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laboration is an international organisation that helps healthcare providers, po-
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address health systems questions that are relevant to low and middle-income
countries (LMIC).
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Introduction

The Effective Practice and Organisation of Care (EPOC) group is one of 50 review groups
within The Cochrane Collaboration. The Cochrane Collaboration is an international or-
ganisation that helps healthcare providers, policy-makers, patients and others to make
well-informed decisions about health care by preparing, maintaining and promoting the
accessibility of systematic reviews of healthcare interventions. The scope of the Cochrane
EPOC Group is to undertake systematic reviews of educational, behavioural, financial,
regulatory and organisational interventions designed to improve health professional
practice and the organisation of health care services.

An EPOC satellite in Australia was established in 2005 with the primary aim of identify-
ing and helping produce priority EPOC reviews relevant to Australia and the surrounding
region and to support EPOC review activity through training and mentoring researchers
in Australia.

Another EPOC satellite has now been established and officially launched in Oslo. The
seminar, on which this report is based, officially marked the launch of this satellite.

The Oslo satellite will focus on supporting the production and updating of Cochrane re-

views that address health systems questions that are relevant to low and middle-income
countries (LMIC).
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The Seminar

OPENING PRESENTATIONS

Mr. Erik Solheim, the Norwegian Minister of International Development, opened the semi-
nar He highlighted the positive impact of globalisation which includes the possibility of
sharing research information as well as the challenges such as the migration of health
workers from parts of the world where they are most needed. He noted the importance
of seminars such as this in sharing ideas on how best to address the challenges while
maintaining the positive effects of living in a globalised world.

Dr. Bjprn-Inge Larsen, Director of the Norwegian Directorate for Health and Social Affairs
welcomed the participants to Norway and to the Directorate for Health and Social Affairs.
He introduced the Norwegian health system and highlighted its high investment in
health care. He noted the need for careful thought into critical health system issues such
as inequality in the distribution of care, wealth and overall burden of diseases.

Prof. Jeremy Grimshaw, Director of the Canadian Cochrane Centre and Coordinating Edi-
tor of the Cochrane Effective Practice and Organisation of Care (EPOC) group presented
the Cochrane Collaboration and EPOC. Dr. Andy Oxman, from the Norwegian Knowledge
Centre for the Health Services presented the new EPOC satellite in Oslo.

Dr. Atle Fretheim, from the Norwegian Knowledge Centre for the Health Services pre-
sented The Centre for Prevention of Global Infections (GLOBINF), a partnership between
three organisations in Norway; the Medical Faculty of the University of Oslo, Norwegian
Institute of Public Health and Norwegian Knowledge Centre for the Health Services.
GLOBINF collaborates with 13 institutions in Norway, 12 in Europe and America and 32
in Africa, Asia and Latin America.

GLOBINF focuses on four research topics, HIV/AIDS, tuberculosis, health systems, and
meningococcal disease. The research addresses development of new vaccines, rigorous
evaluation of currently suggested prevention strategies, development of statistical and
epidemiological methods for infectious diseases, evaluation of health services and sys-
tems, and understanding of the socio-economic and cultural context of these infections.
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INITIATIVES TO HELP DECISION MAKERS IN LOW AND MIDDLE INCOME
COUNTRIES

The other speakers during the morning session presented current initiatives that aim to
meet the needs of decision makers in low and middle-income countries. A brief sum-
mary of these are presented below.

Evidence-Informed Health Policy Network (EVIPNet)

Dr. Tikki Pang presented the Evidence-Informed Health Policy Network (EVIPNet), an in-
novative program to promote the use of health research in policy-making and practice.
EVIPNet is a partnership between policy-makers and researchers to facilitate decision-
making and policy implementation through the use of the best quality scientific evi-
dence available globally and locally.

The aim of EVIPNet is to decrease the gap between research and health policy-making by
improving the standards in evidence-informed decision-making through the collection
and dissemination of high quality evidence and through strengthening local and inter-
national partnerships. Dr. Tang pointed out some of the challenges faced by EVIPNet
which include how to ensure that policy and decision makers request and demand evi-
dence, how to involve them in setting the research agenda, and how to develop innova-
tive partnerships to ensure continuity and sustainability.

EVIPNet Asia

Dr. Maimunah A. Hamid presented EVIPNet Asia, which was launched in June 2005 in
Kuala Lumpur, Malaysia. There are seven EVIPNet teams in the region - in China (Beijing,
Sichuan and Shandong Provinces), Laos PDR, Malaysia, the Philippines and Vietnam.

The main functions of the network are: 1) to acquire, assess and adapt evidence based on
systematic reviews, 2) to enhance linkages among producers and users of research, 3) to
provide training, 4) to design and advise on strategies to promote the uptake of evidence,
5) to advocate for evidence use, and 6) to identify health research gaps and communicate
the need for new research and systematic reviews.

The innovative approach of EVIPNet Asia consisting of both researchers and policymak-
ers gives it the potential for partnerships within and among countries to encourage and
enable decision-makers to have better access to high quality evidence.

The Regional East African Community Health (REACH) Policy Initiative
Prof. Nelson Sewankambo presented the Regional East African Community Health
(REACH) Policy Initiative that includes Kenya, Tanzania and Uganda.

REACH aims to improve people’s health and increase health equity in East Africa through
use of evidence-based health policies. The initiative’s mission is to access, synthesize,
package and communicate evidence required for policy and practice and to influence
policy relevant research agenda for improved population health and health equity.

Seminar and launch of the Oslo EPOC satellite, November 2006.



REACH activities include the establishment of country nodes to support country minis-
tries in making policy decisions. The nodes are needed to coordinate and facilitate coun-
try level activities and link them with the regional hub.

