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PROBLEM STATEMENT

POLICY OPTIONS

Define the Problem

The health issue you want to address must be a quantifi-
able problem with a specific health outcome or impact.

Answer the following and be specific:

« Who, or what population is affected by this problem?
* Where, or what geographical region is affected?

« When is this problem occurring — annually, daily, etc.?

« What is the overall cost of the problem (e.g., econom-
ic burden, health burden) to government or society?

Select ONE perspective from which to evaluate the
problem (e.g, government, health facility, patient). You
will maintain this ONE perspective throughout this
project.

Tip: The health problem selected needs to be
evidence based so you'll need to access local data
and do a systematic, in-depth literature review.
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Identify Modifiable Root
Causes & Which Root
Causes to Modify

Use the fishbone diagram to perform a root-cause analysis
to identify the key factors, or root causes, that contribute to
the health problem you've identified. Root-cause analysis
will help you understand WHY the problem exists.

Once you identify root causes, you'll need to determine
how modifiable each root cause is. Select root causes
that are the most modifiable. Make sure to eliminate root
causes that are already being addressed through other pol-
icies or programs.

You will need supporting literature to help you quantify the
magnitude of the contribution of each root cause to the
problem and, ultimately, identify interventions to address
these root causes.

Tip: It is essential that you engage key stakeholders
to review the health problem and root causes, they
may be able to comment on their modifiability too.
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Determine What Policy
Options Will Address the
Modifiable Root Causes

Now that you have selected the most modifiable root
causes, search the literature for, and select two or three,
interventions that are proven to be impactful and effective
at targeting those root causes and, ultimately, improving
health outcomes. These interventions will build the foun-
dation of your policy options.

Be sure to select interventions that can be implemented in
your local setting. These interventions will be your policy
options.

Tip: When conducting your literature review, start with
literature specific to your local setting, expanding
to the regional or global context, if needed.
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Map Out, Step by Step,
How You Will Implement
Each Option

After selecting your interventions, we can start thinking of
HOW each option would be implemented in your local
setting.

Just as we needed evidence for the option, so too do we
need evidence about how the option can be implemented
to achieve the greatest health impact.

Answer each of the following questions for each option:
« Who will be responsible for implementing the option?

«Is the option feasible? What steps are required to
implement each option?

Create a decision tree using the Excel template provided.
This will illustrate implementation steps for each option
and resulting changes in health outcomes.

Tip: Begin to think of what resource inputs will
be required for each implementation step.
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Create a Resource-Input
List for Each Policy Option

On separate tabs of an Excel spreadsheet, create a list of
resource inputs needed for each option. Start on the left
side of the Excel sheet to create your list for each option.

For example, malaria intervention resources could
include bed nets, screening tests, medications, clinic
staff, brochures, television ads and additional staff.

Keep in mind the ONE perspective you have chosen to
work from. Only include resources that are needed from
that perspective.

Tip: You do not need number or cost values
at this stage. You just need a list of resources
(e.g., no dollars, salary figures, cost of
brochures, number of test kits, fees).
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Add Cost Values
to Input List

After your resource-input lists are complete, refer to
your decision tree and review each step once to make
sure you did not forget any resources.

As you review ask the following questions:

1. What perspective did | use when | identified these
resources?

2.Is the perspective the same for all the resources
listed?

3. Which resources will have fixed costs?

4. Which resources will vary in costs based on quan-
tity?

5. Are there any more resources | should consider?

Begin to add cost values to the resource-inputs list.
Create a citation column that specifies where each input
value was found. Some values will be easier to source
than others, so fill in what you have readily available, then
complete the rest of the list as you gather missing infor-
mation.

If a value is not readily available or is unknown, ask stake-
holders or look in the literature for similar interventions
in comparable settings and geographic locations. Look
locally first, then regionally.

