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Main messages

Policy makers should well understand health research as input to policy decision
making, thus they would allocated/search for research funds to support health
research.

Policy makers/managers/users of health research should ideally provide enabling
research environment (facilities, research funds, access to information technology,
and giving awards/incentives), in addition, with the investment in developing of
human resources for knowledge transfer and exchange (KTE).

Policy makers/managers/users of health research should state clearly what kind of
information they need for their suitable decision-making.

Possessing quality leadership, resources, capacity to do health research in order to
acquire, assess, adapt, and apply research’s results for
maintaining/restoring/improving health status are the efforts to proper strengthen
behaviours of producers and users of health research.

Policy makers/managers/users of academic and research institutions should
train/upgrade KTE skills among assigned staffs, and dedicating some funds to
facilitate KTE activities and process, in addition, with free articles /reports, and
synthesis documents should be provided free and upon request.

Producers of research should promote the culture and practices of KTE activities
including system thinking, learning, and open debate should be expanded not only
among research/academic institutions, but and also to potential users outside the

scholarly community.
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e Researchers should always inform their research results in a very short note and in
concise form, thus to helping policy makers/decision makers for quick decision

making and to avoid confusion.
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Executive summary

Malaria and reproductive health are the concern health problems in the country, therefore,
these two health topics were chosen for a survey of research use in the health sector under
the theme of knowledge transfer and exchange practices in Lao PDR. The survey was
conducted by the team of National Institute of Public Health (NIOPH), Ministry of
Health Lao P.D.R. with an overall research question what factors explain whether and
how the producers and users of research support the use of and/or use health research as
inputs to decision making, and with some specific questions as: (1) what factors explain
whether and how the producers of research support the use of health research by
transferring health research to potential users outside the scholarly community (2) what
factors explain whether and how health-care providers support and are supported in their
own use of health research by developing the capacity to acquire, assess, adapt, and apply
health research and (3) what factors explain whether and how policymakers use health
research as inputs to decision-making.

Self-administered questionnaires for both researchers and health care providers as well as
in-depth interview guidelines for policy makers were prepared by who’s team. the
NIOPH’s team implemented according to all recommended research procedures. A total
of 108 self-administered questionnaire forms were sent by personal drop off and pick up
for researchers of malaria and contraceptive topics (54 forms for each) and 100
questionnaire forms (50 forms for each) were returned; a total of 241 health care
providers out of 431 health care providers obtained from the list provided by department
of personnel and organization, and provincial health department were participated in the
study in which 137 for malaria topic and 106 for contraceptive topic; and 14 policy

makers (7 for each) were in-depth interview. Data entry template and program analysis
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were prepared by who’s team and all collected data were entered and analyzed as
recommend.

Researcher’s survey: the study found that many research’s institutions were not able to
make easier access for their audiences to obtain research on both health topics when they
needed it (0.08-0.18), no searchable data base nor websites, newsletters, and others
communication means. Many research’s institutions were rarely conducted workshops/
seminars to increase the capacity to use research for their target audiences in particular
those outside the scholarly community. Only 20.7% of total work time researchers spent
performing KTE activities during a typical 12-month period. There were a very small
proportion (0.35) of researchers/research institutions reported, that representatives and/or
members of their target audiences established the overall direction of KTE activities, and
assessed the progress of research use. the existing of structure and processes to link
researchers and their target audiences were the means for KTE activities (0.77), which
has access to technical support for translating research into action, and created
opportunities to develop joint research initiatives with them (0.51). The barriers of KTE
activities were the cost for translating research into action (0.68) and target audiences
lacked the expertise for translating research into action (0.60).

Health care providers’ survey: both producers (0.35 to 0.59) and users (12.5%) have
limited access to information sources, however, both of them should have jointly
responsibility in translating research into action (0.77), and the availability of financial
and human resources to assist researchers with KTE activities (0.60). Half of respondents
indicated correctly the answer to knowledge on malaria prevention question (0.57 &+ 0.60
sd), and 49.9% were practically performed. there were half of respondents with correct

answer to knowledge on care of women with contraception question (0.50 = 0.14 sd) but
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better practically performed (88.5%). 26.7% of respondents have received research
evidence and 47 out of 63 respondents have read and understood research evidence,
42.2% of respondents have cited research evidence to patients as a reference in their
professional practice, and 35.9% have made efforts to promote the adoption of research
evidence in their field of professional practice. 27.4% of respondents indicated that
research evidence has led them to make professional choices and decisions, and 36.0% of
them pointed out the utilization of research evidence has led to concrete changes in their
professional practice. 24.5% of respondents indicated that they trusted “a systematic
review of randomized controlled double-blind trials” as the first grade system of
hierarchy of evidence much or more than any other type of evidence. the most important
work setting indicated by health care providers were the training (60.5%), higher quality
of available research (53.1%), better security (49.6%), better equipment or supplies
(44.2%), more access to peers/networks (43.3%), and financial incentives (better pay)
(37.9%). most of health care providers are interacting with patient groups (85.4%) and
with peers to exchange ideas, experiences and best practices (91.3%), but less than half
are interacting with policy makers (43.3%).

Policy makers’ survey: despite the recognition of the role of research in policy decision-
making, but research input into the policy process is still limited. thus, the research
facilities and potentials are neither fully developed nor fully explored, therefore, the
country has not been able to take full advantage of existing research infrastructure, it was
seen that the relevant research is an embodiment of various types, which have the
potential of influencing public policy, and the government should increase its research
funding through the annual budgetary allocations. it should be possible for the think tanks

to establish a research trust fund, which they can invest in a very reliable manner. Such
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prospective of investment can be used as supplement annual budgetary releases from the
government. a network of think tanks would operate jointly to influence policy decision-
making in pooling resources (human, financial and others).

As malaria is still one of the top diseases caused health problem and reproductive health
is an concern problem in Lao PDR, however, research evidence in these fields are
relatively small, as efforts of KTE practices are low included facilitating user-pull efforts
and exchange efforts. translating research evidence into action is very difficult due to
lacking of expertise of both researchers and users in particular those potential users
outside the scholarly community. Many efforts are performed by researchers, research’s
institutions for KTE activities. Access to the information sources both electronic/online
or papers sources are limited. Scientific research evidence from high-income countries
that contain more randomized controlled trials are limited, so a review could not be done
systematically. Thus, research evidence from randomized controlled trials had little
influences to the changes of the professional practice of health care providers. Even
though, they had received some training related to disease prevention and health
promotion, but for knowledge transfer and exchange practices were insufficient, so more
training related to KTE activities are highly needed. policy makers are supporting the use
of research for decision-making; researchers should put more efforts to perform KTE
activities. Some interventions should be strengthened to improve the use of research
evidence in decision-making, in addition with some investment in the field of training,

research, and KTE practices.
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1. BACKGROUND AND CONTEXT

1.1 Overview of the funding, production and dissemination of research in Lao P.D.R.
Lao People’s Democratic Republic located in the middle of the South East Asia region
one of the land-locked developing countries, with its population of 5.8 million and GDP
of 402 USD per capita’.

Research activities in the health sector were initiated since 1992, starting with the
establishment of the Council of Medical Sciences in 1989 according to Prime Minister
decree,’ acting as an advisory body for the Ministry of Health (MOH) on health research
strategic plan development, the development of guidelines on health research training for
health personnel. Thus, the first five-year national health research master plan® was
developed (1992-1996) with technical and financial support from the IDRC-Canada,
focusing on the building of health research capacity in the Lao PDR. The second five-
year health research master plan was developed (1997-2001)* aiming at the building and
strengthening of health research capacity in the country. Due to the high demand in
fostering health research and training activities, therefore, the National Institute of Public
Health was established in 1999° as the main organization responsible for the fifth national
health work plan of the MOH on health research and training managements. One of its
main functions is stewardship to promote, advocate, coordinate and conduct researches in
collaboration with the internal key research institutions at the central level, included
National Statistical Center, National Research Institute for Education, National Institute
for Cultural Research, Faculty of medical Sciences, National University of Laos, National
Agricultural Institute, National Institute for Economic Research, and Research Institute of

Sciences, Technology, and Environment.. Currently the third five-year national health
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research master plan (2002-2006) is being implemented according to the 5™ main work
plans of the MOH.

During the last decade, the research activities were mostly funded by international donors
(IDRC Canada, WHO, CORHED), and the evaluation of the first®, second’ five-year
national health research master plans and midterm review'® of the third five-year national
health research master plan revealed that only one third of the proposed projects have
been conducted, with additional two third of research projects are aligned according to
the needs and donors’ interest at each period. However, it is noted that research results
have been disseminating every two years internally and internationally, in particular since
1998, research findings were disseminated in rotation either in Vietnam ** or in Laos * by
promoting health research to promote the quality of preventive medicine using wide
sector approach within the country and in close collaborationship through bilateral

13,14 and

cooperation with SR Vietnam, trilateral between Lao-Vietnam-Cambodia
multilateral cooperation and support from WHO, JICA, UNICEF, and EU.

The first national health survey' in Lao PDR which considered as a product of the
promotion of Essential National Health Research mechanism was conducted successfully
thanks to a strong collaboration between the above mentioned research institutions at
central and provincial level nationwide under the technical and financial support from
different donor agencies as UNICEF, WHO, JICA, WFP, COHRED, EU, and GTZ. This
event was promoted the research environment and research process nationwide, moreover
it was promoting the environment for translating research into action as well.

The health research system analysis findings showed that 47.5% of the research findings

have been published at the international journals (1997-2001), 12.0% of policy makers

utilized the findings for policy decision-making and 65.0% used by funding agenciesm. A
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total of 107 articles have been produced and published in the scientific journals (1998-
2002)"". Both researchers and policy makers realized that utilization of knowledge to
improve health as well as to improve health equity is extremely and very extremely
important. However, access to scientific journals and Internet for researchers, policy
makers, and users are still low (15.0-45.0%). At central level, many research results were
utilized for decision-making, planning, and policy formulation, but there were still
lacking of conscious and awareness at provincial level™.

1.2 Overview of the situation for the malaria and reproductive health

1.2.1 Malaria

o Burden of problem

Malaria is one of the top ten diseases caused rather high morbidity and mortality rate
among the population of all strata in Lao P.D.R., thus malaria control program has been a
major challenge over the past years for health system capacity strengthening. Several
strategies have been implemented and periodically evaluated. Over the years malaria
control activities included residual DDT spraying (1953-1988) ', used of impregnated
bed nets (1991-2005)*°, some achievements demonstrated the decreasing of morbidity
and mortality rate from malaria (see figure 1-3 in appendix). It is noted that the
elimination of malaria is a major public health challenge in Lao P.D.R. and its strategy is
still on going.

o Clinical context for action

Malaria control services are under the direct technical guidance of the Center of Malaria,
Parasitology, and Entomology CMPE® under the policy and strategy support from the
department of preventive medicine of the Ministry of Health at the top. At the provincial

level, the malaria station of the provincial health Department is responsible for
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organizing malaria control activities. At district level, the district health office operates
malaria control in terms of vector control, microscopy, health promotion and education.
Some sub districts have health centers that responsible for integrating malaria services
and activities within the general health delivery services to provide diagnosis, treatment,
etc. The health center is also responsible for training, supervising, supporting village
health volunteers, who consequently undertake activities such as impregnated of bed nets,
treatment of uncomplicated malaria, referral and health education. Where, there is no
health centers, the district is responsible for these activities™.

o Policy context for action

Due to malaria caused high morbidity and mortality among hundred thousand of people
during 1953-54, with 279,266 people from 650,579 were at risk & were prevented by
DDT spraying®, then malaria control initiative was started with administrative personnel
of 4 Surveillance units and laboratory with 3 technicians & 2 specialists trained from
Pasteur Institute of Saigon, Vietnam. During that period, each province (of 12 provinces)
had DDT spraying unit with DDT spraying conducted twice in that year. In 1955, the 8"
World Health Assembly officially adopted a malaria eradication program worldwide®®. In
October 1956, Malaria Department was established to fight with malaria under MOH
responsibility & get the support from USOM®*. In 1957-1960, DDT spraying started once
a year first in the south and 1959 in the north & in all districts of Vientiane province in
1959, but malaria control program was slowly going and limited due to the difficulty of
administrative procedure relating to financial problem®. In 1960 DDT spraying stopped
due to financial difficulty and USOM stopped its support, but Malaria continued as a
main cause of death of Lao & Japanese experts working in Namgum areas and affected

people migrated from the high land to the plain areas (more than 600,000 migration), in
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particular during the year of 1969. Therefore, DDT spraying and chloroquine distribution
supported by WHO restarted again but only in Namgum areas™. During 1969-1972,
DDT spraying was covered Saythani district & Phonhong district, and during 1973-1975,
in Nasaithong district”®. Malaria epidemic in Vangvieng & Xiengkhouang where the
migration from high land moved to plain areas was a critic one?’, unfortunately no report
about malaria activities from 1975-1977%°. In 1977-1979, Malaria control activities were
renewed in collaboration with WHO firstly started in Vientiane province, then covered
another 9 provinces by DDT spraying and Chloroquine distribution®®. In 1979, the
government was responsible for all malaria control activities in the field with a plan how
to step by step extend the program in order to cover all provinces in 1989%.

In 1981, Institute of Malaria Parasitology and Entomology have been established®, its
role was to coordinate and monitor of all malaria control activities and conducting
research activities to support the control activities. The distribution of Chloroquine &
Pirimetamine in Vientiane & Champassack province was done in that year28. In the
following year, Entomology survey was conducted by collecting mosquitoes in target
villages with annual malaria survey to assess malaria control outcome®. In June 1983,
Trilateral Meeting between MOH, UNICEF, WHO to develop malaria control program
based on early diagnosis and prompt treatment under primary health care program, as
well as evaluated program strategy for new planning program before its completion in
1987 It was found that, when DDT spaying stopped, malaria situation get worse and
more severe cases happened.30 In 1986, the 4™ Lao Revolutionary Party Congress
concluded that Malaria was the first health problem priority to be focused on®’. In 1988-
1999, malaria activities get strongly support from the government, CMPE, MOH, since

then IBN implementation have been introduced with support from many international
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donors such as WHO, JICA, WB, ADB, UNICEF, EU, NGO’s, etc* **+%%37 13 2000,
the National Malaria Policy was officially endorsed which served as a strong imperative
argument to be implemented accordingly®.