Getting Research into Policy and Practice (GRIPP) Program and Reviews for Africa Pro-
gram (RAP)

Prof. Paul Garner presented two initiatives, Getting Research into Practice Program
(GRIPP) and the Reviews for Africa Program (RAP).

Getting Research into Policy and Practice (GRIPP) Program

The purpose of this program is to increase decisions in the health sector that are based
on best available evidence in low and middle-income countries. Through interactive
workshops targeted at healthcare decision-makers, the program aims to promote better
understanding of evidence-based approaches to health care and facilitate dialogue be-
tween researchers, policy makers and practitioners.

Participants discuss the value of systematic reviews of the effects of health care and how
to identify and interpret the findings of these reviews and other relevant healthcare re-
sources. Attendees also explore factors that need to be considered when applying re-
search evidence in a real world setting and discuss challenges and opportunities for evi-
dence-based policy and practice.

Reviews for Africa Programme (RAP)

This program trains African health researchers and providers in the science of research
synthesis and assists them to initiate and prepare Cochrane reviews for publication in
The Cochrane Library. RAP is a collaboration between the South African Cochrane Centre
and the Liverpool School of Tropical Medicine, with support from the Cochrane HIV/AIDS
Collaborative Review Group. The strategic focus of the reviews is HIV/AIDS, tuberculosis,
malaria, and other diseases and issues relevant to Africa.

IndiaCLEN Program Evaluation Network (IPEN)

Prof. Ashok Patwari presented IndiaCLEN (India Clinical Epidemiology Network) Program
Evaluation Network (IPEN). The evaluation of major health programs by IPEN was initi-
ated in 1997. Since then, IPEN has expanded to 84 partners spread across almost every
Indian state. These partners are mostly academics from state medical colleges and six
NGOs actively participating in health care.

IPEN has undertaken major nationwide evaluation studies since 1997. This includes
evaluation of the Pulse Polio Immunization program, Family Health Awareness Cam-
paign, Vitamin-A and Iron folic acid supplementation programs. Evaluations have also
been undertaken of the existing disease surveillance program, perceived barriers among
health providers and clients, injection practices in India and the universal immunization
program.

The South Asian Cochrane Network

Prof. Meenu Singh presented The South Asian Cochrane Network, which was established
in December 2004 as a branch of the Australasian Cochrane Centre. The network was
formed to co-ordinate the training and support needs for the growing number of review
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authors based in the region and to promote the Cochrane Collaboration. The network
regularly conducts and coordinates activities such as review workshops, courses in evi-
dence-based practice and policy making as well as producing and disseminating guide-
lines for the region and countries. Member countries include Bangladesh, Bhutan, India,
Maldives, Nepal, Pakistan and Sri Lanka.

The Alliance for Health Policy and Systems Research (AHPSR)

Dr. Sara Bennett presented The Alliance for Health Policy and Systems Research (AHPSR).
The Alliance, as it will be referred to in this document, is an international collaboration
based within WHO that aims to promote the generation and use of health policy and
systems research as a means to improve developing country health systems. The strate-
gies include identifying policy relevant research questions, supporting systematic re-
views, packaging syntheses and making them available, sponsoring national processes to
support evidence-informed policy and capacity development.

Dr. Bennett concluded that systematic reviews should inform health policy and systems
research methods and priority setting.

Evidence-informed Policy and Practice Information and Co-ordinating (EPPI) Centre
Dr. Sandy Oliver presented the Evidence-informed Policy and Practice Information and
Co-ordinating (EPPI) Centre. The mission of the EPPI Centre is to collate the results of
public policy research into a format that policy-makers, practitioners, academics and
other research-users can use to make sensible decisions based on sound evidence. The
initiative is supported by a number of core staff working in partnership with other
groups and organisations involved in supporting and conducting systematic research
syntheses.

A key component is the concept of participative reviews that includes building a team to
scope the problem and formulate a clear and useful research question. Participation from
policy makers, practitioners and researchers is important due to different perspectives,
experiences, ideas and priorities for useful questions. In this way, research is perceived as
more useful with more realistic expectations of research. The EPPI Centre is a central re-
source for those who wish to use the results of systematic research syntheses. The centre
also provides training and support for others wishing to undertake systematic research
syntheses.

The Health Policy Support Project (HPSP)

Dr. Shanglan Tang presented The Health Policy Support Project (HPSP), a project aimed at
increasing the capacity in the Chinese Government to use evidence in policy making to
improving health, drawing on national and international sources.

Project activities include pro-poor policy research - evidence generation, rapid response
technical advice for policy makers, a senior policy maker development programme,
knowledge management and research dissemination.

National Institute of Health, MexXico

Dr. Francisco Becerra Posada presented evidence-based decision-making in Mexico. Mex-
ico became a collaborative member of the Ibero-American Cochrane Network in 2002 and
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has provided evidence-based medical courses and clinical guidelines for primary health
physicians. Dr. Posada also discussed Mexico’s experience in updating of some official
standards and controversial issues such as the day after pill, tuberculosis, and milk re-
formulation with better absorbed micronutrients.

EXAMPLES OF EPOC REVIEWS

Lay health workers by Dr. Simon Lewin

Interest and use of lay health workers (LHWs) for the provision of care has grown in the
absence of robust evidence of their effects. A systematic review of trials was conducted to
answer the following question: Are LHWs effective in improving health care outcomes or
the delivery of health care, when compared to usual care or to similar interventions de-
livered by health care professionals? Multiple electronic databases were searched using
‘lay health worker’ and ‘randomised control trial’ terms. Reference lists were screened.
Out of 13,647 titles and abstracts, 48 studies that were relevant to maternal child health
and to low and middle-income countries were retrieved and assessed by two independ-
ent reviewers. This is the first part of an ongoing review.

