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Child Health and Nutrition Research Initiative (CHNRI)
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Child Health and Nutrition Research Initiative (CHNRI)
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GATHERING
TECHNICAL
EXPERTS,
DEFINING
CONTEXT

INITIATOR OF THE PROCESS OF PRIORITY SETTING (e.g. NATIONAL GOVERNMENT, DOMNOR AGENCY, ACADEMIC INSTITUTION) TO

IDENTIFY AND GATHER A GROUP OF TECHNICAL EXPERTS ("TECHNICAL WORKING GROUP", TWG)

CONTEXT IN SPACE CONTEXT IN TIME TARGET POPULATION TARGET DISEASE BURDEN
{e.g. GLOBAL / NATIONAL) {e.g. NEXT 10 YEARS) (e.g. CHILDREN <5 YEARS) (e.g. PNEUMONIA MORTALITY)

LISTING MANY
RESEARCH
OPFTIONS IM A
SYSTEMATIC
WAY (BY 3
INSTRUMENTS OF
HEALTH
RESEARCH)

| TWG TO IDENTIFY PROVEM AND POTENTIAL RISK FACTORS AND HEALTH INTERVENTIONS IN CONTEXT OF INTEREST

| FOR EACH RISK FACTOR AND INTERVENTION, TWG TO LIST HEALTH RESEARCH OPTIONS BY FOLLOWING IHRs=s:

SCORING OF ALL
LISTED RESEARCH
OPTIONS BY 5
CRITERIA
RELEVANT TO
PRIORITY
SETTING

1 1 1
IHR 1: HEALTH POLICY AND SYSTEMS IHR 2: RESEARCH OPTIONS TO .
IHR 3: RESEARCH OPTIONS TO
RESEARGCH OPTIONS (TO IMPROVE IMPROVE EXISTING INTER-VEN- DEVELOP ENTIRELY NEW AND NON-

EFFICIENCY OF HEALTH SYSTEMS IN TIONS (THEIR AFFORDA-BILITY,
PLACE) DELIVERABILITY) EXISTING HEALTH INTERVENTIONS

TWG TO SCORE ALL LISTED RESEARCH OPTIONS AGAINST 5 CRITERIA RELEVANT TO PRIORITY SETTING (SEE BELOW)

LIKELIHOOD OF LIKELIHOOD QOF LIKELIHOOD OF MAXIMUM POTEN- LIKELY IMPACT
AMSWERABILITY EFFICACY AND DELWERABILITY, TIAL FOR DISEASE OM EQUITY IN
IN ETHICAL WaAY EFFECTIWENESS AFFORDABILITY BURDEN REDUCTION POPULATION

INTERMEDIATE INTERMEDIATE INTERMEDIATE INTERMEDIATE INTERMEDIATE
SCORE 1 (0-100%) SCORE 2 (D-100%:) SCORE 3 (0-100%) SCORE 4 (0-100%:) SCORE 3 (0-100%)

ADDRESSING
STAKEHOL- DERS!

| WEIGHTS AND THRESHOLDS DEFINED BY LARGER REFERENCE GROUFP OF STAKEHOLDERS ARE PLACED ON 5 SCORES

VALUES [ THE FINAL "RESEARCH PRIORITY SCORE", RPS (0-100%) IS COMPUTED AS WEIGHTED MEAN OF INTERMEDIATE SCORES
|
CROGRAM FOR EACH RESEARCH OPTION, ITS "VALUE" IN TERMS OF 5 CRITERIA (RPS. 0-100%) IS COMBINED WITH ITS PROPOSED COST
(IN US$): PROGRAM BUDGETING AND MARGINAL ANALYSIS DERIVES OPTIMAL MIX OF OPTIONS TO BE FUNDED
BUDGETING AND

MARGINAL I I I I
ANALYSIS TWG TO MAKE PRIORI- TWG TO IMPLEMENT TWG TO ADVOCATE TWG TO EVALUATE AND
ADVOCACY TIES AND RATIONALES MECHANISMS FOR IMPLEMENTATION OF IMPROVE PROCESS BASED

ACCESSIBLE TO PUBLIC

DECISION REVIEW IDENTIFIED PRIORITIES OM FEEDBACK

Figure 3: A figure showing all the steps of proposed CHNRI methodology at a glance: gathering a working group of technical experts who are

expected to define the context (space, time, population and disease burden addressed); list research options systemaftically based on potential risk
factors, interventions and 3 instruments of health research (IHR); score the competing research options independently and in a highly structured way,

according to 5 cntena relevant to pnornty setting; address the input from stakeholders; and perform program budgeting and marginal analysis,

to define the optimal mix of assessed overall value of research for invested funding.



Table 2 Questions answered bv techmnical experts to assign intermediate scores for each criterion to 82 competing research ideas™

CRITERIOMN 1: Lilkkelihood thhat resecarch vwwounld lead to meww hnowwledgse (enabling a development # planning of an intervention) i amn

ethical wwan

1. "Would yvou sawv the resecarch guestion is wwell framed and endpoints are well defined?

2. Based orm: (i) the lewel of existing research capacity in proposed research; amnd (i) the size of the gap from current lewel of kmowledge to the
proposed endpoints; would vwowu saw that a stuady can be designed to answer the research question and o reach the proposed endpoints of the
rescarch?

