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EVIDENCE. POLICY.

Europe



58th World Health Assembly 2005
urges Member States

% T F

(5) to establish or strengthen mechanisms to transfer knowledge in

support of evidence-based public health and health-care delivery
systems, and evidence-based health-related policies;
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WHO/EURO EIP Action Plan
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European
REGIONAL COMMITTEE FOR EUROPE 667 SESSION Health
_ Sl e e e ) Information
Action plan to strengthen the use of evidence, Initiative
information and research for policy-making
in the WHO European Region

\

Ietworks Strategt Communication

The European Health Information Initiative is
committed to improving the health of the people
of the European Region by improving the
information that underpins policy.
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Countries

HEALTH Governance of
20 health

SUST:I:&I\;ABLE Process of
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Capacity building
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What does the Evidence- ?E’,",‘;’iﬂ,.ﬁ:ﬁl}ﬂ
informed Policy Network
[EVIPNet) Europe do? yZ2

. Promoting the use

ofthe best available
research evidence
Ol <2
==
Institutionalizing
knowledge
transltation
™
- Communicating evidence
Providing knowledge via evidence briefsand

translation tools policy dialogues

andother,
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Towards a world in which the best available

‘:».
{ . research evidence informs health policy-making
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WHO - a key health knowledge broker

Monitoring Providing ) )
EHII, European the health health RC and its resolutions

Health Information situation

leadership

Gateway
Articulating W H O Setting Guidelines &
HEN, EVIPNet [t norms and |
’ evidence- core functions recommendatlons

based policy standards
options

Techncial Shapine the
EVIPNet support, AL Expert committees

institutional

capacity dESit
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EVIPNet Europe
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EVIPNet Europe

Estonia

Lithuani

Poland

F
Slovakia ..., =

Hunga . ..::: :11. - i

Russian
Federation

: Kazakhstan

Kyrgyzstan

Macedonia .

Tajikistan
(FYROM)

Ukraine Georgia

Bulgaria _ _
Romania ; Republic of Moldova

Turkmenistan
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The European challenge

f‘

E- HiDGIE -study

Brokering knowledge and
research information to
support the development and
governance of health systems
in Europe

World Health

Organization

Limited reach of
knowledge brokering

Mo policiesto enhance

KB support 0“

Insufficient support
for KB/incentives to
use H5I

» Wrong incentives of funding agencies
* Lack of capacity of researchers/KB/policy-makers

" Weak infrasructure/EIP culture

information (HSI) is not

Motused atall
Used only partially

Used tojustify decisionstaken
Used innarrow, instrumentalways

Health system

Most successful KT
mechanisms not
widely used

» Packaging mechanians

(policy briefs, summaries etc.)

" Approachesto knowledgesharing
(policy dialogues, networks, etc.)

" Interactive approaches/KB organizations
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The network and i1ts threads
W

Network & knowledge translation

|atf (KTP)
e platforms 9

Capacity building P a KT tools/innovations
e \
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EVIPNet methodology: from evidence brief for
policy to policy dialogue to policy implementation

01

| 7 SETTING PRIORITIES N
o FOR POLICY ISSUES i
MONITORING 0 DEAPDPRESSED  p e NG
AND EVALUTION EVIDENCE
05 03
SUPPORTING POLICY SUMMARIZING
CHOICE AND EVIDENCE: EVIDENCE
IMPLEMENTATION BRIEF FOR POLICY
CONVENING A
DELIBERATIVE DIALOGUE
04 &
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Clarify a problem

Frame options to address a problem
({and describe the costs

and consequences of each option)

Option 1 Option 2 Option 3
* Benefits * Benefits « Benefits
* Harms * Harms * Harms
* Costs/cost- * Costs/cost- * Costs/cost-

effectiveness effectiveness effectiveness

Implement an option
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Estonia’s success story

Estonia tackles obesity sverages

- Evidence brief
for policy
Estonia has unveiled plans to tackl JEai eI IEns
consumption, starting with a tax on |G
. . ‘educing the Consumption of sugarswestened
set to come into force in 2018, T he et S -

million euros in revenue each year|

intakes of free sugar and energy aj

|

in obesity and dental health. {

The catalyst for this innovative ste
a compelling body of global and Id
policy-makers, public health E.*:perf
EBF was supported by WHD;’Eurq
of the Evidence-informed Policy N
beverages and their negative imﬁ

nsumption of sugar-sweetened
of sugar-sweetened beverages is
ity than any other food or beverage,

T
TR

oy ————

more associated with increased

| ) |
as well as with the dewelnpmentq‘ ) o e ‘gL oral health.
|
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EVIPNet Europe theory of change

KT skill-building
workshops, mentoring
-and access to knowledge

A

KT skills and
practice

.| National/Regional
and function

Leamning for
improvement and
operational
sustainabllity

Cultural shift
towards KT and
EIP



EVIPNet success stories

\V‘;@ World.Hea_Ith - EVlPNet INn action
w Organlzatlon Evidence-Informed Policy Network
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EVIPNet success stories: Brazil

INFANT DEATHS IN PIRIPIRI, BRAZIL, 2000-11.

50 - Infants
Early neonatal
50 1 Late neonatal
Postneonatal

40

30 1 \/
10 1

2005 2010

Time at which the options were incorporated (green arrow).
The numbers of child deaths [red line) are absolute quantities.
Data from the Municipality of Piripin, Brazil
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More information..
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Why is evidence-infort
Eience-nformed poliey
inforemed by research vt

and countries are unlfkel
makers use evidence 07t
arolblems, they can sae !
hat systeatically facft
prnblems and protect 38

outputs of the Eviphet Europe pilot
Tha lsunch of the £IPNet Europe it
context in Slovenia including the folow

EVPNat Europe curantly comprises T8 following 13
saipm European and central Astan countfies:
naria, ExA Hungary, KazekhsEn. gy T
Ltaania, Posrd. emutls of Moo Romaniz,
‘Eioweria, Tejusan, 18 Jormer Yugosiav Reguble
apsdonia & Ukiare.

mapping of haath sysie® institutions 3

\What is knowledge t13
\WHO defines knowledg®
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strengthening health S¥st
cydle of:

« pollcynformed evids

Stakehotders’ responses
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