There was moderate to high-quality evidence that LHWs were effective in improving
immunisation uptake and reducing childhood morbidity and mortality from common
childhood illnesses. There was moderate-quality evidence that LHWs effectively promote
exclusive breastfeeding up to 6 months in LMIC. There was low-quality evidence of the
effect of LHWs on promotion of any breastfeeding and exclusive breastfeeding up to 6
months in high-income countries.

There was moderate-quality evidence of the effectiveness of LHW interventions to im-
prove tuberculosis treatment outcomes compared with institution-based directly ob-
served therapy.

Although LHWs were found to be effective in all of the above areas, cautious interpreta-
tion is needed as LHWs in experimental studies were carefully selected and the sustain-
ability of the interventions is uncertain. There is little evidence of the effectiveness of
substituting LHWs for health professionals, as opposed to using them to provide services
not otherwise offered.

Recruiting and maintaining health workers in rural areas by Prof. Ben Marais

The mismatch between the geographical deployment of health care workers and the ar-
eas of greatest need, poses a major obstacle to equitable health care delivery. Different
educational, financial and regulatory strategies have been employed to address this im-
balance. A systematic review was therefore undertaken to assess the effectiveness of in-
terventions aimed at increasing the proportion of health care workers in rural and other
underserved communities. Several electronic databases were searched. Reference lists
were screened and authors contacted. Out of 656 relevant citations, no relevant studies
were eligible for inclusion.

No rigorous evidence currently exists to support the different policy interventions that
have been used to address the inequitable distribution of health care workers. Govern-
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ments and educators have an obligation to ensure that ‘promising interventions’ are im-
plemented in the context of carefully conducted trials to enable assessment of the im-
pacts of these interventions.

Financial mechanisms for improving access to health care by Dr. Mylene Lagarde

Poor populations remain excluded from basic health care, even highly cost-effective ser-
vices. Financial barriers play an essential role. A systematic review was undertaken to
evaluate the health financing strategies that improve access to care for poor people. Pub-
lished and unpublished studies that documented the effects of user fees, contracting out,
risk protection mechanisms and conditional cash transfers in LMIC were evaluated.
These were retrieved from a search in several bibliographic databases and grey literature.
Journals and reference lists were screened. Out of 24,125 records that were screened, 31
eligible articles were identified.

There was weak evidence of the negative effect of introducing or increasing user fees on
utilisation and of the positive effect on utilisation of removing or decreasing user fees.
There was very limited evidence on risk protection mechanisms and inconclusive evi-
dence on the ability of community-based insurance to improve access to health services.
There was good-quality evidence on conditional cash transfers with all the studies show-
ing a positive impact on preventive health services uptake and health outcomes. There
was limited evidence on contracting suggesting that under specific circumstances it
could improve access to health services for poor people in underserved areas.

Pharmaceutical policies by Astrid Dahlgren

Irrational use of medicines is a major problem worldwide. Systematic reviews are there-
fore important to guide drug policy decisions. An ongoing review on prescribing policies
(financial incentives) and more specifically co-payment and caps (maximum number of
prescriptions, drugs, doses or supply per period reimbursed), was presented as part of a
larger overview of 13 reviews. Several electronic databases were searched yielding over
20,000 references. A total of 24 studies have been included in the co-pay and cap review.
As part of this review, the effects of fixed co-pay, coinsurance, deductibles and caps are to
be evaluated. The effects of an intervention will be measured not only by change in drug
use, but also by health effects, change in use of health services and change in costs for
patients and insurers. Restricting reimbursement can decrease total drug use and save
plan costs, but may also have the unintended effect of reducing necessary drug use and
adversely affect vulnerable populations, resulting in an increase in the use of health ser-
vices and deteriorating health in vulnerable populations.
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Panel Discussion 1

THE NEED FOR SYSTEMATIC REVIEWS OF HEALTH SYSTEM INTERVENTIONS
AND POLICIES

Dr. Maimunah Hamid of the Institute for Health Systems Research, Ministry of Health
Malaysia, highlighted the importance of establishing partnerships to support health de-
cision making and health policy formulation. This is necessary to acquire, assess and
adapt evidence relevant to the needs of decision makers. She then discussed the im-
pediments to success (e.g. absence of quality evidence, unavailable timely data, lack of
capacity for health systems research) and the drivers of success (e.g. strategic alliances
and continuous dialogue between researchers and policy makers). She shared the experi-
ence of the ongoing process used by EVIPNet Asia.

Dr. Rodrigo Salinas of the Ministry of Health Chile shared the experience from Chile in
using systematic reviews to guide a health reform. In the past, health care in Chile by law
was guaranteed to provide access, opportunity, financial protection and quality to the
citizens. As part of the health care reforms in 2004, explicit rationing and prioritising in
health was introduced to ensure access to prioritised services. Systematic reviews were
used to determine the effectiveness of interventions for conditions with a high burden
of disease. Fifty-six conditions (responsible for 75% of the burden of disease) were identi-
fied and guidelines for their management have been developed and are in use.

Prof. Nelson Sewankambo of Makerere University Medical School, Uganda highlighted
the issues involved in doing systematic reviews. There is little capacity to implement
these studies and therefore REACH plans to contract out these services. There is need to
build capacity for sustainability and also for communication of findings from reviews.
There is need for collaboration to undertake these activities. The element of using a par-
ticipatory approach adds a layer of complexity in conducting these reviews. The unex-
pected impact from conducting reviews should be taken into consideration; e.g. for pol-
icy makers, what is the investment needed for this research and what is the return on
this investment. Policy makers may decide not to invest and this would be an example of
a negative unexpected impact.
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Prof. Meenu Singh from the South Asian Cochrane Network presented examples from
maternal child health in India. She highlighted the current evidence from systematic re-
views on effective interventions to reduce child mortality. Their implementation is cru-
cial in order to achieve the Millennium Development Goals. Experience in influencing
health policy in India and use of evidence in major unexpected occurrences such as the
tsunami was shared.