1.2.2 Reproductive health

o Burden of problem

According to the world fertility survey conducted in more than 30 countries (1970-1980)
revealed that too many pregnancies, teenage pregnancies, too often birth, too late
pregnancy are determinants of ill health for mothers and children.®® Lao women on
average used to marry early before the age of 20 and giving too many birth. According to
the first NHS and reproductive health survey 2000*° in Lao PDR revealed that TFR 4.9,
(varies from 4.4-10.0), the maternal mortality rate 530 per 100,000 live births, ranging
from 170 in urban areas to 580 in the more remote provinces. 13.5% of women reported
to have illness during pregnancy such as high blood pressure, swelling, wrong position
uterus’'. The median age at first birth was 20, however, 14.7% of mothers or pregnant
women with their first child were teenagers aged 15-19, these means of at greater risk of
serious social and health problems. In 1995, a modern birth spacing method were using
by married women aged 15-49 was 15.0% and 29.0% in the year 2000%. Contraceptive
prevalence rate in Lao PDR was relatively low, compared to neighboring countries
(Vietnam 56.7%, “Thailand 72.0%, and China 83.3%). 42

o Clinical context for action

Maternal and child health care routine services are available at all levels of health system,
(i.e. maternal and child health hospital (MCHC), provincial, and district hospitals) to the
communities (i.e. health centers). Such services include, prenatal care and antenatal care,

basic childcare, normal delivery assistance, postpartum care, and birth spacing/family
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planning services. Health care providers are composed of physicians, nurses and health
personnel, who are enable and empower to provide quality of services. In recent year, a
number of research studies have been conducted that examined various aspects of
maternal and child health, most notably: the rapid evaluation of maternal and child
health and birth spacing services®, the Lao Social Indicator Survey*, the Lao fertility
and birth spacing survey™, the maternal health needs assessment 1998 the
reproductive health situation analysis 1999*’, RHS 2000%°, and child health and nutrition
research: on assessment of research priorities and research institutions in Lao PDR*. All
of these studies provide useful information to stimulate high-level awareness of maternal
health issues in order to strengthen the delivery program and services capacity to
influences policy-making in term of maternal and child health benefits on evidence based.
o Policy context for action

Since 1988, Birth spacing was accepted because it was realized that health of mothers
and children was badly affected if women did not space births, therefore, in 1989 the
MCH Institute was established under the guidance of preventive medicine department™.
Its primary role included formulating maternal and child health policy and coordinating
the nationwide provision of maternal and child health services. The Committee on Family
Planning under responsibility of Maternal and Child health Institute of MOH established
in 1990°°. The first legislation in Lao PDR enacted in 1991 to ensure equal right
concerning political, socio-economic, cultural and family activities®. In 1992 the LAO
government had established a national committee for mother and child®’. In May 1993,
Birth spacing policy was approved by the Council of Ministers of Lao PDR, and the
creation of family law was not only to strengthen the equal right, but in terms of

harmonize life in the family.>*. In 1994, mother and child health hospital was operated,
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and in the same year the Safe Motherhood program was declared as an urgent priority by
members of states at the International Conference on Population Development (ICPD) **
and called for “Population Policy”. This commitment was reiterated the following year in
1995 at the IV World Conference on women held in Beijing™ thus, a number of goals
and targets have been set and the National Birth Spacing Policy was adop‘[ed56 in order to
improve maternal and child health and the quality of family life, in one year later (1996)
the Sixth Party Congress stated “the population Policy shall be actively implemented in
order to make the population growth correspond to economic growth”57. At the
government meeting in 1999, the National Population and development policy was
adopted, and key elements were established, included: Reproductive health: extend
primary health care, reproductive health and family planning services to all areas
nationwide, aimed to reduce MMR, IMR, USMR, TFR; Improving the status of women
and children, promoting literacy, net school enrolment, enhancing enrolment rate,
employment opportunities; Support data collection & research on population, especially
the research necessary for more effective formulation of policies, planning, and
programs implementation®®. Thus contributing to socio-economic development in each
period, this commitment was pushed in the following year by the conduction of
Reproductive Health Survey 2000 by NSC, SPC and expected to conduct every five year,
supported by UNFPA, all of these mentioned activities are to fostering step by step the

translation of related national policies into concrete action accordingly.

1.3 Overall research question
o What factors explain whether and how the producers and users of research support

the use of and/or use health research as inputs to decision making?

48



1.4 Specific research questions

o What factors explain whether and how the producers of research support the use of
health research by transferring health research to potential users outside the scholarly
community?

o What factors explain whether and how health-care providers support and are
supported in their own use of health research by developing the capacity to acquire,
assess, adapt, and apply health research?

o What factors explain whether and how policymakers use health research as inputs to
decision-making?

2 Approach
2.1 Survey of researchers
2.1.1 Pre-field work
The research team under the direct guidance of Principal Investigator was studied
carefully all technical guidance from WHO’s team in Geneva, before implementing all
research assignment’s procedures. As Lao PDR used Lao language as working language,
therefore, all documents were translated into Lao language by two research’s team
members and edited by another two research’s team members, then final checked and
edited by the Principal Investigator for it completeness and accuracy.

Sampling

The list of researchers was developed by the research team always under the technical

guidance from the Principal Investigator according to the criteria/definition of researchers

(i.e., an individual who spends more than 10% of his/her time conducting research) were

included in the sample. Thereafter, research coordinator get their contact information
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(address, telephone number, and e-mail address) and a unique ID (identification) number

for each researcher was assigned accordingly.

The researcher version of the cover letter and questionnaires was translated into Lao
language. The cover letters and questionnaire was then pilot tested with five colleagues
that not related to the health topics. Before fieldwork, the translated cover letters and
questionnaires was modified by replacing health topic with the contraceptive mix and
malaria; adding contact information (title, name, and address), date, and greeting to
researcher; then adding their contact information (title, name, address, telephone number,
e-mail address) to be send to 2 research coordinators; printing all envelopes addressed to
researchers; the questionnaires were printed up to 140% of the sample size as guided by
WHO’s team; printing all cover letters; printing the questionnaire; printing all enveloped
addressed to Emmanuel Guindon at the World Health Organization (180% of the sample
size); and printing all self-addressed envelopes in which the questionnaires to be returned;
the unique ID numbers was added to each questionnaire; and assembling the package that
consisted of one translated, specifically modified Researcher Version of the cover letter;
one translated, specifically modified Researcher Version of the questionnaire; one
envelope addressed to Emmanuel Guindon; and one envelope addressed to the research
coordinators by personal drop off and pick up;

2.1.2  Field works

Both methods were used for the distribution and collection of questionnaires: 1)
distribution by personal drop off and pick up; and 2) distribution by mail. Each
researcher was asked for his/her telephone number to notify and confirm the availability
of a pick up date two weeks later, and recording the date of drop off.

2.1.3 Post field-works
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A total of 54 forms were sent to malaria researchers and 54 forms to contraceptive mix
researchers. A total of 50 forms for both health topics were returned. All collected data
were cleaned before data entry using the data entry template designed by the WHO’s
team, then the data files was transferred to WHO’s team in Geneva. The analytical plan
developed by WHO’s team was used and all tables of analysis was checked by the PI’s
before sending to WHO’s team in Geneva.

All administrative procedure for researchers surveying in the context of Lao PDR was
going rather well except, it took much more time than expected, instead of two weeks, it
took more than one month.

2.2 Survey of health-care providers

2.2.1 Sampling

The list of 431 health care providers obtained from the Department of Human Resources
for Health and organization of the Ministry of Health were studied and checked with the
list of 281 health care providers obtained from 4 provincial health departments in which
the study was conducted for notifying and confirm the availability of individuals at work
place. Selection of sample was done by given each individual in the list a unique
identification number and numbers were then randomly selected until reaching proposed
sample size. 137 health care providers for malaria and 106 for contraceptive mix were
selected.

Facility setting: the health care providers for each health topic either medical doctors or
nurses who worked at district, provincial, and central hospitals were included.
Geographic location: 12 districts and 1 provincial hospital at Vientiane province, 4
districts and 1 provincial hospital at Bolikhamxay province, 4 districts and 1 provincial

hospital of Savannakhet province, and 15 districts and 3 central hospitals were included.
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The final version of the cover letter and health care providers’ questionnaires were
translated into Lao language by three research staffs and edited by two research team
members before the final edition by the PI for accuracy and completeness. Pilot testing of
the cover letters and questionnaire were conducted with five colleagues that not related to
the health topics. The process document was done in the same way as researcher’s survey
(see sub-heading 2.1.1).

2.2.2  Field works

The questionnaires were distributed by personal drop off and pick up. Each researcher
was asked for his/her telephone number to notify and confirm the availability of a pick up
date two weeks later, and recording date of drop off. It was observed that during data
collection time, some of providers were not in place, there were 6 providers (for malaria)
and 10 providers (for contraceptive mix) for whom research team’s member undertook
more than 3 follow-up using personal effort to get the returned completed questionnaire
forms, so it took much more time for picking up than expected, instead of two weeks, in
particular health care providers who are working at central hospitals for both health
topics took almost two months.

2.2.3 Post field-works

A total of 137 forms health care providers version for malaria and 106 forms for
contraceptive, was send by personal drop off and pick up. 136 forms completed for
malaria and 105 forms for CM were received. All collected data were then cleaned before
data entry using the data entry template designed by the WHO’s team. The analytical

plan developed by WHO’s team was fully used. All administrative procedure for health
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care providers surveying in the context of Lao PDR was going rather well except, it took
much time than expected.

2.3 Case study of a landmark policy decision

Based on the interview guide developed by John Lavis dated 27 September 2004, the
research team under the guidance of the PI was adopted and translated into Lao version
before interview. The interview guideline was translated by two individuals and edited by
one research coordinator before reviewing by PI. The final version of interview guide in
Lao version was then printed and distributed to thee research members who were
assigned to do interview. A list of keys policy decision was created and a Lao PDR
timeline event for policy decision on malaria and contraceptive was developed under the
guidance of the PI. The study participants were listed according to their roles,
responsibility and influence over the issues of CM or malaria. A total of 7 keys policy
makers for CM and malaria health topic were listed and interviewed according to the
recommended proceeding. All study participants were then asked for their time available
to make appointment for interview. Based on the timeline proposed by WHO’s team, the
interview was due at time, however, some problems encountered were appointment’s
time, due to the interview was conducted with the busy policy makers.

3 Results

3.1 Researchers’ efforts to transfer health research findings

Description of researchers' knowledge transfer and exchange (KTE) activities

o Producer-push efforts

There were a very small proportion of researchers (0.18) reporting that they developed

messages for their target audiences such as recommendations, take-home messages, and
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actionable messages related to malaria topic (0.15) and to contraceptive mix (0.23), as
well as developed brief summaries of articles and syntheses (0.10)(Table 1).

The main target audiences for malaria topic were general public and civil society groups
(0.40), managers at donor agencies and international organizations (0.40), and public
policy-makers/ clinicians (0.30), but for contraceptive mix (CM) were clinicians (0.44),
patients and their families (0.38), and managers in health care institutions (0.38)
(Table2). Obtaining and/or updating contact information for their target audiences was
the main KTE activity that more frequent and always performed by the research
institutions than other activities (0.50 for malaria and 0.29 for CM), followed by
obtaining and/or reviewing information such as their audiences’ needs/goals (0.45 for
malaria and 0.17 for CM). In addition, proportion of research institutions invested by
employing dedicated staff in KTE activities related to malaria topic was 0.64, by
dedicating part of budget was 0.61, but by creating explicit incentives for staff to engage
KTE activities only 0.10 (Table 3 & 4).

Main KTE method to share KTE approaches related to malaria topic that frequently
performed by the research institution or researchers was participation in KTE skill
building such as conferences or courses about KTE (0.55), followed by sharing
experiences with people performing KTE roles in other research institutions than other
activities (0.50), but a small proportion of researchers (0.29) related to CM reporting, that
their organizations participate in KTE skill building and reviewing the research literature
about effective approaches to KTE (Table 5).

There were a very small proportion of researchers reporting about mechanism of research

knowledge transferring (0.02 up to 0.25). Main mechanism to transfer research
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knowledge reported was providing free upon request articles, reports, syntheses and/or
formal systematic reviews (but not through a website) (Table 6).

For both health topics, representative and/or members of target audiences were more
involved in research process only in the stage of executing research 0.50 related to
malaria and 0.25 to CM (Table 7). Proportion of researchers reporting that their
organization interacted with representatives and/or members of their target audiences
about research on malaria mostly through events organized by research institutions (0.40),
through conferences/ workshops and government-sponsored meeting (0.30) than other
activities outside of the research process (Table 8).

Proportion of researchers related to malaria topic more frequent (0.45) assess the
perceived usefulness of research products such as reports, brief summaries, and messages
and KTE activities than other types of KTE evaluation included any changes in their
target audiences awareness, knowledge, attitudes, self-reported or actual behaviors.
There were a very small proportion of researchers on contraceptive mix (0.16) assessed
their audiences’ knowledge (Table 9).

o Facilitating user-pull efforts

Passive strategies: Many research’s institutions were not able to make easier access for
their audiences to obtain research on both health topics when they needed it neither
through searchable data base (0.11) nor websites/newsletters and others communication
means (0.05)(Table 10).

Active strategies: Developing strategy of target audiences to acquire research through
searchable databases (0.05) and apply research (0.02) was very low. It was better for
research’s institutions developing capacity of their target audience to assess quality and

applicability of research (0.15), however research institution related to malaria topic
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developed capacity of their target audiences to adapt research to increase its perceived
relevance by linking it to local issues 0.35 for malaria topic and only 0.05 for CM
(Tablel1).

o Exchange efforts

There were a very small proportion of researchers/research institutions reporting that they
established and/or maintained long term partnership (0.05), a need assessment (0.15), and
establishing the overall direction of KTE activities (0.25) (only malaria topic but none for
contraceptive topic), however researchers did involve representatives of their target
audiences in assessing the progress of research (0.30 for malaria and 0.05 for
contraceptive) and assessing the progress of KTE activities (Table 12).

Overall, only 1.20 times for all researchers, 0.63 times for malaria researchers and 1.88
for contraceptive mix researchers provided print/copies of articles published in scientific
journals to their target audiences during the last 12 month period as well as only 1.25
times interacting through government-sponsored meetings, 1.14 times events organized
by research institutions, and informal conversations with their target audiences (Table
13). Only 12.3% of researchers’ total work time spent performing KTE activities related
to malaria topic and 31.2% of researchers’ total work time spent for contraceptive mix
topic (Table 14).

Potential correlates of KTE activities

o System

State of research knowledge

Proportion of researchers on the malaria topic reporting that they agree and strongly
agree with the statement “ one or more syntheses were available for use was 0.61, but not

in language spoken by the general public and society groups (0.65)”” and not in no-
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technical language used by the general public and society groups related to CM topic
(0.50) (Table 15).

