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Abstract

Healthcare leadership increasingly requires more than administrative efficiency, communication skill, and operational oversight.
In contemporary public health systems, leaders are expected to interpret evidence, evaluate data quality, understand research
designs, assess uncertainty, and translate findings into practical policy and program decisions. This manuscript argues that
research literacy should be recognized as a core healthcare leadership competency because evidence-based decision-making
depends on leaders’ ability to understand research methods and statistics. Research literacy enables leaders to differentiate strong
evidence from weak evidence, interpret quantitative and qualitative findings, evaluate program outcomes, and make transparent
decisions in complex health systems. Drawing on principles of research methodology, hierarchy of evidence, epidemiology,
program evaluation, and evidence-informed policymaking, the paper discusses how healthcare leaders can use research methods
and statistics to improve public health planning, resource allocation, implementation, monitoring, and evaluation. It also
highlights the risks of evidence-blind leadership, including inefficient spending, poorly targeted interventions, weak
accountability, and preventable health inequities. The paper concludes that research literacy should be embedded in healthcare
leadership education, institutional decision-making structures, and continuing professional development. A research-literate
healthcare leader is not necessarily a full-time researcher, but must be able to ask answerable questions, critically appraise
evidence, interpret statistical findings, engage with technical experts, and translate knowledge into ethical, equitable, and context-
sensitive public health action.
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1. Introduction

Healthcare leaders operate in environments shaped by dis-
ease burden, limited resources, changing population needs,
political pressures, technological innovation, and rising ex-
pectations for accountability. In such settings, leadership de-
cisions cannot rely only on personal experience, institutional
tradition, hierarchy, or intuition. Decisions about public
health programs, service delivery models, financing priori-
ties, workforce planning, emergency preparedness, disease
prevention, and quality improvement require a systematic
understanding of evidence. Research literacy, therefore, is
no longer an optional academic skill; it is a practical leader-
ship competency.

Research is commonly understood as a systematic process
of gathering and analyzing information to generate
knowledge that can be generalized beyond an individual case
or isolated observation. The uploaded course material simi-
larly presents research as a systematic investigation designed
to develop or contribute to generalizable knowledge and de-
scribes the research process as moving from a question or
problem to literature review, hypothesis formulation, proto-
col design, data collection, analysis, conclusion, and appli-
cation. In healthcare leadership, this systematic orientation
is essential because leaders are frequently required to make
decisions affecting large populations, not only individual pa-
tients.

Public health decision-making is particularly dependent
on evidence because public health interventions often affect
communities, institutions, and entire populations. The CDC
describes public health as work that protects and improves
the health of people and communities through activities such
as promoting healthy lifestyles, researching disease and in-
jury prevention, and detecting, preventing, and responding
to infectious diseases [1]. This broad mandate requires lead-
ers to understand not only what works clinically, but also
what works socially, economically, culturally, and opera-
tionally.

The World Health Organization emphasizes evidence-in-
formed decision-making as a process of identifying, apprais-
ing, and mobilizing the best available evidence for safe and
effective health policy and programs [2]. This definition is
important because it recognizes that evidence does not auto-
matically translate into policy. Evidence must be interpreted,
contextualized, communicated, and applied. Healthcare
leaders are the bridge between research knowledge and pub-
lic health action. Without research literacy, this bridge be-
comes weak.

This manuscript argues that research literacy should be
treated as a core healthcare leadership competency. It exam-
ines the meaning of research literacy, its relationship with ev-
idence-based decision-making, the role of research methods
and statistics, and the leadership capabilities needed to
strengthen evidence-based public health practice [3].
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2. Conceptualizing Research Literacy in
Healthcare Leadership

Research literacy refers to the ability to understand, inter-
pret, critically appraise, and use research evidence. For
healthcare leaders, research literacy includes the ability to for-
mulate relevant questions, understand research designs, inter-
pret quantitative and qualitative findings, evaluate methodo-
logical quality, recognize bias, understand basic statistical
concepts, and translate findings into decisions. It does not
mean that every healthcare leader must become a biostatisti-
cian or academic researcher. Rather, it means that leaders
should be competent enough to engage intelligently with evi-
dence and with experts.

