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What is CHNRI?
* Child Health and Nutrition

Setting health research priorities using the CHNRI
11 " method: VII. A review of the first 50 applications
Research Initiative method: Vil A review
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Background Several recent reviews of the methods used 1o
set research priorities have identified the CHNRI method

Nair', Aziz Sheikh?, Mark Tomlinson**, Joy (acronym derived from the *Child Health and Nutrition Re-
ive™) as an approach that cle:

. M O St ‘ O I I l I I l O n | u S e E Lawn’, Zulfigar A Bhutta®?, Rajiv Bahl®, rch Init ly became popu-
Mickey Chopra'®, Harry Campbell’, Shams El lar and widely used over the pe

decade, In this paper we
Avifeen’ 2. Robert E Black". Simon Cousens™ ew the first 50 examples of application of the CHNRI

Tey
method, published between 2007 and 2016, and summariz

the most important messages that emerged from those ex-

Centre for Global Health Resea sher Institute for oo
Populaticn Health Sciences and Informatics, The University periences
of Edinburgh, Scotland, UK Methods We conducted a literature review to identify the

# Department for Maternal, Newborn, Child and Adolescent first 50 examples of application of the CHNRI method in
{ealth, World Health Organization, Geneva, Switzerland chronological order, We
Nossal Institute for Global Health, University of Melboume, and so—called grey literature.

- - -
Victoria, Australia - o
Centre for ormal ¢ Institute fo Results Initially, between 2007 and 2011, the CHNRI meth
Population Hea atics, The University od was mainly used for setting research priorities 1o address

of Edinburgh, Scotland, UK global child health issu
NRF Centre of Excellence in Human Development, DVC ton outside this field (eg,
Research Office, University of Witwatersrand, Jof
South Africa

panding into the t
Departn (Llﬂ'sf’*f ;"I adolescent health, dementia, national health policy and edu-

]
. Centre for Maternal, Adolescent, Reproductive and Child cation. The majarity of th sses were [ocused on issues
y Health, London Schaol of Hygiene and Tropical Medicine that were only relevant 1o low— and middle-income coun

rched Google Scholar, PubMed

. although the first cases ol applica-

mental health, disabilities and zoo-

noses) were also recorded. Since 2012 the CHNRI method

was used more wide

pics such as
Stellenbesch University,

Keppel Street, Londan, United Kingdom wries, and national-level applications are on the rise. The first
* Centre far Global Child Health, the Hospital for Sick ased articles adhered 1o the five recommended
Children, Lo, Canada iteria, but by 2016 more than two—thirds

L] L] Il T
*Centre of Excellence in Women and Child Health, the Aga of all conducted exercises departed from recommendations,
Khan University Karachi, Pakistan medifying the CHNRI methed 1o suit each particular exer-
The World Bank, Washington, DC, USA cise. This was done not anly by changing the number of cri

Child Health Research Foundation, Dhaka Shishu Hospital,
Dhaka, Bangladesh

International Centre for Diarrhoeal Disease Re
Bangladesh, Dhaka, Bangladesh

Institute for Interna
School of Public He:

* Systematic yet flexible process

teria used, but also by intracucir

‘low cost”, “sustainability™,

ome entirely new criteria

‘acceplability”, “feasibility”

“relevance” and others)

nclusions The popularity of the CHNRI method in set-
ch priorities can be
ddre
ematic in nature, offering an acceptable
framework for handling many research questions. It is also

ianal Program: ns Hopkins Bloomberg

usa

teributed to several key

at hav cl common concerns

tious Disease Epidemiology, London conceptual advance:
| Medicine, Lon

Hygiene an

UK The method is sys

wansparent and replicable, because it clearly defines the con-
text and priority—setting criteria, It is democratic, as it relies

on “crowd-sourcing”. It is inclusive, fostering “ownership

Centre for Global Health Researc| in the

The Usher Institute for Population Health Sciences

of the results by ensuring that various groups in
process. It is very {lexible and adjustable to many different

sity of Edinburgh contexts and needs. Finally, it is simple and relatively inex:
Place pensive to conduct, which we helieve is one of the main rea
Edinburgh EHE 9AG sons for its uptake by many groups globally, particularly

tland, UK those in low— and middle—income countries
igor.rudan@ed.ac.uk
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What is the CHNRI process?

. Identify and invite experts to participate in the process

. Determine criteria against which participants will evaluate
all questions submitted through step #3

. Ask experts to submit priority research guestions

. Consolidate and refine research guestions to reduce
duplication

. Send prioritization survey to experts, asking them to
evaluate submitted research questions

. Analyze results



fr Why focus on the private health sector for sick child care?

