Box 1: Criteria used for ranking questions adapted from Child Health and Nutrition Research Initiative methodology [29, 46]
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Criteria 




CRITERION 1: Answerability
likelihood that research would lead to new knowledge in an ethical way

1. Would you say the research question can be well framed and endpoints can be well defined?
 2. Would you say that local and national research capacity already exists to answer the research question in many different contexts? 	 
3. Do you think that a study needed to answer the proposed research question would obtain ethical approval without major concerns?




CRITERION 2: Feasibility
likelihood that research can be conducted cost-efficiently and lead to generalizable new knowledge	 
1. Would you say that well designed studies of moderate scale and sample size would have enough power to provide replicable answers to the proposed research question?
 2. Would you say that ongoing programs, resources and research capacities could be amended or expanded to undertake proposed research or uptake the measurement technique cost-efficiently? 
3. Would you say that the answer to proposed research question would be generalizable across many (or most) different contexts?


CRITERION 3: Relevance
 likelihood that research would address an important condition and critical gap in knowledge and could be readily translated to inform policies and programmes	 	 
1. Is the condition being assessed a high burden condition?
2. Is the proposed research addressing a critical gap in knowledge? 
3. Would you say that the results of proposed research could be readily translated/used in health information systems, to improve service delivery, to inform policies and programmes?






CRITERION 4: Equity
likelihood that the proposed epidemiological research would have positive impact on equity and local ownership 	 	 	 
1. In given context, would you say that the present distribution of disease burden primarily addressed by the proposed research affects IDPs, refugees, and communities affected by humanitarian crisis 
2. Would the proposed research and its results be owned by local actors (e.g. district managers, health workers, communities)? 
3. Would you say that the proposed research has the overall potential to improve equity in disease burden distribution in the longer term (e.g. by 2020)?
















