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Presenter
Presentation Notes
Mary Lyn and Shyam asked me to contribute a few thoughts about last week’s meeting – Tried to lively it up, as Bob Marley might say, by mainly having pictures and quotes, as reflect on the symposium and its relevance to our next two day’s tasks.



Information is not knowledge.  

Knowledge of what is does not open the door directly to what 
should be. 

Not everything that can be counted counts, and not everything 
that counts can be counted.       

      Albert Einstein  
 
Mastering the generation of good changes is not the same as 
mastering the use of good changes. 

      Donald Berwick  

Some musings on “knowledge” 

http://www.brainyquote.com/quotes/quotes/a/alberteins100201.html
http://www.brainyquote.com/quotes/quotes/a/alberteins100201.html


If the only tool in your toolkit is a hammer, everything tends to 
look like a nail.      

      Abraham Maslow  

 

If you send out a chicken farmer, you get a chicken project. 

Language conditions thought.   

      Roy Jacobstein 

    

More musings on “knowledge” and its application 
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Language conditions thought: very relevant to our task in thinking about postpartum FP – our terminology will be very important

http://www.brainyquote.com/quotes/quotes/a/alberteins100201.html
http://www.brainyquote.com/quotes/quotes/a/alberteins100201.html


Musings on change 

We are all “change agents”:  

– All PH interventions require others to change 

Scientific / empirical / proven findings about change process 

Change takes time and repetition of effort  

– scurvy, Semmelweis, heart attacks, Coke, PP FP 

Using this knowledge can lead to: 

– More strategic programming  

– Better practices  

– More realistic expectations and timeframes  

May seem obvious, but hardly mentioned at Global Symposium 
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In PP FP (as in HSR) an “elevator speech” is needed 

http://www.idonato.com/wordpress/wp-content/uploads/2008/11/art-of-the-elevator-pitch.png
http://arielarrieta.com/wp-content/uploads/2008/10/elevator.gif
http://www.bodystyleathletics.com/images/ElevatorPitch.JPG
http://www.google.ch/imgres?imgurl=http://theinspirationroom.com/daily/direct/2009/4/elevator-watch.jpg&imgrefurl=http://theinspirationroom.com/daily/2009/an-elevator-pitch-for-the-inspiration-room/&usg=__rZGbi6OwfsI1XI2tbBhAoVLCh2s=&h=342&w=515&sz=38&hl=de&start=17&zoom=1&itbs=1&tbnid=eftEZfXfWquT6M:&tbnh=87&tbnw=131&prev=/images%3Fq%3Delevator%2Bpitch%26hl%3Dde%26gbv%3D2%26tbs%3Disch:1
http://www.google.ch/imgres?imgurl=http://www.jdsblog.com/wp-content/uploads/elevator-pitch.jpg&imgrefurl=http://www.jdsblog.com/2008/02/23/mastering-your-elevator-pitch-meetings-101/&usg=__D_V_F6e2MgEPJPlpCXIjgHh952c=&h=453&w=350&sz=32&hl=de&start=5&zoom=1&itbs=1&tbnid=AFsJ1FG_JIB9sM:&tbnh=127&tbnw=98&prev=/images%3Fq%3Delevator%2Bpitch%26hl%3Dde%26gbv%3D2%26tbs%3Disch:1
http://www.blackenterprise.com/files/2010/06/elevator-pitch2.jpg


FP (& peri- & post-partum) service systems are complex, 
& so are the barriers to improved access, quality & use   
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The complexity of health systems was noted at the meeting – FP, PP also complex, as are the barriers to improved access and quality of services.Could also have had a picture of a chain—because system is only as strong as its weakest link, so any one barrier can prevent client, say a postpartum client, from obtaining postpartum FP (however we define “postpartum”). 



“Knowledge translation” (Research-to- practice):  
the ideal process 
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One way of influencing practice is via guidelines (and checklists, as we heard from our featured speaker, the surgeon Dr. Gawande.The underlying premise is that medicine and public health are science-based, “evidence-based” and that there are “best practices” based on scientific study, program experience, OR, etc, which can be studied, identified, and “translated”.So this is the ideal, the “rational model of science”: new scientific or programmatic findings become the evidence upon which normative bodies like WHO issue “guidance”. And in turn, this guidance informs national guidelines, service policies and standards, etc. And in turn these guidelines and service policies and standards lead (or “guide”) providers to appropriate and improved practices which in turn lead to more access to and higher quality of RH/FP services.
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One way in RH/FP that internationally generated and respected normative guidance is generated is via expert consultations at WHO. The most relevant and strongest, most methodologically sound scientific evidence is gathered, the quality of data is assessed, and consensus is reached about guidance by a range of experts from different countries and perspectives.This guidance, and the national guidelines it informs, in turn, ideally, inform training curricula and service standards and practices, help reduce medical and other access barriers, and generally provide a foundation and evidence-based rationale for quality provision and monitoring and supervision of RH/FP services. 



