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ABSTRACT 

In the vast majority of low-and middle-income countries, performance of health 
systems continues to be abysmally poor with unacceptably low health outcomes. 
This is not unconnected with implementation of evidence-deficient health policies. 
Critical research evidence contributes to strengthening health policies to ensure 
clear cut targets and context specifics that adequately address identified health 
challenges and inequities. This study modeled a computing paradigm for brokering 
knowledge translation process and assisting health policymakers in promoting 
evidenced-informed policymaking. It strategically evaluates and assesses levels 
of evidence content and predicts implementation prospects of health policy 
documents. Its development process adopted object-oriented methodology for 
structural analysis and design specifications. Visual Basic.net and standard query 
language server were deployed at the front-end and back-end implementation 
processes, respectively. The study designed an algorithm based on discrete choice 
experiment technique in an iterative four-scaled user-defined parametric options 
for rating policy features and assessment of overall policy prospect. Salient policy 
features/attributes were assembled as assessable variable entities. It adapted 
machine learning linear model to classify attributes into 6-domains to reflect the 
WHO promoted 6-policy cycle of a health system. Aggregated scores of policy 
features across all domains are utilized to compute policy overall grade-point in 
percentage weight. PROPHET was used to assess thirty-three (33) national health 
policies extracted from online repository warehousing health policy documents in 
Nigeria known as policy information platform. The result shows that only 11 out of 
the 33 (33.3%) policies passed with at least 50% grade-point fixed in this study as 
minimum benchmark for implementation considerations. This system rates policy 
features, assesses overall implementation prospect of policies with seamless real-
time data validation and referencing across modules. PROPHET is expected to aid 
health policymakers in amplifying evidence-informed policymaking for improved 
health outcomes.
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I.	 INTRODUCTION

Provision of appropriate policy direction especially in the health sector is critical to 
the realization of Sustainable Development Goals (SDGs) in health and could further 
be strengthened with innovative computer-aided tools. Lack of relevant computing 
technology aid for assessing the research evidence content and classified ways to 
validating prospects of policies adversely affect health outcomes. The strengthening 
of global health systems has been facilitated through rapid utilization of the ever-
evolving computer technological processes [1-3]. Computing and information 
technologies (CITs) has sustained their growing trends and tremendous impacts 
on the global health systems in terms of improved dissemination of public health 
information, facilitating public discourse around policy related issues and dialogue 
around major public health threats [3-5].

There is an increasing global acceptance that one major way to address weak health 
systems and improve health outcomes in low-income settings is by the development 
and implementation of health policies that are evidence-informed [6-8]. Thus, the 
strengthening of low- and middle-income countries’ (LMICs’) health systems would 
require strong drive anchored on the use of research evidence in formulating health 
policies in compliance with systems’ thinking perspectives [9,10]. Systems’ thinking 
ensures equitable schedule of resources across the six health systems’ building 
blocks, in order to maintain undisrupted balance among the various domains and 
forestall all forms of imbalance and inadequacies. For instance, the imbalance 
in cost of healthcare services negatively impacts on overall uptake especially 
among the poor and vulnerable groups for obvious reasons [11]. Recognizing the 
importance of utilizing best available research evidence in health policymaking by 
policymakers in Nigeria is still at a low level leading to the formulation of policies 
based on assumptions [9,12-13]. Implementation of such policies have in most cases 
resulted in an effort in the futility and waste of scarce resources as the policies 
never achieved their purpose. 

Evidence-informed policymaking (EIP) is a critical process involving proven scientific 
methods that creates avenues where researchers are linked with policymakers for 
active collaboration [14]. This ensures integration of evidence-based interventions 
with community preferences to improve and balance policymaking initiatives [15,16]. 
Evidence-informed policy process has rationalist assumptions that health policies 
should ultimately be based on evidence from research [17]. A study suggests 
positive effect of adopting electronic technology support systems to harness and 
synthesize varieties of evidence for sustainable policy practice [18,19].  It leverages 
the use of electronic driven interventions in the government and overall management 
of public health data/information and health systems operations [20,21]. Such 
approach suffices knowledge translation process for harvesting experts’ views and 
experience as useful resources that can cumulatively build policy support [22-24]. 
In other words, evidence-to-policy link can be energized more by maximizing the 
reach potentials of emerging pertinent technologies to pull-through policymaker’s 
capacity.