The private sector is a key source of Gaps in the literature persist
sick child care

SPRIRPS

..................

Case Management of
--------------------

AR RN R RN A AL Privato Health Sector

A8 RR R REE Mool i e e

P
iR AR ARER iR

fam
=/ YUSAID




.
f“r Private Sector Child Health CHNRI objectives

e SHOPS Plus, Boston University, and USAID led a collaborative
CHNRI process

* Objective: Set an actionable research agenda to fill evidence
gaps in childhood case management delivered by the private
health sector

° This exercise is the most extensive to date to define a
prioritized research agenda for private sector childhood case
management

Call to Action!
The onus is on stakeholders like you to realize this research
agenda and help fill evidence gaps



Methods



.
er CHNRI scope: Defining the private health sector

* For purposes of this
CHNRI, private health
sector includes:

— For-profit providers

— Non-governmental and faith-
based organizations

— Social enterprises, social
marketing organizations, social
franchises

— Pharmacies, drug shops, markets
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J\JI. Creation of atechnical advisory group

* We asked a technical advisory group of six individuals
to provide additional input throughout the process

* This technical advisory group provided input into the
CHNRI scope, evaluation criteria, and manuscript draft

* Selected advisory group members assisted with
validation of analysis techniques



r
fJ A ldentify and invite experts: Geographic

r representation

We invited 129 diverse technical experts to participate, and 89
agreed to partake

Distribution of CHNRI
United States PartICIp_antS _
45% by Geographic Region

112
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fJ ldentify and invite experts: Institutional
= affiliation

We invited 129 diverse technical experts to participate, and 89

agreed to partake

Health care Ministry of Health

professional 1%
2%

Distribution of CHNRI
Participants
by Type of Institutional

Funder S P
13% Affiliation

Implementer

57%
Academic
15%
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Determine evaluation criteria

Based on previous CHNRIs, we used four evaluation categories and
11 criteria

|,

Answerability (2 criteria)

)

« EX: Does the research question have measureable outcome
iIndicators?

" Research feasibility (2 criteria) )

|,

{

‘Sustainability, scalability, and equity (4 criteria)

« EX: Is a potential study design feasible?

)

« EX: Are research results likely to result in a scalable and sustainable
Intervention/strategy?

Importance and potential impact (4 criteria) J

« EX: Are research results likely to strengthen quality of care in the
private sector?

14



.
fJ Ask experts to submit research questions and consolidate

I duplicate questions

* We asked the 89 experts to
submit their ideas for priority
research questions

* 38 experts (43%) submitted
nearly 150 questions

* We consolidated similar
guestions to reduce
duplication, resulting in a final |
list of 50 research questions o UncEF 0183 Achnbrce

15
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- Send prioritization survey to experts

° Experts evaluated the 50
research questions in an online
survey

* Experts scored each research
guestion against the 11
evaluation criteria

°* Respondents were given one
month to complete the survey



.
J m Analyze results

* Calculated the Research Priority Score

— Indicates the “collective optimism” among scorers that a research question
satisfies all 11 evaluation criteria

* Weighted each evaluation criteria equally

* Disaggregated results by LMIC versus HIC location

— Country location based on IP address at time respondent completed the
online survey

17
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Ijl': Completed surveys

* 55% (n=49) of participants
completed the online survey

* 33 located in HICs and 16 in
_MICs (Based on IP address)

* Respondents in HICs and
_MICs had statistically similar
rankings

19



il h
f Top 10 questions among all respondents

r

* Does accreditation or regulation of private sector care improve IMCI
diagnosis, treatment, and appropriateness of testing and prescription?

« Can supportive supervision lead to improved quality of care in the private
sector?

« What is the effectiveness of training private sector medicine vendors to

recognize, manage and/or refer sick young infants? )

« Can tools used by private providers/pharmacies/drug shops improve adherence)
to child health protocols?

J

« What are the key drivers of appropriate and inappropriate antimalarial and
antibiotic prescription?

20



il h
f Top 10 questions among all respondents

r

 How can private sector child health data be integrated into national HIS?

J

« What are the referral pathways in the private sector and what factors contribute |
to appropriate referrals?

WV,

« What models of supportive supervision for child health service delivery are most

cost-effective in the private sector? )

~\

« What interventions are most effective in closing the gap between private
provider knowledge and implementation of IMCI protocols?

« What factors contribute to private provider adherence to IMCI protocols?

21
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Questions ranked in the top 10 by low- and middle-
Income and high-income respondents

Infant & Newborn: What is the effectiveness of training private sector
medicine vendors to recognize, manage and/or refer sick young
iInfants?

Quality of Care: Can supportive supervision lead to improved quality of
care in the private sector?

