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Outline

= Policy making processes and policy brief as a tool for policy making
= |dentifying key messages in a policy brief; a few examples of policy briefs
= WHO EMRO recommended template for developing of the policy briefs

Access to recordings and all materials: http://www.emro.who.int/evidence-data-to-
policy/about.html (under technical products navigation icon)
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Defining “evidence-informed policy-making”
What is a “policy”?

= Apolicy is a course of actions by governments or large institutions that
affects the society

= [t may involve decisions on:

» Doing new actions/interventions ...
» Not to do an action or intervention ...
» Keep, maintain or continue an action/intervention ...

= A policy may occur at different levels
» International, national and sub-national (e.g. provincial) levels

» Policy briefs are often addressing national policy-making but they can also be used for policies
concerning a group of countries
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Defining “evidence-informed policy-making”
What is “evidence”?

Evidence:

“Any form of knowledge -including, but not confined to research- of
sufficient quality to inform decisions” (WHO 2011 Glossary)

Health information

Best available evidence:

A synthesis of high-quality evidence from global databases (e.g. systematic
reviews), which is combined with local evidence to design contexts
specific solutions. It can also be complimented with tacit knowledge,
especially when explicit knowledge from local contexts is of poor quality Guidelines
or is not available. (WHO 2017 EVIPNet)

Evidence-informed policy-making:

Evidence-informed policy-making for health requires the establishment of
programmes and processes to identify the priority health topics and the best
available evidence for the selection of effective interventions, and to
develop decision-making approaches that take in to account the best
available evidence. (WHO EMRO 2019
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Multi-concept approach for evidence-informed policy-making;
http://www.emro.who.int/evidence-data-to-policy/about.html

Source: WHO Regional Committee for the Eastern Mediterranean resolution EM/RC66/R.5 on developing national institutional capacity for evidence-
informed policy-making for health. Cairo: WHO Regional Office for the Eastern Mediterranean; 2019

Ad hoc
studies,
monitoring

The integrated system for evidence-informed
policy-making that all technical programs which
are the sources of evidence are linked together to
Inform policy making.
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Evidence-informed policy-making
Using best-available evidence to answer policy questions

main
Policy-maker priority effective cost- feasible to
questions issues/problems | and safe policy effectiveand | implementand

options affordable sustainable

Policy-makers are keen in using evidence in their decisions

Household, facility and user surveys

Routine information and surveillance
Usual sources of

evidence

Interventional and cost-effectiveness studies
Source:; Dr Arash
Rashidian, Capacity
Building workshop for

Qualitative studies Qualitative studies

Knowledge

Development of Policy roducts and Policy briefs
Briefs: General procu Data fact sheets and
Principles, Oct 2021 processes e Guidelines and health technology assessments

Important challenges in avallabllity of products and processes
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What is a policy brief?

= A useful policy brief needs:

. SIS 0\\CY Bie ”
> To be brief T ntiihen,
» To include valid and relevant content (best available evidence) —

» To include policy options and key massages addressing the problem
» To be presented in an appropriate format for policy-makers

« Unfortunately, many policy briefs do not meet these

criterial S
* Are lengthy! = S
Do not address key aspects of the policy el
«  Are not based on valid and relevant content N
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Examples of titles used in some policy briefs

Gender and tobacco control: a policy brief Short and focused

Policy brief: Nurse fatigue, sleep, and health, and ensuring patient and Catchy
public safety

Successful ageing and social interaction: A policy brief Short and focused
ICN policy brief Not understandable
World Health Organization Global Strategy on Human Resources for Too long

Health in the era of the post 2015 Sustainable Development Goals:
Nursing’s Essential Contribution

Actions for improved clinical and prevention services and choices Too long
preventing HIV and other sexually transmitted

infections among women and girls using contraceptives services in

contexts with high HIV incidence

Cairo, Egypt secowamcsronne Eastern Mediterranean



https://apps.who.int/iris/bitstream/handle/10665/44001/9789241595773_eng.pdf
https://www.nursingoutlook.org/article/S0029-6554(19)30500-7/abstract
https://www.ilc-alliance.org/wp-content/uploads/publication-pdfs/07-11_PUBLICATIONS_Successful_Ageing_and_Social_Interaction_3.pdf
https://www.who.int/workforcealliance/knowledge/resources/ICN_PolicyBriefforNNAsNursingHRandSDGs.pdf

Journal of Technology Assessl
£ Cambridge University Press 2010
doic10. 101 7/5026646231 0000243

therapies for malaria
in Burkina Faso

Ministry of Health, Ouagadougou Burkina Faso

Policy brief on improving acces
to artemisinin-based combination

ment in Realth Care, 262 (Z010), 235-236.