Barriers / facilitators of knowledge transfer and exchange activities

There were number of barriers to and facilitators of KTE reported by researchers when
they were involved in research and in KTE activities related to malaria and CM. In the
opinion of researchers related to both health topics concerning barriers to KTE, was the
cost for translating research into action was very low (0.68) (0.80 for Malaria and 0.55
for CM) and target audiences lacked the expertise for translating research into action
(0.60, 0.65 malaria and 0.55 CM). Facilitators of KTE reported by researchers were the
existing of structure and processes (0.77) to link researchers and their target audiences,
which has access to technical support for translating research into action (0.52), and
created opportunities to develop joint research initiatives with them (0.51) (Table 16).
Access to information

More than half of researchers reporting that they had access to the information sources
when they were involved in research on malaria and in KTE activities related to malaria
such as had access to at least five scientific journals indexed in the Health Inter Network
Access to Research Initiative (HINARI) with full text or full text electronic and to at least
five scientific journals published locally, nationally, or regionally (65.0%), in other
international references databases (e.g. Medline, Pubmed) (60.0%), and 50.0% had access
to the internet/website at least once a month to conduct download searches. A proportion
of researchers related to CM topics reporting that they had access to different types
information sources mentioned above were lower (from 0.35 up to 0.52) (Table 17).

o Organization which support for KTE activities
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Proportion of researchers reporting that the translation of research on malaria into action

was helped by the mix of researchers and their target audiences within their organization

(0.80) and their organization also assumed responsibility for undertaking KTE activities

on researchers’ behalf (0.75), as well as the availability of financial and human

resources to assist researchers with KTE activities (0.60). Proportion of researchers

related to CM topic reported that within their organization, the translation of research on

CM into action was helped by requirements to publish findings and by the mix of

researchers and their target audiences was up to 0.64, followed by availability of

financial and human resources to assist researchers with KTE activities (0.62) and

assumed responsibility for undertaking KTE activities on researchers’ behalf (0.51)

(Table 18).

o System and organization which support for KTE activities and changes over
time in support for KTE activities

More than half of researchers reported that health research environment in Lao PDR was

supportive of individuals who conduct research on both health topics and became more

supportive over the time in particular research related to CM (0.81), however, proportion

was lower for those undertook to KTE activities (0.75).

In contrast, at institutional level, health research environment was supportive and

became more supportive (0.68) over the time in particular for those undertook KTE

activities (0.82) (Table 19).

o Individuals

Research

At the time the researchers were conducted research on malaria and CM, their research

coincided with both country’s priorities (0.94 and 0.87 respectively) and the needs and
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expectations of target audiences (0.84 and 0.93 respectively). Proportion of researchers
who conducted research on malaria viewed that researchers are primary responsible for
KTE activities related to malaria (0.89), in contrast researchers who conducted research
on CM viewed that researchers and target audiences should jointly responsible for KTE
activities related to CM (0.81)(Table 20).
Area of research specialization
Half of researchers who conducted research on contraceptive mix reported that
population and public health was their area of research specialization, followed by health
policy and system research (0.38), clinical research (0.11). One third of researchers who
conducted research on malaria reported that health policy and system research was their
areas of research specialization, followed by biomedical and population and public health
research (0.22), (Table 21).
3.2 Health-care providers' capacity to access, assess, adapt and apply research
evidence
3.2.1 Health-care providers' capacity to access
12.5% of health care providers had access to Internet and PC with CD Rom. Providers
involved in malaria prevention (15.6%) had access more than whom involved in care of
women seeking contraception (8.6%)(Table 22). The proportion of providers using of
electronic/online sources of information was consequently small, for instance, 6 out of 16
providers (37.5%) involved in the care of women seeking contraception had used
reproductive health library or 3 out of 10 (20.0%) had used HINARI. Clinical practice
guidelines, protocols and support tools were used more frequently (51.2%) than other

sources (Table 23). In addition, there has also limitation to use scientific journal from
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high-income countries (14.3%) and regional (15.7%) as paper sources of information
(Table 24).

3.2.2 Health-care providers' capacity to assess

Most of health care providers of both health topics trust their practical experiences
(81.1%) or trust somewhat or completely opinion and advice of experts (73.9%) than
evidence-based research (Table 25). 24.5% of respondents indicated that they trusted
“ systematic review of randomized controlled double-blind trials” as much or more than
any other type of evidence, and 10.0% of respondents indicated correctly the hierarchy of
evidence (see Table 26 and appendix 3).

3.2.3 Health-care providers' capacity to adapt

There are five categories used to indicate the perceived usefulness of sources of
information either electronic/online or paper sources (see appendix 4). 18 out of 30
(60.0%) of health care providers who could access to information sources stated that
medical textbooks and clinical guidelines/tools had influenced their clinical practices or
changed at least practices. one third of respondents (36.0%) adapt DARE, international
bibliographic data bases/scientific journal from high income country; HINARI/open
access initiatives, articles/ reports /reviews (33.0%) (Table 27).

3.2.4 Health-care providers' capacity to apply

Almost all sources of information were perceived as usefully and the most popular paper
sources of information were scientific journal from country (89.7%) and clinical practice
guideline/protocols/tools (93.9%) as well as articles/ reports/ reviews from public and
not-for-profit health organizations (90.2%). These sources of information had changed at
least one clinical practice for any of the five categories (appendix 3, table 28).

3.2.5 Environment to Potential correlates of Health-care providers’ capacity
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Providers related to malaria prevention had opportunity to receive training on general
computer skills, searching the internet, acquiring systematic reviews through the
Cochrane Library more than those working related to contraceptive mix (21.3% vs 9.6%,
10.3 vs 2.9, and 4.4 vs 2.9 respectively), but number of providers related to both health
topics who received training was smaller in particular training related to acquiring copies
of full-text journal articles from open access initiatives (2.1%) and critically appraising
economic evaluations (1.3%). More providers did received training related to care of
women seeking contraception (55.8%) and prevention of malaria (30.9%)(Table 29).
3.2.6  Working context of Health-care providers’ capacity

All work setting characteristics were seen as important, 60.5% of providers have seen
that more training were the most important, followed by higher quality of available
research (53.1%), better security (49.6%), better equipment or supplies (44.2%), better
physical environment (43.5%) and more access to peers/networks (4.3.3), financial
incentives (e.g., better pay) were the least most important (37.9%)(Table 30). Most of
health care providers are working with peers to exchange ideas, experiences and best
practices (91.3%), with patient groups (85.4%), and 43.3% working with policy-makers
(Table 31).

3.2.7 Individual attributes of Health-care providers’ capacity

Most of respondents were females (70.1%) and working as primary care physician
(82.8%), so they spent more time for clinical practices (69.2%) than research (12.5%) and
teaching (16.3%) due to lack of English knowledge (80.3%)(Table 32).

3.2.8 Attitudes of HCP to where HR is performed and reported

Most of respondents believed that local scientific journals (76.8%) (Table 33), local

scientific research (74.9%) (Table 34) are likely to influence clinical practice, however,
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they perceived that quality of high-income countries research (46.8%) were excellent
than those from the region (39.7%) or locally (24.4%) and one third of respondents
perceived that research from high-income countries (33.9%) more applicable to local

setting (Table 35).

3.2.9 Providers' knowledge and practices related to specific health topics

Mean of total score who indicated correct answer to knowledge on malaria was 0.57 +

0.60SD and on contraceptive was 0.50 = 0.14SD (Table 36). There were a little more

than half of respondents with correct answer to knowledge on malaria prevention
question but less than half were practically performed, and half of respondents with
correct answer to care of women with contraception question but better practically

performed (Table 37).

3.2.10 Associations between capacity and whether providers have read, understood
and used research on the specific health topic

26.7% of respondents have received research evidence and 19.8% have read and

understood what they have received. 42.2% of respondents have cited research evidence

to patients as a reference in their professional practice, and 35.9% have made efforts to
promote the adoption of research evidence in their field of professional practice

(Table 38).

3.2.11 Associations between whether providers have read, understood and used
research on the health topic and their knowledge and practices regarding the
health topic

The proportion of respondents indicated that research evidence has led them to make

professional choices and decisions was not differed from proportion of those received
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research evidence (27.4% VS 26.7%) and some of them (36.0%) indicated that utilization
of research evidence has led to concrete changes in their professional practice (Table 38).

3.3 Policymakers' use of health research as inputs to decision-making

Description of policy decision

The purpose of policy makers’ interview is to obtain their insights and perspectives of the
health policy decision related to both health topics: prevention of malaria and care of
women seeking contraception and the event leading up to it.

Government Agenda:

Malaria topic

The government became aware of malaria as political issue since 1980 due to malaria
was critical cause of morbidity and mortality rate and as first health problem in Lao PDR.
In addition, to the concerned of World Health Organization, many researches were done
in these areas. Many high ranging officers were attended International meetings and
workshops related to malaria topics. It was clearly seen in the nineties, when a major
challenge for the health system was the control of malaria, started from 1990 the CMPE
organized a national meeting, which brought together malaria workers, politicians, and
other key stakeholders. The meeting came up with two major policy statements: first to
establish a malaria control policy for the country and the second focused on the need for
early diagnosis and treatment. In the form of bilateral, multilateral cooperation, many
International and donor organizations and agencies were invested to malaria control
activities. In 1994, the health system reform and malaria control was designed. All parties
concerned characterized malaria issue as corrective action is long overdue and dire
circumstances exist, then nature of the solution was proposed in the form of establishing

concerned center and control of malaria was defined as a main component of the first
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objective of the six revised health work plan of the MOH. The nature of the policy issue
was characterized as crisis, severity, and incidence, but the proposed solutions were
natural. Opinion of policy legacies was thought at the moment they did.

Contraceptive mix

The health policy decision makers related to CM topic just reported that policy issue first
come to the attention of the government in the year nineties by the International
organizations or donor agencies and societal interest groups especially patient group
through the International organizations or donor agencies such s UNFPA conference and
ICPD meeting (Cairo 1994), which were competing perspectives regarding the issue at
that time. Almost of respondents reporting that the individuals or groups characterized
the nature of the policy issue as crisis, severity, and incidence, but all respondent stated
that the proposed solution must be nature. Almost of respondents reporting that they
could say that the characterization of the issue differed significantly from the first group.
They thought that the individuals or groups brought forward the issue at the moment they
did because of triggering event like release of a research report or International guideline.
And some opinions were policy legacies.

Decision Agenda:

Malaria topic

The government could see the importance of strategic plan of Ministry of Health, as
malaria control program was the priority health activity. The 4™ Lao Revolutionary Party
Congress also stated that malaria was a first health priority. The elected officials,
researchers brought forward the issue as something that government needed to make a

decision about. The government characterized the issue like a severity, incidence and
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crisis and the nature of the solution were proposed. The government decided that the
issue was important enough to necessitate to a decision because of triggering event.
Contraceptive topic

Since 1994, the policy of mother and child come to be seen by the government, as
something in needed to make a decision or choice about it, and also according to the
strategic plan of Ministry of Health. The elected officials, researchers brought forward
the issue as something that government needed to make a decision about. The
government characterized the issue like a severity, incidence and crisis and the nature of
the solution were proposed. The government decided that the issue was important enough
to necessitate to a decision because of triggering event.

Policy Choice

First there were some fundamental change, then interim solution was made to allow for
more time to investigate the issue, then the final solution was defined and a final decision
was made when they have enough evidence based information about this issue, through
the findings of many researches related to the issues and also through the several
consultative meetings. The relevant officers at central government, Ministry of Health,
Provincial Health Department, Malaria Center, NGO’s, Ministry of Education and Mass
Organization levels were involved in making the final decision through the steering
committee. The government chooses the policy option as opposed to others because of
international agreements, administrative capacities and past experience. Most of
respondents in both health topics stated that it is very accommodating because the
government fully promoted and has given high importance to these policies and the
implementation of policy has fairly done in showing that the implementation achieved

more than the fixed objectives, the policy was improved every five 5 years to fitted to the
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real situation. There were some constraints because the government does not have fund
sufficiently, however, many donors are supporting the implementation of these policies,
but some activities did not yet implement properly.

Description of timeline of key events related to policy decision

All of respondents in both health topics reported that they do strongly agree with short
timeline and key events related to the decision making of those policies developed by the
research’s team (appendix 4).

Opinion on whether and how research knowledge was used to inform the decision
Anecdote

One senior manager at last has been sensitized by researchers words that “ Wise
managers should based on evidence for their decision making”. Thus, one-day manager
was asking all information from researcher for his decision-making. Researcher was
happy that his hard work would be recognized and used by decision maker, so researcher
was bringing a lot of research’s findings for him. Manager seeing a lot of information and
suddenly felt dizzy, because he did not know which information to focus on, whether its
adequate to relying on for decision making. Then, he blamed researcher: “ You brought
to me too much information, it make me confusing, would you write down one relevant
information? Researcher said, “but sir, you did not telling me which information you
needed for your decision-making”.

Some statements: ““Research for use in the public policy is rarely within the health
sectors, despite the recognition of the role of research in policy decision-making and

research input into the policy process is rather limited”
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*“ The research facilities and potentials are neither fully developed nor fully explored, the
country therefore, has not been able to take full advantage of existing research
infrastructure as far as policy matters are concerned”

“In examining the use of research and policy, it is important to stress that the relevant
research is an embodiment of various types, which have the potential of influencing
public policy.”

“The Government should increase its financial provision for research funding through
the annual budgetary allocations, it should be possible for some of them to establish a
Research Trust Fund, which they can invest in a very reliable manner. The proceeds of
such investment can be used as the need arises to supplement annual budgetary releases
from the government™.

“On the part of the Think Tanks, there should be a network that will operate jointly to
influence policy decision-making by making useful contributions at the appropriate time
in pooling resources (human, financial and others) to expand the coverage of their
studies, operate rapidly as the situation may warrant and provide formidable and
dispassionate policy options that will be respected by policy makers. Besides this, the
government should demand for a minimum contribution from each of the Think Tanks on
an annual basis to ensure for the funds allocated to them. Rather than creating parallel
research groups, the Think Tanks should be challenged from time to time and be required
to make necessary inputs to vital policy questions, which the government wants to resolve.
Of course, their views, which should be a product of in-depth research, may pass through
a caustic review process until the most appropriate option is found. Abrupt and frequent
reversal of policies can be avoided if the government provides a framework for involving

the Think Tanks in the review and evaluation of policies*.
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“The research organizations should operate in an environment that is conducive for
meaningful intellectual engagement. They should have modern computer networks and
full Internet connectivity.”

4 Implications

4.1 Through he assessment of producers and users of research in particular health care
providers and public policy makers, it was shown that both producers and users are fully
support the use of health research as inputs to decision making process justified by
timeline of key events related to policy decision, however, research activities would
promote the enhancing access to research evidence of target audiences is needed because
both researchers and users are playing important role in jointly responsibility of
knowledge transfer and exchanges activities. In order to transfer research knowledge into
action to different target audiences, expertise in this field is highly needed. Due to lacking
access to both electronic and paper sources to health care providers, a systematic review
of randomized controlled trial was not perceived as useful activity for provider’s
behavioral changes in their clinical practice, therefore, improving access to information
sources is highly and urgently needed in addition, with the strengthening of research
facilities, thus the country would benefit fully the advantages of existing research for
policy decision.

