Policy brief.
What and why?
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Talk’s plan

* What? Definition of policy brief

 Why? The place of policy brief in
decision making

N | * Content of a policy brief

3 * Possibility of peer-review
- publication through policy brief
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Policy brief? — 1st definition
IDRC (International
Development Research Centre)

* A short document that presents
the findings and
recommendations of a research
project to a non-specialized
audience

* A vehicle for providing policy
advice
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Policy brief — 2nd definition
by FAO

* |s a concise summary of
a particular issue, the
policy options to deal
with it, and some
recommendations on the
best option. It is aimed
at government
policymakers and others
who are interested in
formulating or
influencing policy.
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WHO definition

* Evidence-based policy briefs (or
“evidence briefs for policy) bring
together global research
evidence (from systematic
reviews) and local evidence to
inform deliberations (policy
dialogues) about health policies
and programmes.




What should be
components of a
policy brief

* Brief

* Policy advice

* Options

* Evidence based
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Advising

Policy briefings

Cooperation /

Evidence /
science based

Advocacy

inside track

Lobbying

L4

Interest [ values
based

Confrontation /
outside track
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Target audience Appropriate tools

Researchers Scientific articles

Patients, People Patient Decision Aid (PDA),
Media

Service providers Clinical guidelines and Public
health guidance

Policy makers Policy brief
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Why thinking of a policy maker
is different from a researcher?

* To manage pressures,

* Non-essential demands,

Non-technical agendas,

Financial dialogue the finance sector,
* Competing priorities.




Evidence
creation funnel

Evidence Products
(tertiary research)

Evidence Synthesis
(secondary research)

Evidence
Inquiry
(primary
research)

Evidence
Briefs for

Policy

Systematic
reviews

with or
without
meta-analysis

Experimental
studies

Observational
studies

Qualitative
studies

Health
Technology
Assessment

Patient
decision aids

Modelling
Qualitative
reviews
Rapid

reviews

Public health
surveillance

National
surveys

Routine
data

Guidelines

Scoping
reviews

Evidence
and gap maps

Burden of
disease study

Implementation
research

Behavioural
research

Monitoring
& evaluation

11/



EV(:‘TYOH&‘ wants to IDF_ FOUFICI.

BILL MURRAY SCARLETT JOHANSSON

A JETHEE HAEATHL R .L
= F f(lm ‘
7 AV RS TF‘ }

The new film written and di d by Sofia Coppola

A good aim for any policy brief is
to pass the BREAKFAST TEST.

A policy brief should be read and
understood in the length of time
it takes to drink a coffee over

breakfast!
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Kottelmann, here is your report back. Why don’t you just
summarize the most important items and send it to me as

an SMS... 1 2 /22



Clarify a problem

1

Frame options to address a problem
(and describe each option’s costs

and consequences)
Option 1 Option 2 Option 3
* Benefits * Benefits * Benefits
* Harms * Harms * Harms
* Costs/cost- *» Costs/cost- * Costs/cost-
effectiveness effectiveness effectiveness

1

Implement an option

Systematic reviews
Judgements about the
Impacts of policies

Local evidence
Judgernents about modtiying factors,

needs, values, costs, and the
avallabality of resources

Judgements about the
expected beneflts, harms and costs

;E

Judgements about trade-offs

Desirable Impacts Undesirable impacts
« Haalth beneftts 6 * Hamms
* Less burden Mae burden
* Savings

_t
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Table 1. Policy Options

Policy option

Home-based management of fever
(HEMF) with artemisinin-based
combination therapies {ACTs)

Working with the private sector to
support ACT use

Health system financing

Description

Advantages

Disadvantages

Cost

Acceptability

# [ncrease number of community
health workers (CHWs)

» Training of CHWs

» Provide ACTSs in home-based kits

+ Home-based management of
malaria improves outcomes with
prompt treatment using
pre-packaged drugs (24)

« CHWs reduce death and disability

in children under five (11}

 ACTS can be successfully
incorporated in the HEMF
strategy (8)

+ Minimum negative effects with
ACTs were recorded in the
studies cited above

» Considerable financial costs with
scaling up of ACTs naticnally

# Training and supervision of
CHWSs

# Licensure of CHWSs to prescribe
ACT=

# The poor, rural public would find
this option highly acceptable as
services are closer to home

¢ Provide ACT subsidies and
tax-incentives to the private sector

» Train private practitioners ahout
approved ACT use

« Enforce regulations regarding
appropriate ACT use

Waters and colleagues describe
options for how governments can
work with the private sector to
promote health interventions,
although there is little evidence of
their effects (18). These include:

+ Subsidies and tax incentives

« Begulation of the private sector
with inspection of facilities and
sanctions

« Training of private providers
A pilot study by the Clinton
Foundation in rural Tanzania
showed that

» Subsidising ACTs improved
access (3)

« Harms from the ACT Subsidy
Project (9) included
under-representation of older
children for anti-malarial
purchases and potential inequity
from higher sociceconomic
classes accessing drug shops
muore frequently than poorer
classes

# There is a lack of evidence on the
costs of these strategies

# The general public and the private
healthcare sector would welcome
most of these changes,
particalarly with regards to
reducing procurement costs

# Social health insurance (SHI)
+ Community-based health
insurance {(CHI)

« The case for malaria treatment is
an entry point for advocating
svstem-wide changes to provide
universal coverage

« SHI can provide a sustainable,
predictable self-reliant source of
revenue for health care

» Mo systematic reviews on effects
of SHI were identified. However,
the design and implementation of
SHI is likely to determine
efficiency (%)

« CHI can improve resource
mobilization, reduce
ont-of-pocket expenditures and
protect against catastrophic
health expenditures (2:4;10:16)

» SHI could enhance social inequity

if used alone as most of the
population is in the informal
sector.

