Vol 1 Issue 1 — Dec 2025

C JOURNAL OF TRANSLATIONAL PUBLIC HEALTH RESEARCH
https://journals.chroniva.org/index.php/JTPHR

TRANSLATING PUBLIC HEALTH EVIDENCE INTO POLICY: PATHWAYS,
BARRIERS, AND OPPORTUNITIES FOR EVIDENCE-INFORMED DECISION-
MAKING

By

Dr. Chinedu Nnamdi Okorie
Department of Community Medicine
College of Medicine
University of Nigeria, Nsukka, Nigeria

Dr. Ifunanya Grace Ezeukwu
Department of Health Informatics
Faculty of Health Sciences and Technology
Nnamdi Azikiwe University, Awka, Nigeria

Abstract

The translation of public health research evidence into policy remains a persistent challenge
despite decades of advances in epidemiology, health systems research, and implementation
science. While evidence-informed decision-making is widely endorsed as a normative ideal, policy
processes are shaped by political, institutional, and social factors that often limit the direct
application of scientific findings. This study examines how public health evidence is translated
into policy decisions, focusing on the mechanisms, facilitators, and barriers that influence evidence
use within policymaking institutions. Using a mixed-methods design, the study combines a
documentary analysis of policy texts with in-depth interviews of policymakers, researchers, and
public health practitioners. The findings reveal that while evidence is valued symbolically, its
instrumental use 1s constrained by timing, framing, institutional capacity, and political priorities.
The study proposes a translational framework for strengthening evidence—policy linkages and
contributes to the growing field of translational public health by empirically examining policy
translation as a critical determinant of population health outcomes.
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Introduction

Public health policies shape the conditions under which populations live, work, and age,
influencing health outcomes on a scale far exceeding that of individual-level interventions. Policies
governing tobacco control, food systems, urban planning, environmental protection, and
healthcare financing have demonstrated profound impacts on population health and health equity.
Consequently, the translation of public health evidence into policy is widely regarded as one of the
most effective pathways for achieving sustainable health improvement. Yet, despite this
recognition, the integration of scientific evidence into policymaking remains inconsistent and often
contested.

Over the past several decades, public health research has produced a substantial body of evidence
identifying effective interventions to prevent disease, reduce risk factors, and address social
determinants of health. Epidemiological studies, systematic reviews, and economic evaluations
have clarified what works, for whom, and under what conditions. However, the existence of robust
evidence does not guarantee its uptake into policy. Policymaking is a complex, non-linear process
influenced by political ideologies, institutional constraints, stakeholder interests, and public
opinion (Cairney, 2016).

The gap between evidence generation and policy action has been described as one of the most
enduring challenges in public health. Researchers frequently assume that better evidence will
naturally lead to better policy, while policymakers often perceive research as untimely,
inaccessible, or misaligned with political realities. This mutual frustration reflects deeper structural
and cultural differences between the worlds of research and policy (Oliver et al., 2014).

Translational public health research offers a framework for addressing this gap by focusing on how
knowledge is mobilized, interpreted, and applied within decision-making contexts. Unlike
traditional dissemination models, which emphasize one-way communication from researchers to
policymakers, translational approaches recognize policy translation as a dynamic, iterative process
involving negotiation, adaptation, and power relations. Evidence is not merely transferred into
policy; it is reframed, contested, and integrated alongside other forms of knowledge, including
political judgment and experiential insight.

This study examines policy translation as a critical component of evidence-informed public health
decision-making. By empirically exploring how evidence is used—or not used—within
policymaking institutions, the study aims to contribute to a more realistic and actionable
understanding of evidence—policy relationships. In doing so, it aligns with growing calls for public
health scholarship that engages directly with the political and institutional dimensions of
translation.

JOURNAL OF TRANSLATIONAL PUBLIC HEALTH RESEARCH - Vol 1 Issue 1

18


https://journals.chroniva.org/index.php/JTPHR

Vol 1 Issue 1 — Dec 2025

C JOURNAL OF TRANSLATIONAL PUBLIC HEALTH RESEARCH
https://journals.chroniva.org/index.php/JTPHR

Aims and Objectives
Aim
To examine how public health research evidence is translated into policy decisions and to identify
mechanisms that strengthen evidence-informed decision-making.
Objectives
1. To analyze the extent and nature of evidence use in public health policy documents.
2. To explore policymakers’ and practitioners’ perceptions of research evidence.
3. To identify barriers and facilitators to evidence-informed policymaking.
4. To propose a translational framework for improving evidence—policy integration.
Research Questions
1. How is public health research evidence used in policy decision-making processes?
2. What factors facilitate or constrain the translation of evidence into policy?