Tip: When costs are not available in literature
or from stakeholders, estimate the cost and
note your assumption in your citation.
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Go Back to Your Decision-
Tree from Step 4 and

Add Input-List Values

to Each Branch

You must also add other values to your decision tree to enable
you to compare the effectiveness of policy options. These
include rates, proportions, probabilities, population estimates
and other non-cost values.

To find these values, refer to data and the literature, with
a preference for local sources. Add these to your master
list on the left side of the Excel sheet—e.g, neonatal deaths
(input) or incidence rate (value), with a data source for each
option. Rather than inputting each value in the branches of
your decision tree, link the values in this list to the steps in
your branches. This will make it easier for you later to make
changes and reference each value and calculation for each
branch of the tree.

Begin arranging formulas for the economic calculations asso-
ciated with each branch to determine the probability of each
outcome. This involves multiplying the value at each branch
together. Remember each branch should total 1.

Branch 1(Yes)=0.18
Ex. Intervention
"~ Branch 2 (No)=0.82

Tip: Use the “=cell #” formula function to
enter values from your resource-inputs list for
each step on the branch rather than inputting
numbers directly into your decision-tree.

0.18 +0.82=1
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Conduct an Economic
Evaluation

After you have added values to each step, begin your eco-
nomic evaluation. You can perform three types of econom-
ic evaluation to compare the costs and economic impact of
each policy option:

« Program-cost analysis (partial economic evaluation):
ONLY provides the total cost of an option (e.g., screening
program, bed net distribution);

« Cost-effectiveness analysis (CEA): provides outcomes
and relative costs of an option (e.g., cost/lives saved, cost/
premature deaths averted);

« Cost-benefit analysis (CBA): provides total expected cost
vs. total expected benefit of an option. Ideal for compar-
ing different programs with different outcomes.

Remember, all economic evaluations should be from ONE
perspective: ask yourself who is spending or saving in the pro-
posed option.

You should complete the same type of evaluation for all
options, so you can compare options and assess feasibility.
Select the type of economic evaluation that will best con-
vince your decision-maker.

Tip: You should also perform a sensitivity analysis to
offer a range of possible outcomes to adjust for any
assumptions you have made or to assess changes in the
intervention and health outcomes on economic impact.

Compare the Economic
Evaluation for Each Policy
Option

Once you have completed your economic evaluation of each
option, compare results and determine the best option(s) to
recommend.

You also need to assess the feasibility of each of your options.
Refer to the Policy Options Checklist and consider at least
the following:

« Political Feasibility: Will there be political support for this?
Is the option likely to be adopted?

« Operational Feasibility: Is it possible to implement this
option (and within a reasonable timeframe)?

« Budgetary Impact: Is the implementation cost high?

« Economic Impact: Is the implementation cost high relative
to implementation benefits?

« Health Impact: Would implementation reach the target
population and have a strong impact? Would it effect a
major improvement in health outcomes?

Ask your stakeholders again for input and feedback on your
results.

Tip: You may have more than one option that have similar
economic results. You may suggest more than one
option and give the rationale in your recommendations
OR you may select the one that is most feasible.
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Select Best Policy
Option(s) and Write
Summary/Additional
Actions

Congratulations! You have now determined which policy
option(s) to recommend based on your economic eval-
uation, feasibility assessment and stakeholder feedback.
You can write a summary of your recommendations and
note any additional recommended actions.

You now have everything you need to write a policy
brief (if you have not already started). The policy brief
will provide essential information on your health issue to
key stakeholders and decision-makers.

Be sure to include a concise summary of any assump-
tions and considerations that should be noted when
interpreting your economic evaluation (e.g., any estimat-
ed values or additional costs not considered). Make sure
to cite your statements in the brief and create an appen-
dix where detailed sources can be found.

