To improve the health of mothers and
babies in South East Asia

To improve clinical practice in reproductive
health in South East Asia
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1.1 Training 2.1 EBP curriculum 3.1 Interrupted time 4.1 Consortium 5.1 Survey of current 6.1 Review of 7.1 Strong networks
curriculum and materials series study arrangements to The research activity evidence for current to promote and lobby

1.2 Systematic
reviews (SR) and
clinical practice
guidelines (CPG)

1.3 Trainer network
1.4 South East Asian
Cochrane Network
1.5 Academic
recognition of
systematic reviews

2.2 EBP Fellowships
2.3 EBP in curriculum
2.4 Continuing
medical education
(CME) points for EBP

3.2 Survey and focus
groups to assess
barriers and enablers
3.3 Collaborative plan
3.4 Implementation/
communication
materials

3.5 Dissemination of
materials (publications
and presentations)

Cochrane Library

4.2 National
subscription to The
Cochrane Library

4.3 Contributions to
the WHO Reproductive
Health Library (RHL)

5.2 Recommended
research
needs/agenda

5.3 Reports of trials
from SEA Journals
5.4 Registration of
prospective trials
5.5 Publications

5.5 Research skills
training

guidelines/policies
6.2 Collaborative
networks

6.3 Evidence-based
policy workshop
materials for policy-
makers

6.4 Evidence based
policies and CPGs

for repoductive health
(RH) funding and
resources

7.2 Collaborative
advocacy strategy and
research agenda to
improve access to
effective RH services
7.3 EBP training
(reduce influence of
marketina)

- training for
educators and
generators of evidence
(SR/CPG workshops)

- mentor generation of
SRs and CPGs
-facilitate academic
recognition of SRs

- establish database of
contacts and
communication
strategy

- training for
educators and users of
evidence

- develop curriculum
and materials for
educators

- collaborative EBP
workshops

- critical appraisal

- provide input into
undergraduate
curriculum

- assessment of
barriers and
educational needs

- develop collaborative
implementation
strategy for practice
change

- monitoring and
communication

- measurement
intervention effects
(pre-post)

- active dissemination
of findinas

- consider establishing
consortia with med
schools or colleges

- promote access with
professional groups

- develop strategy for
national provision

- initiate negotiations
with Wiley

- enhance RHL as a
teaching tool

- identify current
research activity

- identify local
research needs

- collaborate with
research funders

- identify appropriate
questions for SR

- facilitate and mentor
research synthesis
activities

- incorporate research
skills into SR/EBP
training

- identify current
policies which have no
evidence

- workshops for policy
makers /
administrators

- establish
collaborative policy
decision-making based
on evidence

- establish and
maintain network with
other agencies
involved in RH
activities and evidence
synthesis

- meetings with SEA-
ORCHID members and
ministries of health

- develop advocacy
and research agenda
to promote RH access
- EBP training

BARRIERS: LANGUAGE, TIME CONSTRAINTS, SIGNIFICANT VARIATIONS IN UNDERGRADUATE EDUCATION BETWEEN HEALTH PROFESSIONALS
ENABLERS: STRONG EXISTING EBM NETWORKS IN SOUTH EAST ASIA, INCLUDING COCHRANE, ASIA-PACIFIC EBM METWORK, COLLEGES, WHO/RHL, JHPIEGO, GOVT AND NGO SECTOR




