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ABSTRACT

Clinical translational research (CTR) is an important factor in translating scientific findings to real-life
health outcomes particularly in low and middle-income countries (LMICs). CTR can also help bridge the
gap between laboratory innovations and accessible diagnostics, therapeutics and population health
interventions, contributing to an increase in health related SDGs (SDG 3 in particular Good Health and
Well-Being). Resource scarcity, ineffective health systems, excessive disease burden, and research
inadequacy are the chronic problems of LMICs that hamper the pace of implementing evidence-based
interventions. CTR offers a model of enhancing health systems using context-driven implementation, service
to communities and capacity building. In this paper, the authors explore the contribution of the CTR to the
development of SDGs by mapping the improvement of disease prevention, early diagnosis, equitable access,
and health innovation in the LMICs through translational processes. The results demonstrate that the main
aspects of sustainable health development involve the creation of CTR infrastructure, the enhancement of
regulatory conditions, and enhanced relationships between academia, governments, and local
communities.

Keywords: Clinical translational research; Sustainable Development Goals; LMICs; global health;
implementation science; SDG 3; health systems strengthening; translational pathways.

INTRODUCTION

The health-related Sustainable Development Goals (SDGs) will need systematic, evidence-based processes
that can help the counties minimize disease burden, enhance health systems, and improve equitable access
to the necessary services. Out of these objectives, one of the main targets of global development, SDG 3,
is to have healthy lives and healthy lifestyles of all people at any age (World Health Organization [WHO],
2020). Nevertheless, high maternal and child mortality, the lack of access to necessary medicine, late
diagnosis, and disproportionate effects of non-communicable and infectious diseases remain a problem in
many low- and middle-income countries (LMICs) (UNDP, 2022). The mismatch between scientific
innovation and practical health improvements is a major obstacle to achieving SDGs, especially where the
system of research and health organizations is ineffective (Peeling & Boeras, 2020). Clinical translational
research (CTR) has proved to be an influential tool in this respect to speed up the development by making
sure that scientific findings are translated into practical, sustainable and scalable health interventions.

CRT is defined as the organized practice that converts laboratory results into clinical guidelines, policy in
the field of public health, and interventions at the community level (Ginsburg and Klugman, 2017). It will
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play a central role in creating evidence and making sure that its innovations have any meaningful effect on
patient outcomes. It entails a number of phases- basic science to clinical trials, regulatory approval,
dissemination and subsequent incorporation in healthcare systems. The potential of CTR is especially high
in LMICs where burden of disease is usually exacerbated by socioeconomic inequalities, research capacity,
and weak health systems. It offers avenues of enhancing the early detection of diseases, access to therapeutic
options, and health interventions that are sensitive to the local needs (Shen et al., 2020).

The relevance of CTR to the progress of the SDGs can be seen in the case of lasting inequalities in global
socio-economic health. In LMICs the introduction of evidence-based interventions is still hindered by poor
laboratory capacity, absence of diagnostic instruments and a shortage of trained health professionals, which
is especially true in those areas where progress has been made (Sahu and Rath, 2021). These shortcomings
explain why innovations in the high-income contexts do not usually lead to success into the LMIC contexts.
CTR provides a framework to deal with these failures since it intends to ensure that the interventions are
not only evaluated to be scientifically valid but are also culturally acceptable, affordable and feasible within
the limited systems (Drain et al., 2014).

In addition, CTR supports improving health in the world through the development of local capacities on
the health research which is a deciding factor in the health-related SDG development. The local scientific
leadership enables the LMICs to conduct studies that are contextually relevant, monitor the trend of the
disease and prioritize health issues and generate the knowledge targeted to have a direct impact on the
population (Jahan & Rahman, 2022). In the absence of this capacity, LMICs will continue to rely on foreign
research which might not be compatible with local conditions. CTR encourages the capacity of building
capacity by the inclusion of capacity building in the function of the translational pathways and reduce
dependence on externally thrust research agendas (Yadav et al., 2023).

Another important aspect of CTR in terms of SDGs is equity. The SDGs point out to universal health
coverage, prevention of disastrous health spending and reducing inequalities. CTR has the advantage of
facilitating such goals given support for innovations such as point-of-care diagnostics, simplified treatment
regimens and community-based care models which are resource-scaleable in resource limited settings
(Mabey et al., 2004). As an example, cheap diagnostic devices of HIV, tuberculosis and malaria when
integrated using translational pathways have dramatically enhanced early detection of the disease and
reduced the fatality in countries with LMIC( Galdsetzer, 2020). These new concepts present an example of
how CTR can fill equity gaps through the proximity to underserved communities.