Dr. Shenglan Tang from the WHO China Office, Beijing shared the Chinese experience in
implementing the rural insurance scheme. This is a government supported financing
system developed in all the rural areas of China. The design of the schemes may vary
from one place to another, albeit the principles being the same. The impact of the differ-
ent design and package could result in different outcomes. The rural poor are less likely
to use the rural health insurance scheme because of relatively high co-payments and this
scheme may mainly subsidise the rich. It is therefore important to conduct systematic
reviews and to evaluate if the policy objective has been reached.

He emphasized that ‘empty reviews’, that is reviews without studies that meet the inclu-
sion criteria, are important to reveal knowledge gaps. Also, if studies were found but
were of poor quality, this would reveal the need to improve the quality of research. There
is a need for donor support to assess the impact of interventions and policy initiatives.
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Panel Discussion 2

PRIORITIES, FUNDING, CAPACITY AND COORDINATION FOR SYSTEMATIC
REVIEWS OF HEALTH SYSTEM INTERVENTIONS AND POLICIES - ADVICE TO
EPOC

Prof. Peter Tugwell (University of Ottawa) introduced this session by mentioning the
need to look at issues of importance; e.g. distribution, race, gender and roles, and the
need to identify what works among the poor and what does not work. There is a need to
consider how best to communicate these issues, especially economic ones. He then in-
vited the speakers to present the key issues.

Dr. Paul Fife (Norad) highlighted the need to understand the local context within the
global context. New money is available globally, processes are fast moving, and new ways
of working are available. There is need to consider the new roles or functions of organi-
sations such as the WHO within this context.

Other issues he highlighted were:

e Priority setting and decision making at a global level affect poor people. Where pre-
funded programs are running, there is a need to generate evidence.

e Organisations need to position themselves and determine what areas of study are
important. Financing issues must be taken into consideration.

e The starting point should be at country level. Anything above this level should have
added value for investment.

e Need to look outside the health sector and consider other determinants of care, for
example in HIV/AIDS. There is need to bridge the gaps between different actors.

e At country level, for non-earmarked budget support, funds for health systems sup-
port need to be earmarked with 5% for research. This is the case for the Global Alli-
ance for Vaccines and Immunisation (GAVI).

e Coordination of sector wide approach processes needs to improve.

e Collaboration is needed among partners, although it may be too early to tightly co-
ordinate these processes.
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Dr. Tikki Pang (WHO, Geneva) mentioned the need to create awareness and demand for
systematic reviews at the policy level. This would generate an interest, and in the long

run sustainability of the program. Sustainability could also be attained if governments
invest funds for systematic reviews.

There is a need for better coordination to avoid duplication of work. This can be achieved
simply by asking: Has this been done elsewhere?

Maintaining the interface between activities is important and we need to ask how can we
‘sell’ this area and in so doing, increase visibility. One such forum could be at interna-
tional conferences.

Dr. Shanglan Tang highlighted the need for countrywide strengthening of capacity for
conducting systematic reviews. In some countries and regions there is a lack of knowl-
edge about the Cochrane Collaboration and about systematic reviews. Also we need to
define what we mean by evidence-based medicine. Coordination, especially in regard to
training, is needed.

Prof. Paul Garner mentioned that policy makers need all sorts of information. Sometimes
systematic reviews can help. However, often policy makers don’t want to know “does it
work” but rather guidance on implementation. For example in China the decision to
implement community-based insurance has been made and people want to know how to
do it.

Dr. Sara Bennett highlighted the need to develop capacity in developing countries to
synthesise information, to generate research knowledge and to apply this knowledge to
policy and decision-making. Lack of evidence in global health systems research is due to
limited investment in this area. Investors in health systems interventions need to ensure
that impact evaluations are done.

There is need for conceptual clarity between researchers and policy makers. This necessi-
tates that policy makers and researchers work together through the decisions that need
to be made.

She pointed out the need for further thinking about the role of context in influencing
the effectiveness of interventions, and the need to define when it is applicable to trans-
fer findings from one setting to another and when there is a need for country specific
systematic reviews.

She informed the participants that a request for proposals for centres for systematic re-
views of health policy and systems research would be issued in November (with a closing
date in January 2007).

There is a gap in communication between policy makers and researchers that needs to
be bridged. Information from research needs to be communicated in a way that is under-
standable for policy makers.
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Finally, concerning funding for systematic reviews, policy makers need to be aware of the
time and resources needed to conduct systematic reviews. They are not easy and require
clear thinking and considerable effort. This has implications for funding and there is a
need to market systematic reviews better: to explain what they are and how they can be
useful, so that funders better appreciate the returns on investment in this area.

DISCUSSION ON PRIORITIES FOR RESEARCHERS AND POLICY MAKERS

Priority setting at a global or regional level may not be relevant and there is a need to
look at the country specific context. The participatory approach is a good way to involve
policy makers and researchers to make decisions together. Outcome based research can
guide prioritisation. Using the India example from the Kandra province, education, the
agrarian society and water treatment improved health care. Social issues may therefore
guide the process of priority setting. There may be a need to create knowledge centres in
LMIC to provide education.

In priority setting for diseases or topics, policy makers need to be central. Reviews need
to be relevant and urgent for their needs. Research should spot problems or identify gaps
to inform policy makers in their decision-making processes.

Empty reviews and unexpected outcomes occasionally arise. In this case, policy makers
should demand studies of high quality.
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Meeting of Stakeholder representatives

COLLABORATION AMONG INITIATIVES TO SUPPORT EVIDENCE-INFORMED
DECISIONS ABOUT HEALTH SYSTEMS IN LMIC

On Saturday November 11" a half-day meeting with representatives from various or-
ganisations was held. During this meeting, the representatives reported and discussed
what their organisations can and cannot do to support low and middle-income countries
to make evidence-informed decisions about health systems.