Keywords: Antimalarials, Care access, Health policy, Burkina Faso

THE PROBLEM

Malaria is a major public health problem in Burkina Faso.
Statistics from health facilities in 2006 show that 40.1 percent
of medical consultations, 53.4 percent of hospital admissions,
and 45.8 percent of deaths are malaria related (2). Malaria
among children under 5 years of age accounted for 46 percent
of all cases in 2004, 49 percent in 2005 and 48 percent in
2006. In the same age group, malaria was the cause of 66.4
percent of deaths in 2004, 62.0 percent in 2005 and 62.7
percent in 2006.

Inaddition, data on the therapeutic efficacy of antimalar-
ials at six sentinel sites in 2003 indicated treatment fail-
ure rates varying between 26.9 percent and 63.3 percent for
chloroquine and 10 percent for sulfadoxine-pyrimethamine,
thereby prompting Burkina Faso to adopt a new malaria treat-
ment policy in February 2005 (3). The first-line drugs now
recommended for the treatment of uncomplicated malaria
are the artemisinin-based combination therapies (ACTSs)
artemether + lumefantrine and amodiaquine + artesunate
(4-6:15:16).

A core strategy for malaria control is early and appro-
priate management of malaria cases at all levels of the health
pyramid (3:5:6). The home-management strategy for treat-
ment of uncomplicated malaria was adopted by the National
Malaria Control Programme (PNLP) in 1997 and has been
implemented in all health districts in partnership with com-
munity groups and associations (9:11;14). Thus, in addi-
tion to fulfilling their traditional role in the referral process,

233

community intermediaries will also be supplied with ACTs
to enhance the home management of uncomplicated malaria
(3:5:6). However, it should be noted that the majority of com-
munity health workers are no longer practicing because there
is little or no financial incentive for them to do so(10;13). The
strength of their commitment to providing community-based
services is undermined by the absence of a continuous and
effective motivational strategy on the part of communities,
the Ministry of Health, and other partners.

ACTs are available at subsidized rates in public health
facilities only, despite the fact that private facilities are im-
portant dispensers of medication, particularly in urban areas.
This leads to deficiencies in early treatment of uncomplicated
malaria, given that private facilities dispense ACTs at prices
in excess of CFAF 4,000 (US$9) (i.e., forty times more ex-
pensive than ACTs for children under 5 years of age and four
times more expensive than ACTs intended for adults).

With the introduction of ACTs and the scaling up of their
use in treating uncomplicated malaria, single-drug therapy,
especially chloroquine, should be removed from the list of es-
sential drugs. Single-drug therapy should be strictly reserved
for specific pathologies.

The following key points emerge from analysis of the
malaria control situation: (i) Motivating community interme-
diaries to ensure the long-term future of community-based
interventions remains a challenge: (ii) It has been decided
to subsidize ACTs dispensed by public health services but
not private facilities because of concerns that the latter might
not respect pricing guidelines: and (iii) Single-drug therapy

POLICY OPTIONS

able access to ACTs for treating uncom-
plicated malaria is needed urgently. Three policy options that
could improve access are changes in Delivery arrangements:
motivate community health workers responsible for home
management of uncomplicated malaria; Financial arrange-
ments: ensure that private-sector stakeholders (pharmacies,
clinics, nursing practices) comply with national guidelines
on subsidized pricing of ACTs; and Governance arrange-
ments: ban antimalarial drugs used in single-drug therapy
for uncomplicated malaria and remove these drugs from the
ntial drugs. These three options are de-

SCI‘lbd in Table 1

IMPLEMENTATION OF THE POLICY
OPTIONS

Obstacles to implementing the three policy
strategies for addressing these are described

s in health policy-making
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Table 1. Policy Options

Motivate the community health
workers (CHWSs) responsible for
home management of uncomplicated

malaria

Ensure private-sector stakeholders
comply with national guidelines on
subsidized pricing of
artemisinin-based combination
therapies (ACTs)

Recall antimalarial drugs used
in single-drug therapy for
uncomplicated malaria

Advantages ing community health
e} can reduce mortality in

f d with other activities, can
b professional practice and

¥
ing treatment closer to the
. pnothers will change their
keeking behavior (1:8:9)

worklgad, enabling them to devote
their ffeed-up time to other health
tasks
Disadvantages g leading to possibility of

Cost CFAF L0 billion® (based on the

ncomplicated malaria cases

efted with ACTs dispensed by

ivate facilities. the cost of ACTs

agld the level of subsidy according

p age group)

Pecision makers at the Ministry of

ealth (favorable)

Technical and financial partners

{mixed)

» Procurement office (CAMEG)
(favorable)

e Pharmacy managers (unfavorable)

» Aggociations and NGOs (very
favorable)

« Patients (mixed)