» CHI due to its voluntary nature
has risks of pool fragmentation.
loweer subscription, and adverse
selection where mostly the sick
would subscribe making the
scheme financially untenable ( 10)

» The poorest of the poor often
cannot afford even low premiums

» Financial implications for
emplovers, workers, and
government

» Training of human resources in
insurance management

« Extensive country-wide network
of health facilities

« Consideration of health insurance
conld become politicized,
obscuring an objective
assessment; particularly of SHIL
which is mandatory
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Takle 2. Implameritation of the Pdicy Opticns

o o e s e

m e e e s

Harne-based management of fever
(HEMF) with arternisinin-based

Working with the private sectar to

Palicy opton combination therapies (ACTs) support ACT use Health systern financing
Barnems o # Selecrion criteria for recruitrnent # Financial costs ta gavernments. Common barriers for social healrth
implementation of community health warkers for subsidies and tac-incentives frunrance | SHI ) and

(CHWs) in countries that do nat
have an existing nerasark

& Training costs

# Motivational incentives for CH'Ws

# Leademship and supervision

® Increase in ACT procurement to
meet increased demnand

& Pharmacovigilance

& Licensure of CHW's to dispenss
ACTs (53

& Public awareness

# Resistmnce from private sechor
with conflicting interests; e.g.
importers

# Corrupton; e.g. imporkers
overcharging for ACTs despite
government subsidies

# Training cosis for private health
prosiders about approved ACT
1Ba

# Inspection of private facilities and
enforcernsnt of smnctions on
defaulters

# Public awareness

communiry-hared bealth
frumrance (CHI |

# Financial costs to em players,
workers and governments

# Adequate widespread health
infrastructure

# Adequate human resources in
irsurance managerment

# Large infarmal econormy

# Lack of sooial solidarity

# Public swareness

Specific barrers for CHY

# Insurance pocl fragmentation

# The poorest populstiors cannat
affard even the low premdums.

# Adveme selecton; i.e., THI is not
muandatory, therefore, the sick are
more likely to subscrbe, making
the schemes untenable

# Lower subscription rates due o
voluntary natare of CHI schemes

Strategies for

#llse af mass media for public awareness and education for all three aptions

implementation

& Some Bast African countries, # Governments could make use of Specific ra CHT
such as Uganda. have a existing irdtiatives to filnd the # Management suppart could be
pre-existing CHW network and subsidies and wraining programs subcontracted to an urnbrells
selection criteria for recrutment such as the Affardable Bedicines organizaton with merging of
of CHWs could be modified Facilib-malara (a global subsidy sevem] CHI schemes toincrease

# Resource mobilization for training to increase access to ACTE), the purchasing power
of CHWs and proecurement of Global Fund, and the Clinkon # Government could integrare CEI
ACTs could make use of existng Foundation schemes into a SHI scheme to
funds such s the Global Fund to # Use of a “suggested retail price” incresse risk sharing across the
fight Malaria, TB, and EI'V; and printed on drug packaging was population
the Gates Foundaton found to prevent price inflation # To reduce inequities government

w Use of exsting struchires and ard vanation in the intervention subsidies can be targeted at the
personnel at the lowest areas in the ACT Subsidy Project poorest of the poor, who are
functioning health facility Jevel (3 otherwise unable to pay
for supervision of CHWs and premiums
pharmacovigilance

# Motivaticnal incentives such as
bicycles for transportmtion. small
commissions on each ACT pack
dispensed. small sustminable
allowances for CHWs

& Armend regulations to permit ACT
administration by CHWs

Evidence In a high quality systematic review, Grlli and colleagues | 7) found that health messages in the mass media can

promote desimble health behaviors among bealthcare practitionem as well as the general public. Higher income
groups have better access to media such as television, radio, and the Intermet. and are more likely o benefit from
this exposure than lower income groups. This could increase inequites. This strategy is well accepred, but there
mary be considerable financial cost for sustained campaigrs
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r

Evaluate

1

Implement

Define The Problem

Agenda setting

L Decide how to Do

Policy adoption

Develop Options

Policy formulation




Policy dialogue:

1. The recognition of the need for locally
contextualised 'decision support' for
policymakers

2. The recognition that research evidence is
only one input into the decision-making
processes of policymakers

3. The recognition that many stakeholders
can add significant value to these
processes
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Take home messages

There are different forms of policy briefs

Content of evidence policy briefs:

A description of a problem
Options
Impacts of options

Considerations about potential
barriers to implementing

It follows by a policy dialogue
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AR

Talk’s plan

* What? Definition of policy brief

 Why? The place of policy brief in
decision making

N | e Content of the policy brief

3 * Possibility of peer-review
- publication through policy brief
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