4.2 The factors that explain the fact of which the producers of research support the use of
health research by transferring free upon request articles, reports, syntheses and formal
systematic reviews for both health topics members of target audiences, dedication part of
budget, creating explicit incentives for staff. The health care providers are supported in

the own use of health research by developing the capacity to access, assess, adapt, and
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apply health research, that research evidence had influenced their clinical practices, using

scientific sources information.

4.3 The most promising possible interventions that can act on the modifiable aspects of

complex KTE processes and complex decision-making processes identified were:

Q

ol

Government should invest more on research as well as KTE activities included
promotion and advocacy of importance of research evidence, providing more
supportive environment for researchers, research institutions, general public, health
care providers and users for better access to information sources and trusted
systematic review of randomized controlled double blind trials, and used HINARI
clinical practices guidelines. The policy makers use inputs to decision-making
(referring to the interview policy makers of both health topics revealed that they took
a final decision when they have enough information on the related issue), but in
general should be strengthened.

Providing free upon request articles/ reports /syntheses

More training on KTE activities are needed for all concerned people thus to upgrade
KTE skill and dedicated staff

Providing explicit incentives for dedicated staff to engage KTE activities

Health policy decision makers are grappling with increasingly complex, contentious,
and ethically controversial decisions. They want to be sure their decisions are in line

with public' values and expectations.

. Additional Resources

National population and development policy adopted by the government meeting

May 1999 (State Planning Committee, VTE, Nov. 1999)
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6.

Policies on maternal and child health particularly safe motherhood in Lao PDR, MOH,
1997.

National birth spacing policy project. Lao 93/P03. Strengthening maternal and child
health and birth spacing services in selected areas of Lao PDR. IMCH-UNFPA, VTE,
Feb. 1995

Malaria control policy, MOH, 2001

National Reproductive Health Policy, January 2005

National Reproductive Health Commodity Security strategy and 2004-2006 plan of
action, MOH, 2004

Policy on PHC, MOH, Jan. 2000 (National policy and law related to health sector
compiled by JICA health expert, March 2005 both in Lao and English are available at
the MOH’s library). So far, no website available yet.

Further Research

Further research that may be explored:

Q

Determinants of active knowledge-transfer practices using scores of knowledge
transfer

Relation of producers push efforts and exchange efforts across efficacy, effectiveness
and policy research

Comparison of knowledge transfer practices across efficacy, effectiveness and

operational research.
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Table 13: Number of times activities performed

Number of times activities performed

Number of times researchers report that they perform each of the
following KTE activities: mean, standard deviation, median

All Researchers

Malaria

Researchers Only

Contraceptive mix
Researchers Only

Mean

Std.
Dev.

Med.

Mean

Std.
Dev.

Med.

Mean

Std.
Dev.

Med.

a) Provided reprints / copies of articles published
in scientific journals to your target audiences (not
including syntheses or formal systematic reviews)

1.20

1.92

1.00

0.63

1.07

1.88

2.47

b) Provided syntheses of the research literature to
your target audiences (not including formal
systematic reviews of the research literature that
follow explicit rules to reduce bias in searching
the literature, identifying eligible articles,
extracting data, etc.)

0.74

1.01

0.37

0.60

1.19

1.22

1.00

¢) Provided formal systematic reviews of the
research literature to your target audiences

0.80

1.13

0.68

0.89

0.94

1.39

0.50

d) Developed brief summaries of articles and/or
research reports for your target audiences (not
including brief summaries of syntheses and/or
formal systematic reviews)

0.66

0.94

0.47

0.61

0.88

1.20

¢) Developed messages for your target audiences
that specified possible action (e.g.,
recommendations, take-home messages,
actionable messages)

1.09

1.36

1.00

0.58

0.77

1.69

1.66

f) Developed reports, summaries or messages that
provided examples or demonstrations of how
specific target audiences could use the research

0.97

1.56

0.47

0.61

1.56

2.1

0.5

g) Mailed or e-mailed to your target audiences a
newsletter containing brief summaries and/or
messages

0.40

1.72

0.21

0.54

0.63

2.5

h) Accepted requests from journalists (radio,
television, newpaper, etc) to participate in
interviews or debates

0.79

1.84

0.39

0.92

1.25

2.46

a) Interacted through government-sponsored
meetings involving your target audiences

1.25

1.61

1.00

0.74

0.87

1.82

2.04

1.00

b) Interacted through events organized by you
and/or your organization

1.14

1.07

1.00

0.95

0.85

1.00

1.35

1.27

1.00

¢) Interacted through informal conversations with
your target audiences

1.14

2.06

0.53

0.70

1.82

2.79
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Table 14: Percentage of time spent performing KTE

Percentage of time spent performing KTE: mean, standard deviation,

. . median
Percentage of time spent performing KTE Al Reomrhons Malaria Contraceptive mix
Researchers Only Researchers Only
Mean Std. Med. | Mean Std. Med. | Mean Std. Med.
Dev. Dev. Dev.

Please estimate the percentage of your own total
work time during a typical 12-month period in
which you were involved in knowledge transfer
and exchange (KTE) activities related to the
health topic that you spent performing KTE
activities related to the health topic.

20.74 | 17.58 | 15.00 12.33 5.63 10.0 31.25 | 21.76 | 30.00

Table 15: State of research knowledge in health topic

Proportion of researchers reporting that they either
State of research knowledge in health topic agree” or “strongly agree = - -
All Malaria Contraceptive mix

Researchers | Researchers Only | Researchers Only

a) No synthesis was possible because there was too much

research available 0.11 0.10 0.12

b) One or more syntheses were available for use by your target

o) one of 0.53 0.61 0.43

¢) No synthesis was possible because research was confidential 0.05 - 0.12

d) One or more syntheses were available but not in the

language(s) spoken by your target audiences 0.55 0.65 0.43

¢) No synthesis was possible because research was out of date 0.11 0.10 0.12

f) One or more syntheses were available but not in language

appropriate to specific target audiences (e.g., non-technical 0.50 0.50 0.50

language for the general public and civil society groups)

g) No synthesis was possible because research was lacking on

important issues 0.27 0.35 0.18
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Table 16) Barriers / Facilitators of KTE

Barriers / Facilitators of KTE

Proportion of researchers reporting that they either
“agree” or “strongly agree”.

All Malaria Contraceptive mix

Researchers | Researchers Only | Researchers Only
zgt"il":ne ‘u}sv(;sst \f;);y trla(l)r\lslatmg research on the health topic into 0.68 0.80 055
Ev)hIl(C"leE g;;vgﬁ;sibcl(élidal;; i);ud for through research grants for 0.62 0.60 0.64
tczrzg;u:ltll:ﬁzlsl ::Sd processes existed to link researchers and your 0.77 0.75 0.80
d) Rersonal and organizational cor}tacts among your target
mong representthes andr mermbers o you g 0.36 0.40 033
audiences)
o rescarchon the heatth opie | 021 0.05 0.41
?n"l;ireg}elte :11:31teor;ciecsiligk:§£1: expertise for translating research 0.60 0.65 055
st esearh on the health tpie o actn 0.52 0.60 0.4
ilgp{carognett ;:g;eslgf;sf(ilei ;(;tc }I;nake decisions about the health 0.15 0.20 o011
resoareh s with e 0.51 055 0.50
JH)1 }“:irlierteaslégifc:tﬁc;si tlilall;/ievsgsed financial and/or human resources 0.15 0.22 011
exchange relaed to the healt opie | 036 035 038
1) Target audiences invested financial and/or human resources 0.26 0.35 0.16

in knowledge transfer and exchange activities

Table 17: Access to Information

Proportion of researchers reporting “Yes”.

Access to Information All Malaria Contraceptive mix
Researchers | Researchers Only | Researchers Only
a) Had access to at least five scientific journals indexed in the
Health InterNetwork Access to Research Initiative (HINARI) 0.51 0.65 0.35
(full text paper or full text electronic))
b) Had access to at least five scientific journals indexed in
other international reference databases (e.g., Medline, PubMed
or the equivalent for your field) (full text paper or full text 0.54 0.60 0.47
electronic)
c¢) Had access to at least five scientific journals published
locally, nationally or regionally (full text paper or full text 0.59 0.65 0.52
electronic)
d) Had access to the internet / web at least once a month to
conduct and download searches 0.48 0.50 0.47
¢) Had access to a personal computer with a functional internet 0.35 0.30 0.41

connection at all times to conduct and download searches
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Table 18 :Support for KTE activities

Proportion of researchers reporting that they either
“agree” or “strongly agree”.

Support for KTE - - :
s All Malaria Contraceptive mix
Researchers | Researchers Only | Researchers Only
0
a) The translation of research on the health topic into action
was hampered by a lack of academic rewards for KTE 0.37 041
activities 3
5
b) The translation of research on the health topic into action
was helped by requirements within my organization to publish 0.59 0.55 0.64
findings
¢) The translation of research on the health topic into action
was helped by the mix of researchers and target audiences 0.73 0.80 0.64
within my organization
d) My organization made available financial and human
resources to assist me with KTE activities 0.60 0.60 0.62
¢) My organization assumed responsibility for undertaking
KTE activities on my behalf 0.68 0.75 0.61
f) My organization was not seen as a credible source of 0.08 0.10 0.05

research on the health topic

Table 19:Support for KTE activities, changes over time

Support for KTE activities, changes over time

Proportion of researchers reporting that they either
“agree” or “strongly agree”.

All
Researchers

Malaria
Researchers Only

Contraceptive mix
Researchers Only

a) When I began conducting research on the health topic, the
health research environment in my country was supportive of
individuals who conduct research on the health topic

0.63

0.68

0.56

b) Over the time that I conducted research on the health topic,
the health research environment in my country became more
supportive of individuals who conduct research on the health
topic

0.74

0.68

0.81

¢) When I began conducting research on the health topic, the
health research environment in my country was supportive of
individuals who undertook KTE activities related to the health
topic

0.54

0.57

0.50

d) Over the time that I undertook KTE activities related to the
health topic, the health research environment in my country
became more supportive of individuals who undertook KTE
activities on the health topic

0.45

0.47

0.43

¢) When I began conducting research on the health topic, my
organization was supportive of individuals who conduct
research on the health topic

0.68

0.68

0.68

f) Over the time that I conducted research on the health topic,
my organization became more supportive of individuals who
conduct research on the health topic

0.71

0.73

0.68

g) When I began conducting research on the health topic, my
organization was supportive of individuals who undertook
KTE activities related to the health topic

0.82

0.89

0.75

h) Over the time that I undertook KTE activities related to the
health topic, my organization became more supportive of

0.65

0.72

0.57
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individuals who undertook KTE activities on the health topic

Table 20) Research
Proportion of researchers reporting that they either
“agree” or “strongly agree”.

Research - - :
All Malaria Contraceptive mix

Researchers | Researchers Only | Researchers Only

a) My research was not considered relevant by target audiences 0.23 021 0.26

b) My research coincided with my country’s priorities (e.g.,

with a National Research Agenda) 0.91 0.94 0.87

¢) My research coincided with the needs and expectations of

target audiences 0.88 0.84 0.93

d) My research lacked credibility among target audiences 0.08 0.05 0.12

e) My research was not yet ready for use - - -

f) Researchers who conduct research on the health topic are

primarily responsible for KTE activities related to the health 0.74 0.89 0.56

topic

g) Target audiences for research on the health topic are

primarily responsible for KTE activities related to the health 0.57 0.68 043

topic

h) Both researchers and target audiences are jointly responsible

for KTE activities related to the research topic 0.77 0.73 0.81

Table 21) Area of research specialization

Area of research specialization

Proportion of researchers reporting each area of
research specialization.

All Malaria Contraceptive
Researchers | Researchers Only | Researchers Only
Biomedical research 0.11 0.22 -
Clinical research 0.11 0.11 0.11
Health policy and systems research 0.36 0.33 0.38
Population and public health 0.36 0.22 0.50
Table 22: Access to computer equipment and the internet
All Topic 1 Topic 2
Access* Access* Access*
n % n % n %
a | Personal computer without a CD ROM (n=239) | 36 | 15.1 20 | 149 16 15.2
Personal computer with a CD ROM (n=239) 41 | 17.2 24 | 17.9 17 16.2
¢ | Internet (i.e., world wide web) (n=240) 32 | 133 22 | 16.3 10 9.5
be | Internet or PC with CD ROM (n=240) 30 | 125 21 156 |9 8.6
* | 'Easy access', 'Less easy access' or 'Not easy access'
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Table 23: Use of electronic/online sources of information

All Topic 1 Topic 2
Used/read* Used/read* Used/read*
n % n % n %
aa. | Reproductive Health Library (n=16) 6 375
a. | Medical textbooks (n=41) 20 | 48.8 15 | 60 5 31.3
Clinical practice guidelines, clinical protocols, and/or
b. clinical decision support tools (n=41) 21 | 512 16| 64 > 313
Database of Abstracts of Reviews of Effectiveness
c. (DARE) (n=41) 13 31.7 9 36 4 25
d. | Cochrane Library (n=40) 14 | 35 10 | 40 4 26.7
e. | HINARI (n=40) 10 25 7 28 3 20
f. | Other open access initiatives (n=41) 10 | 244 5 20 5 31.3
g. | International bibliographic databases (n=40) 12 | 30 9 37.5 3 18.8
h. | Regional bibliographic databases (n=39) 4 10.3 2 8.7 2 12.5
i. | Scientific journals from high-income countries (n=41) 11 26.8 8 32 3 18.8
j. | Scientific journals from region (n=40) 16 | 40 11 | 458 5 31.1
k. | Scientific journals from country (n=41) 21 | 512 15 | 60 6 375
Articles, reports, and reviews from public or not-for-
L profit health organizations (n=41) 21 >1.2 15| 60 6 375
m. Artlcl'es, §ep0rts,_ and reviews from for-profit health 13 1317 ] 3 5 313
organizations (n=41)
Summaries of articles, reports, and reviews from public
™ or not-for-profit health organizations (n=41) 15 ] 366 )44 4 2
0. | Other electronic/online resources (N=11) 4 36.4 1 333 3 37.5
« | 'Used/read 3-4 times per year or less often’, 'Used/read about once a month' or 'Used/read weekly or
more often'