Acceptability e

Train » End pricing structure applicable to
Supervise and provide guidance To AT treatment

» Introduce subsidies for treatment of

uncomplicated malaria

» Contracting arrangements for
provision of subsidized ACTs by
private health facilities

Evidence indicates that:
» The private sector is an important

health provider for the poor in low-

and middle-income countries

» Many measures involving the
private sector can be successfully
implemented in poor communities
(12)

e Increases in health-care costs tend

to reduce the demand for treatment

There is growing evidence that the
private sector fails to provide
high-quality care (2)

CFAF 5 billion® (based on the
malaria incidence rate, the number
of uncomplicated malaria cases
treated with ACTs dispensed by
private facilities, the cost of ACTs
and the level of subsidy according
to age group)

» Decision makers at the Ministry of
Health (favorable)

» Technical and financial partners
(favorable)

o Procurement office (CAMEG)
(favorable)

» Private pharmacists (mixed)

» Patients (very favorable)

» Draft and zulations to
iscontinue single-drug therapies

(Ministerial order retracting the
marketing authorization for
single-drug therapies,
inter-ministerial order to halt
imports, etc.)

& Organize recall of current stocks

# Destroy stocks in approved manner

» Reimburse owners for recalled and
destroyed stocks

« Inform/raise awareness among the
general public

» Effective treatment of
uncomplicated malaria (if
treatment with single-drug therapy
is replaced with ACTs)

» Fewer severe malaria cases

« Fewer malaria-related deaths

Resurgence of single-drug therapy
through black market in contraband
medication, corruption

CFAF 50 million® (based on
estimated stocks of chloroquine
and other artemisinin-based
single-drug therapies as per import
and consumption data)

« Decision makers at the Ministry of
Health (favorable)

» Procurement office (CAMEG)
{favorable)

« Pharmacy managers (mixed)

» Street vendors of medicines
(unfavorable)

» Patients (neutral)
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Table 2. ImplementatioW

Ensure private-sector stakeholders
comply with national guidelines
on subsidized pricing of
artemisinin-based combination

olicy option therapies (ACTs)

Motivate the community health
workers (CHWSs) responsible
for home management of
uncomplicated malaria

Recall antimalarial drugs used
in single-drug therapy for
uncomplicated malaria

Obstacles to
implementation

tracting with
private facilities in the strategic
plan for malaria control (5)

o Essential Generic Medicines
Procurement Office (CAMEG)
stock inaccessible to private
pharmacists

e Lower profit margin on ACTs for
private sector

e Insufficient community input

» Lobby pharmacists, clinics and
private practices (o enter into a
formal contract

s Lobby CAMEG

s Mobilize additional resources to
finance ACT subsidies

& Information campaign in the
media targeting communities

Strategies for
implementation

= No national strategy for
Tty= T ion
o Opposition from parents/patients
if not informed of CHW role
e Opposition from CHWSs due to
increased workload if motivation
is insufficient

» Fine-tune the national strategy for
community-based services (6)

& Introduce financial incentive
scheme for community
intermediaries based on profits
from sale of ACTs

& Tailor training of community
intermediaries to their role and
tasks

e Referral centers for health and
social welfare (CSPS) to guide
and supervise community
interimediaries

pharmacists and
other vendors due to loss of profit
margin
» Lack of public enthusiasm,
preference for tried and trusted
medications

 [ssue an interministerial order
prohibiting the import and use of
single-drug therapies

# Public relations campaign to
modify attitudes to single-drug
therapy

& Organize recall of single-drug
therapies and document their
destruction (3)

o Reimburse recalled and destroyed
stock

o Launch information campaign in
the media targeting communities
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10 May 2014
I An Evidence Brief for Policy Who is this
evidence brief for?
Policymakers, their support
staff, and other stakeholders

with an interest in the problem
addressed by this evidence brief

Executive summary

Why was it
prepared?

To inform deliberations about
health policies and programmes
by summarizing the best

available evidence about the
problem and viable solutions

Safety for better Quality
of Care

The problem:

This evidence brief was prepared to inform dialog about mulgiple
icy options. It does not include recommendations?