Tip: Use the policy brief template provided.
Cite references using the AMA Style. Include
one or two clear and purposeful visualizations
to support your recommended option(s).
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Putting It All Together: Writing Your Policy Brief

Motorcycle Helmets Not Hats

The Case for Enforcing Certified Motorcycie lelmet Use in Vietnam

P

Summary
- Afer the passage of Victnan's 2007 motercyde helmet low,
there was NO significant change in the risk of desth among

motorcydists (Ho Chi Minh City Study]
- 80K of motoscycle halmats in Vistnam are not cortified and
hance NOT crachworthy

+ Wenring & cartifind matarcycle holmst can rederrs the rick of POLICY
motnrryrle hoad injpries by 63% and italitine by £7%
+ Increased enforcement by police of the quaiity of motorcycie OPTIONS

Deimets 15 the most cost-efiective way to reduce fataities
il ue 1o motorcycie rashes

Giobaly. 03¢ tramC injuries are the leacing Cauze Of Geath 1or young Deopie 3ges 13-29 years.
accounting for 1.5 mdlon Ceaths -~ more than from wolence. MIV/AIDD. and malana. These deaths

are projected to climb from the Sth 10 3t overall leading Cause of Ceath between 2013 ang 2030.

In Vietnam, per Capita road traffic Ceaths have remained relauvely unchanged detween 2001 and

2010 (13 per 100,000 population] , making it enc of the deadicst in the Western Packic region.
Motorcycles and mopeds cantinue ta be the vehicle of chaice in many low and middic income
countries, inchuding Vietmam, where they represent 95% of the registered vehide fiect and ar inveived
in B5% of rosd desth from hasd injuries. Helmatz, of certified quality 3nd worn corrmcthy, cam reduce
the rick of tariout injury during 3 crach by 60K 3nd desth by A2%

4,5

Vietnam's 2007 motorcycie law increased heimet use 3mong MO Cyclists from 40 to S0% . however
the Vietnam Consumer Safety As30ciaTion found in 2008 That 0% Of REIMETs Worn by MOTORCYCISTS
were rot crash worthy, Without heimet quaity enforcement, consumers opt for low cost, Sghtweight
“paper heimets”, leading to ongoing injunics and deaths. Beyond the tragedy of carly death, these
injuries are cotly (~62,400 USD in direct medical costs and 54 weeks of lost normal sctivitics from

Motorcycle Helmets Not Hats ECONOMIC

e EVALUATION
tare 57

I e . accR (ngRg G#3The 306 GO hASE ingr %, et inE TSR P 58 O B & FEASIBILITY

kYl haimate. marhng 1IN SIhAg 3 arit e [3heied R 3 Corhhrate a8 Suthanhety

I opbems e eoed séareres ot groereentot okl ot e bcrramed cost OF OPTIONS

rorvhad Ramate 3ne i AELFIRAR C3mASENT

1. Increased police enforcement:

= What. lemplement rarsurn slive ek pints for verified bebrets. Levy fines of 530 USD
[ . of W evied for ot wearing o helmes and ~80% uf munthly ierme) on passengerns

b ot wear erified belmets.

Why: The existing heimet [aw 13 refiec heanvily o Dofice enforcement and Nigh fnes for s success

I ensuring that >90°% of ricers wear heimets.

* Feasibility: Mecium. This woulc be 3 new Type of enforcement and would require 3ccizonal training
for officers and potentially more mangower. However. it buls on the existing infrastructare of
rancom police check points for Grunk driving.

2. Governmen subsidy for certified heimers:

* What: Miniztry of Transport provides 3 34 mail-in redate for the purchase of 3 certified heimet.

* Why: Certified heimes curmently costs $10-13 compared to 52-3 for uncerifiec heimets. This would
Bring the costs Closer. reduCing the Incentive to purchase uncertied heimets.

* beasibiity: Low 1he Government of Vietnam has 10 Pror Expenence running semdar types of
Srograms. potentiaily leading 10 Geiayed PayMEnts 3nC COMPrOMUING he SUCCESS of the POMCY.

