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“Wherever health care 1s provided and used, it 1s
essential to know which interventions work, which
do not work, and which are likely to be harmful.
This 1s especially important in situations where
health problems are severe and the scarcity of
resources makes 1t vital that they are not wasted”

Chinnock P, Siegfried N, Clarke M (2005) Is evidence-based medicine
relevant to the developing world? PLoS Med 2(5): e107.



Human poverty 1ndex

Territory size shows the proportion of the world population living
in poverty living there

Dorling D (2007) Worldmapper: The human anatomy of a small planet. PLoS
Med 4(1): el.




Territory size shows the proportion of infant deaths worldwide that
occurred there in 2002. Infant deaths are deaths of babies during their
first year of life.




LALKLING FUVERTY WILL IMPROVE OUR HEALTH AMD ECONOMIC STATUS CAPE TIMES  rrivay, sepTemsen 7, 2007

Disease is a barometer of progress
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Distribution of health workers by level of health
expenditure and burden of disease, by WHO region
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Total debt Service 2002

Territory size shows the proportion of all payments for public
debt that were paid by that territory in 2002.
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Decision-making 1s not linear!
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Healthcare decision-making

N How well are we doing
generation In poor countries?

Cochrane
Collaboration
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Barriers to evidence generation

Few systematic reviews relevant to global
burden Of disease Swingler et al, BMJ, 2003

Little primary research (trials) conducted
1IN POOT T€Z10NS Isaakidis et al. BMJ, 2002

Evidence 1s ultimately lacking for many
interventions



Territory size shows the proportion of all people aged 15-49 with HIV
(Human Immunodeficiency Virus) worldwide, living there.




HIV treatment trials & prevalence per country

Squares represent the
location of a trial.
Where more than one
trial has been
conducted 1n a
location, the actual
number of trials is
given for that location.

Prevalence data is
from UNAIDS 2003.

Prevalence HIV in adults aged 15 - 49
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Population using the internet
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Healthcare decision-making

Government
Departments &
Ministries of
Health

Inter-government
agencies e.g.
WHO, PAHO

Policy and
Guideline
Development

Evidence Interpretation
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Use of evidence in WHO recommendations
Andrew D Oxman, john N Lavis, Atle Fretheim

Summary

Background WHO regulations, dating back to 1951, emphasise the role of expert opinion in the development of
recommendations. However, the organisation’s guidelines, approved in 2003, emphasise the use of systematic reviews
for evidence of effects, processes that allow for the explicit incorporation of other types of information (including
values), and evidence-informed dissemination and implementation strategies. We examined the use of evidence,
particularly evidence of effects, in recommendations developed by WHO departments.

Methods We interviewed department directors (or their delegates) at WHO headquarters in Geneva, Switzerland, and
reviewed a sample of the recommendation-containing renaoris that were discussed in the interviews (as well as related
background documentatio=+'7 G iuuividuals independently analysed the interviews and review o onfaatures of the
reports an/ Zackground documentation.

Findings Systematic reviews and concise summaries of findings are rarely used for developing recommendations.
Instead, processes usually rely heavily on experts in a particular specialty, rather than representatives of those who
vl have to live with the recommendations or on experts in particular methodological areas.

Interpretation Pr giliuinthe development, adaptation, dlssemmatlon and 1mplem entation of recomman’Lons for
member states v (] need leadership, the resvu 5 Lol (0TI WAL Gllanc uiese processes in a transparent

and defensibls'way, and dose attention to the current and emerging research literature related to these processes.

@

Lancet 2007; 369:1883-89
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“Systematic reviews and concise summaries of findings are rarely used for
developing recommendations. Instead, processes usually rely heavily on experts

in a particular speciality, rather than representatives of those who will have to
live with the recommendations or on experts in particular methodological areas.”




Global Policy Case Study:
Oral Rehydration Solution

Childhood diarrhoea 1s a major cause of
death

Oral rehydration therapy had saved lives for
2 decades

In late 1990s: Was lower osmolarity
solution better than solution in current use?

WHO commissioned Cochrane review



[Review]
Reduced osmolarity oral rehydration solution for treating dehydration
caused by acute diarrhoea in children

A Hahty, ¥ Eiam, P Garner

Cochrane Dafabase of Aysfemafic Reviews 2007 [ssue 4

Copytight © 2007 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.

Dol 101002714651 85 COO02a47  This wersion first published online: 21 Tamaary 2002 i Issue 1, 2002
Diate of Most Recent Substantive Amendment: 19 September 2001

This trecord should be cited as: Habin 3, Kim ¥, Garner P Reduced osmolarity oral rebopdration solution for treating debordration
caused by acute diarthoea in children. Cochirane Dafabase of Sysfemafic Reviews 2004, Issue 1. At WMo, CDO0ZESY, DOT:
10100214651 858 CRO0ZE4T .
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Abstract

Background

Oral rehydration solution (OFS) has reduced childhood deaths from diarrhoea m many countries. Eecent studies
suggest that the currently recommended forrulation of OFS recommended by the World Health Organization
CWHOD) may not be optimal, and solutions that contain lower concentrations of sodium and glucose may be more
effective.