Dr. Andy Oxman (Oslo EPOC satellite)

Within its limited capacity the EPOC satellite in Oslo will provide editorial support,
methodological support and training to authors doing systematic reviews on the effects
of interventions within the EPOC scope. Training and support can also be provided to
policy makers and managers. The possibility to give stipends to people in LMIC to under-
take EPOC reviews will be enabled with funding from the Norwegian Agency for Devel-
opment Cooperation, (Norad). EPOC will provide access to the EPOC Register of primary
studies and suggestions for systematic review topics will be appreciated.

Dr. Oxman suggested that when the Alliance initiates a review within the EPOC scope, it
should be registered as an EPOC review, especially to ensure updating of the review.

The EPOC satellite cannot commission or fund reviews, and will not do reviews outside
EPOC’s scope. The satellite would like to avoid unnecessary duplication.

Dr. Sandy Oliver (EPPI Centre)

The EPPI Centre can offer training in writing systematic reviews and can give access to
systematic review software useful to review authors. Some support for quality assurance
can be provided. The Centre has expertise in synthesising qualitative research and can
provide support by e-mail. An online learning package that will help to make learning at
a distance possible is under development. Dr. Oliver made it clear that any study without
funding will not be undertaken. However, the level of funding depends on how much
support is necessary.
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Prof. Paul Garner (Liverpool School of Tropical Medicine, UK)

The Effective Health Care Research Programme Consortium is a network with partners in
China, India, Kazan, Nigeria, the Philippines, South Africa, and the World Health Organi-
zation. The main focus is on Cochrane reviews relevant to achieving the Millennium De-
velopment Goals, and seeking opportunities to ensure their use in policy and practice.
Prof. Garner is also Coordinating Editor of the Cochrane Infectious Diseases Group, which
provides editorial support for Cochrane reviews within its scope.

Prof. John Lavis (McMaster University, Canada)

Prof. Lavis’ group at McMaster University is currently documenting the production of
systematic reviews undertaken by authors based in EVIPNet countries and they hope to
document changes over time as capacity-building initiatives are undertaken in these
countries. As part of the EU-funded SUPPORT initiative, which includes several sub-
Saharan African and Latin American partners, they are developing simple tools and re-
lated brief training courses for policy makers to support their identification and use of
systematic reviews. As part of a Canadian Institutes of Health Research funded project
they are developing ‘friendly front ends’ for systematic reviews and hope to move on to
examine their usefulness in LMICs.

Dr. Signe Flottorp (Norwegian Knowledge Centre for the Health Services, Norway)

Dr. Flottorp reported on an ongoing project with participants from Canada, the UK and
Norway. The aim is to do an overview of systematic reviews within the EPOC scope, un-
dertaken by the Cochrane Collaboration and others. Simultaneously, the project will
identify gaps in knowledge in this field. Canada is currently responsible for interventions
targeted at professional practice, the UK for structural organisational interventions and
Norway for staffing, financial and regulatory interventions. The project will need addi-
tional resources to be able to finalise the overview. The plan is to make summaries of
each systematic review and to gradually make them available for users in LMIC, policy
makers and others.

Prof. Jeremy Grimshaw (EPOC)

The Cochrane Effective Practice and Organisation of Care (EPOC) Group will be happy to
support authors of EPOC reviews to prepare and to update their reviews. The EPOC group
would also welcome reviewers to spend time at the EPOC editorial base in Canada, if this
would be helpful for completing a review.

Dr. Tikki Pang (WHO, Geneva)

Dr. Pang pointed out the political legitimacy of the WHO and its ability to reach directly
into the ministries of health through regional and country offices. WHO through the
World Health Assembly can get countries to morally commit themselves to action, to
implement resolutions, to follow these up and thereby hold countries accountable. WHO
has been given power as a global health agency and many look to the organisation to set
standards for best practice. As a global agency the WHO has capacity to convene meet-
ings, provide support, build consensus and hold workshops. In defining roles and setting
standards, different layers between standard Cochrane review practice and the pragmatic
information that policy makers need, the WHO can play a brokering role.
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WHO would like to give priority to the global health work on LMIC and to work in part-
nership with others to develop and give identity to this work.

At the moment, WHO does not have expertise in doing reviews, nor does the organisa-
tion have funds to commission reviews. With support from the Director General a transi-
tion period might be needed for the organisation to review its own work. During this
time, WHO will need support to build ‘in house’ expertise and capacity. The WHO Guide-
lines Review Committee has been asked to provide the organisation with advice related
to how evidence-based guidelines should be done.

WHO has neither funds nor capacity to offer technical day-to-day support.

Prof. Meenu Singh (South Asian Cochrane Network and the Post Graduate Institute of
Medical Education and Research, India)

The Institute is able to do systematic reviews in the field of health care systems and to
evaluate reviews and comment on their applicability. They therefore can take on ‘or-
phaned’ reviews and assess which reviews are applicable to the Asian region. Software
development can be undertaken; e.g. for distance learning programs. The Institute is able
to offer distance learning courses on evidence based medicine. The Institute is collabo-
rating with African countries using telemedicine where there is need for technical sup-
port for reviews.

Prof. Singh would welcome the establishment of an EPPI Centre or a knowledge centre
satellite in India.

Viveka Person and Pdr Svensson (Sida, the Swedish International Development Coopera-
tion Agency)

Sida is a financier and supports country efforts to build capacity in LMIC. Priorities and
subject areas for investment are the countries own responsibility. Sida funds bilateral
cooperation between countries. Currently Sida is supporting EVIPNet, the WHO and the
Alliance. The Agency will work on spreading the word about the Cochrane Collaboration
in Sweden.

At the moment Sida has only three people working on health research, so staff is limited.
They would like to avoid duplication and system fragmentation and would like to see
capacity built within countries.