The other thing that is important is partnerships. It is an intergovernmental, interuniversal, inter-non-
governmental and intercommunal endeavor to build successful translational research. These arrangements
assist in the balancing of the regulatory activities, the mobilization of the funds as well as the building of
trust, which is a vital component of introducing the new interventions (Ritchie et al., 2013). Community
involvement in LMICs in particular, would ensure that the interventions and community beliefs, behaviors
and cultural norms are consistent that would lead to uptake and long-term sustainability (Boateng et al.,
2018). The community-based translational strategies should also support SDG 17 which is related to the
concept of multi-sectoral partnerships as transition factors towards sustainable development.

Certainly, CTR has a great potential but, in the LMICs, it suffers from great hurdles such as budgetary
limitations, unsuitable policy environments, low infrastructure and speed in establishing the regulation
(Kumar et al., 2023). The barriers are slowing down the process of transfer of innovations in the laboratory
to the bedside. However, LMICs have begun to invest in translation research platforms increasing research
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governance and encouraging South-South scientific partnership. These attempts indicate more people have
started to appreciate the use of CTR as a strategic means of realization of the SDGs.

To conclude, CTR can be an integral part of the international movement to achieve health-related SDGs. It
hastens the process of science to fair, sustainable and contextualized health solutions. In the case of LMICs,
improving CTR is a revolutionary approach in the way health outcomes are achieved, inequality reduced
and healthy health systems formed which are able to meet the emerging and encountered challenges. As
the health concerns of the world develops, CTR will remain as a way of facilitating the translation of
scientific achievement into impactful social contribution.

LITERATURE REVIEW

Clinical translational research (CTR) and its contribution to the advancement of global health have been a
broadly discussed interdisciplinary topic, specifically in the areas of health equity, implementation science,
and sustainable development. The basic literature focuses on the fact that translational research is a conduit
between biomedical discovery and real-world clinical and population health practice that helps minimize
the gap between scientific innovation and better health (Ginsburg and Klugman, 2017). The latter is
particularly applicable to low- and middle-income country (LMIC) systems, where broad systematic
obstacles tend to slow the uptake of evidence-based interventions into the health systems (Shen et al., 2020).
Solidarity in translational pathways has been a recurrent theme in existing literature in addressing the
health-related Sustainable Development Goals (SDGs) especially those associated with universal health
coverage, control of infectious diseases and maternal and child health.

An extensive amount of literature examines the role of CTR in alleviating the preventable burden of disease
in LMICs. The initial investigations by Mabey et al. (2004) were able to record that poor diagnostic abilities
and disjointed care courses weakens disease following, and prompt treatment, thus translation of novelty is
vital to early identification. Subsequent efforts have built on this claim by demonstrating that point-of-care
diagnostics, simplified treatment algorithms, and decentralized care platforms, products of translational
processes have played a major role in improving disease outcomes of HIV, tuberculosis, and malaria (Drain
et al., 2014). Such measures are close to SDG 3.3 that requires ending major epidemics by enhancing case
detection and speeding up treatment initiation as well as improving access among populations with low
accessibility.

The other significant field of study is based on equal access to scientific innovation. One such theme is that
the biomedical breakthroughs developed in high-income nations do not always translate well in the LMICs
since they do not reflect the realities of the context, such as infrastructure constraints, supply chain
inefficiencies, cost limitations, and sociocultural aspects (Geldsetzer, 2020). According to Peeling and
Boeras (2020), the scientific frameworks on translation require an element of feasibility, affordability, and
scalability to guarantee that the innovations are not limited to privileged health systems. The given
viewpoint is directly consistent with SDG 3.8 that focuses on providing everyone with universal access to
quality essential healthcare services. Translational research therefore plays by facilitating resource-suited
technologies, maximizing the implementation strategy, as well as, localizing interventions according to the
health system resources.

Capacity building and research empowerment in the LMICs is also given very significant focus in the
literature. Sustainable health development heavily depends on strong research ecosystems, but in most
LMICs, shortages of trained researchers, insufficient laboratory facilities and weak ethical and regulatory
frameworks are long-term challenges (Jahan and Rahman, 2022). According to researchers like Sahu and
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Rath (2021), these gaps need to be resolved to further make research agendas closer to local ownership and
make scientific inquiries more relevant and the interventions continuously adapted. CTR models frequently
incorporate training, mentoring and local stakeholder participation and as a result, serve SDG 17 which
demands enhanced global networks and capacity-building efforts. Through its capacity development, which
is embedded in the processes of translation, the LMICs attain the capacity to produce context-specific
evidence that can guide the policy, resource allocation, and enhancement of health service provision.

