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Connecting health systems research ethics to a broader health equity agenda 
 
Bridget Pratt 
 
 
Only one thing matters. Universal Health Coverage. Nothing else. Our path up the mountain to UHC 
will be steep. But we must not shirk our duty to get the world there. 
-Richard Horton, speaking at the 2

nd
 Global Symposium on Health Systems Research in 2012 

 
 
Global funding for [health systems research]…is less likely to address deeper, more structural 
questions…or to support action research that actively engages stakeholders in improving health 
systems. In part, this is due to the nature of new funding agencies in the field who are frequently 
focused on achieving global targets… It is unclear to what extent local actors in LMIC health systems 
would frame their research concerns in the same way as global stakeholders. 
-Sara Bennett, Irene Akua Agyepong, Kabir Sheikh, Kara Hanson Freddie Ssengooba, & Lucy Gilson 
(2011) 

 
 
Hyder et al.’s (2013) article demonstrates that the distinctive features of health 

systems research give rise to nuanced ethical considerations in areas like informed 

consent, risk, and benefit. Yet it focuses primarily on ethical issues that fall within the 

purview of institutional review boards (IRBs). This gives an impression (likely not 

intended by the authors) that the scope of health systems research ethics principally 

covers the traditional range of issues that arise at the project level in international 

research. In doing so, the article largely fails to highlight how the ethics of health 

systems research in low and middle-income countries (LMICs) is fundamentally 

connected to a “broader bioethics agenda of equity and population health” (Daniels 

2006).  

 

Health systems research in LMICs has been specifically identified as a crucial 

component of a health research enterprise dedicated to advancing health equity 

between and within nations (WHO Task Force on HSR 2005; WHO Task Force on 

Research Priorities for Equity in Health and WHO Equity Team 2005). Such research 

can assess where health systems’ performance falls short on equity dimensions, 

determine why those shortcomings occur, develop and evaluate strategies to 
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address them, and/or actively engage communities in any or all three of these 

processes. An overarching question for health systems research ethics should, 

therefore, be: to what extent is health systems research in LMICs actually structured 

to effectively reduce health disparities between rich and poor countries? And to 

improve the health of the vulnerable and marginalised within LMICs?  

 

Accounts of global justice in health from political philosophy suggest that 

international research should improve the health of worst-off populations through not 

only the conduct of collaborative studies but also efforts to build host country 

research capacity (Pratt, Zion, and Loff 2012). This position has also been espoused 

by bioethicists Solomon Benatar and Peter A. Singer (2010). Achieving health justice 

isn’t simply about assisting LMICs by carrying out needed research to strengthen 

their health systems. It is also about building their health research systems’ capacity 

to meet their populations’ needs. The aim is for LMICs to become capable (of 

performing research) in their own right rather than to be perpetual recipients of rich 

countries’ help.  

 

Recent research suggests that a number of ethical issues exist that relate to the 

ability of health systems research in LMICs to promote improved health for the worst-

off and research capacity in host countries (Pratt and Loff 2012; Pratt and Hyder in 

press). These issues were identified through analysis of the literature on health 

systems research in LMICs. First, the interaction between priority setting at the 

national and global levels in health systems research is potentially troubling.  Priority 

setting can be conceptualised as consisting of two main processes—identification of 

priorities and implementation of priorities. The former entails stakeholders’ 
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determination of a set of either global or national health systems research priorities. 

The latter consists (in part) of the selection of research projects to finance by 

funders. Unlike clinical research, health systems research is necessarily context-

driven because health systems vary considerably between countries and are quite 

complex (Bennett et al. 2011). Countries’ health systems research priorities should, 

therefore, be strongly informed by an understanding of the national and sub-national 

health systems that they are intended to improve.  

 

Yet health systems research has increasingly been linked to the achievement of a 

number of global health and development priorities such as the Millennium 

Development Goals (MDGs), universal health coverage, and, most recently, people-

centred health systems (WHO Task Force on HSR 2005; Beijing Statement 2012). 

As indicated by Lancet editor Richard Horton’s instruction to the health systems 

research community at the 2nd Global Symposium for Health Systems Research in 

2012 (included at the start of this editorial) (Quick 2012), the post-2015 health 

development agenda will focus on universal health coverage and health systems 

research in LMICs should align with that agenda. This emphasis on achieving global 

targets may result in national processes’ failure to identify research priorities that 

reflect countries’ specific health system performance weaknesses on dimensions of 

equity. An ethical issue in health systems research is, therefore, that global priorities 

influence and possibly determine national priorities for such research in LMICs (Pratt 

and Hyder in press).  