Research literacy begins with asking the right question.
Poorly framed questions lead to poorly selected evidence and
weak decisions. A strong research or policy question is clear,
focused, answerable, and relevant to the problem at hand. For
example, a healthcare leader should not simply ask, “Is this
program good?” A more useful question would be, “Among
low-income pregnant women attending public primary care
facilities, does community-based nutrition counseling im-
prove antenatal care attendance and reduce anemia compared
with routine care?” Such a question helps define the popula-
tion, intervention, comparator, outcome, and context.

Research literacy also requires an understanding of differ-
ent types of research questions. Descriptive questions ask
what exists or what is happening. Relational questions exam-
ine associations between variables. Causal questions assess
whether one factor produces change in another. The uploaded
research methods material identifies descriptive, relational,
and causal questions as progressively demanding types of in-
quiry. This distinction is crucial for leadership because differ-
ent decisions require different levels of evidence. A descrip-
tive survey may be enough to identify low service coverage,
but a causal question about whether an intervention improves
outcomes requires stronger design and analysis.

For healthcare leaders, research literacy is directly con-
nected to accountability. Leaders must justify why one pro-
gram is funded over another, why a guideline is adopted, why
a service model is changed, or why a population is prioritized.
Evidence-literate leaders can explain the basis of their deci-
sions transparently. Evidence-illiterate leaders may make de-
cisions based on anecdote, authority, convenience, or political
pressure, even when better evidence exists [4].

3. Research Methods as Leadership
Tools

Research methods are not only academic procedures; they
are practical tools for leadership. A leader who understands
research methods can better evaluate proposals, interpret re-
ports, commission studies, monitor programs, and identify
whether evidence is suitable for a decision.
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3.1. Quantitative Methods

Quantitative research uses numerical data and statistical
analysis to measure frequency, magnitude, association, risk,
and effect. In healthcare leadership, quantitative methods are
essential for measuring disease burden, service coverage, cost,
mortality, morbidity, patient outcomes, workforce productiv-

ity, waiting time, quality indicators, and program performance.

The uploaded course material describes quantitative research
as numerical, statistical, and often linked with experimental
and quasi-experimental designs.

For public health leaders, quantitative data answer ques-
tions such as: How many children are under-immunized?
What proportion of patients are lost to follow-up? Which dis-
tricts have the highest maternal mortality? Did a health educa-
tion campaign reduce tobacco use? Is a screening program
cost-effective? Such questions cannot be answered through
opinion alone.

However, quantitative literacy also requires caution. Num-
bers can create an impression of certainty, but poor measure-
ment, biased sampling, confounding, missing data, and inap-
propriate statistical analysis can produce misleading conclu-
sions. A research-literate leader should therefore ask: Was the
sample representative? Was the outcome clearly defined? Was
there a comparison group? Were confounders addressed? Was
the result statistically significant and clinically meaningful?
Avre the findings generalizable to the target population?

3.2. Qualitative Methods

Qualitative research explores meanings, experiences, per-
ceptions, social norms, implementation barriers, and contex-
tual factors. It is particularly valuable in public health because
many health problems are shaped by behavior, culture, trust,
stigma, gender norms, health system relationships, and socio-
economic realities. The uploaded course material presents
qualitative research as descriptive, interpretive, and useful for
exploring questions such as who, what, when, where, why,
and how. It also identifies approaches such as narrative re-
search, phenomenology, grounded theory, ethnography, and
case study [5].

For healthcare leaders, qualitative evidence helps explain
why an intervention works in one setting but fails in another.
For example, vaccination coverage may be low not only be-
cause of supply problems but also because of misinformation,
fear, religious concerns, poor communication, inconvenient
clinic hours, or disrespectful treatment by providers. Quanti-
tative data may show the coverage gap, but qualitative data
can explain the reasons behind the gap.