3. How can translational public health approaches strengthen evidence-informed
policymaking?

Literature Review
Evidence-Informed Policymaking in Public Health

Evidence-informed policymaking (EIPM) refers to the systematic use of the best available
evidence to inform policy decisions, while recognizing that evidence is one of several inputs into
the policy process (WHO, 2020). In public health, EIPM has been promoted as a means of
improving policy effectiveness, efficiency, and accountability. However, empirical studies suggest
that evidence use in policymaking is often selective and symbolic rather than instrumental (Weiss,
1979).

Policymakers may draw on evidence to legitimize predetermined decisions, respond to external
pressures, or signal rationality, rather than to directly shape policy content. This does not imply
that evidence is irrelevant, but rather that its role is mediated by institutional and political contexts.

Models of Knowledge Translation and Policy Use

Several models have been proposed to explain how evidence influences policy. Linear models
assume a direct flow from research to policy, while interactive models emphasize relationships,
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networks, and ongoing exchange (Nutley et al., 2007). More recent political models highlight the
role of power, ideology, and framing in shaping evidence uptake (Cairney & Oliver, 2017).

In public health, knowledge translation has increasingly been conceptualized as a social process
requiring boundary-spanning actors, such as knowledge brokers, who can navigate both research
and policy environments. These actors play a critical role in translating complex evidence into
policy-relevant narratives.

Institutional and Political Determinants of Evidence Use

Institutional capacity, including access to analytic expertise and data infrastructure, strongly
influences evidence use. Ministries with embedded research units are more likely to engage with
evidence systematically than those reliant on external expertise (Liverani et al., 2013). Political
factors, including electoral cycles and ideological commitments, further shape policy priorities and
openness to evidence.

Policy Translation as a Translational Public Health Challenge

From a translational public health perspective, policy translation represents a form of T4
translation, focused on population-level impact. However, it remains underexamined relative to
clinical or community-level translation. This study addresses this gap by empirically examining
policy translation processes in public health.

Methodology
Study Design

A mixed-methods design was employed, integrating documentary analysis with qualitative
interviews. This approach allowed for triangulation between formal policy texts and the lived
experiences of policy actors.

Documentary Analysis

A purposive sample of 30 public health policy documents published over a five-year period was
analyzed. Documents addressed areas such as tobacco control, nutrition, infectious disease
preparedness, and health equity. Each document was assessed for references to research evidence,
data sources, and evaluation plans.

Qualitative Interviews
Semi-structured interviews were conducted with:
e Policymakers (n =12)

o Public health practitioners (n = 10)
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e Academic researchers involved in policy advisory roles (n = 8)

Interviews explored perceptions of evidence, decision-making processes, and translation
challenges.

Data Analysis

Policy documents were analyzed using content analysis. Interview data were analyzed
thematically, guided by established frameworks for evidence-informed policymaking.

Ethical Considerations

Ethical approval was obtained from a university research ethics committee. Informed consent was
obtained from all participants.

Results
Characteristics of Policy Documents

The documentary analysis included 30 public health policy documents spanning tobacco control,
nutrition, infectious disease preparedness, health equity, and environmental health. Most
documents were developed at the national or regional level and intended to guide multi-year
implementation.

Table 1: Policy Domains and Intended Scope (n = 30)

Policy Domain Number of Documents  Intended Scope
Tobacco and substance use 6 National

Nutrition and obesity 7 National / Regional
Infectious disease preparedness 8 National

Health equity and social determinants 5 National
Environmental and urban health 4 Regional

Policies addressing infectious disease preparedness were more likely to reference surveillance data
and modeling, whereas policies on social determinants emphasized narrative evidence and
international frameworks.
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Types and Sources of Evidence Referenced

Policy documents varied considerably in the types of evidence cited and the depth of engagement
with research findings.

Table 2: Types of Evidence Referenced in Policy Documents

Evidence Type Documents Referencing (%)
Epidemiological surveillance data 83
Peer-reviewed journal articles 63
Systematic reviews / meta-analyses 47
Economic evaluations 32
Local program evaluations 28
Expert opinion / advisory panels 71

While epidemiological data were frequently cited, systematic reviews and economic analysesoften
regarded as higher levels of evidence—were less consistently incorporated.

Purpose of Evidence Use

Evidence was used in multiple ways within policy texts, reflecting different modes of research
utilization.

Table 3: Purpose of Evidence Use in Policy Documents

Purpose of Evidence Use Percentage of Documents
Problem definition / agenda setting 87
Justification of policy direction 73
Selection of intervention strategies 41
Monitoring and evaluation planning 36

Evidence was most commonly employed to frame problems and justify policy priorities, rather
than to guide specific intervention choices or evaluation mechanisms.
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Decision-Making Timelines and Evidence Alignment
Interview data revealed that policy development timelines often constrained evidence use.

