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Biased evidence 
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Wrong decisions Bad outcomes 

Erred evidence Right decisions 
Good outcomes 

(often) 



iCCM programmes are effective in improving treatments 
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(*) See T Diaz. Multi-country analysis 



The good news 
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• There are non-effectiveness questions, equally relevant 

 

• Complex interventions ≠ complex evaluations 

• existing evidence! 

• ‘nice’ designs 

 

• Quality of evidence ≠ Strength of recommendations 

 

• Weak recommendations ≠ weak implementation (M&E) 



Examples from the iCCM review (Swiss TPH) 

• Behaviour mapping helps program staff reach vulnerable 
households in need and motivates community volunteers. 

• Norms gradually but steadily being re-shaped and re-
aligned with key messages, thereby setting standards for 
acceptable behaviour. 

• Training large numbers of CHW led to the reduction in the 
use of traditional healers 

• The baseline was a semi-randomised stepped wedge trial 
design. 
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Examples from COMMVAC: taxonomy 

Natalie Willis, et al. 



Examples from COMMVAC: mapping evidence 

Jessica Kaufman et al. 



Way forward 

• iCCM framework -> Coordination 

• Evidence mapping -> Identify evidence gaps 

• Establish evidence standards specific to iCCM 

• Establish reporting standards specific to iCCM 

• Include standards in project development 

• Coordinate a single structured repository of evidence on 
iCCM 
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Thanks for your patience!  