The Boston University public health material included in
the uploaded file notes that qualitative methods help under-
stand public health problems in greater depth by capturing be-
liefs, opinions, norms, behaviors, and contextual information
that traditional quantitative methods may miss. This is highly
relevant for leadership because public health decisions often
fail when leaders understand data but not context.
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3.3. Mixed-Methods Thinking

Strong healthcare leadership requires mixed-methods
thinking. Quantitative evidence tells leaders what is happen-
ing and how much. Qualitative evidence helps explain why it
is happening and how change may be achieved. A leader de-
ciding whether to scale up a maternal health intervention
should examine quantitative outcomes, such as facility deliv-
ery rates, antenatal care attendance, complications, and costs,
but also qualitative evidence on women’s experiences, pro-
vider attitudes, family decision-making, transportation barri-
ers, and cultural acceptability.

Research-literate leadership is therefore not about choosing
between numbers and narratives. It is about integrating both
forms of evidence to make better decisions [6].

3.4. Statistics as a Leadership Language

Statistics is often viewed as a technical subject reserved for
researchers. However, in healthcare leadership, statistics func-
tions as a language of decision-making. Leaders do not need
to perform every statistical calculation themselves, but they
must understand enough to interpret results and ask critical
questions.

Basic statistical literacy includes understanding rates, pro-
portions, means, medians, confidence intervals, p-values, risk
ratios, odds ratios, trends, correlation, regression, and uncer-
tainty. These concepts are necessary for interpreting epidemi-
ological reports, quality dashboards, monitoring indicators,
clinical trial results, budget impact analyses, and evaluation
findings.

For example, a statistically literate leader knows that a sta-
tistically significant result may not always be practically
meaningful. A very small effect can become statistically sig-
nificant in a large sample, while a meaningful effect may fail
to reach statistical significance in a small study. Similarly,
correlation does not prove causation. A leader who under-
stands this distinction is less likely to overstate findings or
make premature policy claims.

Statistics also supports equity-oriented leadership. Dis-
aggregated data can reveal differences by gender, income, ge-
ography, ethnicity, disability, age, or service access. Without
statistical monitoring, inequities may remain hidden behind
national averages. For example, an immunization program
may appear successful at the national level while remote, poor,
or marginalized communities remain underserved [7].

Healthcare leaders also need statistical literacy to evaluate
program performance. The CDC explains that program evalu-
ation answers important questions about public health pro-
grams through methodical and intentional engagement with
stakeholders and produces findings that can support program
improvement and decision-making [8]. Leaders who under-
stand evaluation statistics can better judge whether a program
achieved outcomes, whether implementation was adequate,
whether observed change was attributable to the program, and
whether resources were used efficiently.


http://www.sciencepg.com/journal/ajhr

American Journal of Health Research

http://www.sciencepg.com/journal/ajhr

Research
Method /

Quantitative

Methods

WHAT IS EARCH LITERACY?

QUANTITATIVE
METHODS

(3.1)
Jll€

* Uses numerical data and
statistical analysis to measure
magnitude, association, risk,
and effect.

Answers: How many? How
much? How often? Is there

a difference or effect?
Essential for: disease burden,
service coverage, cost,
outcomes, quality indicators,
program performance.
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* Was the sample repi ive?
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METHODS
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Explores meanings, experiences,
perceptions, norms, and
contextual factors.

Answers: Who? What? When?
Where? Why? How?
Approaches: narrative research,
phenomenology, grounded
theory, ethnography, case
study.

Essential for understanding
why interventions work (or fail)
in different contexts.

LEADER'S VALUE

* Was the outcome clearly defined?

* Was there a comparison group?

* Were confounders addressed?

* Is the result statistically and
clinically meaningfuly?

+ Are findings generalizable?
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clearly.

o

Integrates quantitative (what
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Supports better design,
implementation, and scaling
of interventions.
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performance evaluation, and
resource allocation.
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and feasibility of decisions—
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and guide fair decisions.
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Figure 1. Research Methods as Leadership Tools.

Table 1. Research Methods as Leadership Tools [18].

