The evidence base for our approach to
Improve the quality & expand the coverage
of health services for adolescents

1. Evidence of the effectiveness inimaking health services adolescent
friendly.

2. Evidence of effectiveness in improving the performance of health
services and health organizations, ?

3. Evidence of: effectiveness in expanding coverage of health services
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*The evidence for the effectiveness of
Interventions to increase young people's
use of health services was sufficient to
recommend that interventions that include
training for service providers, making
Improvements to clinics and using activities
In communities should be widely
iImplemented with careful monitoring of
guality and coverage, and those that involve
other sectors should also be cautiously
implemented, provided they include a strong
evaluation component.

*Operations research is also required to
understand the content of the interventions and

their mechanisms of action.

Dick B, Ferguson J, Chandra-Mouli V, Brabin L, Chatterjee
S, Ross DA. A review of the evidence for interventions to
increase young people's use of health services in
developing countries.

2| London, UK June 2010

PREVENTING HIV/AIDS
IN YOUNG PEOPLE

A SYSTEMATIC REVIEW OF THE
EVIDENCE FROM DEVELOPING COUNTRIES

UNAIDS Interogency Task Team on Young Peopls
& @unaosze :EC@ ynicefis @

WHo

World Health

Organization



. AIND
m Sﬁ!eﬂg NT

«In this Bﬁper, we present key models of youth-
riendly health service provision & review the
evidence for the effect of such model's on
young people's health.

*Unfortunately, little evidence is available, since
many of these initiatives have not been
appropriately assessed. Appropriate controlled
assessments of the effect of youth-friendly
health service models on youth people's health
outcomes should be the focus of future
research agendas.

*Enough is known that a priority for the
future is to ensure that each country, state &
locality has a policy & support to encourage
provision of innovative & well-assessed
youth-friendly health services."

Tylee A, Haller D M, Graham T, Churchill R, Sanci L. Youth-
friendly primary-care services: how are we doing & what
more needs to be done. www.thelancet.com. Volume 369,
May 5 2007.
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Review of strategies to strengthen
health services

* The evidence base is weak for claiming success of any
particular health services strengthening strategy — which
was defined as one that was implemented & that improved
guality & quantity of health services - across LMICs.

Source: J Ovretveit, B Siadat, D Peters, A Thota and S El-Saharty. Review of strategies to
strengthen health services. In D Peters, S El-Saharty, B Siadat, K Janovsky & M Vuijicic
(ed.) Improving health service delivery in developing countries from evidence to action.
World Bank. Washington. 20009.

\\ World Health
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Health service strengthening
strategies

*  Training of managers and managers, including auxiliary & support staff

«  Education/training in healthy behaviour, self care & health-care seeking
behaviour

*  Pharmaceuticals - logistics systems design & operation
*  Regulation

*  Social marketing

«  Contracting

*  Organization of community forums

* Quality improvement programmes 150 studies included
*  User vouchers

-+ Franchising ‘RCT

*  Decentralization °

*  Service agreements with NGOs/providers N RCTS

«  Raising revenues from development assistance BATS
* Informing providers about standards of care

* Informing providers & communities about community perceptions
*  Disclosure of performance of service providers to the public

*  Collaboration between providers & communities

*  Human resource performance management

*  Provider payment systems

*  Subsidies for service provision

*  Disease surveillance

*  Public-private partnerships

*  Provider-based accreditation

*  Vertically integrating services

2\, World Health
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Recommendations based on the review of
of strategies to strengthen health services

1. Assessment & planning:

Do a thorough assessment of needs and constraints
* Develop a plan to minimize constraints

N

. Leadership & management:

Develop competent & committed leaders to implement the strategy
Develop a management structure to implement the strategy.

. Stakeholder involvement & consultation:

Develop broad based support of multiple stakeholders.

Develop & use representation from powerful groups who will support or oppose
implementation.

+ Create & use formal networks and community groups to design, conduct & monitor the
implementation process.

«  Obtain continuous feedback from all stakeholders, and adapt the strategy to the local
context.

* (ldentify & address current & impending policy & institutional constraints) -
continued
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Recommendations based on the review of
of strategies to strengthen health services

4. Resource availability:

«  Ensure that availability of sufficient financial & human resources for the
implementation process.

* |Increase the workforce.
*  Create financial incentives for the workforce.
* Reduce opportunities for corruption.

* Use inputs of different types & at different levels if there is management
capacity to coordinate them on an ongoing basis.

World Health
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What do we mean by scaling up ?

" Deliberate efforts to increase the impact of
health service innovations successfully tested in
pilot or experimental projects so as to benefit
more people and to support policy and
proglyramme development at a large or national
scale.”

Source: WHO. Scaling up health service delivery: From pilot
Innovations to policies & programmes. WHO. 2007.
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= Are there any proven successes in
scaling up public health programmes ?

20 success stories met the following 5 criteria:
Large in scale (national, regional or global)
Addressed a problem of public health significance
Demonstrated a clear & measurable impact on health
Functioned 'at scale' for at least 5 consecutive years.
Used a cost-effective approach

bk owhE

Source: Centre for Global Development. Millions Saved: Proven Successes
in Global Health. 2007.

7R World Health
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“ There have been proven successes in
scaling up public health programmes

Saving mothers' lives in Sri Lanka:

Despite relatively low national income & health spending, Sri Lanka's
commitment to providing a range of 'safe motherhood' services has

led to a decline in maternal mortality, from 486 to 24 deaths per
100,000 live births over 4 decades.

Controlling River blindness in Sub-Saharan Africa:

A multi-partner international effort dramatically reduced the incidence
of River blindness & increased the potential for economic
development in large areas of rural West, Central and Southern
Africa. Transmission of the parasite has been virtually halted in West
Africa, & since the programme's inception in 1974, 22 million children
In the 11-country area have been free from the threat of contracting
river blindness.

ZI30\
XN
12 | London, UK June 2010 2\ World Health

b)Y gy
| %V Organization



" There have been proven successes in
scaling up public health programmes

Curbing tobacco use in Poland:

Starting in the early 1990s, a combination of health education &

stringent tobacco control legislation has prevented 10,000 deaths a
year, has led to a 30% reduction in the incidence of lung cancer
among men aged 20-44 & has helped to boost the life expectancy of
men by 4 years.

Eliminating polio in the Americas:

Beginning in 1985, in a regional polio elimination effort, almost every

child in the Americas was immunized, eliminating polio as a threat to
public health in the Western hemisphere in 1991.

««:\ World Health
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Some key lessons learned
from these success stories

v" Scaling up of public health programmes has worked even
In the poorest countries.

National governments have got the job done.
Individuals & families have adopted healthy behaviours.

AN

Source: Centre for Global Development. Millions Saved: Proven
Successes in Global Health. 2007.

RN
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Some key lessons learned
from these success stories

Successful programmes take many forms:

v Vertical approaches — initiatives that are centrally
managed & isolated from broader health services

v Horizontal approaches — initiatives that strengthen health
systems & those that reform laws & regulations

v" A mix of vertical and horizontal approaches

Source: Centre for Global Development. Millions Saved: Proven
Successes in Global Health. 2007.

World Health
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#eitis Elements of success in scaled up
public health programmes

1. Technical consensus about a public health approach.
2. Political leadership and champions.

3. Predictable & adequate funding from international & local
sources.

4. Strong partnerships.

5. Technological innovation available at a affordable price,
delivered through an effective delivery system.

6. Good management on the ground.
/. Effective use of information.

Source: Centre for Global Development. Millions Saved: Proven
Successes in Global Health. 2007.

,. World Health
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