Advances in computing techniques are rapidly creating the framework upon 
which almost everything works, even transforming and reforming the trends of 
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health-based undertakings by creating sensitive tools for hospitals, pathology 
laboratories and dental clinics, etc. [3,25]. They provide strategic platforms with 
metric-engineered processes for real-time health information management and 
control [26,27]. Such systems may include the development of digital or mobile 
health solutions for improved knowledge dissemination, community participation 
in prevention programs, advocacy and policy dialogues for effective public health 
[28,29]. Digital health technology has provided a more efficient, accessible, and 
effective means to collect, analyze, store and share health data [30]. Just as 
computerized systems now permeate complex managerial areas in industries for 
evaluating proposed acquisitions, this new system models a window of applicability 
to ease-off problem-solving approaches associated with health policymaking 
[31,32]. Expert’s ideas weaves solutions by creating enhanced information access 
and flow process, with interactive sharing and unique exchange technique [33,34]. 
These avails policymakers’ seamless opportunities to explore and utilize unlimited 
evidential resources on policy-driven issues especially those of the health sector. 
There exist several information systems platforms such as medical transcription 
tool for physicians and healthcare providers to leverage on, in treatment and care for 
patients [35,36]. These tools facilitate interpretation of handwritten prescriptions, 
updates medical case histories, along with emerging trends in network technologies 
that connect sensors and input devices in patient home to a “home-health-care 
provider” made home care for even gravely ill patients a possibility [37-39].

Several action frameworks and multifaceted approaches have been developed 
to identify pertinent domains and guide development of organizational tools and 
systems that may facilitate research use by policymakers. Such action frameworks 
include: (a) The SPIRIT Action Framework,The SPIRIT Action Framework, which is an Intervention Trial that is a 
structured approach to selecting and testing strategies to increase the use of 
research in policy [40]. (b) The SAGE Framework,The SAGE Framework, which is a tool to evaluate how 
policymakers engage with and use research in health policymaking [41]. (c) The The 
ORACLe framework,ORACLe framework, which is a comprehensive system to measure and score 
organizations capacity to engage with and use evidence from research in health 
policymaking process [42]. (d) The SEER framework,The SEER framework, which is designed to determine 
the well validated measures to identify priorities for capacity building in engaging 
with research outcomes and researchers [43]. These previous action frameworks 
inspired the development of a computer-driven approach and conceptual framework 
known as the PROPHET (Policy Research-evidence Organizer and Public Health-
policy Evaluation Tool). The PROPHET is designed to facilitate standards, support 
improved precision in decision making and abate waste of scarce resource through 
strategic engagement of evidence informed policymaking process. The PROPHET is 
therefore a computer software paradigm, which is to serve as a tool to aid knowledge 
translation process. It was intended that the software would assist policymakers 
assess multiple aspects of health policy documents compliance with evidence-to-
policy perspectives. The PROPHET is also intended to predict the prospects of a 
given policy successfully achieving its purpose prior to implementation, thereby 
suggesting the feasibility of the policy option addressing targeted areas of needs.

A.	 CONCEPTUAL FRAMEWORK OF THE PROPHET

Figure 1 describes the high-level model (HLM) architecture of the PROPHET developed 
to showcase the entire system immediately by specifying the basic activities and 
attributes associated with it. It is an architectural model configured to identify and 
describe data elements with basic functional components and the logics infused 
into the system and synchronized for efficient data communication traffic flow. 
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The PROPHET’s operation is designed to revolve around the central strand of the 
system labeled “Interface Control Valve” configured into four-fold activity modules. 
On the left stroll is the “Input Switch Function” that comprises Login Reset, Add 
Domain, Add Features and create Option-list. These are initial basic system tools 
exclusively engaged by an administrator (Admin) for classical operations and subject 
to necessary modifications whenever it is called for. From the right side of the HLM 
is the “Domain Classification Framework” which defines and establishes the six 
domains encasing all the profiled policy features/attributes. Directly underneath the 
interface control valve is the “Computation Paradigm” and the “Report Generation” 
modules. The Computation Paradigm undertakes registration of policy documents, 
rating of its features as appropriately specified and performing overall policy 
assessment, to determine its percentage weighted grade-point (PWGp). On the 
other hand, the Report Generation keeps track of, stores and seamlessly recalls 
where necessary, all the records of activities or transactions traversing the entire 
system. Figure 1 presents high-level model architecture for the system (PROPHET).