Table 4: Alignment Between Evidence Availability and Policy Timelines

Alignment Category Policymaker Responses (%)
Strong alignment 22
Partial alignment 38
Weak or no alignment 40

Participants reported that evidence was frequently available only after key policy decisions had
already been made, limiting its influence on final outcomes.

Perceived Barriers to Evidence-Informed Policymaking

Table 5: Reported Barriers to Evidence Translation

Barrier Percentage of Participants (n = 30)
Time constraints 78
Political priorities and ideology 72

Limited institutional analytic capacity 61
Poor accessibility of research 55
Lack of policy-relevant framing 49

Uncertainty or conflicting evidence 42

Political considerations and institutional capacity emerged as the most consistently cited barriers
across all respondent groups.
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Facilitators of Evidence Translation

Table 6: Facilitators of Evidence Use in Policy Decisions

Facilitator Percentage of Participants
Long-term researcher—policy relationships 81
Trusted advisory committees 76
Clear policy briefs 68
Internal research units 54
Policy champions 47

Respondents emphasized that relationships and trust were more influential than formal
dissemination products alone.

Qualitative Themes from Interviews
Three dominant themes emerged across interviews:
1. Evidence competes with political and institutional imperatives

Evidence rarely operates in isolation and must compete with electoral cycles, fiscal
constraints, and stakeholder interests.

2. Timing and framing determine evidence relevance
Policymakers favored concise, actionable summaries aligned with current policy windows.
3. Relational translation outweighs technical rigor

Personal credibility and ongoing engagement often outweighed methodological
sophistication in determining evidence uptake.

Revised and Expanded Discussion

This study provides a detailed empirical examination of policy translation as a central but
underdeveloped dimension of translational public health research. By integrating documentary
analysis with in-depth qualitative insights, the findings illuminate how evidence is mobilized,
reframed, and constrained within real-world policymaking environments.

The expanded results demonstrate that while public health policies frequently reference
epidemiological data, the nature of evidence use is predominantly symbolic or conceptual rather
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than instrumental. As shown in Tables 2 and 3, evidence is most commonly used to define problems
and legitimize policy directions, with less emphasis on guiding intervention selection or evaluation
planning. This pattern aligns with Weiss’s (1979) conceptual model of research utilization and
challenges linear assumptions about evidence-based policymaking.

The limited incorporation of systematic reviews and economic evaluations (Table 2) suggests that
policymakers may prioritize accessibility and narrative coherence over methodological hierarchy.
This finding is consistent with prior research indicating that complexity and uncertainty can reduce
evidence usability in policy contexts (Oliver et al., 2014). Importantly, this does not reflect a
rejection of evidence but rather a mismatch between how evidence is produced and how policy
decisions are made.

The misalignment between evidence availability and policy timelines (Table 4) emerged as a
critical constraint on translation. Policy processes are often driven by political urgency, crises, or
external mandates, leaving limited opportunity for comprehensive evidence appraisal. From a
translational perspective, this underscores the importance of anticipatory research agendas and
rapid synthesis mechanisms that align evidence production with policy cycles.

Political and institutional barriers (Table 5) further illustrate that evidence translation is inherently
shaped by power relations. Policymakers operate within environments where ideological
commitments and stakeholder pressures can outweigh empirical considerations. These findings
support political models of policymaking and reinforce the argument that translational public
health must engage directly with governance structures rather than assuming technocratic
neutrality.

Conversely, the facilitators identified in Table 6 highlight actionable pathways for strengthening
evidence-informed decision-making. Long-term relationships, trusted advisory structures, and
internal analytic capacity consistently emerged as critical enablers of translation. These findings
reinforce interactive and relational models of knowledge translation, emphasizing co-production
and sustained engagement over one-off dissemination efforts.

The qualitative themes deepen this interpretation by revealing that translation is fundamentally a
social process. Evidence that is timely, framed in policy-relevant language, and delivered by
trusted actors is more likely to influence decisions than technically superior but poorly
contextualized research. This insight has significant implications for academic training and
incentives, which often prioritize methodological rigor over policy engagement.

From a translational public health perspective, policy translation should be recognized as a core
pathway to population-level impact. Strengthening this pathway requires institutional investment
in boundary-spanning roles, enhanced analytic capacity within government, and incentives for
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researchers to engage meaningfully with policy processes. Without such investments, the promise
of evidence-informed policymaking will remain largely aspirational.

While this study is limited by its focus on a specific policy context and reliance on self-reported
data, its findings offer transferable insights into the mechanisms shaping evidence—policy
relationships. Future research should examine comparative policy systems, evaluate interventions
designed to improve translation, and explore the role of communities and civil society in shaping
evidence-informed policy.

Contribution to Knowledge

This study contributes by:
o Empirically examining policy translation as a translational public health process
o Integrating political science and implementation perspectives

e Proposing actionable strategies for strengthening evidence-informed policymaking
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