summary:
Health needs assessment
at a glance Step 1

Getting started

What population?

What are you trying to achieve?
Who needs to be involved?
What resources are required?
What are the risks?

Step 2

Identifying health priorities

Population profiling

Gathering data

Perceptions of needs

Identifying and assessing health
conditions and determinant factors

Step 3
Assessing a health priority
for action

Choosing health conditions
and determinant factors
with the most significant
size and severity impact

Determining effective and

acceptable interventions
and actions

Step 4

Planning for change

Clarifying aims of intervention
Action planning

Step 5 Monitoring and evaluation strategy
Moving on/review Risk-management strategy

Learning from the project
Measuring impact Figure 1:
Choosing the next priority The five steps of health needs assessment

Health Need

Assessment
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® Health needs assessment is a systematic method for

reviewing the health issues facing a population, leading to

agreed priorities and resource allocation that will improve

health and reduce inequalities.
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to develop a consensus among planners, managers, and

clinicians regarding priorities for service development.
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Health Need Assessment: Exercise
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Influences on health

Living and working
conditions

Water &
sanitation

care
services

Age, sex and
constitutional
factors

and food
production




Framework for levels of prevention

Healthy state [ J

Onset of disease ‘
Preclinical disease [ A
Clinical Disease g Y

Disease Outcome

Tertiary




NUWIAAFNI1INISUNLG nadbAnm
Uszindawnani lagwinanaauas HNA

e 1@39n13 "Million Hearts" taila9n# heart attacks and

Y o Ay U Y
strokes 1 819A39 11 5 V19K

U Q dl U a\ 6 U ] =
o Gl?jaﬂmiﬂ'ﬁijadﬂ%ﬂ’ﬁ@l’]ﬂﬂlﬂiﬂﬂﬂiwgﬁ]%uaﬁ 1§
USLANBATNUAZIIA LN UNI 2272

®* A “Million Hearts” initiative to prevent 1 million over the next

5 years by implementing proven, effective, inexpensive

interventions.




Million Hearts Initiative

® Each year, more than 2 million Americans have a heart

attack or stroke, and more than 800,000 of them die.

® Related medical costs and productivity losses approach

$450 billion annually.



Million Hearts Initiative

® Million Hearts will improve management of the “ABCS” —
—aspirin for high risk patients,
—blood-pressure control,
—cholesterol management, and
—smoking cessation.

® Improving management of the ABCS can prevent more

deaths than other clinical preventive services.



Million Hearts Initiative
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Million Hearts Initiative
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Population attributable fraction

PAF = P(RR-1)/(P(RR-1)+1)
P = prevalence maaﬁﬁﬁ%ﬁmém

RR = relative risk
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Population attributable fraction

PAF = P(RR-1)/(P(RR-1)+1)
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PAF = (0.22(2-1)) / (0.22(2-1)+1) = 0.18
tﬁ”ﬁﬂszmavlmﬁtgﬂ’w IHD Taz 200,000 A azﬁ;ﬁﬂ’ma@aaﬁﬂu

@ay 0.18*200,000 = 36,065 A



@ 1
AIDEYIIN 2

quﬂwaaé’ﬂfammmw%mmlﬂmﬁwﬁu%’a a8

anan1nalana lungadlagwIniuwrinny 199.8 6o

1 (~f 1 i W H 1
Uszr1nsuananaail uacgatiln 14.58 m'nﬁal,ﬁﬂunué’m&lﬁ
ANZLUIRW

o o 6 L1 o o
ﬂ’]Li"]ﬂ’]&d'ﬁﬂ‘lﬂ'\gl‘viI’dll’aElLﬂﬂ%?ﬂ%ﬁ’l&d’]iﬂﬂ’)ﬂﬂ&dizﬂu%’l61’161%
= VA o P P | o” = = =
Laaﬂlﬂﬂ Ltazﬁmm‘l‘n@J&Jnﬂzmmaimaaﬂgaaﬂaamamwsa
¥ = o 7 | 41” w c:' [ = |

rRE LR ﬁlza\lﬁ]’]%’auﬂﬂ’aﬂl@l?ﬂﬂtiaidaﬂadﬂﬂ%@laﬂ

v 1 (%7 U1 1 w 1 1
mmgumnmgﬂasflm'lslm'mfu 300,000 UM NADAKADL (1%?]

[V U1 (W) "\ U
2542) NINRHWIAHAINNIIALA ealjﬂ'ammm'm%ﬂswﬂma%lﬂ
C; 1 =
nueaayd



N131NALG mqeluﬁ'mmﬁma

neguame | laidie 39

a N 75 25 100
1sia N 20 180 200
5934 95 205 300

Incidence proportion Gl%ﬂa:uaa\lqs’l =75/100 =75%

Incidence proportion Gl%ﬂég:uﬁlajﬁadqs'l =20/200=10%

Risk difference = 65%

Attributable fraction among the Exposed Population (AF )

=65/75=87%

Attributable number =0.87 x 75 65 cases
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Incidence proportion Twilszrrnsneviaa =95/ 300 = 32%

Incidence proportion Gl%ﬂa:u‘majﬁadqﬁ =20/200=10%

Attributable fraction in Population(AFp)

= (32-10)/32 = 69%

Attributable number = 0.69 x 95 = 65 cases
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5 4@ Health needs assessment

1. Getting

started

5. Moving 2. ldentifying

on/review health priorities

3. Assessing a
4. Planning health priority

for change for action
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Population profiling

Perceptions of needs

Gathering data

Identifying and assessing health

Conditions and determinant factors
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Assessing a health priority for action

> Choosing health conditions and
determinant factors with the most
significant size and severity impact

> Determining effective and acceptable

interventions and actions
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Planning for change
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> Clarifying aims of intervention
» Action planning
> Monitoring and evaluation strategy

> Risk-management strategy
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Moving on/review

>Learning from the project
>Measuring Impact

>Choosing the next priority
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Gathering data: %’15@@3&6313
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Gathering data
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® Population of interest
—Target population

® Population actually sampled
—Study population

® Potential Bias

—Person in target population not included in study

population
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° qﬂﬂﬁﬂﬁlﬁ (mailed survey, telephone interview, face-to-
face interview, self-administered questionnaire, audio
computer assisted self-interview survey, web-based,

mobile device)
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—Range check

— Consistency check
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Cost effectiveness analysis

T 1 1w 9 criteria lTun1v81aUaNUFIAYVEINTIARTT
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Cost of intervention ® Public attitudes and wants
Capacity of beneficiary to ® Is an intervention a public
pay good

Horizontal equity ® Does it yields substantial

Vertical equity externalities?

Adequacy of demand



Criteria weighting method
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Hanlon’s method

Basic Priority Rating = (A+B)C
3
Overall Priority Rating = (A+B)C x D




Hanlon’s method
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Hanlon’s method
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Hanlon’s method

Basic Priority Rating = (A+B)C
3
Overall Priority Rating = (A+B)C x D
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