What It Helps Lead-
ers Understand

What is happening,
how often it is

Leadership Use in Healthcare

Helps leaders measure disease
burden, service coverage,

Ask
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Key Questions Leaders Should

Was the sample representative?
Was the outcome clearly defined?


http://www.sciencepg.com/journal/ajhr

American Journal of Health Research

http://www.sciencepg.com/journal/ajhr

Research

Method / Tool Main Purpose

analysis to measure
frequency,
magnitude, risk,
association, and
effect.

Explores experi-
ences, perceptions,
meanings, social
norms, barriers, and
context.

Qualitative
Methods

Combines quantita-
tive and qualitative
evidence.

Mixed-Methods
Thinking

Uses statistical con-
cepts to interpret ev
idence and guide
decisions.

Statistics as a
Leadership Lan-
guage

Systematically as-

Program Evalu-  sesses whether a

ation program is working
as intended.
Evidence Type Answers

Quantitative

Evidence How many?

Qualitative Evi-
dence

Mixed-Methods Ev-
idence

Statistical Evidence findings?

Evaluation Evidence .
continue?

4. Hierarchy of Evidence and Leadership

Judgment

Evidence-based decision-making requires leaders to under-
stand that not all evidence has equal strength. A single anec-

What is happening? How much?

Why is it happening? How do peo-
ple experience it?

What is happening and why?

How reliable and meaningful are the

Did the program work and should it

What It Helps Lead-
ers Understand

happening, how large
the problem is, and
whether an
intervention has
measurable impact.

Why a problem is
happening and how
people experience
health services or in-
terventions.

Both the size of the
problem and the rea-
sons behind the prob-
lem.

Whether findings are
meaningful, reliable,
generalizable, and
useful for policy or
program decisions.

Whether a program
achieved outcomes,
was implemented
properly, and used re-
sources efficiently.

Leadership Use in Healthcare

mortality, morbidity, cost,
waiting time, workforce
productivity, quality indicators,
and program performance.

Helps leaders understand pa-
tient behavior, trust, stigma,
culture, gender norms, provider
relationships, and implementa-
tion barriers.

Supports balanced decision-
making by integrating numeri-
cal outcomes with human expe-
rience and field realities.

Helps leaders interpret reports,
dashboards, clinical trials, eval-
uation findings, trends, risk ra-
tios, confidence intervals, and

equity gaps.

Helps leaders improve pro-
grams, justify funding, monitor
progress, and make evidence-
based decisions.

Table 2. Summary Relationship.

Example in Public Health Leadership

maternal mortality?

accessing maternal care?

Key Questions Leaders Should
Ask

Was there a comparison group?
Were confounders controlled?
Avre results statistically and
clinically meaningful?

What are the beliefs, fears, opin-
ions, or social factors affecting
the issue? Why did the interven-
tion succeed or fail in this setting?
What contextual factors must be
considered?

What do the numbers show?
What do people’s experiences ex-
plain? Do both types of evidence
support the same decision?

Is the result statistically signifi-
cant? Is it practically meaningful?
Does correlation imply causation?
Are inequities hidden behind av-
erages?

Did the program achieve its ob-
jectives? Was the change due to
the program? Were resources
used efficiently? What should be
improved?

How many children are under-immunized? Which district has the highest
Why are families refusing vaccination? What barriers do women face in
Combining immunization coverage data with community interviews to de-

sign better vaccination strategies.

Understanding whether a health campaign truly reduced tobacco use or

whether the change happened by chance.

cost-effective.

Assessing whether a screening program improved early diagnosis and was

dote, expert opinion, case report, observational study, ran-
domized controlled trial, and systematic review do not carry

the same evidentiary weight.

The uploaded material on hierarchy of evidence places un-
systematic clinical observation and physiologic studies at
lower levels, observational studies at intermediate levels, and
randomized trials and systematic reviews at higher levels for
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clinical decision-making. It also explains that observational
studies may be limited by bias, lack of control, small sample
size, unknown factors, and limited follow-up, while randomi-
zation helps balance known and unknown factors between
groups [9].