Dr. John-Arne Rottingen (Norwegian Knowledge Centre for the Health Services, Norway)
Dr. Rottingen represents Norad on the Board of the Alliance for Health Policy and Sys-
tems Research and was happy to see the focus on use of evidence in LMIC. He spoke from
the perspectives of the HTA community (representing the Health Technology Assessment
international (HTAi) and the International Network of Agencies for Health Technology
Assessment (INAHTA)). The HTA organizations produce reports that either build on exist-
ing systematic reviews or primary studies. Most HTA reports consider the economic as-
pects of an intervention e.g. cost effectiveness, and often have local applicability ap-
praisal elements discussing organizational, ethical and consumer perspectives.
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The HTA community faces several challenges such as standardisation of the reports, a
lack of emphasis on policy interventions, a lack of emphasis on equity perspectives,
avoiding duplication of work, a lack of a common methodology and a general lack of
LMIC focused reports. HTAi and INAHTA deal with these challenges and work to improve
and promote their reports.

Dr. Rgttingen would like to see the various international initiatives that synthesise pol-
icy interventions consider forming a network of knowledge brokering agen-
cies/units/organizations or, alternatively, that they link to an already existing body.

Prof. Ashok Patwari (Indian Clinical Epidemiology Network (INCLEN), India)

INCLEN has resources for capacity building and can provide leadership training. They can
facilitate the identification of priority areas at local or country level, a valuable starting
point for commissioning systematic reviews. The organisation can locate human re-
sources among its members and has resources, e.g. space and computers available for
them. INCLEN can quickly allocate funds due to existing financial systems and can sup-
port partners in different countries. They can facilitate the process of seeking for funds.
INCLEN has the resources of a clinical epidemiology unit infrastructure in place. The or-
ganization with its network of members can disseminate information about the impor-
tance of generating evidence by conducting systematic reviews for guiding policy.

INCLEN cannot offer financial support, but describes it self as a professional funding
seeker.

Dr. Rodrigo Salinas (Ministry of Health, Chile)

Chile cooperates internationally, has close relations with its neighbour countries, and
can therefore easily respond to their needs. Through the Advisory Committee for Health
Research of the Pan American Health Organization (PAHO), Dr. Salinas can support PAHO
members to translate research into policy.

Dr. Simon Lewin (London School of Hygiene & Tropical Medicine, UK and Medical Re-
search Council, South Africa)

The London School has a large number of researchers in health services and other fields,
some already involved with the Cochrane Collaboration and others who might be inter-
ested in EPOC reviews. There are also a large number of MSc and PhD students, many
from LMIC, who are probably not aware of EPOC's work but might be interested in it. The
School has offered to host a meeting focusing on the Cochrane Collaboration and the
work of EPOC. Several researchers have expressed an interest in methodological ques-
tions related to reviews of complex interventions and it may be useful to combine the
meeting with some discussion of these issues. The school can offer postgraduate courses,
but is unable to fund reviews.

Dr. Lewin also noted that the South African Cochrane Centre, based at the Medical Re-
search Council of South Africa, offers training and support to African authors and has the
institutional setting to support those undertaking reviews. There may be funding avail-
able, for example, for authors to spend time at the Centre.
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Dr. Maimunah A. Hamid (EVIPNet Asia and the Institute for Health Systems Research,
Ministry of Health, Malaysia)

EVIPNet Asia can offer a test field, both for the implementation and evaluation of the
initiatives toward enhancing evidence-based decision-making. EVIPnet needs financial
and technical support to build capacity. The institute can offer some technical and ad-
ministrative support for activities, including organising regional meetings/workshops.

Dr. Xavier Bosch-Capblanch (Liverpool School of Tropical Medicine)

The school offers postgraduate courses in health management. Dr Bosch-Capblanch
called attention to the need for support in LMIC to increase the knowledge and use of
evidence based medicine and systematic reviews.

Prof. Nelson Sewankambo (Makerere University Medical School, Uganda)

The Regional East African Community Health (REACH) Policy Initiative will only take on
tasks that are relevant to the three involved East African countries, Kenya, Tanzania and
Uganda. The initiative will commission reviews, will build on research institutions in the
region, will work towards developing credibility in the region, will support capacity
building in the three countries and will take advantage of existing systematic reviews.

REACH will not undertake research, will not set any policy for the involved countries and
will not build expertise within the initiative. Although Uganda will be able to offer some
funding, REACH is still in need of funds.

Dr. Sara Bennett (The Alliance for Health Policy and Systems Research)

One of the core objectives of the Alliance is to support evidence-informed decision mak-
ing around health policy and health systems in LMICs. The Alliance for Health Policy
and Systems Research has three thematic areas that it will be focusing on: human re-
sources for health, health financing and the role of the non-state sector. At the moment
the Alliance has funds for investment, approximately 3 million dollars per year, and is
committed to ensuring that most of these funds go to projects in LMIC.

The Alliance could complement the role of other partners through advocacy with actors
in order to raise the profile of systematic reviews of health policy and systems research
and the use of evidence in policy making. The Alliance also has a mandate to promote
networking between partners working in this area. The Alliance is trying to build intelli-
gence about what different funders are interested in supporting and can help inform
participants at the workshop about what they learn in this respect.

The Alliance is currently building up its secretariat, but it does not intend to build capac-
ity in specific technical areas e.g. conducting reviews. The organisation would like con-
sultant services and internship from others and would like to discuss how this can be
done.

Despite the risk of fragmentation, Dr. Bennett was not in favour of establishing a new
formal organisation of the different initiatives at this stage. There is a need for careful
thought on how to find the best structure and how to coordinate and link the various
initiatives together.
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Dr. Shanglan Tang (WHO China Office, Beijing, P.R. China)

The WHO office in China will be able to facilitate collaboration with Chinese institutes
and others. With the WHO and Department for International Development (DFID)/UK
support, the China office has a budget to support the development of systematic reviews,
but cannot do reviews themselves. The office will therefore need technical assistance
from other centres and would like to learn from other initiatives like REACH and EVIP-
Net.

