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In the middle of the post-2015 development agenda, 
with regard to the points that relate to the health 
sector, a question arises within the research 
community on how evidence-based decisions, 
prioritization of problems and possible solutions are 
included in the global agenda (1). This concern 
focuses on the effectiveness of the feedback 
mechanisms between research and policy, and vice 
versa. As young Latin American researchers, we are 
thinking of ways to link research and policy when 
facing what is possibly one of the most urgent health 
issues in Latin America and the Caribbean (LAC): 
violence.

Although violence is not exclusive to LAC, the 
region is known to be the most violent in the world: 
8 out of the 10 countries with the highest homicide 
rates are located in the LAC region (2). Homicide 
rates in LAC increased by 12% between 2000 and 
2010, while decreasing in the rest of the world (3). 
According to the World Health Organization 
(WHO), interpersonal violence represented the third 
cause of disease burden in 2012, accounting for 4% 
of disability-adjusted life years (DALYs) in the 
region, which is higher than diabetes and stroke (4). 
These facts help explain why the general population 
considers violence and insecurity in many LAC 
countries a major concern, because they restrict 
circulation and recreational space, produce general 
distrust, reduce social networks and delegitimize 
democracy (3,5,6).

The causes and consequences of violence cannot 
be reduced to the ‘disease model’; hence, intervention 
strategies need to go beyond the health sector, and 
need to include other categories, such as suffering 
and resistance, which are not equivalent to disease 

(7,8). Violence is a health problem, but not just a 
health problem. This seems to have been 
acknowledged by some countries in the region that 
have developed intersectoral programs to face the 
violence problem, such as Colombia, El Salvador 
and Mexico (2,9); however, there is a lack of 
evidence regarding the effectiveness of most policies 
that have been implemented in LAC to tackle 
violence, which hinders the reliability of conclusions 
about their success (10).

In an effort to understand the link between health 
policies and health research in LAC, we reviewed the 
LILACS database, which specializes in scientific and 
technical literature on health in LAC, and found that 
it contains 3791 articles published in the last 30 
years with the word violence in their titles. After 
analyzing the most recently published (2011–2014) 
articles, we identified three trends: first, the health 
focus is on domestic and gender-based violence 
research, which could be related to an increased 
capacity to manage the health problem in its 
individual and family dimensions, over the study of 
social and political violence; second, there is a 
predominance of descriptive studies, mainly at the 
local level; and third, there is a marginal presence of 
studies focusing on evaluating policies or programs 
to curb violence (only two from 2014). This situation 
could be seen as a wake-up call to change the health 
research agenda, in terms of trying to analyze and 
respond to this apparent lack of results, by putting 
policies themselves at the center of our research 
concerns: in other words, by paying more attention 
to implementation research.

Making this shift, which is important not just 
for violence, implies not only changing the research 
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questions but more broadly, changing the research 
practices. There are some aspects that need to 
change in order to link research and policies; for 
instance, whom researchers work with (not  
only whom the research subject is), where they 
work (not only where they do their fieldwork), or 
what their audiences and their communication 
channels are. There are different reasons why 
policy implementation research is not done in 
LAC. Just to mention a few, research institutions 
remain endogamous, that is, they privilege alliances 
with people inside the research and academic 
world, and the spread of information inside that 
world. There are also barriers for developing 
interdisciplinary research, important for violence 
and for health promotion at large, because 
academic and research institutions still work in 
disciplinary silos. Additionally, barring a few 
exceptions, the science and technology agencies in 
the different countries of the LAC region are still 
fragile, and they have oriented their limited 
resources to achieve global scientific standards 
(like publications and citations) that are still far 
from including implementation as an important 
target. Finally, and despite some changes in the last 
decade, LAC countries still have weak democracies, 
which means that there is confusion between both 
state and governmental policies. Due to the latter, 
policies and programs change based on 
governmental political interests, which usually 
have a short-term perspective.

Perhaps the first thing that needs to be changed, 
in order to mend the divorce between research and 
policy in LAC, is the mutual disdain between 
researchers and policy makers. As many researchers 
on changing prejudices and attitudes have 
highlighted, one way to do that is by intensifying 
interaction. This interaction could lead to a better 
understanding, not only with an attitude toward 
change, but also on the way research findings are 
communicated to other audiences, including policy-
makers. We find the problem is best illustrated by 
the researcher in The Little Prince, who in order to 
be heard by the scientific circle, had to learn and 
practice new methods: how to dress, to speak and to 

behave. Clearly, health promotion research seeks to 
be heard in political, technical and social scenarios. 
Just like the The Little Prince researcher, we may 
have to acknowledge that we need to improve the 
way we do research and the way we communicate it, 
to reach our goal.
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