3. Do wvou thinls that a stady needed to answer the proposed research question would obtain ethical approwval without major corncerms?

CRITERTOMN 2: Asscssimvent of lilkkelihvood that the intervention resultimg from proposed research wounld be effective.

1. Based on the best existing evidence and Enowledge, would the intervention which swrould be developed # improwved through proposed research
be efficaciolns?

2. Based on the best existing evidence and Enowledge, would the intervention which swrould be developed « improved through proposed researclh
be effective?

3. If the ansswer to cither of the previons rwo guestions is positive, woluld vwou =av that the evidence uapon which these opinions are based is of
high guality?

CRITERIOMN ZF: Assessimvent of deliverability, affordability and suastainability of the intervention resultimgs from proposed researcl.

1. Talking into accowunt the level of difficulty with interventon delivery from the perspective of the intervention itself (eg. design, standardizatiory.,
safety), thhe infrastrmacture reqguired (e, huaman resounrces, health facilities, commmunicatiorn arnd transport infrastrmactuare) and vasers of the inter—
wentiorn (eg, necd for change of artitades or beliefs, supervision. ezdsrting demarnd}, wonld vwotl saw that the endpoints of the research would be
deliverable wwithin the contest of interest?

. Talking into accouwunt thhe rescources available to implement the inter-ventiorn. would you say that the endpoints of the rescarch would be afford-
able writhin the contezxt of interest?

8]

3. Taking into accournt SowvVerrnirnent capacity and partmership requirements (g, adeguacy of govermment regulatrion, monitoring arnd enforcerment:
governmental intersectoral coordination, partnership with civil society and esxternal donor agencies; favorable political clitnate to achieve high
cosverage), would ywou say that the endpoints of the research wonld be scustainable within the contesxt of interest?

CRITERIOMN 4 Assessimvent of masmbimumim potenitial of disease burden reduction.

As this dimension is considered “independent” of the others, in order to score competing options fairly, their mazdnmmuaarm poterntial o reduce dis-

case burden should be assessed as potential impact fraction under an ideal scenarico., ie., when the exposure to targeted disease risk is decreased

o 0% or coverage of proposed intervention is increased o 100% (regarvdless of how realistic that scenario is at the moment — that aspect will be

captared by other dimensions of priority setting process, such as deliverability, affordalbility arnud sustainabilits )

Non—existing Imterventiomns

hiazdimmnirmm potential to reduce disease burden should be computed as “potential impact fraction™ for each proposed research avernnae, using the

equation PIF=[5_,_, . P {(RR-1}] v [5,_,. . . P.(RR-13 + 1]

“where PIF is “potential impact fractuon™ to reduce disease burden through reducing risls exposure in the popularion from the present lewvel to O9%

or increasing cowveragme by an esxdstinge or nesw intervention from the present lesrel to 1O0O9%; RR is the relative rislk given esxrposure lewel (less than

1 O for interventions, greater thamn 1.0 for rislks), P is the population lewvel of distribution of exposure, amnd n is the mazkmmuarm exposure level.

Existing interventiomss

Mlardmuamm potential to reduce disease burden should be assessed from the results of conducted intervention trials; if mo suach trials were urwder—

talzernn, then it should be assessed as for non-ezdsting Interverntiors.

Then, the following questions should be answered:

1. Talking into account the results of conducted interventon trials** | or for the nesww inter-venuons the proportion of avertable bhurdern vunmder arn ide-—
al scenario™ | swould yvou say that the successfinl reaching of researnch endpoints would hawve a capacity to remowve 59 of disease burnden or more?

2. To remonwe LO09% of disease burden or more?

3. To removwve 159 of disease burden or mmore?

CRITERTOMN 5: Assessimvent of the impact of proposed hhealth research onn equitst

1. Does the present distribution of the disease burden affect mainly the underprivileged in the population?

2. WWiould wown say that either (1) rmainly the underprivileged ., or (i1i) all segmments of the society eqgually, wrould be the most lilkely to benefit from
the results of the proposed research afrer its implementation?

3. WWould vou say that the proposed research has the owverall potential to improwve equity in disease burden distribution inn the long termm {eg. 1O w32

FPossible answers: Yes = 1; INo =0; Informed but undecided answer: O.5; INot csufficiently informmed: blanlk
FTInterventions that are in the pipeline, or could be enwisaged as a possibility;, but hawve ot been licensed for implementation yet
Finterventions that have been licensed for implementation, but may or may ot have been evaluated and implemented
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James Lind Alliance Priority-setting Partnerships (PSPs)
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Delphi techniques
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Special Program for Research and Training in Tropical Diseases
(TDR)
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Accountability for reasonableness

Condition

Description

Publicity

Relevancs

Appeasls

Enforcemennt

Limit-setting decisions and their raonales must be
publicly accessible

These rationales must rest on evidence, reasons and
principlas that fair-minded parties [managers, clinicians,
patients and consumers i genaral) can agree are
relevant to deciding how to meet the diverse neseds of a
covered population under necessary rasource

constramts

Theare s a mechanism for challenge and dispute
resolution regarding imit-setting decisions, ncluding the
opporiunity for revising decisions in ight of further
evidence or arguments

Thera s ethar voluntary or public regulation of the
process to ensure that the first three conditions are met
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