Quality of Care: What are the key drivers of appropriate and
iInappropriate antimalarial and antibiotic prescription for children in
private-for-profit sources of care by type of provider?

Quality of Care: What are the referral pathways in the private sector
and what factors contribute to appropriate referrals to or from private
sector providers?

Quality of Care: What factors contribute to private provider adherence
to IMCI protocols?

22
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J\JI- Global importance of this CHNRI

Answer foundational questions to inform policies and programs
Help countries meet SDG targets for under-five and neonatal mortality

Leverage the important role of the private health sector in caring for sick
children

Address the paucity of evidence on effective integrated case
management strategies through the private health sector

Develop market-based approaches that can help respond to the COVID-
19 pandemic and other health system shocks

24



7

Limitations

* Did not reach all relevant experts, particularly
In LMICs

* Respondents’ country location based on |IP
address

* Relatively low survey response rate of 55%

* Long survey completion time (~1.5 hours)



Quality of care and case management adherence are
highly prioritized research themes across respondents

7

* 4 of the top 10 questions referenced adherence to IMCI
protocols and what can improve adherence

* These guestions were ranked highly by participants in both
HICs and LMICs

° Frequency of quality of care questions aligns with recent
global visibility in this area

— 2017 launch of global Qualify of Care Network

— New WHO pediatric standards released in 2018 and corresponding
Indicators being developed in 2020

26



r Difference in rankings between respondents in HIC and LMICs

Respondents in HICs were most
interested in questions related to:

1. Policy, regulation, and
accountability

2. Case management adherence
3. Infant and newborn health

4. Training and supportive
supervision

5. Non-clinical private sector

6. Scope of services

Respondents in LMICs were most
interested in questions related to:

1. Training and supportive

2.

3.

4.

5.

6.

supervision
Digital health and data

Cost-effectiveness

Case management adherence

Scope of services

Infant and newborn health
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fJ A Consensus that health information systems

™ are important for future policy and practice

How can the integration of routine child health data from

private sector providers (clinical and non-clinical) into national
health information systems be improved and sustained?

* Ranked 15t for the evaluation criteria on “importance and potential
impact to inform future policy and practice”

* Ranked 6™ overall, 13" among HIC individuals, and 2" among
LMIC individuals

30



Call to action
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fdl- Implementing the prioritized research agenda

* Integrate these research guestions into:
— Work plans
— Learning agendas
— Global studies

— National priorities and goals

* Conduct implementation research to inform
policies and programs on the delivery of
high-quality private sector health services

* Address evidence gaps to strengthen the
private health sector’s role in sick child
care, reducing childhood morbidity and
mortality

32



More detalled results
will be available in
the Journal of Global
Health
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Background The private health sector is an important source of
sicl: child care, yet evidenre pape perzist in best practices for in-
tegrated management of private sector child health cerrices. Fur-
ther, there is no pricritized research agenda to address these gaps.
We used a Child Health and Mutrition Research Initiative (CEIN-
EI) process to idemtify priority research questions in response to
these evidence gaps. CHIMEI & a consultative spproach that en-
standardized criteria.

Methodz Ve d g shically and icnally diverse
experts in the private health sector snd child health. Eighty-nine
experts agreed to participate snd provided 130 priority receanch
questions. We consclidated submirted questions to reduce du-
plication into a fnal list of 0. We ached participants to com-
plete an online marvey to rank each question against 11 pre-de-
termined eriteria in four categories: (i) anowerabilisg (i) research
feasibiling (i) sustainsbiling'equity and (i) importance/potentisl
impact. Statictical data analysis was conducted in SAS 9.4 (SAS
Institute Ine, Cary NC, USA). We weighted all 11 evalustion exi-
teria equalby to caleulase the resesrch pricrity seore and average
expert agreemnent for each question. W dissggregated resulis by
Resultz Formyenine participants (35.1%) completed the online
survey, including 33 high-income and 16 low- and middle-in-
come country recpond . The top, prictitized b ques-
tion. acks whether accreditation or regulation of private clinical
and non-clinical sources of care wrould improse integrated man-
agement of childhood illness services. Four of the top ten re-
search priorities were related to adherence to case mansgement
protocols. Cther top research priorities were related to tmining
Conclusion To our knowdedge, this is the frst systernatie exer-
cise conducted to define research priorities for the managemen:
of childhood illnees in the private sector. The research pricgities
put forth in this CHIMEI enervise aim to stimmilate interest from.
‘policy malters, program memagers, recearchers, and donors wo
respond to snd help close evidence paps hindering the sccel-
erstion of reductions in child mortality through private sector

: approaches.
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Question & Answer
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r Public-private engagement for better health