For healthcare leaders, this hierarchy matters because pub-
lic health policies often affect large populations and involve
substantial resources. Leaders must avoid overgeneralizing
from weak evidence. At the same time, leadership judgment
is needed because the highest level of evidence may not al-
ways be available, ethical, feasible, or directly applicable to
the local context.

The GRADE Evidence to Decision framework is useful in
this regard. It was developed to support health system and
public health decisions by moving from evidence to decision
through structured steps: formulating the question, making ev-
idence-informed assessments, and drawing conclusions [10].
This approach recognizes that policy decisions require more
than effect estimates. Leaders must consider benefits, harms,
certainty of evidence, resource use, feasibility, equity, accept-
ability, and values.

Thus, research literacy helps leaders avoid two extremes. The
first extreme is blind acceptance of any published evidence. The
second is rejection of evidence because it is imperfect. A re-
search-literate leader understands uncertainty, weighs evidence
proportionately, and makes transparent decisions.

5. Research Literacy and Evidence-
Based Public Health Decision-Making

Evidence-based public health involves using the best avail-
able evidence to improve population health. It requires inte-
gration of scientific evidence, community values, professional
expertise, available resources, and implementation realities.
The CDC has emphasized that increasing disease rates, lim-
ited funding, and expanding scientific knowledge require pub-
lic health practitioners to use proven strategies to improve
population health and sustain resources [11].

Healthcare leaders influence evidence-based public health
at several stages.

First, leaders shape priority setting. Research literacy al-
lows them to distinguish urgent problems from visible but less
impactful issues. For example, media attention may focus on
a rare disease outbreak, while routine data may show that hy-
pertension, diabetes, antimicrobial resistance, maternal ane-

mia, or childhood malnutrition produces a much larger burden.

Leaders need evidence to balance urgency, burden, equity,
and feasibility.

Second, leaders influence program design. Evidence-lit-
erate leaders can select interventions based on systematic re-
views, guidelines, implementation studies, and local data.
They can also identify whether an intervention proven in one
country or population needs adaptation before local use.

Third, leaders guide resource allocation. Public health
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budgets are finite. Research literacy helps leaders ask which
interventions produce the greatest benefit for the available re-
sources, which populations are most underserved, and which
programs should be scaled, redesigned, or discontinued.

Fourth, leaders strengthen monitoring and evaluation.
Without evaluation, public health programs may continue for
years without knowing whether they are effective. Research
literacy allows leaders to build indicators, choose data sources,
interpret findings, and use results for improvement.

Finally, leaders communicate evidence. During public
health crises, leaders must explain uncertainty clearly. Poor
communication can create panic, mistrust, or misinformation.
Research-literate leaders can communicate what is known,
what is uncertain, what is being done, and why decisions may
change as new evidence emerges.

6. Research Literacy as a Leadership
Competency

Leadership competency frameworks commonly include
communication, collaboration, systems thinking, profession-
alism, ethics, policy understanding, and strategic management.
Research literacy should be placed alongside these competen-
cies because evidence is central to all of them. The Public
Health Foundation describes core competencies as a consen-
sus set of knowledge and skills for broad public health practice,
including foundational and crosscutting skills for profession-
als engaged in practice, education, and research [12].

Research literacy strengthens at least five leadership do-
mains.

6.1. Strategic Thinking

Strategic healthcare leadership requires the ability to anticipate
future needs, evaluate trends, and choose priorities. Research lit-
eracy supports strategic thinking by helping leaders interpret bur-
den-of-disease data, population projections, health financing
trends, workforce data, and intervention evidence.

6.2. Ethical Decision-Making

Evidence-blind decisions can waste resources and harm
populations. Ethical leadership requires using credible evi-
dence, acknowledging uncertainty, avoiding manipulation of
data, and ensuring that vulnerable populations are not ignored.
Research literacy strengthens ethical accountability.