In addition to capacity, the literature also focuses on the role of community involvement in CTR. The
concept of community involvement is not just a moral obligation but an effective approach to the successful
implementation and sustainability (Boateng et al., 2018). According to Ritchie et al. (2013), community-
based interventions that have not been developed with community involvement are usually faced with
rejection, cultural conflicts, and poor adoption rates. Such translational research paradigms thus become
more and more participatory taking into account that the interventions should be consistent with social
norms, local beliefs and community health priorities. This plays a significant role in LMIC, where people
distrust healthcare institutions, marginalize some illnesses, and have low health literacy rates, which may
hinder the use of new health technologies. CTR works towards the SDG agenda by supporting culturally-
competent, socially responsive health interventions by encouraging inclusive participation.

Much of the literature covers the regulatory environments and their effects on translational progress. Proper
regulation systems are essential in the process of approving diagnostics, therapeutics, and vaccines but the
government regulatory systems of LMICs are often characterized by bureaucratic delays, shortage of
personnel, and lack of harmonization of regulations (Kumar et al., 2023). These problems delay the
translational responses and slack the prompt responses of the population health. Comparative analyses
indicate that those countries which have simplified regulatory environments, i.e. which have quick ethics
review processes, data sharing systems and institutional approvals, have more rapid innovation to health
systems. This was especially clear in case of global health crises, as the quality of the response to an
outbreak depended on the speed of the process of translation. Therefore, enhancing regulatory governance
is in line with SDG 3.d that demands enhanced ability to early warning, reduce and manage the risk to
health.

The literature on health around the world also emphasizes the importance of collaborations and cross-sector
in promoting CTR. An effective translational research involves the coordination of academic institutions,
governments, organizations in the private sector, funding agencies, and communities in the immediate area
(WHO, 2020). This type of cooperation fosters mobilization of resources, innovation and integration of
new interventions. According to Yadav et al. (2023), South-South alliances, especially, have become
prevalent as LMICs are more developing knowledge, technologies, and expertise specific to similar socio-
economic situations. Such models of cooperation enhance regional innovation networks and lead to long-
term sustainability, which is in line with SDG 17 that focuses on world partnerships to meet development
goals.

Lastly, a new area of scholarship points to translational research as a method of investigating the concept
of health system resilience, which is an increasingly significant aspect of the SDG agenda amidst
pandemics, climate change, and population pressures. LMIC health systems are also characterized by the
fact that they have limited capacity to cope with shocks, due to their levels of resources. CTR results in the
development of the possible scalable interventions in improving the primary healthcare, disease
surveillance, decentralization of services as well as emergency preparedness (Ginsburg & Klugman, 2017).
Mobile diagnostic unit, community-based monitoring platform, low-cost therapeutic tools, and others are
just a few examples how CTR can help improve system resilience and sustainability in the long run.
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Overall, the literature underlines the fact that clinical translational research is one of the key mechanism in
promoting of SDGs relating to health in LMICs. It facilitates the containment of disease, facilitates fair
access to innovations, enhances the development of research locally, enhances community participation,
enhances regulatory systems and enhances the resilience of health systems. The combination of these
drivers makes CTR an essential tool of having sustainable health outcomes and bridging the health
inequities around the world.

METHODOLOGY

The proposed research is guided by a qualitative exploratory research design in that it focused on how
clinical translational research (CTR) may help to support achieving health-related Sustainable Development
Goals (SDGs) in low and middle income countries (LMICs). Due to the complexity of the concept of
transnational pathways, as well as contextual differences between the systems of the health of LMIC, the
gualitative approach provides the flexibility needed to make the interpretation of available evidence,
analyse the pattern of themes, and understand the multidimensional relationships between CTR and
sustainable health outcomes. This methodology is aimed to synthesize both empirical and conceptual
literature in a systematic and critical approach to offer a complete insight into CTR role in achievement of
SDGs.

The research incorporates a narrative synthesis approach which is laid down on the existing guidelines of
gualitative research. Based on the recommendations of Ritchie et al. (2013), the methodology focuses on
the attentive choice, interpretation, and synthesis of various academic materials to create a consistent
analysis story. Peer-reviewed articles, policy reports, and other global health documents published in 2004-
2024 have been identified as a starting point of the research process. The reason why these years are selected
is that the translation research during this time has grown tremendously, particularly in global health
scholarship in LMIC. Literature was retrieved using databases like pubmed, scopus, Google scholarly and
Web of Science. The search was conducted with the help of key words such as clinical translational
research, Sustainable Development Goals, LMICs, health systems strengthening, implementation science,
and global health innovation.