Fig. 1. High-level model architecture for the system (PROPHET)

II.	 MATERIALS AND METHODS

Software  engineering  development process broadly encompasses three major 
phases viz: systems analysis, design and implementation [44-46]. Undertaking 
these basic activities requires adoption of appropriate methodology and in 
the development of the PROPHET, the Object-Oriented methodology (OOM) was 
considered suitable and adopted. This is due to the fact that OOM ensures concise 
definition of the problem and ease of exploring definite concepts associated 
with the problem domain [47][48]. The OOM helps to model the system in a way 
to easily manipulate object pieces for proper interaction and generation of events 
among functional components, as well as ensure adequate structural data entity 
representation among various system components [47]. The relevant OOM tools and 
materials utilized for the PROPHET development analysis and design includes: flow 
charts, sequence diagram, use-case diagram and activity diagram. These OOM tools 
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have been shown to facilitate systems analysis and design process of software 
development that describe the interactive flow of operations within and/or among 
the system components [47,48]. The PROPHET analysis and design are critical steps 
that involve a systematic way of x-raying the structural and logical processes that 
underpin the various operations. It indicated phase-by-phase and module-by-module 
development process [44-46]. 

A.	 DESIGN AND ANALYSIS OF PROPHET FLOWCHART OPERATION

To transform the conceptual framework of the PROPHET into an operational system, 
the overall system flowchart was designed as illustrated in figure 2 as an OOM 
generic tool for analysis and design [47,48]. The traffic flow operation was designed 
such that at the onset, the system access point is launched to select a definite 
level of usage either as “Admin” or “Ordinary policymaker”. In any case, the user 
needs to enter a unique username and password to login and have access to the 
system’s main user interface. In another case, to have access to the system main 
user interface, the system was designed such that the user has to enter a unique 
username and password to login. The system was also designed such that the 
Admin can create or modify basic functions of the system such as adding/deleting 
domains, policy features, rating levels etc., and can perform other sub-operations 
which include enrolling or profiling a policy document (A), rating its features (B) and 
assessing the policy document (C). On the other hand, the system was also designed 
such that a policymaker can view already assessed health policy document to guide 
in implementation decision and can pick up a registered policy, rate its features 
(B) and assess the policy (C) to determine its overall weighted grade-point. These 
operations were designed to be automatically validated from within the system, 
systematically and routinely ensuring error-free transmissions. Figure 2 shows 
system development flowchart operation.

Fig. 2. System development flowchart operation
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B.	 DESIGN AND ANALYSIS OF PROPHET SEQUENCE DIAGRAM OPERATION

The PROPHET was designed such that there are sequential interactions between 
and amongst actors and objects in the system. In figure 3, sequence diagram as 
a pertinent OOM tool was designed to depict and analyze interactive operations in 
the PROPHET where an admin or a policymaker could trigger-off an action within the 
system via “Select Policy” item at the instance of policy information object class, 
which supplies the policy identifier (PID) item. The PROPHET was further designed with 
“Activate System” command to extract and return required information of selected 
policy document in the “Policy Bank” and enables activation order “Activate RF” for a 
user to commence a definite rating task. If a policy document is not validly selected, 
activation order would fail and fresh request is retransmitted. Once the transmission 
service is upheld and an activation order is validated, the PROPHET was designed to 
load the domain selection Form for commencement of a domain-by-domain rating of 
the features/attributes with the “Activate RF” command enabled. The next action 
stage is where the PROPHET was designed to display a status update on a message 
box indicating the cumulative value accruing from rate features “RF” operation, and 
this value was used at the next action stage to compute overall policy weighted 
grade-point with details from update file tool. In assessing a policy’s weighted 
grade-point (PWGp), the PROPHET was designed to call-up detailed updated value 
from “Authorize RF” through the “summarize policy identifier (PID)” command tools. 
With a click event of grade-point command button “Grdp summary”, the PROPHET 
was designed to automatically activate PWGp computation order and display the 
overall result on the message box. Thereafter, the PROPHET was designed to allow 
user perform an end-to-end validation action by selecting submit/update database 
activation order and click exit to quit that round of operation. Figure 3 shows the 
sequence diagram operation for the system (PROPHET).
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Fig. 3. Sequence diagram operation for the system (PROPHET)

