EVIPNet members 
have often been reference institutions for 
synthesising and contextualising the best avail-
able evidence to address country questions, and 
disseminating actionable evidence to target 
groups. They have also been key founding 
partners in COVID- END (The COVID- 19 
Evidence Network to support Decision- making 
[COVID- END] is a time- limited network that 
provides the best available global evidence on 
high- priority COVID- 19 issues and helps to 
coordinate related evidence synthesis, tech-
nology assessment and guideline development 
efforts to avoid duplications of research activi-
ties.).13 In addition, the Network—alone and in 
partnership with COVID- END—has strength-
ened its support activities and offered webi-
nars to provide practical and ad hoc technical 
assistance, creating a forum for mentoring, 
peer- learning and exchange on high- policy 
priorities such as on optimising elements of 
the COVID- 19 vaccine- delivery programme.
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The COVID- 19 pandemic has demonstrated that the 
challenges of evidence- informed policy- making are not 
confined to low- resource settings; even countries with 
long traditions in knowledge translation have been tested 
to the extreme.14 To increase country resilience, much 
needs to be done. Investments are needed to strengthen 
the knowledge translation capacity of researchers, policy- 
makers and other stakeholders. Well- grounded part-
nerships are critical in times of crisis and uncertainty. A 
deeper understanding of each other’s needs allows for 
the creation of trust and credibility, which form the basis 
for action in challenging times. Brokering organisations 
are urged to rely on systematic and transparent proce-
dures to avoid conflicts of interest that may jeopardise 
their status as credible, independent sources of evidence, 
and expand regular foresight and rapid response activ-
ities in response to changing needs and contexts. To 
mitigate inherent, uneven power relations, the evidence 
ecosystem (defined as ‘a system reflecting the formal and 
informal linkages and interactions between different 
actors [and their capacities and resources] involved in 
the production, translation and use of evidence’)15 in a 
post- COVID- 19 world would also need to become more 
demand- driven and oriented towards the evidence that 
is needed in policy and action, not just immediately, but 
in the months and years ahead, which requires a shift in 
the existing ‘incentive’ system of researchers (publish or 
perish). Finally, the actors of evidence ecosystems as a 
whole—evidence producers and users—are called on to 
create strong multisectoral and multidisciplinary collab-
orations and coordinate their efforts to reduce research 
waste, promote synergy and establish open, transparent 
and integrated systems.16

With EVIPNet and its partners, WHO is working 
towards building Member States’ capacity in equity- 
centred evidence- informed decision- making, including 
the strengthening of knowledge brokering organisa-
tions, developing standardised knowledge translation 
approaches and promoting stronger dialogue and collab-
oration between communities of the evidence ecosystem. 
Further technical and funding partners are being sought 
to make a meaningful difference to health and devel-
opment in countries working towards strengthening 
country resilience and achieving the 2030 Agenda for 
Sustainable Development.
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