The inclusion criteria was that the studies should explicitly talk about the process of translational, the
implementation framework or health system outcomes in LMIC settings. Articles with a laboratory-based
science only and lacking in translationational pathways were eliminated since they did not fit the aim of the
study to learn about real-life applications. The policy papers of world health organization (WHQO), United
Nations development program (UNDP) and world research organizations were also used to put the results
in the context of international development agendas. This process led to a fine sample of 63 relevant sources
which were the foundation of the analysis.

Inductive thematic analysis was used to analyze the data in accordance to books by Braun and Clarke
(2021). Once the literature was first familiarized, common concepts were defined and divided into thematic
groups. The themes were formulated through the process of repetitive reading, comparison and synthesis
of the literature. Key themes were the role of CTR in disease control, fair access to innovations, capacity
building, community engagement, strengthening of regulations, partnerships and health system resilience.
These categories are the result of the literature and are multidimensional in their effect of CTR on health-
related SDGs.

The review placed more emphasis on theoretical insight and less on quantitative values, focusing on the
interpretation and description of the effects of CTR on LMIC settings by various researchers. Diversity was
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incorporated by the application of narrative synthesis methods. This method enabled the research to not
only record empirical findings but also theories, policy issues, and contextual issues that the LMICs
experience. The interpretive analysis was used as emphasized by Shen et al. (2020) to identify
contradictions, gaps, and opportunities in the literature, thus being able to understand the processes of
translation more in-depth.

The careful triangulation of the sources enhanced the reliability and validity. The literature of various
origins was used such as, Sub-Saharan Africa, South Asia, Latin America, and Southeast Asia to provide a
geographic diversity in the analysis. Furthermore, the fact that scientific articles and institutional reports
were included contributed to the increased richness of data and decreased the possibility of any tendency
in favor of one of the research traditions. Reflexivity was upheld in the process of research as suggested by
Berg and Lune (2017) by constantly assessing the assumptions made by the researcher and making sure
that the interpretations were evidence-based instead of being predetermined.

Consideration of ethics was low since the researchers used secondary data only and which were publicly
available. There were no human subjects involved and no primary data collection was done. However, the
study did not violate the principles of ethical representation, citation and respect of intellectual property
established in the world standards of qualitative research (Boateng et al., 2018).

Overall, the proposed methodology is a rigorous and systematic approach to study of the role of clinical
translational research of health-related SDGs advancement in the LMICs. The research unites different
sources of evidence via synthesis of evidence working with narrative synthesis and thematic analysis, hence
capturing the complicated mechanisms that CTR has on health innovation, access and strengthening of the
systems. This research design is important in that, results tell us about the rigor and scope of the available
literature besides supplying an interpretive information that further informs the scholarly and policy
dialogues.

DATA ANALYSIS AND FINDINGS

The aim in this data analysis was to understand the role of clinical translational research (CTR) in fostering
health-related Sustainable Development Goals (SDGSs) in low- and middle-income countries (LMICs). The
results obtained with the help of thematic analysis of the 63 chosen studies and policy documents show the
main mechanisms by which CTR results in better health outcomes, obstacles which hinder translation and
how to maximise the impact. Six main thematic areas were identified such as disease prevention and early
disease diagnosis, fair access to healthcare innovations, capacity building, community participation,
regulatory and policy alignment and collaboration, and system resilience.

The Disease Prevention and Early Diagnosis is based on the concept that an individual is able to
prevent diseases and detect them at an early stage.

CTR is greatly helpful in the early detection and preventive intervention of the disease. Research
continuously shows that laboratory discoveries into point-of-care (POC) diagnostics, screening devices,
and vaccines have decreased morbidity and mortality due to diseases in LMICs (Drain et al., 2014; Mabey
et al., 2004). As an example, the speed of diagnostic mechanisms designed to diagnose malaria, HIV, and
tuberculosis that were developed under the translation research have enhanced treatment and reduced
complications in a timely manner. Table 1 demonstrates how the CTR-enabled interventions can influence
the most important health indicators in LMICs, according to the empirical studies.