Dr. Ulysses Panisset (WHO, Geneva)

WHO is open to support EVIPNet initiatives in other countries and will stimulate capac-
ity at local levels for translating evidence into policy. Funding should be strengthened in
this area. There is a need to review the methods that can be used by countries to im-
prove adaptation of evidence at local, country, and regional level. There is a need for ca-
pacity building for conducting reviews and to monitor and evaluate what already is go-
ing on. The ethics related to research evidence should be improved.

The WHO is promoting a global ministerial forum in Mali in 2008, an opportunity to
provide the ministers with information on the importance of using an evidence-based
medicine approach.

Dr. Francisco Becerra Posada (National Institute of Health, Mexico)

The change of government in Mexico this year will provide a new minister of health
from the 1* of December 2006. One of the issues to be discussed in Mexico is how much
of the total funding for health policy research should be spent on health systems re-
search. There is a need to ensure that systematic reviews are incorporated as part of re-
search funding so that this activity can be better secured and incorporated as a research
activity.

The Ministry needs to build capacity for conducting systematic reviews on health sys-
tems. There is a need for best practices when governments commission reviews with
tight delivery deadlines. This challenge must somehow be met and guidelines on how
this should be done might be needed. The institute will ensure that reviews get incorpo-
rated in policy decisions.

DISCUSSION

The issues raised by many of the representatives can be summed up in five main areas:

e Networking, cooperation and avoiding unnecessary duplication
e Methods for systematic reviews of health systems research

e Linking systematic reviews to health systems research

e Funding and communication with funders

e Capacity building and how to move forward

The discussion that followed focused on networking, methods and language, linking sys-
tematic reviews to health systems research, and on how to move forward.
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Networking

The question whether the initiatives should form a formal partnership was discussed.
The Alliance was in favour of letting the initiatives at this stage move forward without
having to establish a new organisation. Dr. Bennett pointed out that in fact there is al-
ready a network made up of participants around the table.

To facilitate the network building it was suggested that the Alliance could act as a clear-
inghouse. It could either link to or present the various initiatives and ongoing work, as
well as pooling together the different methods used, on their web site. Other relevant
organisations than those represented at this meeting should be located. Other organisa-
tions that support policy makers and do work related to health systems research must be
taken into account. Such a clearinghouse would help avoid duplication of work. Dr. Ben-
nett welcomed the idea and would follow up on it.

Inspired by Friday’s presentation of examples of EPOC reviews, it was suggested to create
a forum where young researchers could be given the opportunity to present systematic
reviews of health systems research.

To meet the needs for ongoing communication between the various initiatives and par-
ticipants, a list server should be set up. The Alliance agreed to do so.

It was noted that some organisations are playing a knowledge brokering role e.g. EVIPNet
and REACH. It is hard to identify the knowledge brokering institutions as these are gen-
erally diffuse. The formation of a network may be a little premature but there is need for
ongoing communication and to address this point, perhaps in one year’s time.

There is a need to map the work already done in different regions to avoid duplication.

EVIPNet does so through one to one communication and through its newsletter. It was

suggested that the Cochrane Collaboration information channels might be used for this
purpose and Dr. Bennett offered to follow up on this.

Methods

Methodological issues related to reviews of health systems research must be addressed.
There is currently a variety of methods in use. Some use qualitative methods, some do
not. Methodological practice varies between, for example, the Cochrane Collaboration,
HTA organisations, the Campbell Collaboration, the European Observatory on Health Sys-
tems and Policies, and the Guidelines International Network (G-I-N).

However, it is important to note that different questions require different methods and
therefore it becomes crucial to define the kind of questions we are asking. Appropriate
methods to synthesise health systems research must be discussed. It was suggested that
the proposals to the Alliance should include studies that will focus on methodological
questions.

Different methods for mapping the application of studies to different settings are under
development and will soon be ready for testing. These however are developed in high-
income countries.
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Another challenge that needs to be addressed is the use of languages apart from English
in LMIC. The Alliance call for proposals will request that centres can work in other lan-
guages than English, but will be committed to translate summaries. It was suggested to
contact the Cochrane Collaboration to find out how they have dealt with this challenge.
REACH will look into how to solve the need for translations and try to find a way to link
those that need translation with translators. The Institute of Clinical effectiveness and
Health Policy, Buenos Aires, in Argentina could also be of help as they have developed
software for rapid translation.

Linking systematic reviews to health systems research

Linking systematic reviews to health systems research might be a challenge knowing
that, for example some African countries are lacking a health system and are unfamiliar
with the concept of evidence informed health policy and systematic reviews. Further-
more, there is a need to get health systems researchers and policy makers to work to-
gether. In order to learn from past experiences, we should try to locate successes and
failures, and find systems that have linked reviews with health systems research and ac-
complished this well.

It may be necessary to develop and share key messages relevant for policy makers and
find channels to disseminate this information. This will ensure a uniform message is
shared.

Funding

Donors have different funding channels, for example bilateral cooperation, through the
Alliance, sector wide approaches, etc. Countries need to state what they need funding for.
Some organisations for example the Welcome Trust and Fogarty are willing to rely on
country priorities.

As part of mid and long-term commitments, funders have discussed knowledge transla-
tion but not systematic reviews. There is a need to discuss this. Other important building
blocks, such as the need to improve the quality of research, must be addressed. Dialogue
with funders is possible, for example how to translate research to policy and to influence
poverty.

There is an opportunity to use the International Dialogue on Evidence-informed Action
to achieve health goals (IDEAHealth) meeting in December 2006 to communicate con-
cerns, such as priority setting. This could also be a place to raise what is going on in sys-
tematic reviews. The Alliance’s biannual reports with its section on strengthening capac-
ity of institutions could be utilised as well.