C.	 DESIGN OF PROPHET DOMAIN CLASSIFICATION

This is the PROPHET development phase that saw to the design and formulation 
of the six  (6) operational domains of the system. In developing the PROPHET, the 
researchers designed a six-domain framework and classification model adapted 
in reflection of the health policy cycle development process of the World Health 
Organization [13,49-51]. This was used to facilitate a systematic classification of all 
the identified salient policy features/attributes into suitable domain as assessable 
variable entities according to their functional relevance. All these policy features/
attributes represent the input functions designated in PROPHET as active data 
traversing across its various related data fields. In other words, the PROPHET 
was designed to adapt the structured six policy cycle development process 
as a classified ordered framework of six (6) key domains encasing all salient 
policy features/attributes [13,49-51]. Each domain encases an array of relatively 
peculiar policy features or attributes with requisite information metric critical to 
policymaking process. Overall, the PROPHET was designed to enumerate thirty-six 
(36) default policy features/attributes which form the basis for assessing profiled 
health policy documents. The PROPHET was designed with a dynamic nature that 
allows for modifications in both ratable features and the rating option-list levels. 
These domains with their various policy features or attributes, are represented and 
explicitly defined in table I. This table indicates the content adequacy consideration 
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of each domain, which can be modified as future research findings provides more 
useful evidence per subject matter. 

TABLE I 
CLASSIFICATION OF DOMAINS AND CONTENT DEFINITIONS

Domain 
Code

Domain Title Domain Features/Attributes

D1 Preliminary 
Concepts

comprises all standardized preliminary components of a standard 
policy document which includes: policy title, source of policy, date 
of production, preface, foreword, acknowledgement, contributors/
stakeholders, acronyms/glossary, policy lifespan, abstract/executive 
summary, roles/responsibilities, annexure and reference/ bibliography

D2 Introductory & 
Issue Raising

comprises all the introductory factors that shades light on the cause(s) 
of study and benefits. They include background concepts, policy 
statement/problem definition, policy goals and objectives, policy scope 
and policy justification/rationale

D3 Scientific 
Process & 
Policy Design

It comprises all scientific process and technical approach considerations 
adopted to guide policy production decisions. This includes methodology, 
policy framework, priorities/priority areas, policy guideline, research 
evidence, analyzing roles of actors/institutions ideologies, policy policy 
situation analysis and policy institutional context analysissituation analysis and policy institutional context analysis

D4 Public Support this entails the rigorous efforts made to sell the policy to the people 
(people-oriented and driven) – ensures it does not impede on their norms 
and values. These are: policy dialogue/consensus building, advocacy 
drive and policy recommendation

D5 Legislative 
Decision & 
Policy Support

it comprises all the necessary steps taken to bring a policy into 
legitimate force – making it binding on all the target population and 
coverage areas. They include policy legislation, legal and regulatory 
framework

D6 Policy 
Implementation

this refers to the critical step-by-step process followed to appropriately 
provide and deploy adequate resources needed to enforce realization 
of overall policy goals and objectives. These includes budgeting issues, 
policy implementation strategies/planning/guidance, policy monitoring 
and evaluation, supervision mechanism, policy dissemination strategies, 
and communication/social mobilization.