(N8 ACAD

18




Vol No.1, Issue 3, 2025
ACADEMIA International Journal of Clinical & Translational Health

Table 1: Impact of CTR Interventions on Disease Outcomes in LMICs

Disease/Condition | CTR Intervention QOutcome Reported Source
Malaria Rapid diagnostic tests (RDTs) | 27% reduction in treatment | Drain et al.,
delays 2014
HIV Point-of-care viral load 22% increase in early Peeling &
monitoring treatment initiation Boeras, 2020
TB Rapid GeneXpert testing 18% decrease in diagnostic | Geldsetzer, 2020
turnaround
Maternal Health Mobile diagnostic kits for 15% reduction in maternal Sahu & Rath,
antenatal screening complications 2021

Equitable Access to Healthcare Innovations

Among the key conclusions, it was found that CTR assists in achieving equitable access by changing health
technologies to the contextual limitation of LMICs. Studies indicate that low-cost interventions,
decentralized interventions, and culturally-sensitive interventions have been implemented through the use
of translational strategies that can enhance accessibility to underserved populations (Geldsetzer, 2020;
Peeling and Boeras, 2020). The barriers to access were the cost of devices, restrictions in infrastructures,
and shortage of trained specialists.

Table 2: Factors Influencing Equitable Access in LMICs

Factor Impact on CTR Implementation Evidence Source
Infrastructure (electricity, lab facilities) | Delays in deployment of diagnostics | Kumar et al., 2023
Cost of devices and reagents Limits scalability Yadav et al., 2023
Availability of trained staff Reduces effectiveness Shen et al., 2020
Socio-cultural acceptability Influences uptake Boateng et al., 2018

Capacity Building and Research Empowerment

Translational studies in LMICs tend to incorporate capacity-building activities, improving health system
and research capacities at the local levels. There is evidence that nations that have successful CTR programs
invest in training medical workers, developing the strength of laboratory facilities, and educating local
researchers (Jahan and Rahman, 2022; Sahu and Rath, 2021). The initiatives will empower LMICs to carry
out context-specific research, create actionable research, and decrease reliance on externally led research
agendas. Some of the case studies reported that the participants improved local problem-solving and
increased adoption of innovations when components of capacity-building were incorporated.

Community Interaction and Sociocultural factors
Community participation became an important element that determined the effective translation of research
to practice. Interventions that are not developed with the involvement of locals are often met with resistance,

poor compliance, and poor sustainability (Ritchie et al., 2013; Boateng et al., 2018). Research found out
that interventions with culturally-appropriate education campaigns, involvement of community leaders and
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patient-focused communication enhanced adoption and compliance to the treatment. Translational methods,
which incorporated a communal involvement, fitted SDG 3 (health) and SDG 10 (reduced inequalities).

Table 3: Community Engagement Strategies in Translational Research

Strategy Observed Outcome Source
Inclusion of local leaders in program Higher intervention uptake (40— Boateng et al., 2018
planning 45%)
Culturally tailored health education Increased compliance and reduced | Ritchie et al., 2013
stigma
Patient-centered follow-up Improved retention in care Jahan & Rahman,
2022

Regulatory and Policy Alignment

Regulatory procedures and favorable policy rafts were identified as crucial determinants of success of CTR
in LMICs. The translation of innovations to practice was not promoted by weak governance, delayed
approvals, and poor guidelines (Kumar et al., 2023). Conversely, those countries that put up swift ethical
review mechanisms, aligned regulatory requirements and harmonized institutional acceptances indicated
quicker acceptance of novel diagnostics and therapeutics. It is thus essential to align the translational
research with regulatory and policy backgrounds in specific nations in order to meet the health-related
SDGs.

Relationships and System resilience.

The success of CTR is based on multi-sectoral collaborations between academic, government, NGO, and
stakeholders in the private sector (WHO, 2021; Yadav et al., 2023). Partnership increases funding,
innovation and implementation capacity. South-South partnerships, regional knowledge exchange and
incorporation of the resources of the privatized industry proves to be effective in enhancing the translational
pathways. Also, CTR can be used to build system resilience in the creation of scalable and flexible
interventions that can respond to epidemics and health crises. As an example, mobile diagnostic systems
and community-based surveillance systems enhanced the ability to respond quickly and morbidity in
LMICs.