Table 24: Use of paper sources of information

n=241 All Topic 1 Topic 2
Used/read Used/read Used/read
n % n % n %
a. | Medical textbooks (n=233) 83 35.6 46 35.1 37 36.3
b. Cln.nc.:al practice guldehn_es, clinical protocols, and/or clinical 103 | 442 60 455 43 4.6
decision support tools (n=233)
c. | Scientific journals from high-income countries (n=230) 33 14.3 20 15.5 13 12.9
d. | Scientific journals from region (n=229) 36 15.7 20 15.6 16 15.8
Scientific journals from country (n=231) 140 | 60.6 84 64.1 56 56.0
£ Articles, repf)r‘cs3 reVlevzs from public and not-for-profit 103 | 446 59 457 44 51
health organizations (n=231)
o Artlcl@, feports,_ and reviews from for-profit health 37 389 54 45 33 37
organizations (n=228)
Summaries of articles, reports, and reviews from public and
h. not-for-profit health organizations (n=229) 80 349 4 349 3 33
i. | Other paper resources (n=52) 37 71.2 20 90.9 17 56.7
* | '"Used/read 3-4 times per year or less often', 'Used/read about once a month' or 'Used/read weekly or more often’

Table 25: Levels of evidence

All Topic 1 Topic 2
Trust somewhat or Trust somewhat or Trust somewhat
completely completely or completely
n % n % n %
a. | Single cohort study (n=233) 122 524 72 54.5 50 | 49.5
Systematic review of randomized controlled
b | double-blind trials (n=232) 9 427 63 48.1 36 | 356
c. | Your practical experience (n=233) 189 81.1 107 80.5 82 | 82
d. | Single case control study (n=235) 130 553 74 55.6 56 | 549
. S1.ng1e rindomlzed controlled double-blind 101 43 63 47 8 | 376
trials (n=235)
f. | Case series (n=234) 30 342 43 32.6 37 | 363
g. | Expert opinion and advice (n=234) 173 73.9 105 78.4 68 | 68
h. | Case report (n=235) 152 64.7 92 69.2 60 | 58.8
Table 26: Hierarchy of evidence
Stata
n=241 All Topic 1 Topic 2
n % n % n %
a Rated systematic review of fandomlzed controlled double-blind trials 59 045 | 42 309 | 17 16.2
as most trusted source of evidence
b. | Indicated correctly the hierarchy of evidence 24 | 10.0 14 10.3 10 | 95
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Table 27: Perceived usefulness of electronic/online sources of information

All Topic 1 Topic 2
Apply* Apply* Apply*
n % n % n %
Reproductive Health Library 5 100
a. | Medical textbooks 18 | 94.7 13 1929 5 100
b, Cln}lgal practice guidelines, clinical protocols, and/or clinical 18 | 947 14 | 933 4 100
decision support tools
c. | Database of Abstracts of Reviews of Effectiveness (DARE) 11 | 91.7 8 100 3 75
d. | Cochrane Library 12 | 923 8 88.9 4 100
e. | HINARI 10 | 90 6 85.7 3 100
f. | Other open access initiatives 10 | 100 5 100 5 100
g. | International bibliographic databases 11 100 9 100 2 100
h. | Regional bibliographic databases 4 100 2 100 2 100
i. | Scientific journals from high-income countries 11 100 8 100 3 100
j- | Scientific journals from region 13 | 929 10 | 90.9 3 100
k. | Scientific journals from country 17 | 94.4 13 | 929 4 100
L Articles, rep.ortsf and reviews from public or not-for-profit 16 | 941 12 |93 4 100
health organizations
m. Artlcls}s, reports, and reviews from for-profit health 10 |33 7 100 3 60
organizations
0 Summaries of articles, reports, and reviews from public or 14 | 933 11 100 3 75
not-for-profit health organizations
0. | Other electronic/online resources 3 100 3 100
* | Changed at least one practice
Table 28: Perceived usefulness of paper sources of information
All Topic 1 Topic 2
Apply* Apply* Apply*
n % n % n %
a. | Medical textbooks 69 | 83.1 38 | 82.6 31 | 83.8
b C!lqlcal pra}c_tlce guidelines, clinical protocols, and/or 93 | 939 55 | 965 38 | 905
clinical decision support tools
c. | Scientific journals from high-income countries 29 87.9 17 | 85 12 ] 923
Scientific journals from region 35 97.2 20 | 100 15 | 93.8
e. | Scientific journals from country 122 | 89.7 78 | 92.9 44 | 84.6
£ Articles, reports, reviews from public and not-for-profit 9 | 902 53| 914 39 | 88.6
health organizations
o An1cl§s, r'eports, and reviews from for-profit health 75 872 48 | 889 27 | 844
organizations
h Summaries of ar_tlcles, reports, _and_ reviews from public 70 88.6 a1 | 911 29 | 853
and not-for-profit health organizations
i. | Other paper resources 32 |97 18 | 100 14 | 933
* | Changed at least one practices
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Table 29: Training

All

Topic 1

Topic 2

Received training

Unmet

Received training

Unmet

Received training

Unmet training

training needs training needs needs
Mean # of Mean # of Mean # of
n % yrs since n % % yrs since n % n % yrs since n %
last training last training last training
a. | General computer skills (n=240) 39 16.3 | 2000.37 5 20 29 21.3 2000.68 3 14.3 10 9.6 | 1999.14 2 50
b. | Searching the internet (N=239) 17 7.1 | 2001.85 9.1 14 10.3 2001.85 9.1 3 2.9
Acquiring systematic reviews through
S | the Cochrane Library (n=240) 9 3.8 | 2000.2 2 50 6 4.4 2000.2 2 50 3 2.9
Acquiring copies of full-text journal
d. | articles from open access initiatives 5 2.1 | 2000.5 2 15 2000.5 3 2.9
(n=240)
Acquiring titles and abstracts of articles
¢ | from bibliographic databases (n=240) 7 2.9 | 200175 4 29 200175 3 29
Critically appraising clinical practice
f. | guidelines, clinical protocols, and/or 16 6.7 | 2001.36 1 143 7 5.1 2000.75 1 16.7 9 8.7 | 2002.14
clinical decision support tools (n=239)
g g]r;t;%;y appraising systematic reviews | g | 33| 5000.8 1|25 5 3.7 2000.8 1|25 30 ]29
Critically appraising individual studies of
h. | adiagnostic tool and/or approach 14 5.8 | 2000.2 7 5.1 2000.71 7 6.7 1999
(n=240)
Critically appraising individual studies of
i. | the effectiveness of an intervention 7 29 20014 2 50 5 3.7 2001.4 2 50 2 1.9
(n=240)
j. | Critically appraising economic 3 |13 | 20015 2 |10 |2 15 20015 2 100 |1 |1
evaluations (n=240)
k. | AAdapting rescarch evidence to local 17 | 7.1 | 2001.85 2 167 | 11 8.1 2002.6 8 80 6 58 | 1999.33
settings (n=240)
Integrated Management of Childhood
L. Tliness (IMCI) 19 14 2002.22 3 18.8
1. | Care of women seeking contraception) 58 55.8 | 1999.18 9 50
1. | Care of patients with tuberculosis
m. | Care of children with diarrhea
m. | Prevention of malaria 42 30.9 2000.79 4 16
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Table 30: Most important work setting characteristics and incentives

All Topic 1 Topic 2
Most important | Most important | Most important
n % n % n %
a. |Financial incentives (e.g., better pay) [91 37.9 55 40.4 36 34.6
b. |More staff 43 18.1 26 19.3 17 16.5
c. _|More training 144 60.5 70 51.9 74 71.8
d. |More feedback on staff performance |99 41.3 54 46.3 45 43.3
e. |More/better equipment or supplies 106 44.2 53 39 53 51
f. |Better security 119 49.6 53 39 66 63.5
g. |Better physical environment 103 43.5 52 38.2 51 50.5
h. |Higher quality of available research |127 53.1 69 50.7 58 56.3
i. |More access to peers / networks 104 43.3 58 42.6 46 44.2
j.  |More locally applicable research 101 42.8 60 44.4 41 40.6
k. |Other 27 65.9 12 75 15 60
Table 31: Interactions
All Topic 1 Topic 2
n % n % n %
a. | Working with researchers or researcher groups (n=237) 92 388 | 55 41 37 359
b. | Working with patient groups (n=239) 204 854 | 115 85.2 | 89 85.6
e e N N ENERE
o | Mot it owniaion gy s [ e |15 [
e. | Working with policy-makers (n=238) 103 433 | 54 40.3 | 49 47.1
f \é\é;)trlg:’r;%t\gvcl;? (pr)]ezezrzot)o exchange ideas, experiences and 219 913 | 125 919 | 94 90.4
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Table 32: Individual characteristics

Share of time spent, by type of work All Topic 1 Topic 2
n % n % n %
a. | Clinical practice 221 69.26 127 68.59 | 94 70.17
b. | Research 109 12.5 63 13.68 | 46 10.87
C. | Teaching 148 16.28 | 84 15.17 | 64 17.73
d. | Administration 132 22.02 78 22.05 54 21.98
e. Other 36 30.61 23 36 13 21.08
Sex
Male 72 29.9 56 41.2 16 15.2
Female 169 70.1 80 38.8 89 84.8
Types of health-care providers (n=239)
a. | Primary care physician/GP 198 82.8 116 86.6 82 78.1
b. | Specialist physician 7 29 6 4.5 1 1
c. Nurse 18 7.5 3 2.2 15 14.3
d. Health worker 33 7 5.2 1 1
c. Other 33 2 1.5 6 5.7
Knowledge of English (n=238)
a. | Very well / almost as good as mother tongue 1 0.4 1 1
Well / advanced 46 19.3 26 19.3 20 19.4
A little / not at all 191 80.3 109 80.7 82 79.6
ab | Well or very well 47 19.7 26 19.3 21 20.4

Table 33: Extent to which the location of scientific journals is likely to influence clinical practice

All Topic 1 Topic 2
Likely / Very | Likely / Very Likely /
likely likely Very likely
n % n % n %
a. | High-income countries (n=232) 135 | 582 84 | 56.1 51 | 49.5
Your region (n:232) 132 36.9 81 62.8 51 49.5
Yo_ur country of practice 182 | 76.8 104 | 776 87 | 75.7
c. | (n=237)

Table 34: Extent to which the location of scientific research is likely to influence clinical practice

All Topic 1 Topic 2
Likely / Very | Likely / Very Likely /
likely likely Very likely

n % n % n %
a. | High-income countries (n=230) 134 | 583 83 | 63.8 51 | 51
Your region (n=230) 139 | 60.4 87 66.9 52 | 52
Yo_ur country of practice 173 | 749 103 | 786 20 | 70

c. | (n=231)




Table 35: Perceived research quality and applicability of research to local settings, by location

All Topic 1 Topic 2
Above Above Above
average / average / average /
Excellent Excellent Excellent
Research quality n % n % n %
a. | High-income countries (n=231) 108 | 46.8 60 | 462 |48 | 475
b. Your region (n:232) 92 39.7 57 435 35 34.7
c. | Your country of practice (n=234) | 57 | 24.4 37 | 282 20 | 194
Applicability of research
to local settings
a. | High-income countries (n=230) | 78 | 339 |44 |338 |34 | 34
b. | Your region (n=230) 73 | 31.7 49 | 377 24 | 24
c. | Your country of practice (n=233) | 71 |[309 |50 |379 |22 |218
Table 36: Knowledge (Malaria and contraception)
Correct answers
Malaria n %
a Insecticide-treated nets that are torn are no longer effective and 67 493
" | should not be used. [TRUE] )
b The use of insecticide-treated nets can reduce the number of bites in 34 618
" | sleepers without nets in the same houses. [TRUE] )
c The use of untreated nets can divert extra biting to sleepers without 101 743
| nets in the same houses.[FALSE] )
Insecticide-treated nets need regular re-treatment to remain
d effective while long-lasting insecticidal nets remain effective for a 29 213
" | long time and after many washes, without the need for re-treatment. '
[TRUE]
Insecticide-treated nets ability to reduce the number of malaria
e. | episodes in communities with stable malaria has not been 109 80.1
demonstrated. [TRUE]
Media
N Mean Std n
Total score 136 57 .60 21
Contraception
A woman can have a copper-bearing intrauterine device (IUD)
inserted any time within the first 12 days after the start of menstrual
a. . . . . . 65 61.9
bleeding, at her convenience, not just during menstruation.
[FALSE]
Spotting or light bleeding between menstrual periods is common
b during the first 3-6 months of copper-bearing intrauterine device 64 61
" | (IUD) use. It is not harmful and usually decreases over time.
[TRUE]
Copper-bearing IUD should always be removed if the intrauterine
c. | device (IUD) user is diagnosed with pelvic inflammatory disease 89 84.8
(PID). [TRUE]
One follow-up visit after the first menses or 3—6 weeks following
d. | copper-bearing intrauterine device (IUD) insertion is sufficient. 37 35.6
[TRUE]
. The most commonly used IUD, the CuT380a, is approved for ten 5 48
| years of use after insertion. [FALSE] ’
N Mean Std Midla
Total score 105 0.50 .14 40

98



Table 37: Practices

Malaria Often / very often
Over the past 12 months ... n %
a. | when treating young children, how often did you enquire about their and their caretakers' 57 41.9
home-use of insecticide-treated nets?
b. | when treating young children, how often did you recommend caretakers to use insecticide- 61 44.9
treated nets for their young children?
c. | when treating young children, how often did you inform caretakers who used insecticide- 53 39
treated nets of the need to regularly re-treat their nets?
when treating young children and pregnant women, how often did you (or someone acting on
d. your behalf) provide caretakers and pregnant women with an insecticide-treated nets for 21 154
home-use?
Never / Rarely
e. | when treating young children, how often did you inform caretakers that torn insecticide- 75 55.1
treated nets are worse than no insecticide-treated nets?
Contraception Often / very often
Over the past 12 months ... n %
a. | before providing intrauterine devices (IUDs), how often did you perform a pelvic/genital 71 67.6
examination?
¢c. | when providing intrauterine devices (IUDs), how often did you recommend a follow-up visit 71 68.3
after the first menses or 3-6 weeks following insertion?
d. | when providing combined oral contraceptives (COCs), how often did you recommend a 69 66.3
follow-up visit?
e. | before providing combined oral contraceptives (COCs), how often did you screen for high 70 67.3
blood pressure?
Never / Rarely
b. | before providing combined oral contraceptives (COCs), how often did you perform a 12 115
pelvic/genital examination?
Table 38: Extent of Research Utilization
All Malaria Contraceptive
Often/ Very | Often/ Very | Often/ Very
often often often
n % n % n %

You have received research evidence about health topic. (n=236) 63 2.7 B0 |24 33 124

You have read and understood the research evidence that you have
b. lreceived. (n=237) 47 198 25 [187 P2 14

You have cited research evidence to colleagues or patients as a

C. Ireference in your professional practice. (n=237) 100 1422 149 136.3 51150

'You have made efforts to promote the adoption of research
d. |evidence in your field of professional practice. (n=237) 85 359 |42 [31.1 43 1422

Research evidence has led you to make professional choices and
e. |decisions that you would not have made otherwise. (n=237) 65 274 133 |24.4 32 314

The utilization of research evidence has led to concrete changes in
f. lyour professional practice. (n=236) 85 36 49 136.6 36 353




Appendix 3: List of figures

Figure 1: Slide positive rate of malaria cases by province in the northern (1), southern (2),

and central part (3) of Lao P.D.R.