 

The dominance of global priorities is reinforced at the implementation stage of the 

priority setting process, where current funding mechanisms likely crowd out health 
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systems research that is responsive to local needs in favour of health systems 

research on service delivery and scale up of interventions geared to support the 

achievement of global targets like the MDGs (Bennett et al. 2011; Sheikh et al. 

2011). Gonzalez-Block (2004) showed that, of the health systems research being 

performed in LMICs, international donors’ priorities align most consistently with the 

research topics being pursued. As a result, there was a low emphasis of research on 

human resources, equity, and health information systems relative to service delivery. 

 

Funding for health systems research in LMICs primarily comes from international 

sources. Bilateral aid agencies are major funders of such research (Bennett et al. 

2008). As a result, like the MDGs before it, the post-2015 development agenda will 

also have a huge impact on what health systems research gets funded in LMICs.  

 

The relationship between national and global priorities in health systems research is 

an area of ethical inquiry that needs to be explored (Pratt and Hyder in press). It 

raises questions such as: what does a fair priority setting process for health systems 

research look like at the global level and the national level?  How should national 

and global research agendas and priorities for health systems research align? What 

features do health systems research priorities that advance health equity have? Do 

global or national priorities meet such criteria? Is it ethically acceptable for funders to 

align their funding practices with global priorities or must national priorities be given 

primary consideration? 

 

Further reinforcing the tendency for global priorities to dominate health systems 

research in LMICs is the lack of demand and capacity for national priority setting in 
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some countries. This, in turn, highlights an ethical concern relating to the nature of 

research capacity strengthening for health systems research. Such efforts, in 

accordance with funding opportunities, tend to focus on the individual and 

institutional levels rather than building the capacities of national health research 

systems in LMICs to carry out core functions like priority setting (Pratt and Hyder in 

press).  

 

Ethical investigation into the nature of health systems research capacity 

strengthening is needed. Questions to explore might include: how should resources 

be fairly allocated amongst capacity building at the individual, institutional, and 

systems levels? Beyond research capacity strengthening at the project level, what 

are the capacity building obligations of health systems research consortia? Are 

funders, particularly development agencies, obligated to fund consortia dedicated 

solely to research capacity building such as the Consortium for Health Policy & 

Systems Analysis in Africa (CHEPSAA)? Is it ethical for funders like the UK 

Department for International Development to decide to limit their support for health 

systems research capacity building to the individual and institutional levels? If so, 

who is obligated to fund capacity building at the systems level in LMICs?  

 

Finally, a third area of ethical concern relating to health systems research’s capacity 

to advance health equity is the unequal allocation of health research resources 

between biomedical and non-biomedical research. Of the limited funding available 

for international research, most is channelled towards the development of new 

interventions. In 2005, US$ 2.6 billion was spent on international research in LMICs 

by foreign public, philanthropic and private for-profit funders, but estimates show that 
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only US$ 134 million is spent annually on health systems research in LMICs 

(AHPSR 2004; GFHR 2005). Similarly, money for research capacity strengthening in 

LMICs is mainly allocated to clinical and epidemiological research (Bennett et al. 

2008). 

 

The imbalance is largely determined by the laws and policies governing research in 

high-income countries. These laws and policies create incentives to conduct forms of 

research that can lead to commercializeable outputs like basic science and clinical 

research. The regulatory environment in high-income countries privileges the 

economic function of their national health research systems over their health-

promoting function (Pratt and Loff 2012). This raises ethical questions regarding the 

structure of R&D systems: to what extent is it ethical for such systems to favour 

national economic competitiveness above health and equity in their design? Do 

governments and funders have ethical obligations to ensure a more balanced 

allocation of funding to biomedical versus non-biomedical research? If so, what is the 

content of their obligations?  

 

Ultimately, health systems research ethics’ scope should include areas like priority 

setting, resource allocation, and capacity building. If we accept that health systems 

research has high potential to help reduce health disparities between and within 

countries, then it is important for bioethics to investigate the aforementioned issues 

and develop guidance on addressing them in order to ensure that health systems 

research in LMICs contributes most effectively to that aim. 
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