
E730	 CMAJ  |  MAY 23, 2017  |  VOLUME 189  |  ISSUE 20	

Response to: “Beyond 
implementation research for 
improving maternal, newborn 
and child health globally”

We thank Dr. MacDonald and colleagues 
for their letter.1

Notwithstanding our admiration of their 
initiatives to support grass root research 
capacity enhancement in low- and middle-
income countries, we believe that their cri-
tique of our implementation research prior-
itization exercise is misplaced.

In our commentary and article,2,3 we 
undertook to advocate for high-quality 
implementation research to address prior-
ity gaps, but at no stage did we suggest 
that this be a “top-down” process imposed 
by groups in Canada or elsewhere. In fact, 
we do hope that, as funding for imple-
mentation research increases, there will be 
huge opportunities for proactively engag-
ing implementation groups and research-
ers who are based in low- and middle-
income countries.

The point of an exercise similar to  the 
approach taken for child health and nutri-
tion research initiatives is not to establish a 
research agenda for every local context, but 
to systematically identify the broader 
research gaps in the global health literature/
discourse that could maximize impact/
equity in various settings. These priorities 
could be general guidance on assessing and 
developing research priorities, but they 
should be operationalized in the local con-
text, in close coordination with local experts. 

At the moment, resources for imple-
mentation research are extremely limited, 
and we advocated for enhancing and ade-
quately financing Canada’s investments in 
high-quality implementation research, and 
prioritizing areas that need the greatest 
attention. Some of these could include 
small grants and capacity enhancement for 
implementation research through initiatives 
such as MicroResearch.
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