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A Systematic Approach
to Health Research Priority
Setting Exercise

Implement
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* Problem (incidence, prevalence, DALY, etc.)

* Cause (r1sk and protective factors)

* Solutions (new interventions)

* Implementation (delivering known interventions)

* Evaluation (evaluate impact of interventions)
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» Essential National Health Research (ENHR)
* Combined Approach Matrix (CAM)

* Child Health and Nutrition Research Initiative (CHNRI)

» James Lind Alliance Priority-setting Partnerships (PSPs)
* Delphi technique TS
* Nominal Group Technique (NGT) N
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(PubMed 2001-2014)

Combined Approach . .
Essential National

. Matrix
A described Literature review and 1.8% Health Research
approaches but not __ questionnaire Method
established as a 8.5% 0.6%

method
1.8%
Online CHNRI method
survey/questionnaire 26.1%
7.9%
James Lind Alliance e
Method !
7.9% '
No description of Delphi method
approach Consultation | 23.6%
3.0% 18.8%
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