Intervention Control Odds ratio Weight Odds ratio

Study n/N n/N (95% Cl fixed) % (95% Cl fixed)
Bangladesh 1995a" 4/19 519 — 3.0 0.75 (0.17 to 3.36)
Bangladesh 1996a'* 0/18 0/18 0.0 Not estimable
CHOICE 2001™ 34/341 50/334 - 34.5 0.63 (0.40to 1.00)
Colombia 2000" 7/71 16/69 —— 1.1 0.36(0.14t0 0.95)
Egypt 1996a'” 6/45 5/44 —p—— 3.8 1.20 (0.34 to 4.26)
Egypt 1996b' 1/94 8/96 . 5.9 0.12 (0.01 t0 0.97)
India 1984a'** 0/22 0/22 0.0 Not estimable
India 2000b’ 11/88 12/82 —— 8.2 0.83 (0.35 t0 2.01)
Mexico 1990a% 2/82 7/84 — 51  0.28 (0.06 to 1.37)
Panama 1982%** 0/33 0/30 0.0 Not estimable
USA 1982% 0/15 1/20 - 1.0  0.42(0.02 to 11.03)
WHO 1995% 33/221 43/218 —i 279 0.71 (0.431t01.18)
Total (95% Cl) 98/1049 147/1036 * 100.0 0.61(0.47 t0 0.81)
+’=6.52, (df=8), 2=3.50

0.01 0.1 ( 10 100
Favours treatment Favours control

* No patients required intravenous infusion
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Wednesday, June 2, 2004 (New Delhi):

)
India becarme the first country today to launch the new WHO/UNICEF
recommended ORS (Oral Rehydration Salts), .:

I

The CORS will decrease uie nuiiver v usaws wue 1o diarrhoea in children and -
bring down the severity of the disease,

"The new formulation not only prevents dehydration associated with diarrhoea but
also cures the disease, which 15 the second largest killer of children in India,
claiming about 600,000 lives," Health Minister Anburmant Ramadoss said in New
Celhi while launching the new ORS,

The government has already decided to procure the new QRS from now onwards,
which 15 less expensive than the previous product,



Facilitators

WHO/UNICEEF recognised Cochrane
review as independent

Personal contact between CRG and WHO
Equipoise present

Trials existed allowing for meta-analysis
Review findings conclusive

Policy change could be implemented
centrally— change to product manufacture

Garner et al. BMJ, 2004



Local Practice Case Study:
The Better Births Initiative

m  Aims to ensure clinical obstetric practice
grounded 1n reliable research evidence

m  Workshops and outreach training
draws on reviews 1n
the Reproductive Health
Library




Findings

Pre-post test design 1in 10 hospitals in
Gauteng, South Africa

Improvements 1n practice at some sites at 4-
6 months

¢ Reduced enema, shaving & episiotomy

¢ Increased use of oral fluids and

companionship during labour s
Smith at al, SAMJ, 2004 gummes




Facilitators to success

Workshops used an informal environment
Bright, attractive, concise materials

Good working staff relationships
Enthusiastic and motivated staff

Involvement of opinion leaders before
programme 1mplementation

Smith et al, SAMJ, 2004



How does this compare to what we know?

m  Commonly reported facilitators:
¢ Personal contact
¢ Timely relevance
¢ Summaries with policy recommendations

m  Commonly reported barriers:
¢ Absence of personal contact
¢ Lack of timeliness or relevance
¢ Mutual mistrust
¢ Power and budget struggles

Innvaer et al., ] HSR & P, 2002



Generalizability

m Personal contact
m [eadership

m Advocacy
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Amernca ceen as a landmark victory in the effort to
'E"]II' ation for Africa's 26 million HIY



Healthcare decision-making
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Opportunities

Reduce cost of The Cochrane Library especially
national licences

Centre core activity to include training of
policymakers

Priority reviews to be i1dentified by CRGs working
with policymakers at a local and global level

More active engagement with consumer groups in
poor countries

Adapt Cochrane principles of a systematic approach
to translation research

Dissemination and advocacy to be considered a core
function overall



[Leadership and advocacy

“Progress in the way that WHO develops and
disseminates recommendations for member
states, and 1n how 1t supports member states
in their efforts to adapt and implement
recommendations, will require leadership.”

Oxman et al. Use of evidence in WHO recommendations. (2007) Lancet:
369: 1883-9



o

Sir Iain Chalmers founded Cochrane
Collaboration in 1994: change agent,
advocate and revolutionary



Global warming has its advocate




Who will be the advocate for
research translation in poor
countries?



The Nobel Prize 1947

“Science 1s only science when it involves constant progress
and improvement arising from research. Thus, there are only
two possible standpoints: that of tuggers and that of others
being tugged.

In other words, you may either create knowledge at the same

time others do, or accept a subordinate position and depend
on what others produce...

Wise countries do not live waiting for saints or miracles to
occur.”

Bernardo Houssay
quoted in Ortiz et al, PLoS Med, 2005