6.3. Communication and Trust

Public trust increases when leaders can explain decisions
clearly and transparently. Leaders who understand evidence
can communicate why a program is being changed, why a vac-
cine is recommended, why a screening program is prioritized,
or why a policy must be revised.
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6.4. Collaboration with Experts

Healthcare leaders often work with epidemiologists, statis-

ticians, economists, clinicians, program managers, commu-
nity organizations, and policymakers. Research literacy al-
lows leaders to ask the right questions, understand technical
advice, and coordinate multidisciplinary teams.

Research Literacy as a Leadership Competency

Why evidence literacy belongs in healthcare leadership frameworks

o
w

is prioritized.

Collaboration

learning systems.

Leadership competency frameworks commonly include communication, collaboration,
systems thinking, professionalism, ethics, policy understanding, and strategic management.
Research literacy should stand alongside these competencies because evidence is central to all of them.

m Strategic Thinking

Research literacy helps leaders anticipate future needs, evaluate trends,
choose priorities, and interpret burden-of-disease data, population
projections, health financing trends, workforce data, and intervention evidence.

Ethical Decision-Making

Evidence-blind decisions can waste resources and harm populations.
Research literacy supports ethical accountability by promoting the use of
credible evidence, recognition of uncertainty, avoidance of data manipulation,
and protection of vulnerable groups.

Communication and Trust

Public trust grows when leaders explain decisions clearly and transparently.
Research-literate leaders can communicate why a program is changing,
why a vaccine is recommended, and why a policy or screening strategy

with Experts

Healthcare leaders work with epidemiologists, statisticians, economists,
clinicians, program managers, community organizations, and policymakers.
Research literacy helps leaders ask the right questions, understand technical
advice, and coordinate multidisciplinary teams.

Learning Health Systems

Modern health systems must continuously learn from data, Research-literate
leaders can promote quality improvement, implementation research, health
services research, and routine data use—transforming organizations into

Key Takeaway: Research literacy strengthens strategic, ethical,

communicative, collaborative, and adaptive leadership for
evidence-based public health decision-making.

Prepared from manuscript section 6.

Figure 2. Research Literacy as a Leadership Competency.

6.5. Learning Health Systems

Modern health systems must continuously learn from data.

185

Research-literate leaders can promote quality improvement,
implementation research, health services research, and routine
data use. They can transform organizations from reactive ser-
vice providers into learning systems.
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7. Barriers to Research-Literate
Leadership

Despite its importance, research literacy is often underde-
veloped among healthcare leaders. Several barriers exist.

First, leadership training may emphasize management, fi-
nance, and operations more than research methods and statis-
tics. As a result, leaders may depend heavily on technical
teams without fully understanding the evidence.

Second, research findings are often communicated in tech-
nical language that is difficult for decision-makers to interpret.
Academic papers may not clearly explain policy relevance,
implementation implications, or resource considerations.

Third, organizational culture may value experience and hi-
erarchy over evidence. In some institutions, decisions are
made because “this is how we have always done it,” rather
than because data support the practice.

Fourth, time pressure limits careful evidence review.
Healthcare leaders often need to act quickly, especially during
outbreaks, emergencies, or political crises. In such contexts,
structured evidence appraisal systems become even more im-
portant.

Fifth, evidence may be unavailable or incomplete in low-
resource settings. Local data systems may be weak, and pub-
lished research from high-income countries may not fully ap-
ply to different social and health system contexts. This makes
contextual judgment essential [13].

8. Strengthening Research Literacy
Among Healthcare Leaders

Research literacy should be developed through formal edu-
cation, continuing professional development, institutional sys-
tems, and practice-based learning.

First, healthcare leadership programs should include ap-
plied research methods, biostatistics, epidemiology, program
evaluation, implementation science, and evidence-informed
policymaking. These subjects should be taught in a practical
way, using real health system problems.

Second, organizations should create evidence review pro-
cesses before major policy or program decisions. Brief evi-
dence summaries, rapid reviews, data dashboards, and deci-
sion frameworks can help leaders use evidence efficiently.

Third, leaders should be trained to interpret statistical out-
puts. They do not need to conduct advanced modeling, but
they should understand key concepts such as effect size, con-
fidence intervals, bias, confounding, subgroup analysis, and
data visualization.

