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The failure of application strategies...

*10.6 million
children under-5
yrs die every year

* 73% of these
deaths can be
prevented by
applying
available, effective
interventions

Lancet 2005;365:1147-52



APPLICATION RATES FOR INTERVENTIONS

IN 68 PRIORITY COUNTRIES (2000-06)
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OUTLINE

. Steps in Knowledge Translation (INCLEN
model)

. Case study: Newborn Screening Program
in the Philippines

. Global Strategies for Local Application of
Evidence-Based Healthcare Interventions
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STEPS IN KNOWLEDGE

TRANSLATION:

Step 1: Prioritize Health Problems

Step 2: Track Relevant Knowledge
Step 3: Appraise Validity

Step 4: Appraise Applicability

Step 5: Assess Impact on Equity

Step 6: Prepare Policies and Guidelines
Step 7: Plan Implementation

Step 8: Evaluate Outcomes



OUTLINE

J 1. Steps in Knowledge Translation

J2. Case study: Newborn Screening Program
in the Philippines

3. Global Strategies for Local Application of
Evidence-Based Healthcare Interventions



HISTORY OF
NEWBORN SCREENING

1930s: Identified

phenylketonuria in 50
mentally retarded pts & 6

|950s: Treatment: Diet
restriction

1960s: Dried blood spot test &

° routine neonatal screening

®* >30 diseases in the
newborn panel



BEGINNING OF NEWBORN SCREENING IN ASIA PACIFIC
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STRENGTH:

* Strong Advocate:
Filipino geneticist

OBSTACLES:

° Lac
° Lac
° Lac
° Lac

< of information
< of infrastructure
< of funds

< of policies

WELCOME

Newborn Screening
not done at birth
Positive for Congenital
Hypothyroidism
No physical signs at birth
Not treated immediately
14-year old retarded boy

Newborn Screening
done at birth
Positive for Congenital
Hypothyroidism
Treated immediately
Normal 7-year old girl



Case Study:
PHILIPPINE NEWBORN SCREENING

1996 Newborn Screening Study Group:
Established prevalence rates

1997 Evidence-Based CPG and Policy
Statements

1998 Cost-Benefit Analysis
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TO THE MEDICAL
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DOH Strategic Plan on NBS

NEWBORN SCREENING STRATEGIC FRAMEWORK

PHASING
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Health faciitye Major Hospitals DiOH Retained Hospitals Expansion to all
imolverment weith Models in RHLU LG Hospitals, Private hospitals with
_’ Set-up hospitalsfinterlocal health zones  MCH services
. -
Operations/ CapaCIty Mainstreaming Expansion
Systems,/Metwor -’ .y e Satellite
BU| Idl ng Lahorataries
e
Service
-Deliver -N_ . Integration into all existing Standard
S s ﬁﬂf Natlon al health service package Mewborn/maternal
& Child Health Initiatives package
Policy
:Advocac —
. Legislation Sustained
Advocacy Advocacy
Financing 1 1 I, PHIC accreditation wiarking for
FI nanc' ng and coverage Lniversal
Coverage
Promotons -> Interpersonal Trirmedia Sustained media
promotion




Case Study:
PHILIPPINE NEWBORN SCREENING

2003 Presidential Proclamation:
Newborn Screening Week Oct 1-7

2004 Newborn Screening Act
2006 PhilHealth partial coverage



INCLEN KM+ Philippine Newborn Screening

1: Prioritize ?

2. Track Accessed relevant international
Information databases

3: Validity Critical Appraisal (including

assessment of equipoise)
4: Applicability Biologic and Socio-Economic
Issues (prevalence and CBA)

5: Equity ?

6: Policy Advocacy, PHEXx, PPS

/. Implementation Involved DOH, PhilHealth
8: Evaluation 448 confirmed cases/1M screened

PhilHealth coverage - 90%
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OUTLINE

Ji. Steps in Knowledge Translation

J 2. Case study: Newborn Screening Program
in the Philippines

J 3. Global Strategies for Local Application of
Evidence-Based Healthcare Interventions



GLOBAL STRATEGIES FOR
KNOWLEDGE TRANSLATION

INCLEN KM+
TOOLS

1: Prioritize Problems
2: Track Information

3: Appraise Validity

4: Appraise Applicability
5: Assess Equity Issues
6: Prepare Policies

7: Plan Implementation

8: Evaluate Outcomes
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Ahstract

Recognition of the need for systematically developed clinical practice guidelines (CPGs) has increased dramatically over the past 20
years. CPGs have focused primarily on the effectiveness of interventions, explicitly or implicitly addressing the following question: Will
adherence to a recommendation do more good than harm? At times they have also focused on the cost-effectiveness of interventions: Are
the net benefits worth the costs? They rarely have focused on equity: Are the recommendations fair? The Knowledge Plus Project of the
International Clinical Epidemiology Network attempts to improve the process of CPG development by formulating strategies to consider
not just technical issues (effectiveness, and efficiency) but sociopolitical dimensions as well (equity and local appropriateness). This article



GLOBAL STRATEGIES FOR
APPLICATION OF EVIDENCE

INCLEN KM+ STD | CAPACITY
TOOLS | BUILDING

1: Prioritize Problems

2: Track Information J
3: Appraise Validity J
4: Appraise Applicability J
5: Assess Equity Issues J*
6: Prepare Policies J
7. Plan Implementation J*

8: Evaluate Outcomes J*




RECENT NEWBORN SCREENING INITIATIVES IN ASIA PACIFIC
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GLOBAL STRATEGIES FOR
APPLICATION OF EVIDENCE

®* Common Tools for Knowledge Translation
* Capacity Building and Enhancement
® Shared Learning

> Evaluate and Document
> Systems-Level Approach:
WHAT WORKS, WHAT DOESN’T

° Prioritization



GLOBALIZATION VS LOCALIZATION

Globalize The Evidence,

Localize The Decisions:
Evidence—based Medicine And
International Diversity

JOHN M. EISENBERG,
Health Affairs, 2002.



NEWBORN SCREENING PANEL OF DISORDERS Korea:

CH, PKU, Gal, MSUD, HCY
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EVIDENCE-BASED CHILD HEALTH: A COCHRANE REVIEW JOURNAL
Evid.-Based Child Health 2: 940-942 (2007)
Published online in Wiley InterScience (www.interscience.wiley.com). DOI: 10.1002/ebch. 170

Editorial

Putting The Cochrane Collaboration to work for global
child health

Daniel E. Roth!* and Leonila F. Dans?'

* identify knowledge gaps and inequities;
® increase capacity

® encourage organizations to continually
adopt evidence-based strategies



KNOW NOWDO DO
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