) (2)
—&— Phongsali
90 —— Louang-
80 | Namtha
1 Oudomxai e ——
70 - —&— Salavan
€0 Bokeo —ll— Xekong
50 A Champasak
40 —¥— Louangphaba Attapu
30 - ng
20 - —@— Houaphan
10 1 —+— Xaignabouli 5
O B R B O T T T T T T T T
1 23456 7829 —=— Xiangkhoang 1234567829

45

40 - /\

35 .

/ \ —e— Xiangkhoang

30 —— Vientiane

25 Bolikhamxai

20 - \\\f\\ /K Khammouan

15 | —%— Savannakhet

10 e

5 | . ~
0 T T T - v {.—

(3)

1-9= year 1996-2004

Source: CMPE, MOH, 2005

100



Appendix 4: The Oxford Centre for Evidence-Based Medicine (OCEBM) grading system
provides the following hierarchy of evidence:

1. Systematic review of randomised controlled double-blind trials

2. Single randomised controlled double-blind trials

3. Single cohort study

4. Single case control study

5. Case series

6. Case report

7. Expert opinion and advice

8. Your practical experience
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Appendix 5: Five categories used to perceive usefulness of information sources
1. Changed approach to preventing a clinical condition,
2. Changed approach to diagnosing a clinical condition
3. Changed approach to treating a clinical condition;
4. Changed/developed a local clinical practice guideline, clinical protocol and/or clinical
decision support tool; and

5. Changed the type of medical devices and/or other technologies in the facility
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Appendix 6: Short time line of keys events

Short timeline of rationality & key events related to the decision making of national malaria policy

1953-54 279,266 people from 650,579 were at risk from malaria & were prevented by DDT spraying: Malaria
control initiative was started with administrative personnel of

4 Surveillance units and laboratory: 3 technicians & 2 specialists trained from Pasteur Institute of Saigon.
Then, each (in 12 provinces) province had DDT spraying unit. 1953 DDT spraying twice.

1955 The 8" WH Assembly officially adopted a malaria eradication program worldwide

1956 In October Malaria Department was established to fight with malaria under MOH responsibility & get the
support from USOM

1957-1960 DDT spraying started once a year first in the south and 1959 in the north & in all districts of Vientiane
province in 1959 but malaria control program was slowly going. In 1960 stopped DDT spraying

1969-1975 1969 Malaria was a critical cause of death of Lao people & Japanese in Namgum areas and affected

people migrated from the high land to the plan areas (more than 600,000 migration). DDT spraying and
chloroquine distribution supported by WHO in Namgum areas only. 1969-1972 DDT spraying in
Saythani district & Pholhong district.

1973-1975 in Nasaithong district

1975 Malaria epidemic in Vangvieng & Xiengkhouang where migration from high land moved to plan areas.
No any report about malaria activities in 1975-1977.
1977-1979 Malaria control activities renewed with collaboration with WHO first in Vientiane province than in 9
provinces by DDT spraying and Chloroquine distribution
1979-1989 1979 started field activities: the program was slowly extended and covered all provinces in 1989
IMPE establishment. Its role was to coordinate and monitoring of all malaria control activities and
Q 1981 conducting research in real situation
a 1982 Distribution of Chloroquine & Pirimetamine in Vientiane & Champassack province
o 1983 Entomology survey: collected mosquitoes in target villages with malaria survey conducted every year to
assess malaria control outcome
Q 1983 Trilateral Meeting between MOH, UNICEF, WHO to develop malaria control program based on early
diagnosis and prompt treatment as well as evaluated program strategy for new planning before program
Q1985 completion in 1987

High mortality from Malaria in Vientiane province

Q 1986 The 4™ Lao Revolutionary Party Congress stated that Malaria was a first health priority

1988-1999 Strongly support from the government, CMPE, MOH since then introduced IBN implementation with
support of many international donors such as WHO, JICA, WB, ADB, UNICEF, EU, NGO’s, etc.

1999 IMPE became CMPE

2000 National Malaria Policy was endorsed
High mortality & morbidity due to malaria
19511 | |Ent0m010gy suryey | |
196‘L 1979 198|1 1982 1983 1986 1988 1989 1999 2000
First healt priority, N implementation
Malaria $tation in all provinces CMPE establishment
National Mal3ria Policy

IMPE establishment

103




Short timeline of rationality & key events related to the decision making of national birth spacing policy

1985 1985 Lao P.D.R. census: IMR: 118 but MMR and U5MR not available

1988 Birth spacing was accepted because it was realized that health of mothers and children was badly
affected if women did not space births

1989 MCH Institute was established under the preventive department. Its primary role included
formulating maternal and child health policy and coordinating the nation wide provision of
maternal and child health services

1990 Committee on Family Planning under responsibility of Maternal and Child health Institute of
MOH

1994-1996

a 199% O Birth spacing & Fertility survey conducted by NSC/Lao Women’s Union: only 15% of
married women aged 15-49 used a modern birth spacing method

a 1994 O International Conference on Population Development (ICPD) called for “Population
Policy”

a 1995 O Beijing IV World Conference on women: to promote equality, development & peace for
and with the women of the world; discussed & adopted Beijing Declaration & Platform
for Action

Q 1995 O Population census: life expectancy at birth 51, IMR 104, USMR 170, MMR 656, TFR
5.6

a 1995 O The National Birth Spacing Policy was adopted in order to improve maternal and child
health and the quality of family life

a 1996 O The Sixth Party Congress stated “the population Policy shall be actively implemented
in order to make the population growth correspond to economic growth”

1999 National Population and development policy adopted by the Government meeting
O Reproductive health: extend primary health care, reproductive health and family
planning services to all areas of the country aimed to reduce MMR, IMR, USMR, TFR
O Improve the status of women and children in socio-economic development: literacy, net
school enrolment, enrolment rate, employment opportunities
O Support data collection & research on population, especially the research necessary
for more effective formulation of policies, planning, programs and implementation
2000 Reproductive Health Survey conducted by NSC, SPC, supported by UNFPA: IMR: 85, USMR

106.9, MMR: 530

Birth spgcing & Fertility survey

1994

1995 1996 1998 1999 2000
Population census: l
MMR 656, TFR 5.6

NCCA

National Population and development policy
v

Reproductive Health Survey
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Appendix 7: Data collection tools

Appendix 7.1: Researcher guestionnaire

McMaster University / World Health Organization Questionnaire on
Knowledge Transfer and Exchange in the Health Sector
Researcher Version - 31 March 2004

Many health researchers undertake a variety of activities with the aim that research will be considered and/or
acted upon outside the scholarly community (i.e., by individuals other than researchers). Historically these efforts
have had a variety of titles including: research transfer, technology transfer, communications, dissemination,
guideline implementation, knowledge translation, and knowledge transfer and exchange. We use the term
knowledge transfer and exchange (KTE) throughout this questionnaire for consistency.

The purpose of this questionnaire is to learn more about how you have undertaken and viewed these activities
and about the context in which you undertook them.

Please check or circle the most appropriate response for each question. If you have specific comments on any
issues raised in particular questions, please identify the question by number and add your comments in the space
provided on the final page of the questionnaire.

i.  Have you conducted any research on [health topic]?
o Yes (Please continue)
oNo  (Ifno, please return the questionnaire with only this box ticked)

Hereafter we refer to research on [health topic] as “research on the health topic.” Please answer all subsequent
questions with only this type of research in mind even if this research constitutes only a small proportion of the
research with which you have been involved. Please do not consider research unrelated to the health topic.

ii. Have you undertaken one or more activities in the hope that research on the health topic will be considered
and/or acted upon outside the scholarly community (i.e., by individuals other than researchers)?
o Yes (Please continue)
oNo  (Ifno, please complete Questions 21-25 only)

iii. Was your objective in undertaking these activities exclusively related to commercialization (e.g., patents)?
oNo  (Please continue)
o Yes (If yes, please complete Questions 21-25 only)

iv. Have you worked with or for one or more organizations and/or groups that, in addition to providing support for
your research, undertook some knowledge transfer and exchange (KTE) activities related to the health topic in
conjunction with you or on your behalf? If so, please list them here and circle the one primary organization
with which you worked most closely on these KTE
activities.
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v. What were the time frames over which you a) conducted research on the health topic and b) undertook

knowledge transfer and exchange (KTE) activities related to research on the health topic. Please circle all time

frames that apply.

Before 1995 1995-1997 1998-2000 2001-2003 Active
1 2 3 4 9
a. | Conducted research on the health topic 1123 4 5
b. | Undertook KTE activities related to the health topic 1123 4 5

Please answer all questions about knowledge transfer and exchange (KTE) activities based on both your usual
activities and your primary organization’s (i.e., the one you circled above) usual activities that were conducted in
conjunction with you or on your behalf during the time frame in which you and/or your organization were
undertaking these KTE activities, not what you and/or your organization considered doing or planned to do and

not what your organization did not do in conjunction with you or on your behalf.

vi. Please indicate how often you and/or your organization undertook knowledge transfer and exchange activities
related to the health topic for each of the following categories of potential users of research on the health topic.

Never Rarely Occasionally Frequently Always
1 2 3 4 5
a. | General public and civil society groups 1 2 |34 5
b. | Patients and their families 1 2 31415
c. | Clinicians (e.g., nurses, doctors, etc.) 1 2 |34 5
Managers in health-care institutions (e.g., hospitals), planning regions (e.g., health
d. | districts), non-governmental organizations, and third-party payers (e.g., health-care 1 2 |3]145
insurance companies)
Managers in donor agencies (e.g., European Community, Swedish International
e. | Development Agency) and international organizations (e.g., World Health 1 2 |3]14]5
Organization)
f. | Managers in pharmaceutical and other biotechnology companies 1 2 13145
Public policy-makers (i.e., elected officials, political staff, and civil servants) in 1 > 13145
& | local and national governments
Targe
t
audie
nces

Hereafter we refer to the potential users of research on the health topic for whom you and/or your organization
frequently or always undertook knowledge transfer and exchange (KTE) activities as your “target audiences.”
Please answer all questions about KTE activities with only these target audiences in mind. If you have two or more
such target audiences and you conducted different KTE activities with different target audiences, please note these

differences in the space provided on the final page of the questionnaire.

If you did not frequently or always undertake KTE activities for any of the above potential users of research on the
health topic, please circle the one most important category of potential users to whom you and/or your organization
rarely or occasionally undertook KTE activities, and please answer all questions about KTE activities with only this

target audience in mind.
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In summary, please answer all questions keeping in mind:

1) research on the health topic only;

2) activities that were undertaken by you and/or by your organization in conjunction with you or on your behalf;

3) usual activities during the time frame you and/or your organization were undertaking these activities; and

4) activities directed at your target audiences (defined as either the potential users of research for whom you
and/or your organization frequently or always undertook KTE activities or the one most important category of
potential users for whom you and/or your organization rarely or occasionally undertook KTE activities).

Questions 1-11 ask how often you undertook particular knowledge transfer and exchange (KTE) activities, and the
possible response categories range from never to always. When answering these questions, please keep in mind that
how often you undertook each KTE activity may depend on how often it was feasible for you to do so, given the
nature of the activity and the context in which you work.

e Ifyou undertook a particular KTE activity whenever it was feasible to do so, please indicate:

. always if you undertook the activity every single time it was feasible or
) frequently if you did so almost every single time it was feasible.
e Ifyou undertook a particular KTE activity at least once but much less often than it was feasible to do so, please
indicate:
. occasionally if you undertook the activity more often than not or
o rarely if you hardly ever did so.

e If you never undertook a particular KTE activity whether it was feasible to do so or not, please indicate never.

1) Please indicate how often you and/or your organization performed each of these knowledge transfer and
exchange (KTE) activities related to the health topic.

Never Rarely Occasionally Frequently Always
1 2 3 4 5
Provided reprints / copies of articles published in scientific journals to your target
a. | audiences (not including syntheses or formal systematic reviews of the research 1 2 3 1415
literature)

Provided full reports on research projects to your target audiences

b. (not including syntheses or formal systematic reviews of the research literature) ! 2 345
Provided syntheses of the research literature to your target audiences
(not including formal systematic reviews of the research literature that follow explicit

C. L . ) e I . . 1 2 13 145
rules to reduce bias in searching the literature, identifying eligible articles, extracting
data, etc.)

d. | Provided formal systematic reviews of the research literature to your target audiences 1 2 3 1415

Developed brief summaries of articles and/or research reports for your target
e. | audiences 1 2 3 1415
(not including brief summaries of syntheses and/or formal systematic reviews)

Developed brief summaries of syntheses and/or formal systematic reviews of the
research literature for your target audiences

Developed messages for your target audiences that specified possible action (i.e.,
recommendations, take-home messages, actionable messages)
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2)

Please indicate how often you and/or your organization performed each of these knowledge transfer and

exchange (KTE) activities related to the health topic.