What is an Adverse events in national healthcare

evidence brief for Akvee y pafient interaction with the healthcare system.
policy? Estimates for adver o ADEs) stand at 5% to 20% for hospitalized patients while
E‘;:f:?gﬂiﬁgﬂgb“”g 3% to 14% of hospital admlssmns are related to ADEs. Errors involving medical devices such
evidence (from systematic as hypodermic needles, syringes, unsafe blood and blood products are significantly
retee) and loca) endence to associated infections including, HIV, Hepatitis B and malaria. Hospital acquired infections
health policies and programmes affect 28% of admitted patients. The organisational safety culture in health facilities and
“Systematic Review: A hospitals is rather weak with predominantly punitive responses to medical incidents.

summary of studies addressing

a clearly formulated question

that uses systematic and explicit

methods to identify, select, and

critically appraise the relevant

research, and to collect and
analyse data from this research

Full Report

The evidence summarised in
this Executive Summary is
described in more detail in the
Full Report

@ MAKERERE UNIVERSITY N, Share evidence

COLLEGE OF HEALTH SCIENCES Send this policy brief to peaple
in your network who might find it
relevant

efs in health policy-making o
|
|
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Policy options:

1) Nurse staffing models for health facilities
2) Empowerment of health consumers
Medication review in health facilitie

1. Some nurse staffing models probably reduce death in hospitalized patients, reduce length
of stay in hospital, but could slightly in®gase readmission rates.

2. There is low to moderate quality evidence supporting benefits for consumer involvement
in developing healmcare‘fmlicy and research, clinical practice guidelines and patient
information material.

3. Medication reviews can minimize on inappropriate prescribing, associated with adverse
drug events, drug intera(ﬁqgs and poor drug adherence which may decrease hospital
emergencies, and sli ity

iven the limitations of the currently available evidence, rigorous evaluation

monitoring of resource use and activities is needed for all the options.
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WHO EMRO is
producing a template for
the development of a
policy brief

* Anpolicy brief should be a
standalone document, focused on
a single topic

« 2-8 pages, 1000-3000 words
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Template for a policy brief (wHo EMRO, 2021)

1. Title

2. Justification for the brief and policy objectives
(introduction/background/purpose)

3. Key messages and policy options (summary presentation of the
main messages)

4. Description of oIiC)( options and their advantages and
disadvantages &Ietal s of the main findings)

5. Adescription of how the policy brief was developed (methods)
6. Further important considerations

7. Acknowledgements

8. Conflicts of interests

9. Sources of evidence and key references
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1. “Title” is important!

Keep it short and focused on the topic
Avoid using abbreviations in the title

The number of words should be limited, otherwise divide it into title and subtitle

Grab the attention of busy readers
»Quickly communicate to stick in mind

»Question mode
»Unusual phrasing
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2. Justification for the brief and policy objectives
(introduction/ background/purpose)

Briefly describe the purpose of the policy brief

Answer to the questions below:
»What problem does the policy brief address?

»Why the problem is important
» Clarify key relevant issues that are not the focus of the policy brief.
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3. Key messages and main policy options

e Summary presentation of the main messages
 List the policy options

Use:
»clear language;
»bullet points, if needed;
»Uusing actionable messages (with clear “dos and don’ts), where relevant
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4. Description of policy options and their advantages and
disadvantages (details of the main findings)

Include all important “policy options”

For each policy option
»Description
»Main advantages
»Potential disadvantages
» Costs and/or feasibility of implementation
»Responsible stakeholders for implementation (where applicable)
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Suggested Table

Description Description of policy Description of policy Description of policy ° Keep the table Concise_
- option 1 option 2 option 3
» For advantage and disadvantage:

M ai n Main advantages of policy = Main advantages of policy  Main advantages of policy . .
advantages option R e consider effectiveness, cost-

Main Main disadvantages of Main disadvantages of Main disadvantages of eﬁecuveneSS, acceptabl I Ity; eqU Ity
olicy option 1 olicy option 2 olicy option 3 - - - - - -

disadvantages (K e PR implications including evidence and
Cost and Cost and feasibility of Cost and feasibility of Cost and feasibility of Certal nty Of evi dence ’

R implementation of policy implementation of policy implementation of policy
feasibility of option 1 option 2 option 3
implementation
Stakeholders’ Stakeholders’ Stakeholders’ Stakeholders’

R responsibilities of policy responsibilities of policy responsibilities of policy

responsibilities G option 2 option 3

i kers: Usi li iefs in health policy-maki
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5. A description of how the policy brief was developed (methods)

e Describe methods used in the development of the brief
»systematic review
»cost analyses,
»expert and stakeholder consultation

e Detalils of the methods as an annex to the policy brief
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6. Further important considerations

e You may add recommendations (e.g. indicators and targets) for monitoring of

policy implementation
» Also consider further highlights that helps the implementation of the policy options

e Discuss key next steps

» | further assessment is needed
»Note the update time if applicable
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Also make sure to include

7. Acknowledgements

8. Conflict of interests (of the brief developers); financial or otherwise

9. Sources of evidence and key references

use annexes for long list of references.
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Thank you




Moderated discussion with the participants on two key questions

*» What are the key priority policy guestions in (one or more) countries
of the region that may benefit from policy briefs?

* What are the key actions for countries to enable them to request and
use policy briefs and policy dialogues in policy making for health?
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