1 Pubic Aduration FampARR e caritiad helmats:

© What- 2308 3 FAMP3ES 1 AGUE3S 1he MUNME A The A3NGAT AF WEIrng RaA-arttad Reimats hat
it pizy o TV, racn 30 n newpspere

© Wiy angers of cortad neimets nat curmently uscersnad By the puble

* Feasibiity: Migh. s Duids on the MU s Sgn@icant expenence conductng Campagns around the
ongnal passage of the law
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Motorcycle Helmets Not Hats

Both police enforcement and an edwcaTion CAMPEIEN are feasidie

o

- - Somewna: feasiie INox very feasivie -

“Enseihiley determinad by wandardised pelicy review ctakehaider mtervewt. and budgatary anshyeic
led by the insbtute of Pubic Heaith

Recormmendations and meat steps

I easing pulie enfurement of wearing Lerified belmets is buth feasible and wost-elleuive. In onder
to implement this strategy. 8 compromise en the exact number and required slary for policy hires
must be reached with the Ministry of the Interiee. The pofice oficer training guide and implementation
pian must 3lko ba reviewad 3nd 39proved by the Misictrias of Interior, Heskth, 3ad Tranzpert

The Iratiturie wf Pubiie mil work Uusely with oll stabehohlers (Misistries of Traraport, Heahh, s
Interior, and Tranaport; the Worid Health Organization, and the Asa Injury Prevention Foundation] to
Coveiop evidence-3ced training matenialt for poice ardorcamant of 3 tandardized motorcycie helmet
I3, the implamantstinn plan far snfascament. 3nd pubbe relstinne matariale tn infem the puble

Fines for police enforcements will have the highest public health Impact per
doliar invested. A supported implementation plan and agreed upon budget will be
ecsential for SCCess.

.

beain injury per parzon). Pulie enfurcement o Ure must uption
Resufts from Cu O District*
S“P'”",'d Sy Obetonh vt . E-forcement Snady Compagn
s O e s it g B o o A e ECONOMIC Tmeceanamber ot (870813 Tesseont 213000
Rising helmaet urage did not lead to » drop. EVALUATION m:::;""
A, &FEASIBILITY remes
:; ,f OF OPTIONS ::—::d fves caved 629 1010 210
- [ S Estimated coxt to the £10,400,000 £116,450.000 $13,000,000
» ’ VN Covernment _
E 'l e -:l: 6’ 7’ 8’ 9 ::SM )ll)()-& 5111 D:ml — 0190 -
Example: Fishbone Diagram Tool Example: Decision-Tree Tool
Vaccines Staff Number of patients screened & treated per year
From the clinic perspective, patient cost of illness are not relevant.
High workload / 14523 =
Sgp,clkgu,t_s absenteeism - 19% of 8,714 screened pts are infected 0.10 4475
modifiable) _ (Not modifiable) and treated: 1,676 treated pts 0i02., 86,78 i o:ls" 010 Perinatal death  $6.78
Cold chain problems > — Thadequate training~—» infected O soys 0% sunival $6.78
( ) 0.10 019 b5 Pecinatal death  $6.78
A 60% of 14,523 ANC pts opt in optinw 5 65| Late {m
e Attitudes  —> e e ™ - - e 7
schedule changes e
Not modifiable $4.78 007617 > perinata deatn $4-78
( ) ( ) Low uptake 0.10 [iemensdy. os1 P
Lack of supervision Hard to reach $4.75T Uninfetid™=5 076 e D survivl $a.78
(Not modifiab (Not modifiable) 3: 0.379
. e Infected 0379 Perinatal death  $4.13
s CMS mortonng llliteracy (Not modifiable) v $4.13 r treated { - nat
(modifiable) il $4.13 ol :4-13
Mobile team vehicle 4 oo o051 DAE, Perioatal death 5413
breakdowns ( ( ) ‘010 MMO_: 0924 o $4.13
0.076
) i E Z
Administration Target population
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