Fourth, research teams should communicate findings in de-
cision-ready formats. Evidence should be translated into pol-
icy briefs, executive summaries, dashboards, and implemen-
tation recommendations.

Fifth, organizations should promote a culture of question-
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ing. Leaders should encourage staff to ask: What is the evi-
dence? How strong is it? Does it apply to our population?
What are the risks? What does the data show? How will we
evaluate impact?

Sixth, evaluation should be embedded into routine program
design. The CDC’s program evaluation framework empha-
sizes systematic evaluation as a way to improve public health
programs and strengthen accountability [14]. When evalua-
tion is built from the beginning, leaders can learn during im-
plementation rather than waiting until a program ends.

Research literacy is best understood as a practical leader-
ship competency that links knowledge generation with deci-
sion-making. It strengthens the ability of healthcare leaders to
move from data to interpretation, from interpretation to action,
and from action to evaluation.

The central value of research literacy is that it protects de-
cision-making from avoidable error. In healthcare, error at the
leadership level can have population-level consequences. A
poorly designed program may waste public money. A weakly
evaluated intervention may continue despite no measurable
benefit. A policy based on anecdote may ignore vulnerable
groups. A misinterpreted statistical finding may cause inap-
propriate scaling or discontinuation of services. Research lit-
eracy reduces these risks.

However, research literacy should not be interpreted nar-
rowly as technical expertise alone. A leader may understand
p-values and study designs but still fail to make good deci-
sions if they ignore equity, feasibility, ethics, acceptability, or
community context. Therefore, the goal is not purely evi-
dence-based leadership in a mechanical sense, but evidence-
informed leadership. Evidence should inform decisions, while
leadership judgment integrates social values, resource realities,
and public health priorities.

The WHO evidence-informed decision-making approach is
particularly relevant because it emphasizes identifying, ap-
praising, and mobilizing evidence for policy and programs ra-
ther than simply producing research [15]. Mobilization is the
leadership function. It requires turning research into action.

Another important issue is the relationship between evi-
dence and power. Leaders decide which evidence is consid-
ered, whose voices are included, and which outcomes matter.
Research literacy should therefore include critical appraisal
not only of methods but also of relevance and equity. For
example, a program may improve average outcomes but
widen inequities if it benefits already advantaged groups
more than disadvantaged groups. Research-literate leaders
should demand disaggregated data and equity-sensitive eval-
uation.

Research literacy also supports resilience in health systems.
During pandemics, outbreaks, climate-related disasters, and
economic crises, leaders must interpret rapidly changing evi-
dence. They must distinguish preliminary findings from estab-
lished knowledge, balance urgency with uncertainty, and up-
date policies as evidence evolves. This requires both technical
understanding and intellectual humility [16].
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Finally, research literacy promotes institutional learning.
Healthcare systems often generate large amounts of routine
data, but data do not automatically produce improvement.
Leaders must create systems that convert data into insight and
insight into action. This includes investing in data quality, en-
couraging evaluation, supporting research partnerships, and
rewarding evidence use [17].

9. Conclusion

Research literacy is a core healthcare leadership compe-
tency because modern public health decisions must be evi-
dence-informed, transparent, accountable, and context-sensi-
tive. Healthcare leaders do not need to become full-time re-
searchers, but they must be able to understand research ques-
tions, interpret quantitative and qualitative evidence, assess
study quality, understand basic statistics, recognize uncer-
tainty, and translate findings into policy and practice.

Research methods and statistics provide leaders with tools
to identify problems, evaluate interventions, allocate re-
sources, monitor performance, and improve health outcomes.
Without these tools, leadership decisions risk becoming reac-
tive, anecdotal, inefficient, and inequitable. With research lit-
eracy, healthcare leaders can strengthen evidence-based pub-
lic health decision-making, build trust, improve accountability,
and support learning health systems.

The future of healthcare leadership should therefore place
research literacy at the center of professional development.
Evidence-informed leadership is not only a scientific require-
ment; it is an ethical responsibility to patients, communities,
and health systems.
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