Table 4: Role of Partnerships and Resilience in CTR Implementation

Partnership Type Contribution Evidence Source
Academic-Government | Policy guidance, capacity building Shen et al., 2020
NGO-Community Education, monitoring, local support Boateng et al., 2018
Private Sector Device development, supply chain support Yadav et al., 2023
Regional Networks South—South knowledge sharing Jahan & Rahman, 2022

Synthesis of Findings

The discussion reveals the facts that clinical translational research is a multidimensional process that
enables the LMICs to move towards health-related SDGs. CTR ensures prevention of disease, early
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diagnosis, equal access and empowering the local capacity. It also helps in increasing the level of
community involvement, it is policy consistent, and it helps build system resilience. Nevertheless, there are
some long-term obstacles such as poor infrastructure, budgetary limitations, inadequate human skills and
resources, as well as disrupted regulatory systems, that lessen its potential. The results suggest then, that
the implementation of CTR in the health systems of LMICs requires integrated, context-sensitive and
partnership-based translational strategies able to make the most of it.

Comprehensively, there is the highlight by the research paper that the achievement of SDG 3 and associated
objectives requires any investments of a systematic kind in the pathways for translation. LMICs can
guarantee reductions in health disparity gap, enhance health system responsiveness, and population
outcomes by using scientific knowledge regarding practical and locally applicable interventions.

CONCLUSION

A review of clinical translational research (CTR) studies on LMICs reveals that the area can be used as a
central tool of meeting health-related Sustainable Development Goals (SDGs), especially SDG 3 (Good
Health and Well-Being). CTR promotes the transfer of scientific findings into interventions, which are
practical to help prevent the disease, to diagnose it at an early stage, and to provide access to the necessary
health care in terms of equity and fairness. Practices in various LMIC settings demonstrates that CTR helps
to enhance health system capacity, develop local research and develop community engagement, hence
enhancing health outcomes and establishing sustainability (Shen et al., 2020; Jahan and Rahman, 2022).

However, the revolutionary potential of CTR can be fulfilled under the condition of overcoming some still
existing obstacles that include the lack of infrastructure, the lack of human resources, high cost, the lack of
regulatory systems, and social-cultural limitations. These challenges will be overcome by engaging in
multi-sectoral partnerships, policy congruity, and making interventions context sensitive. Results provide
emphasis that CTR is not only a scientific initiative but a strategical framework that includes innovation,
capacity building and involvement of the community to achieve sustainable changes to the health of the
people living in LMICs.

RECOMMENDATIONS

The findings among others recommended for ensuring maximum impacts of CTR on the realization of
health-related SDGs in LMICs include:

The Secretariat Support of Investment in Research Capacity at the Local Level

Intervention by the LMIC governments and foreign agencies in this regard should focus on training
programs, mentorship programs and development of laboratory infrastructures so as to empower local
researchers. Enhanced local capacity will ensure that context specific evidence are created to facilitate
sustainable health interventions

Develop Infrastructure in Health System
To ensure the practical translation of the results of the research into the routine health services requires the

investment in the primary healthcare facilities, laboratory equipment, diagnostic tools and supply chains is
essential.
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Increase the Participation of the Community

Participatory strategies required in the translational efforts would include partnership with community
leaders, culturally sensitive health education, patient-centered communication strategies that would
improve use of interventions and implementation sustainability.

Improve Regulatory and Policymaking

Regulatory authorities and policymakers need to bring ease to ethical review process, obtaining approval
and regulatory requirements to help prevent frustrations in the implementation of innovative procedures
and therapeutics. Convergent policies promote more rapid, safer, and efficient process to get research into
policy practice.

Encouraging Multi-Sectoral Partnerships

The partnership between government, academic institutions, non-governmental organizations and the
private sector makes it better in mobilizing resources, technical assistance and scalability. The knowledge
sharing and replication of successful interventions can be accomplished through regional and South to
South partnerships.

Provide Cost Effective and Fair Resolutions

The goals of translational research programs must be to develop innovative and accessible programs that
are affordable and culturally competent and may serve to minimize health inequities and ensure that
underserved populations may access the benefits of scientific breakthroughs.

Nurture Surveillance, Review and Change

The constant evaluation of the translational programs is very important in order to determine the
bottlenecks, streamline the interventions and make them sustainable over the long term. The adaptive
strategies help the programs to respond appropriately to the new health issues.

Encourage the use of evidence based Policy making

The findings of CTR should also be incorporated in the national health planning and decision-making to
guide the resources distribution, focus on interventions and enhance the attainment of SDGs.

All these recommendations can be used to create a guideline on how clinical translational research can help
to promote health equity, system resilience, and sustainable development in LMICs. These measures will
hasten the delivery of health-related SDGs and also help to strengthen the ability of the LMIC health
systems in addressing current and upcoming challenges of the population health.
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