There is need for a lay guide to knowledge translation. There is already a lay guide for
HTA that could be used for health systems research.

Future meetings
Advantage should be taken of the several future meetings that have been suggested or
scheduled. Further reflection is needed on the functions of such meetings.
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Suggested meetings were:

A follow up meeting next year.

A follow up meeting in 2008 before the Mexico summit with more researchers from

LMIC and including policy makers.
The Cochrane Colloquium in Brazil 21-25 October 2007 will focus on consumers, in-
cluding policy makers and provides. This could be an opportunity for coordination

and capacity building. Resources from SUPPORT might help to set up such a meeting

in conjunction with the Colloquium.

SUPPORT meetings also offer opportunity for training.

A meeting in June 2007 has been organised for francophone countries within EVIP-
Net and some African countries

In March 2007 EVIPNet will run a course on evidence-based medicine and could in-
clude policy makers.

Country specific workshops and meetings might be set up as ‘moving circuses’ to
promote evidence informed health policy. In order to change culture we will need a
variety of actions. It may be possible, for example, to use web casts and to take ad-
vantage of technology in other ways to increase access.
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Appendix II

SEMINAR PROGRAM

08:00 Welcome and introductions
Chair: Dr. Signe Flottorp (Norwegian Knowledge Centre for the Health Services, Norway)

e Erik Solheim, Minister of International Development, Norway

e Dr. Atle Fretheim (Norwegian Knowledge Centre, Norway):
The Centre for Prevention of Global Infections (GLOBINF)

e Dr. Bjprn-Inge Larsen (Norwegian Directorate for Health and Social Affairs): The Nor-
wegian Directorate for Health and Social Affairs

e Prof. Jeremy Grimshaw (University of Ottawa, Canada):
The Cochrane Effective Practice and Organisation of Care Review Group

e Dr. Andy Oxman (Norwegian Knowledge Centre for the Health Services, Norway):
The Oslo EPOC satellite

Discussion + break

09:30 Initiatives that aim to meet the needs of decision makers in low and middle-
income countries (1)
Chair: Prof. John Lavis (McMaster University, Canada)

e Dr. Tikki Pang (WHO, Switzerland):
The Evidence Informed Policy Network (EVIPNet)

e Dr. Maimunah A. Hamid (Institute for Health Systems Research, Ministry of Health,
Malaysia): EVIPNet Asia

e Prof. Nelson Sewankambo (Makerere University Medical School, Uganda):
The Regional East African Community Health (REACH) Policy Initiative

e Prof. Paul Garner (Liverpool School of Tropical Medicine, UK):
Getting Research into Practice Program (GRIPP) and Reviews for Africa Programme
(RAP)

e Prof. Ashok Patwari (Indian Clinical Epidemiology Network (INCLEN), India):
INCLEN Program Evaluation Network (IPEN)

Discussion + break
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11:00 Initiatives that aim to meet the needs of decision makers in low and middle-
income countries (2)
Chair: Prof. John Lavis (McMaster University, Canada)

e Prof. Meenu Singh (Post Graduate Institute of Medical Education and Research, In-
dia):
The South Asian Cochrane Network

e Dr. Sara Bennett (The Alliance for Health Policy and Systems Research, Switzerland):
The Alliance for Health Policy and Systems Research (AHPSR)

e Dr. Sandy Oliver (University of London, UK)
Evidence for Policy and Practice Information and Co-ordinating (EPPI) Centre

e Dr. Shanglan Tang (WHO China Office, Beijing, P.R. China)
The Health Policy Support Project (HPSP)

e Dr. Francisco Becerra Posada (National Institute of Health, Mexico)
Coordination & Academic Dissemination

Discussion

13:00 Examples of EPOC reviews
Chair: Dr. Sara Bennett (The Alliance for Health Policy and Systems Research, Switzer-
land)

e Drs. Simon Lewin and Susan Munabi-Babigumira (London School of Hygiene & Tropi-
cal Medicine, UK and Norwegian Knowledge Centre for the Health Services, Norway):
Lay health workers

e Prof. Ben Marais (University of Stellenbosch, South Africa):

Recruiting and maintaining health workers in rural areas

e Drs. Natasha Palmer and Mylene Lagarde (London School of Hygiene & Tropical Medi-
cine, UK):

Financial mechanisms for improving access to health care

e Astrid Dahlgren (Norwegian Knowledge Centre for the Health Services, Norway):
Pharmaceutical policies

Discussion + break

14:30 The need for systematic reviews of health system interventions and policies
Panel discussion

Chair: Dr. Francisco F. Songane, Director, Partnership for Maternal Newborn and Child
Health (PMNCH), former MoH, Mozambique

e Dr. Maimunah A. Hamid (Institute for Health Systems Research,
Ministry of Health, Malaysia): EVIPNet Asia
e Dr. Rodrigo Salinas (Ministry of Health, Chile)
e Prof Nelson Sewankambo (Makerere University Medical School, Uganda)
e Prof. Meenu Singh (Post Graduate Institute of Medical Education and Research, India)
e Dr. Shanglan Tang (WHO China Office, Beijing, P.R. China)

Break

16:00 Priorities, funding, capacity & coordination for systematic reviews of health sys-
tem interventions and policies + advice to EPOC
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Panel discussion
Chair: Prof. Peter Tugwell (University of Ottawa, Canada)

e Dr. Sara Bennett (The Alliance for Health Policy and Systems Research, Switzerland)
e Prof. Paul Garner (Liverpool School of Tropical Medicine, UK)

e Dr. Tikki Pang (WHO, Switzerland)

e Dr. Shenglan Tang (WHO China Office, Beijing, P.R. China)

e Dr. Paul Fife (Norwegian Agency for Development Cooperation, Norway)
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