Covers 19 FP methods & 120 medical 
conditions 
Makes ~ 1700 recommendations on who 
can use various contraceptive methods 
Informs national guidelines, policies and 
standards with best available evidence 
Gives guidance to programs & providers 
for clients with medical problems or other 
conditions 
Asks, “In the presence of a given 
condition or characteristic, e.g., STIs or 
HIV/ AIDS, can a FP method be used?  
“… and with what degree of caution or 
restriction?”, as reflected in four 
classification categories or gradations 
based on risks vs. benefits 

WHO’s evidence-based guidance (“Four Cornerstones”): 
Medical Eligibility for Contraceptive Use (MEC) 
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Here is the prime example of WHO guidance in FP – our old friend, the medical eligibility criteria



Classification  
Category 

With Clinical 
 Judgment 

With Limited  
Clinical Judgment 

1 No restriction: Use method     
in any circumstances 

Yes 
 Use the method 

2 Generally use: benefits 
  generally outweigh risks 

Yes 
Use the method 

3 Generally do not use: 
risks outweigh benefits 

No 
Do not use the method 

4 Unacceptable health risk: 
method not to be used 

No 
Do not use the method 

WHO’s MEC classification categories 
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And its four classification categories, meant to visualize, summarize, and simplify the criteria with categories that imply greater degrees of openness of use, from Category 1, no restrictions, to Category 4, method not to be used.Meant to be 1 and 2 yes, 3&4 no (and telescoped to 2 categories for those “with limited clinical judgment” – but I hear 2,3,4 often operationalized as “No” – an important reminder of how guidance is suboptimally operationalized in practice.



Influencing practice:  
National guidelines; training and reference tools 
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Three tools on upper right, remaining three WHO cornerstones. SPR = FAQs; FP handbook/frontline workers/counseling tool. 



Strength, engagement, support 

 

Influencing practice: further spread of knowledge 
& new practice via demand creation & modeling 
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Yet what often happens: 

Researchers publish new findings 

Experts devise new guidelines  

Policymakers issue new policies  

Programs introduce “improved services” 

                   … And nothing much changes  

for a variety of reasons …  
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Yet what often happens:Researchers publish new findings / best practices -- following the “rational, scientific model” or paradigm of science: Experts devise new guidelines, policymakers issue new policies, programs introduce new or “better” services  -- and nothing much changes …In no small part because the proven principles and dynamics of fostering and maintaining behavior change have not been factored into our thinking and our programming …End result: guidelines sit on shelf, research doesn’t diffuse into or inform practice, better policies are not followed, new or “improved” services are not used. I.e., nothing much changes, for reasons noted on remaining few slides



“Knowledge translation”: The rational scientific 
model and the empty vessel syndrome  

It’s “our” knowledge, but “their” translation 

… and their “boat of truths” is full  

Didn’t hear this much at Symposium             
(client and provider perspective) 
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But what was unstated, and implicitly assumed—but wrongly so—was that our counterparts, the “recipients” of the new knowledge, the “policymaker” or, in the case of WHO guidance, the country that will translate this guidance into policies and then the providers that will turn the guidance into practice are “empty vessels” waiting to be filled up with the new knowledge …But in reality, as we all know, our so-called “beneficiaries”, of new “knowledge,” new “evidence,” new “approach,” new “best practice”—have a lot of knowledge and evidence already: ideas and beliefs and explanations and strong & validated opinions of how the world—their world—works. They have their own “truths”, and experience that runs counter to ours …Their boat of truths is full – and someone will have to be thrown overboard …



Perceived: It’s in the eye of the “changee”         
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the beauty of a new technology or health practice or new “knowledge” we are trying to introduce is in the eye of the changee, our so-called “beneficiary”—not us. We go in with the beautiful new way of doing things, and not infrequently our beneficiaries do not perceive it as beautiful (though they may be too polite – courtesy bias – to tell us so ... Except by their non-adoption of the new practice!)The key word is perceived – Perception IS reality; what we label, if scientifically wrong, as “misperceptions” or “myths” are their “truths,” the ones that quote-unquote “they” – whether a “policymaker” in HSR terminology, or a provider in what we are considering, will act upon. 



Perceived benefit: Is our new practice going to be more 
like the cell phone or more like vasectomy? 
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Not surprisingly, perceived benefit—whether to systems, providers, clients, or communities—and its closely related concept, relative advantage, is the single most important/influential variable in determining the speed and extent of an innovation—that is, “What’s in it for me?” Benefit can be perceived in terms of such things as improvements in health, or profitability, increase in social prestige, or immediacy of reward. (Unfortunately for us, preventive health often doesn’t have immediate–or even certain—benefits.)Didn’t hear much about this at SymposiumIf we don’t attend to this and other aspects of PP FP, nothing will change.



Framing and reframing: UHC = Health for All 
What will be new (and done differently) in PP FP?  



www.respond-project.org 
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