Terms of reference for proposals to WHO regarding interventional projects on rational use of injections
Background

Overuse of injection remains an amplifier of transmission of bloodborne pathogens through unsafe injections. As injection safety tends to increase in some countries, data indicate that overuse persists or worsens. While determinants are now well identified, the priority is now to identify effective strategies that could be implemented and/or  scaled up.

Objectives

The objective of the projects should be to either:

(1) Test innovative approaches to reducing injection overuse (e.g., interactional group discussions [IGD], Monitoring, Training & Planning [MTP]) or any other intervention aimed at decreasing overuse of injections if such approaches have never been tested in the country;

(2) Propose ways to scale up these interventions or communicate their results as an intervention if such approaches have already been tested in the country (Reports suggest that dissemination of the results of IGD or MTP interventions among health care providers may be effective in reducing injection overuse).

Audience
Projects should consider health care providers (mostly injection prescribers) and community members as their primary audience

Design
Design should allow for a reference / comparison group to document the effect of the intervention 

Indicators
Projects should measure effect using WHO standardized indicators of the rational use of injections (e.g., proportion of prescriptions that include at least one injection; proportion of patients asking for an injection while seeking care, proportion of patients who think injections are more effective than oral formulations etc..)

Stakeholder engagement 
Projects should engage professional associations (e.g., medical association, nurses association, midwives association ) for greater dissemination of the results and best long term benefit

Human subject protections
The authors should ensure that projects are conducted according to WHO's principles in terms of protection of human subjects 

Sampling
Sample should be representative and drawn using representative methods, using sample size allowing statistical inference

Budget
Maximum budget should be around US 30,000 ( budget will also depend on the sample size and the number of project sites)

Timeline
Projects should be delivered in a framework of 6 months and completed by September 2011 
