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• Capacity-building program that equips Ministry of Health and 
Sports’ officers with skills to develop a policy brief

• Core competencies:

▪ Literature review

▪ Data identification and use

▪ Data visualization

▪ Stakeholder analysis

▪ Policy analysis

▪ Policy writing

Data to Policy (D2P) Program

Public health 
professionals

Policymakers



• Health policies are developed to address recognized, well-
defined problems in public health

• Policies should address data that show that:

▪ A problem exists

▪ The problem is of high burden and/or public health importance

▪ The problem has modifiable underlying root causes

▪ A specific intervention can mitigate the problem

What is a Good Policy Topic?



Types of Policies

• Health-related Laws

▪ Enforced by MOH or other Ministries (taxes, labeling)

▪ Applied to the health system (universal health coverage)

• Regulations

▪ Set by MOH (health worker training, clinical guidelines)

▪ Set by other Ministries (environmental, school programs)

• Strategic decisions

▪ Resource allocations

▪ Resource requests (to external funders)

▪ Program planning



D2P Program Outcomes

• Data-driven policy briefs for MoHS priorities

• Cohort of staff with increased capacity to develop 

evidence-based policy recommendations

• Institutionalized training



Data to Policy (D2P) Timeline

Further 
promotion 
of brief

• Policy & policy briefs
• Identifying data sources
• Framing the problem
• Identifying root causes
• Identifying stakeholders
• Developing policy options

WEEK 1: Defining the 
Problem

WEEK 2: Economic 
Modeling

WEEK 3: Writing 
the Brief

6 interim 
weeks: Data-

gathering

• Determining costs
• Economic evaluations
• Choosing evaluation type
• Building economic 

evaluations
• Selecting best option

• Effective writing
• Writing each section of 

brief
• Advocacy for policy
• Presenting the brief

6-8 interim 
weeks: Data-

gathering



How and Why are Health Policies Made?

Health problem

Risk factor 1 Risk factor 2



Incidence and risk factors for 
child vehicular deaths in 

Country X, 2015

SUMMARY OF ARTICLE

BURDEN
• 4,500 children <10 years die in 

car crashes yearly in Country X
• 15,000 require hospitalization for 

crash-associated injuries

RISK FACTORS
• Lack of seat belts in vehicles / 

low use if present
• Low use of carseats

• No laws regulating these

RECOMMENDATIONS
• Require manufacturer to put in 

seat belts to all vehicles
• Require carseat use 

• Implement and enforce laws



Policy Brief Developed in D2P Zambia 

D2P conducted 
in early 2017



Example: Lack of HIV Testing in Zambian 
Children

• 36,000 HIV-infected children in Zambia unaware 

of their HIV status (2015)

• Despite national recommendation to test all 

children at clinic visits, only 3% were tested

• If HIV-infected children are not treated, 75% will 

die before 5 years

• WHAT CAN WE DO ABOUT THIS?

1. Spectrum Zambia 2013/2014, http://www.avenirhealth.org/software-spectrum.php

http://www.avenirhealth.org/software-spectrum.php
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1. Writing a Problem Statement

• Describes the problem

▪ How big it is

▪ Where it is

▪ Who it’s happening to

▪ Primary cause for problem

• Primary opportunity to convince audience to engage

▪ Emphasize importance of your problem

▪ Tell policymakers why they should care!!!

Health problem



2. Identifying the Root Causes of Your Problem

What are the causes 
of your problem?

What are the causes 
of those causes?

Which of those causes 
can you most easily 

address?

Which cause, if addressed, 
would have the biggest 

impact on your problem? 



3. Identifying Policy Options

• Understanding root causes allows us to identify 

policy options

• Policy options must reduce the influence of root 

causes on the problem

Root cause

Intervention
Intervention



4. Evaluating Policy Options

Health Impact

Feasibility 
(operational, 

political)

Budgetary Impact 
(Cost)

Economic Impact 
(cost-effectiveness)



Finding Data

• The burden of the problem

• Affected populations, locations

• The root causes of the problem

• The costs of policy options

• The impact of policy options

• The feasibility of policy options

Published 
literature

Unpublished 
reports

Surveillance or 
other local data

Stakeholder 
interviews

….many other 
sources!



Benefits of D2P for Participants

……

Recognition in your department as someone with specialized training; 
possibly enhance career opportunities

Enhanced ability to identify and use data across multiple sources; 
conduct economic modeling

Opportunity to have a large-scale impact on the health of your fellow 
citizens!

Networking with / presenting to major stakeholders in your field

Opportunity to work as a team, share skills with others you might not 
work with normally

What do you think you’ll gain from this course?



Mentor/Mentee Relationships



Exchange Information with Classmates!

!!!
???



Committing to the D2P Course

• Active engagement vs passive learning

▪ Includes work between Sessions I and II

• Mentor engagement from beginning to end

▪ YOU will be responsible for making sure you understand the 

material and take the initiative to ask questions when you 

need help. 

• We look forward to working with you and your team to 

produce data-driven policy briefs to improve public health!



Welcome!