Never Rarely Occasional | Frequent Always
1 2 ly ly 5
3 4
a. | Obtained and/or updated contact information for your target audiences 1]2 415
Obtained and/or reviewed information about your target audiences (i.e., their
b. 1]2 415
needs and/or goals)
Developed reports, summaries or messages that used language appropriate to
c. | specific target audiences (e.g., non-technical language for the general publicand | 1 | 2 45
civil society groups)
Developed reports, summaries or messages that were appealing to specific target
d. . . . 1]2 415
audiences (e.g., graphics, colour, humour, and packaging)
. Developed reports, summaries or messages that provided examples or 112 4ls
" | demonstrations of how specific target audiences could use the research
f. | Tailored the content of mailings or e-mails to specific target audiences 1]2 45
g. | Tailored other aspects of your KTE approach to specific target audiences 12 415
3) Please indicate whether you and/or your organization invested in knowledge transfer and exchange (KTE) in the
following ways.
No Yes
If yes, please estimate number
a. | Employed dedicated staff with KTE duties N Y of full-time equivalent staff (FTE)
employed: ~ FTE
. . If yes, please estimate the percentage
Dedicated part of budget (i.e., general and of budeet allocated to these
b. | project-specific budgets combined) to KTE N Y activi tige G
activities. o,
%
If yes, please describe:
Created explicit incentives for research staff to
c. | engage in KTE activities (e.g., performance N Y
objectives related to KTE).
4) Please indicate how often you and/or your organization performed each of these knowledge transfer and
exchange (KTE) activities related to the health topic.
Never Rarely Occasional Frequently Always
1 2 ly 4 5
3
a. | Reviewed the research literature about effective approaches to KTE 1 213 5
Reviewed information from websites, list-serves, etc. about effective approaches to
b. KTE 1 213 5
Participated in KTE skill-building activities (e.g., conferences or courses about
c. KTE) 1 213 5
d Shared experiences with people performing KTE roles in other organizations like 1 2|3 5
" | your own
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e. | Identified and worked with KTE specialists outside your organization 2 5
Identified and worked with knowledge brokers outside your organization (i.e.,
“people who bring researchers and their target audiences together and build
f. ; . 2 5
relationships among them that make knowledge transfer and exchange more
effective”)
Identified and worked with the most credible messengers for your target audiences
g. | (i.e., those who, regardless of their role or organization, are seen as credible by 2 5
members of your target audience)
h. | Developed relationships with print, radio and/or television journalists 2 5
5) Please indicate how often you and/or your organization performed each of these knowledge transfer and
exchange (KTE) activities related to the health topic.
Never Rarel Occasionally Frequently Always
1 y 3 4 5
2
a Provided at cost and upon request articles, reports, syntheses and/or formal systematic 2|3 5
" | reviews for your target audiences
b Provided free upon request (but not through a website) articles, reports, syntheses R 5
" | and/or formal systematic reviews for your target audiences
c Provided through a website articles, reports, syntheses and/or formal systematic R 5
" | reviews for your target audiences
Provided free upon request (but not through a website) brief summaries of articles,
d. | reports, syntheses formal systematic reviews and/or messages that specified possible 213 5
action for your target audiences
e. | Provided through a website brief summaries and/or messages for your target audiences 213 5
f. | Provided on a website dedicated entry-points / sections for specific target audiences 213 5
g. | Posted to a list-serve brief summaries and/or messages for your target audiences 213 5
h Mailed or e-mailed to your target audiences notices that new material of potential 2|3 5
" | interest to them had been posted to a website
Mailed or e-mailed to your target audiences articles, reports, syntheses and/or formal
i. | systematic reviews without an explicit request from some or all members of your target 213 5
audiences
Mailed or e-mailed to your target audiences (but not through a list-serve or newsletter)
. brief summaries of articles, reports, syntheses and/or formal systematic reviews and/or 2|3 5
J messages that specified possible action for your target audiences without an explicit
request from some or all members of your target audiences
K Mailed or e-mailed to your target audiences a newsletter containing brief summaries 213 5
" | and/or messages
| Mailed or e-mailed to your target audiences a newsletter containing dedicated sections R 5
' for specific target audiences
m. | Submitted media releases to print, radio and/or television journalists 213 5
n. | Accepted requests from journalists to participate in interviews or debates 213 5
Published research in non-scholarly publications read by your target audiences (e.g.,
0. | general interest magazines for the general public, or publications produced by 213 5
professional associations for clinicians or managers)
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6)

Please indicate how often you and/or your organization interacted (e.g., through teleconferences or face to-face
meetings involving a small number of people) with representatives and/or members of your target audiences in

each of the following stages of the research process for all research projects related to the health topic with

which you have been involved.

Never Rarely Occasional Frequently Always
1 2 ly 4
3
a. | Interacted when developing a specific research question, objectives or hypothesis 1123|415
b. | Interacted when establishing the preferred research design and methods 1123|415
c. | Interacted when executing the research 1123|415
d. | Interacted when analyzing / interpreting the research findings 112345
. Interacted when developing research products (e.g., research reports, brief summaries 1120314 5
" | and/or messages)
f. | Interacted when undertaking KTE activities for your target audiences 112(3|4]5
Interacted when responding to individual queries resulting from your research products 11201314 5
& | and/or KTE efforts
7) Please indicate how often you and/or your organization interacted with representatives and/or members of your
target audiences about research on the health topic in the following contexts outside of the research process per
Se.
Never Rarely Occasionally Frequently Always
1 2 3 4 5
a Interacted through government-sponsored meetings involving your 1 5 3 4 5
" | target audiences
b Interacted through an expert committee or group involving your target 1 5 3 4 5
" | audiences
c Interacted through conferences and workshops involving your target 1 ) 3 4 5
" | audiences
d Interacted through public hearings or testimonies involving your target 1 ) 3 4 5
" | audiences
Interacted through formal private or public networks involving your
e. . 1 2 3 4 5
target audiences
f. | Interacted through events organized by you and/or your organization 1 2 3 4 5
g. | Interacted through events organized by your target audiences 1 2 3 4 5
h Interacted through events organized by print, radio and/or television 1 ) 3 4 5
" | journalists
i. | Interacted through informal conversations with your target audiences 1 2 3 4 5
. Interacted through events organized by bilateral, regional or 1 2 3 4 5
J: international organizations (e.g., World Health Organization)
K Interacted through other mechanism - please specify: 1 5 3 4 5

110




8) Please indicate how often you and/or your organization performed each of these types of assessments or
evaluations of your knowledge transfer and exchange (KTE) activities related to the health topic.

Never Rarely Occasionally Frequently Always
1 2 3 4 5

a Assessed the perceived usefulness of research products made available to 1 2 3 4 5
" | your target audiences (e.g., reports, brief summaries, and messages)

b Assessed the perceived usefulness of your and/or your organization’s KTE L2 3 4 5
" | activities

c Assessed any changes in your target audiences’ awareness of the research on 1 ) 3 4 5
" | the health topic that may be attributable to your KTE activities

d Assessed any changes in your target audiences’ knowledge of research on the 1 71 3 4 5
" | health topic that may be attributable to your KTE activities

. Assessed any changes in your target audiences’ attitudes towards research on 1 ) 3 4 5
" | the health topic that may be attributable to your KTE activities

¢ Assessed any changes in your target audiences’ self-reported behaviour that 2] 3 4 5
" | may be attributable to your KTE activities

Assessed any changes in your target audiences’ actual (i.e., objectively 1 2 3 4 5
& measured) behaviour that may be attributable to your KTE activities

9) Please indicate how often you and/or your organization performed each of these knowledge transfer and
exchange (KTE) activities to make it easier for your target audiences to obtain research on the health topic when
they needed it.

Never Rarely Occasionall Frequently Always
1 2 y 4 5
3

Provided access to a searchable database of articles, reports, syntheses, and or
formal systematic reviews on the health topic

Provided access to a searchable database of brief summaries of articles, reports,
b. | syntheses and/or formal systematic reviews and/or messages that specified 1 2 |3 4 |5
possible action for your target audiences

Clearly identified in websites, newsletters, and other communication vehicles
c. | the specific individual(s) who was involved in the development of a report, 1 2 |3 4 |5
summary and/or message and who could answer questions about it

Clearly identified in websites, newsletters, and other communication vehicles
d. | the specific individual(s) who could answer questions about research on the 1 2 |3 4 |5
health topic whether or not they were involved in conducting it

Maintained some reserve capacity (i.e., financial and/or human resources that
e. | can be redirected when required) to conduct short-term research projects in 1 2 |3 4 |5
response to requests from your target audiences

Other — please specify:
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[ACQUIRE]

2) Please indicate whether you had access to the following electronic/online sources of information over the
past 12 months.

Unaware of Aware of Accessible Lésgdtllﬁgg Used/read
information but not but never or vear or about once
source accessible used/read pery a month
less often
1 2 3 4 5

Used/read weekly or
more often
6

Reproductive Health Library [FOR CONTRACEPTION ONLY]

Medical textbooks (e.g., Users’ Guides to the Medical Literature, Scientific
American Medicine)

Clinical practice guidelines, clinical protocols, and/or clinical decision
support tools

Database of Abstracts of Reviews of Effectiveness (DARE)

Cochrane Library (which includes both Cochrane Reviews and reviews
covered in DARE)

HINARI - Health Internetwork Access to Research Initiative (an open access
initiative)

Other open access initiatives (e.g., FreeMedicalJournals.com, African Journal
Online)

International bibliographic databases (e.g., MedLine, PubMed)

Regional bibliographic databases (e.g., LILACS, AIM, IMSEAR, IMEMR,
etc.)

Scientific journals from high-income countries (e.g., New England Journal of
Medicine Online, The Lancet Online, BMJ Online)

Scientific journals from your region (INSERT REGION NAME) (e.g.,
INSERT TWO REGIONAL EXAMPLES)

Scientific journals from your country (e.g., INSERT TWO COUNTRY
EXAMPLES)

Articles, reports, and reviews from public or not-for-profit health
organizations such as the Ministry of Health, professional associations, non-
governmental organizations and international organizations (e.g., WHO)

Articles, reports, and reviews from for-profit health organizations (e.g.,
pharmaceutical companies, medical device manufacturers)

E-mail summaries of articles, reports, and reviews from public or not-for-
profit health organizations such as the Ministry of Health, professional
associations, non-governmental organizations and international organizations
(e.g., WHO)

Other online/electronic resources (please specify):

Use
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[APPLY]

3) Please indicate the ways in which research evidence from the following electronic/online sources of
information influenced your clinical practice over the past 12 months. Please answer only for those sources
of research information that you used over the past 12 months (i.e. responses 4, 5, or 6 in the previous

question). (Please circle all that apply)

Changed Changed Changed Changed/developed | Changed the Not applicable
approach to approach to approach to a local clinical type of
preventinga | diagnosing a treating a practice guideline, | medication,
clinical clinical clinical clinical protocol or medical
condition condition condition clinical decision devices and
support tool other na
4 technologies
2 3 you stock in
your facility
5
Reproductive Health Library [FOR CONTRACEPTION ONLY] 213/4|5|na
Medical textbooks (e.g., Users’ Guides to the Medical Literature, Scientific
. - 213(4|5|na
American Medicine)
Clinical practice guidelines, clinical protocols, and/or clinical decision support tools 21345 na
Database of Abstracts of Reviews of Effectiveness (DARE) 21345 |na
Cochrane Library (which includes both Cochrane Reviews and reviews covered in
213|4]5|na
DARE)
HINARI - Health Internetwork Access to Research Initiative (an open access
e 213|4]5|na
initiative)
Other open access initiatives (e.g., FreeMedicalJournals.com, African Journal
. 213|4]5|na
Online)
International bibliographic databases (e.g., MedLine, PubMed) 213|4|5]|na
Regional bibliographic databases (e.g., LILACS, AIM, IMSEAR, IMEMR, etc.) 213|4]|5]|na
Scientific journals from high-income countries (e.g., New England Journal of 13145 na
Medicine Online, The Lancet Online, BMJ Online)
Scientific journals from your region (INSERT REGION NAME) (e.g., INSERT 13145 na
TWO REGIONAL EXAMPLES)
Scientific journals from your country (e.g., INSERT TWO COUNTRY 21314l5]!na
EXAMPLES)
Articles, reports, and reviews from public or not-for-profit health organizations such
as the Ministry of Health, professional associations, non-governmental 213|4]5|na
organizations and international organizations (e.g., WHO)
Articles, reports, and reviews from for-profit health organizations (e.g.,
. . . . 213|4|5]|na
pharmaceutical companies, medical device manufacturers)
E-mail summaries of articles, reports, and reviews from public or not-for-profit
health organizations such as the Ministry of Health, professional associations, non- 2(3(4|5]|na
governmental organizations and international organizations (e.g., WHO)
Other online/electronic resources (please specify): 20314l5] na
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[ACQUIRE]

4) Please indicate whether you had access to the following paper sources of information over the past 12

months.

Aware of but gl L.JSEd/ el 8 Used/read about once a
. but never times per year
not accessible month or more often
used/read or less often
2 5 6
3 4
a. 213145
American Medicine)
b.
support tools ' ESE
c.
of Medicine, The Lancet, BMJ) 2345
d. | Scientific journals from your region (INSERT REGION NAME) (e.g., 213 4
INSERT TWO REGIONAL EXAMPLES)
e.
EXAMPLES) 213143
f.
such as the Ministry of Health, professional associations, non-governmental 213145
organizations and international organizations (e.g., WHO)
& . : : : 20 |45
pharmaceutical companies, medical device manufacturers)
h.
profit health organizations such as the Ministry of Health, professional 213l 4 s
associations, non-governmental organizations and international
organizations (e.g., WHO)
. 23/ 4|5
Use
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[APPLY]

5) Please indicate the ways in which research evidence from the following paper sources of information
influenced your clinical practice over the past 12 months. Please answer only for those sources of research
information that you used over the past 12 months (i.e. responses 4, 5, or 6 in the previous question).
(Please circle all that apply)

Changed Changed Changed Changed/developed | Changed the type of Not applicable
approach to approach to | approach to a local clinical medication, medical
preventinga | diagnosinga | treatinga practice guideline, devices and other
clinical clinical clinical clinical protocol or | technologies you stock
condition condition condition clinical decision in your facility
support tool 5 na
4
1 2 3
a American Medicine) ! 2 |3)45| ma
b tools 1 2 4/ 5| na
¢ Medicine, The Lancet, BMJ) ! 2 31 4|53 na
d. INSERT TWO REGIONAL EXAMPLES) L2 4/ 5| na
e EXAMPLES) 1 2 13 4|5 na
f. such as the Ministry of Health, professional associations, non-governmental 1 2 |34/ 5| na
organizations and international organizations (e.g., WHO)
& pharmaceutical companies, medical device manufacturers) ! 2 |3/ 4]>| ma
h. health organizations such as the Ministry of Health, professional associations, | 1 2 4/ 5| na
non-governmental organizations and international organizations (e.g., WHO)
i 1 2 |34 na
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[ACQUIRE, ASSESS, ADAPT, APPLY]
6) Please indicate whether you have received any training in any of the following domains since completing
your last degree (e.g., MD, RN, PhD)? If yes, please indicate the most recent year in which you have
received training. Please also indicate whether you feel you have any unmet training needs in any of the

domains.
Domains Received training Unmet training
needs
Yes No Not Yes | No | Not
If so, sure sure
when
a a
" | General computer skills year: a a a a a
b a
" | Searching the internet year: (] u u a u
Acquiri temati i through the Coch -
c. cquiring systematic reviews through the Cochrane year: 0 o o 0 O
Library
d. | Acquirin ies of full-text journal articles from d
. cquiring copies of full-text journal articles fro year: 0 o o 0 o
open access initiatives
L . a
e. | Acquiring titles and abstracts of articles from )
bibliographic databases year: - - - - -
¢ Critically appraising clinical practice guidelines, a
‘ clinical protocols, and/or clinical decision support year: a u a a a
tools
a
& Critically appraising systematic reviews year: a a a a a
h. | Criticall ising individuals studies of di ti d
. ritically appraising individuals studies of diagnostic year: 0 O O 0 0
tools and/or approaches
; Critically appraising individual studies of the a
’ effectiveness of an intervention (e.g., randomized year: a u u d u
controlled trials)
. a
J: Critically appraising economic evaluations year: a u u d u
K Adapting research evidence to local settings (e.g., a
" | incorporating it into a local clinical practice year: a d d a u
guideline)
. a
1. Integrated Management of Childhood .
IlIness (IMCT) [FOR MALARIA ONLY] year: a . Q 2 4a
m a
" | Prevention of Malaria? [FOR MALARIA ONLY] year: a a a a a
n Techniques of treatment of nets d
and/or indoor spraying [FOR MALARIA ONLY] year: - Q 9 - Q
. . a
0. | Reproductive health and counseling? [FOR ]
CONTRACEPTION ONLY] year: . - 9 Q] Q
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[ASSESS]

7) Please indicate how much trust you have in each of the following sources of information to make clinical
decisions about prevention or treatment options.

