Policy brief for sustaining VL elimination
- what are we missing out?
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Tools trigger an elimination programme
Political decisions shape it

TRIGGERS

Disease burden

Adapted, scalable tools —
to diagnose, treat, prevent

Political will
Funding mechanisms

N cases

Political & financial support

cost/case

A

time
IMPEDIMENTS

* Same tools may not be adapted
e Political will & funding waning
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Sustaining visceral leishmaniasis elimination
in Bangladesh - Could a policy brief help?

Alyssa lfitzpatrick”*, Noor Saad M. S. AI-Kobaisije, Jessica Beitman Maya'®, Yu Ren
Chung'®, Satyender Duhan'<, Erdene Elbegdorj'®, Sushant Jain'®, Edward Kuhn'®,
Alexandra Nastase'®, Be-Nazir Ahmed?, Piero Olliaro®*

Tool to assist decision-makers in valuing
relevant factors and options, and providing
evidence-based recommendations to support
the achievement of important public health
aims.
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Policy briefs

should be concise, action-oriented and synthesize relevant cross-
cutting considerations, such as the economic and political impact of
decisions. Should include:

1. Executive summary and recommendation — a brief, high-level
overview of the memo.

2. Background —identification of the key issue, and relevant
background information to contextualizes the problem.

3. Stakeholder map —a map outlining the key players and their
relative priorities. This map can assist the decision-maker in
devising strategy and understanding the implications of decisions.

4. Policy options — a range of policy options, alongside their benefits
and disadvantages should be presented.

5. Policy recommendation — a preferred policy and rationale should
be offered, outlining the key factors supporting the decision.
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Detailed stakeholder analysis of key actors

* Report current activities vs. role in consolidation/maintenance phases
* (ategories e.g.:

— State actors — National
— Intergovernmental Organizations

— Non-state actors — including non-governmental organisations and
consortia

e Stakeholder map by major role:
— Agenda setting
— Funding — Research
— Funding — Execution
— Research activities
— Execution & Service delivery
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Critical issues in the VL elimination
programme:

Objective: elimination as ‘public health problem’
Definition of the target: 1/10,000 *

Danger: re-emergence once ‘elimination’ target reached, if
interventions not sustained

* Control of a disease or its manifestations to a level that it is no longer

considered "a public health problem," as an arbitrarily defined qualitative or
quantitative level of disease control.

(International Task Force for Disease Eradication (1) 1989-1992)
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The ‘science of elimination’
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From research to health impact

THE BUILD-UP: R&HE DEPLOYMENT: THE APPROACH:
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A two-pronged approach

1. Governments, Aid agencies: Don’t pull the plug now!
Intensity efforts and commit to achieve zero-
transmission
— We don’t have the perfect tools, but
— We know what works

— We know how to deliver them

2. International donors, charities, PDPs: Continue to
invest in research

— Develop better tools: vaccine; easier drug; marker of
disease

— IR/OR
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Changing mind-set

a—Pregch-toihe-conaregation
2—Use the selenecelings

 Understand the process

* |dentify key factors, actors and influencers
* Target the message to the audience

* Bring clear, simple solutions
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Thank you
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