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Brief description of case study context

In Peru, since 2009, the Ministry of Health (MINSA) through the General Office for Research and
Technology Transfer of the National Institute of Health (INS-OGITT) has carried out efforts to set
priorities for health research. The first process took place between 2009 and 2010, and established
priorities for the period 2010-2014. The second and the last process took longer, from 2014 to 2018,
and established priorities for 2019-20232. Between both processes (that is, from 2015 until 2018) an
empty period of health research priorities was experienced in the country. In this case study we focus
on the 2014-2018 process in order to describe it, identify some ethical concerns and provide
recommendations.

The last process for the identification of health research priorities started in 2014 and had three
stages?34. The goal of Stage 1 (2014-2015) was to identify regional health research priorities and it
involved the development of participatory workshops in 24 regions. The methodology used for these
workshops was adapted from the Combined Approach Matrix of the Global Forum for Health
Research® and considered the strategic analysis for health needs checklist of TDR-OMS3. It also
included criteria suggested by the Global Forum for Health Research®® and the Council on Health
Research for Development (COHRED)®. The workshops tried to stimulate plural representation, so
key regional representatives such as health officials, academics, public and private thematic experts,
and representatives of professional associations participated?.

The workshops followed a three-step methodology®. Step 1 was dedicated to an analysis of the
regional health situation presented by OGITT-INS. The result was a list of health priorities with
associated strategic objectives. In Step 2, roundtables were formed to deliberate on research needs
associated with the priorities previously established. For this purpose, the five categories of research
types proposed by WHO (i.e., problem, cause, solution, implementation, and evaluation) were
considered!?, and through an algorithm and available scientific evidence, the roundtables reached, by
consensus, a list of research needs. In Step 3, OGITT-INS devised prioritization criteria for the
identified needs: (a) magnitude/severity, (b) cost-effectiveness, (c) feasibility, (d) effect on equity, and
(e) impact on capacity building, and the participants assigned numerical values (1-low, 2-medium, 3-
high) to each need. The result was a ranking of health research needs in accordance with the score
obtained (the sum of the values for criteria).

In Stage 2 (2015) the goal was the prioritization of the regional health problems. For this task, OGITT-
INS consolidated the regional health research priorities of Stage 1 into a list of 21 health problems
which 174 decision-makers and public health experts ranked through a virtual consultation. Of the total
number of decision-makers, 65 were officials of MINSA and the Social Security and 109 were public
health experts and professionals.



Finally, in Stage 3 (2018) OGITT-INS consolidated the ranking of the 21 health problems into a list of
11 prioritized problems and shared it with MINSA’s technical instances for feedback and
recommendations of experts who would be interested in participating in this final stage. As a result,
118 participants divided in 10 working groups attended the national deliberation workshop to discuss
the prioritization of health research problems using three criteria: knowledge gap, feasibility, and
effects or consequences. As in the previous phase, this exercise involved assigning scores from 1 to
5 to each prioritized problem following the criteria. The result was a list of 58 national research priorities
that respond to 10 health problems for the period 2019-2023.

Ethical issues

Peru’s recent efforts to have an established process to identify health research priorities to improve
its population’s health and allocate scarce research resources in the best possible way need to be
recognized. However, some ethical concerns of this process are raised in order to propose how
research priority setting could be carried out (more) ethically in the country.

Governance. An important ethical concern is the governance of health research priority setting. A first
consideration has to do with the time frame of application of the priorities: why are these priorities
chosen for a period of 4 years? A second concern is the fact that the process has been uneven in
terms of recurrency. While the 2009 process took less than a year to be carried out, the 2014 process
took 4 full years to its completion —and in between no priorities were identified. This leads us to inquire
about the degree of independence of the process with respect to contextual pitfalls, like political
pressures and institutional weaknesses. A final issue has to do with whether the entity that oversees
the process (OGITT, INS or MINSA) has clear criteria to evaluate its own success. These questions
do not seek to diminish the merits of this great institutional effort but contribute to understanding
whether the organization of the process, its methodology, and the practices involved ensure the
objectives sought!t.

Inclusion and fairness. Even though the process to set research priorities at the national level is
driven by a participatory approach aimed at reaching consensus, most of the people involved in the
different stages of the process were MINSA'’s officials and subject experts. For instance, it is worth
guestioning, how the process preserves the integrity of the regional participatory and plural
consultation from Stage 1 with the independent work of the OGITT-INS and the technical input of
health authorities and public health experts from Stages 2 and 3. While using technical and expert
consultation methods in research priority setting is not per se inadequate?’?, in order to demonstrate
the legitimate and fair aggregation of interests during the procedure'*'# more inclusive mechanisms
for the identification and engagement of other relevant stakeholders should be encouraged.

Transparency. The goal of OGITT-INS to lead a transparent process of priority setting in health
research is evident. It has developed guidelines for each stage of the process that are publicly
available through its web site'>. However, there are some parts of the process for which there is no
clear information. As previously explained, OGITT consolidates the regional priorities from Stage 1
into a list of 21 health problems without explaining the criteria it uses?. In the same sense, the selection
criteria to decide who attends the main national workshop of Stage 3 and how the working groups are
established are obscure*. Transparency is paramount for the strengthening of legitimacy in the
resulting national research agenda and to promote public trust in health research.

Conclusions and recommendations

In the past 14 years, Peru has shown its interest in developing and implementing an institutionalized
process for the identification of health research priorities with a participatory view. Although these
efforts should be recognized, there still are some ethical challenges that OGITT-INS need to address
in order to ensure a sustainable and ethical approach to health research priority setting. For this
purpose, we recommend:



1) To meet standards of performance and ensure the legitimacy of the process, OGITT-INS
should focus on establishing objective, evaluative criteria to assess its experience of the past
decade and turn it into a sustainable national policy for setting health research priorities. To
institutionalize the exercise into the Peruvian health system, and to be able to effectively
coordinate with stakeholders and researchers that would take these periodic exercises as
seriously as they should, will take time. But that won’t happen if the exercise cannot overtly
show how it manages scientific evidence, how it weighs and justifies urgent action on one
health problem over another, how these results are communicated to research actors, and if
the process has no clear indicators of the effect of these exercises on the actual health
research that is being done in the country.

2) OGITT-INS should implement strategies and mechanisms to meaningfully engage other key
stakeholders such as researchers, research participants, patients and health professionals in
the different stages of the priority setting process in order to ensure that the resulting priorities
are responsive and sensitive to real health needs, cultural contexts and local challenges. Since
health is a human right, it is essential that inequalities in access to health are seriously taken
into account when establishing the call for stakeholders to participate in regional workshops.
Likewise, it is essential that the procedure that OGITT follows to synthesize the health
problems of each region of the country, using expert information and systematization methods,
are publicly known by the representatives of these 24 regions.

3) OGITT-INS should make all relevant information of the priority setting process publicly
available and explain in detail how the priorities are to be set (the procedures, methods and
criteria to be used for each relevant activity or step of the process). Transparency concerning
this is paramount for publicity reasons and for credibility. Because the priority setting exercise
aims at public reasoning to some important extent, the process should be publicly accountable
to those involved. But also —and built on this— the priority setting exercise should be as
transparent as it could if it aims at being effective: if the health research priorities list is not
trustworthy for stakeholders, it is unlikely that researchers would adopt it'6. This is even more
relevant considering the low credibility of public institutions in the country?’.
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