Do not trust Distrust Neither trust Trust somewhat Trust completely
atall somewhat
3 4

a. 1|2 4|5 | DK
b. rials 1|2 415

c. 1|2 4|5

d. 1|2 415

€. 1|2 4|5

f. 1|2 4|5

g. 1|2 4|5

h. | Case report 2 415

[APPLY]

8) Please indicate the extent to which you have used research evidence about [INSERT HEALTH TOPIC]
over the past 12 months.

Never Rarely Sometimes Often Very often Not applicable
1 2 4 5 na
a | 1op1 ql. 11234 |5]| na
b. . 1123 /14]5
received.
c. . . . 1123 4]5
reference in your professional practice.
d. your field of professional practice. )23 |45 na
| decisions that you would not have made otherwise. 112]3]4]5
f. . . 11234 5] na
professional practice.

The following section seeks to collect information on your current practices and knowledge concerning [INSERT

HEALTH TOPIC]
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[PRACTICES]

9) Please indicate how often did you do for each choice of action for the following practices.

[FOR CONTRACEPTION ONLY]

Never Rarely Often Very often Not applicable
1 2 3 4 8 na

a. | what proportion of the time did you perform a pelvic/genital I |2 4 |5 | NA
examination
contraceptives (COCs), what proportion of the time did you perform 1 4 |5
STI/HIV screening (laboratory tests)
what proportion of the time did you recommend a follow-up visit after 1 4 NA
the first menses or 3-6 weeks following insertion
contraceptives (COCs), what proportion of the time did you 1 4 |5 | NA
recommend an annual follow-up visit
pelvic inflammatory disease (PID), what proportion of the time did you | 1 4 |5 | NA
recommend women Not to use intrauterine device (IUDs)

[FOR MALARIA ONLY]
Never Rarely Sometimes Often Very often Not applicable
1 3 4 5 na

proportion of the time did you enquire about their and their caretakers' 1 5 | NA
home-use of insecticide-treated nets (ITNs)
proportion of the time did you recommend caretakers to use insecticide- | 1 4 5 | NA
treated nets (ITNs) for their young children
proportion of the time did you inform caretakers who used insecticide - | 1 4 |5 | NA
treated nets (ITNs) of the need to regularly re-treat their ITNs
women, what proportion of the time did you (or someone on your 1 4 |5 NA
behalf) provide caretakers and pregnant women with an insecticide-
treated net (ITN) for home-use
proportion of the time did you inform caretakers about the links 1 4 5 | NA
between the use insecticide-treated nets (ITNs) and human cancers
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[KNOWLEDGE]

10) [FOR CONTRACEPTION ONLY] Although some question may seem simple, please indicate, in your

opinion, if the following statements are True or False.

True False
A woman can have a copper-bearing intrauterine device (IUD) inserted any
time within the first 12 days after the start of menstrual bleeding, at her
a. . . . . . . False
convenience, not just during menstruation. No additional contraceptive
protection is needed.
Spotting or light bleeding between menstrual periods is common during the
b. | first 3—6 months of copper-bearing intrauterine device (IUD) use. It is not True False
harmful and usually decreases over time.
c Copper-bearing IUD should be removed if the intrauterine device (IUD) True False
" | user is diagnosed with pelvic inflammatory disease (PID).
d A follow-up visit is recommended after the first menses or 3—6 weeks True False
" | following copper-bearing intrauterine device (IUD) insertion.
Intrauterine devices (IUDs) may act as abortifacient (i.e., may induce
e. True False

miscarriage or abortion).

[FOR MALARIA ONLY] Although some question may seem simple, please indicate, in your opinion,

following statements are True or False.

if the

True False
a. True False
prematurely
b. . . True False
sleepers without nets in the same houses
The use of untreated nets can divert extra biting to sleepers without nets in
c. False
the same houses
d. offective True False
e. True False

episodes in communities with stable malaria has not been demonstrated

[GENERAL CLIMATE (PREDICTOR)]

11) Please indicate how important the following issues are for you to improve your work?

Unimportant | Somewhat important Moderately | Important Very Important
1 2 important 4 5
3

a. 12 5
b. 1123 5
c. 1123 5
d. 1123 5
e. 1123 5
f. 1123 5
g. 1123 5
h. | Quality of available research 213 5
. 1 3 5
j. 11213 5
k. 1123 5
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[INDIVIDUAL CHARACTERISTICS (PREDICTOR)]
12) Please indicate whether you were involved in any the following activities (either formally or informally) to
improve your clinical practice and/or the quality of your working life over the past 12 months?

Yes

No

Not
sure

Working with researchers or researchers' groups

Working with policy-makers

Working with patient groups

(NGOs)

Working with representatives of non-governmental organizations

Working with representatives of for-profit organizations (e.g.,
pharmaceutical companies)

practices

Working with peers to exchange ideas, experiences and best

[ I N I By W

I Ny N I By

I I N I Ay

[INDIVIDUAL CHARACTERISTICS (PREDICTOR)]

13) Please indicate to what extent are scientific journals from the following places likely to influence your
clinical practice.

Very unlikely Neutral Likely Very likely
1 3
a. 2 3 14| 5
b. 2 3 14| 5
C. 2 3 14| 5

[INDIVIDUAL CHARACTERISTICS (PREDICTOR)
14) Please indicate to what extent is research performed in the following places likely to influence your clinical

practice.
Very unlikely Unlikely Neutral Likely Very likely

1 2 3 4 5
a. 2 3 /4] 5
b. 2 3 /4] 5
C. 2 3 14 5

[INDIVIDUAL CHARACTERISTICS (PREDICTOR)
15) Please indicate how you rate the quality of the research performed in the following places.

Extremely poor Below average Average Above average
1 2 3 4 5
a. 2 415
b. 2 |3/4]5
C. 2 |3/4]5
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[INDIVIDUAL CHARACTERISTICS (PREDICTOR)
16) How do you rate the applicability of the research performed in the following places to your local settings?

Extremely poor Below average Average Above average Excellent
1 2 3 4 5
a. 2
b. 213
c. 2

Finally, we would like to ask you a few questions about your practice and yourself. When answering questions 26-
29, please circle all that apply if you work in more than one facility.

17) What is your year of birth?

18) What is your gender? 1 Male U Female

19) Please indicate first facility where you work is:

a. Primary care physician/General practitioner ]
b. Specialist physician ]
c. Nurse ]
d. Health worker ]
e. Other (please specify): a

20) Estimate the percentage of your time that you spend doing each of the following:

%
a. Clinical practice
b.
C.
d.
e.
Total = 100
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21) Please indicate if you have completed the following degrees. If so, when?

Yes Specialty, ifany | No

If so, when
a Medical degree (MD, MBBCh) O year: a
b. Nursing degree (RN) O year: a
¢ Master's degree (e.g., MPH, MSc) U year: a
d. Doctorate degree (e.g., PhD, DPhil, DSc, ScD) U year: a

22) Please indicate how well you read English?

Please note the following definitions: Very well means you can read/write policy reports or scientific articles, give

lectures or presentations (i.e., as good or almost as good as mother tongue); Well means you can read newspaper

articles/contribute to writing scientific papers/contribute to discussions (i.e., advanced); A little means you can read

signs, write short notes, ask for directions, or not at all.

a. | Very Well/almost as good as mother tongue

Well/advanced

000

C. A little/not at all

23)

[FOR CONTRACEPTION ONLY]
Approximately how many women and men have you counseled about family planning over the past 12 months?
(number of cases encountered)

[FOR MALARIA ONLY]
Approximately how many children with malaria-related fevers have you seen over the past 12 months?
(number of cases encountered)

Approximately how many pregnant women have you seen over the past 12 months?
(number of cases encountered)

24) Are you aware of any recommendations or guidelines concerning [INSERT HEALTH TOPIC]? If yes,
what is the source?
O Yes Source:

4 No

25) Would you characterize the operating authority of your facility (ies) as government, non-governmental
organization or for-profit?
Government U Non-governmental organization U For-profit O

26) Would you characterize the service area of your facility (ies) as rural, urban or mixed?
Rural 4 Urban 4 Mixed 4
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27) How would you define the organization of your practice(s)? Please tick all if you work more than one place
Solo/individual practice
Group practice

Hospital

Community health centre
Other (please specify):

00000

o |elo o

28) Does your facility (ies) have the following items available today?

Yes No
a Insecticide-Treated Mosquito Nets (ITNs) [FOR 0 0
MALARIA ONLY]
b Intrauterine devices (IUDs) [FOR 0 o
CONTRACEPTION ONLY]

29) Please summarize in point form what you think is the most salient findings from the body of all available
research on [INSERT HEALTH TOPIC].

Source (if available):

30) Would you be willing to let us contact you again if other questions emerge from this research?
U Yes U No
Thank you for completing the questionnaire.

Please return the completed questionnaire in the large envelope provided.

As a small token of our appreciation, we are pleased to provide you with [... ]. To receive these publications,
simply complete the attached request form, place it in the small envelope addressed to
Emmanuel Guindon of the World Health Organization, and seal the small envelope. Please
insert this sealed envelope along with your completed questionnaire in the large return
envelope addressed to the local investigator leading this study and seal the large envelope.
Please be assured that your request form will be kept separate from your completed
questionnaire.

1D #:

(Your responses will be kept confidential and data will not be reported in ways that could potentially identify you or
your facility.)
Additional Thoughts (Optional)

Do you have any comments regarding any of the questions?

(If the space provided is insufficient to accommodate all your ideas, please feel free to attach additional pages.)
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7.3 Policy-maker’s guideline for interview

McMaster University/World Health Organization Interview Guide on Knowledge Transfer
and Exchange in the Health Sector
Version - 27 September 2004

Interview Guide for [Malaria/contraceptive] in [Lao PDR]

Introduction

As you know, the purpose of today's interview is to obtain your insights and perspectives on the
[policy decision] and the events leading up to it. The questions I'll be asking you fall into three broad
categories: 1) questions regarding when and how the government become aware of the [policy issue];
2) questions regarding when and how the policy issue came to be seen as something the government
needed to take action on; and 3) questions about when and how the final policy was selected. If
events moved very quickly, the first and second categories may be hard to distinguish in which case
we can discuss them as one category. We have developed a short timeline of key events related to
the [policy decision]. Please feel free to review this now offer your reactions, including any
inaccuracies you see in the timeline. Do you have any questions or concerns before we begin?

A Government Agenda
Al When did the policy issue first come to the attention of the government?
A2a. Who brought the issue to the attention of the government?

Societal interest groups (civil society groups, patient groups, professional associations)
Elected officials

Civil servants

Researchers

International organizations or donor agencies

Other

00000 D

A2b. How [i.e., in what form] was the issue brought forward?

Interest group submission
Departmental memorandum
Media attention

Q
Q
Q
] Other

A2c. How did (individual(s) or group(s)) characterize the issue? And what solutions (if any) were
proposed at that time?
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Characterization

00000 D

Solutions

000D

Crisis  (corrective action is long overdue and circumstances exist)
Severity (devastating consequences)

Incidence (frequency)

Causality

Novelty (novel, unprecedented, trailblazing)

Proximity (hits close to home or directly impinges on a person's interest)

Nature of the solutions proposed

Magnitude of change proposed

Type/mix of instruments proposed

Source of information (commission, international meeting)

A3a. At that time, were any competing perspectives regarding the issue? And, if so, by whom?

0000 D0 D

Societal interest groups (civil society groups, patient groups, professional associations)
Elected officials

Civil servants

Researchers

International organizations or donor agencies

Other

A3b. How did (individual(s) or group(s)) characterize the nature of the policy issue and what
solutions were proposed?

Characterization Solutions

o Crisis o Nature of the solutions proposed
o Severity o Magnitude of change proposed

a Incidence a Type/mix of instruments proposed
a Causality a Source of information

o Novelty

0 Proximity

A3c. Would you say that the characterization of the issue differed significantly from the first
group?

A4.  Why do you think that (individual(s) or group(s)) brought forward the issue at the moment
they did?

Q
a

Policy legacies (e.g., past policy was due to expire)
Triggering event (e.g., release of a research report or international guideline)
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Q
a

Electoral cycle (e.g., pending election)
Interest group negotiations

The next series of questions relate of the government's decision agenda, that is, how the issue came
to be seen as something the government needed to take action on.

B.

Bl1.

B2.

B3.

Decision Agenda

When did the issue come to seen by the government as something it needed to make a
decision or choice about?

Who brought forward the issue as something that the government needed to make a decision
about?

0000 D0 D

Societal interest groups (civil society groups, patient groups, professional associations)
Elected officials

Civil servants

Researchers

International organizations or donor agencies

Other

How did government characterize the issue and what solutions did they consider?

Characterization

Solutions

B4.

00000 Do

000D

Crisis  (corrective action is long overdue and circumstances exist)
Severity (devastating consequences)

Incidence (frequency)

Causality

Novelty (novel, unprecedented, trailblazing)

Proximity (hits close to home or directly impinges on a person's interest)

Nature of the solutions proposed

Magnitude of change proposed

Type/mix of instruments proposed

Source of information (commission, international meeting)

Why did government decide that the issue was important enough to necessitate to a decision?

000D

Policy legacies (e.g., past policy was due to expire)

Triggering event (e.g., release of a research report or international guideline)
Electoral cycle (e.g., pending election)

Interest group negotiations
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The final portion of this interview addresses how the decision unfolded.

C. Policy Choice

Cl.  What was government seeking to achieve with or through the policy decision?

a
Q
a

Solution to the issue as defined
Interim solution to allow for more time to investigate the issue
Fundamental versus incremental change

C2. When was a final decision made?

C3.  Who was involved in making the final decision?

C4a. Why did government choose this policy option as opposed to others?

a

a

00D D

Government structures (e.g., national versus local government responsibilities,
department or legislative committee mandates)

Policy legacies (e.g., international agreements, administrative capacities, and past
experience with approach)

Interest group power/pressure (e.g., societal interest groups, patient groups,
professional associations, elected officials, civil servants, researches, international
organizations and donor agencies)

Research (what "is")

Values (what "ought" to be)

"External" events (e.g., release of major reports, international pressure)

Other

C4b. To what extent did past policies constrain or facilitate the options the government could
consider in addressing the policy issue?

Thank you for your collaboration and your time
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