D.	 DESIGN OF RATING OPTION-LIST LEVELS

In developing PROPHET, the rating option-list levels was designed as a parameter 
for rating policy features by exploring the dynamics of discrete choice experiment 
technique to formulate an iterative user-defined algorithm in a four-scaled option 
list [52-54]. This framework was designed to evaluate the level of availability or 
content adequacy of designated input variable in each domain so as to duly assign 
appropriate scale value indicated in table II. Due to possible changes in the input 
variables, PROPHET designed a mathematical and regression model wherein output 
values would be expressed as the linear combination of a set of input variables 
[55,56]. This implies that:

y = w1x1 + w2x2 + w3x3     	                                                                                (1) 

where y describes a residual function, w1...w3 is the weight value assigned to the 
input variables and x1…x2 is the probable error function.
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The user-defined parametric discrete variable weighs policy features/attributes 
over the four scaling levels for purposes of rating each variable into a definite value. 
This logical and iterative structural process systematically rates these variables 
and records their scores on domain-by-domain basis. Precisely, table II illustrates 
the four-scale rating option lists designed for this system development with their 
corresponding discrete values are specified thus: not included “0”, unsure “1”, 
partially included “2” and fully included “3”.

TABLE II
THE PROPHET OPTION-LIST LEVELS DEFINITION

Option-List Rating 
Value

Level Definition

Not Included “0” It means a feature/attribute is inadvertently unavailable and was not  
represented or considered in any form in a policy document

Unsure “1” A feature is not categorically stated or included, instead it has a grossly 
inadequate description relative or similar to it captured as part of a 
policy document

Partially 
Included

“2” Some information about an attribute or a feature is included in a policy 
document but not concisely described (content inadequacy)

Fully Included “3” An attribute or feature is both available, concisely described and all 
relevant details are exclusively represented in the policy (content 
adequately)

E.	 DESIGN OF POLICY RATING AND ASSESSMENT ALGORITHM

The system (PROPHET) algorithm was designed to collate cumulative scores or values 
of rated features (RF) within domains and all summarized into a domain weighted 
aggregate score. Policy rating process is designed to valuate both item availability 
and content adequacy in line with established discrete option levels. The values 
allotted to rating options duly selected will linearly add up to generate total score 
for that domain. In other words, the summative score accruable from a selected 
domain was designed to be calculated through equation 2, as the linear combination 
of the input variables (rated features) within that domain as expressed thus:

DWV = Ʃ (RF
1
 + RF

2 
…+ RF

n-6
)	                                                                               (2)

Where; 
DWV:DWV:  represents domain weighted value, which is meant to hold the total result of 
sum of all the values arising from the individual rated features of a policy.
RF =RF = this stands for rated feature and it represents each of the features in a domain 
which is selected (activating) before clicking an option-list suitable for its availability 
or level of adequacy in the policy being assessed. The numeric value of the option 
chosen is recorded in favor of that feature and used to calculate total domain score 
(DWV).

On the other hand, the PROPHET was designed to calculate cumulative policy 
weighted grade-point (PWGp) in percentage terms. This is done by collating the 
outcome of domain weighted value (equation 2) across all six domains using the 
algorithm in equation 3, expressed as the linear combination of all domain weighted 
values contained in equation (2) above and derived thus:

PWG
p
= Ʃ (DWV

n1 
+ DWV

n2
 … + DWV

n-6
) /MAS * 100    			                 (3)
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PWGp =PWGp = it stands for Policy Weighted Grade-point in percentage. This is the PROPHET 
final policy assessment process carried out to determine potential or prospective 
implementation strength of a policy measured in percentage (%) weight factor.
DWV =DWV = this represents Domain Weighted Value, as collated from across the six (6) 
domains in equation (2) after rating the policy features.
MAS =MAS = stands for Maximum Accruable Score across all domains. It is obtained by 
calculating the total number of registered policy features and multiplying same 
with the highest possible numeric option-list value established in the system (i.e. 
“3”). It implies that MAS is the total number of registered policy features multiplied 
by highest possible value “3”. Aggregated score from policy features across all 
domains is utilized to compute policy overall grade-point in percentage weighting.

III.	 RESULTS

In the developed system called PROPHET, the input and output objects that were 
designed in PROPHET were implemented and tested to ascertain their functionalities 
following software engineering development routine. The implementation routine 
was as provided in the integrated development environment (IDE) of Visual Basic.
net at the front end, the standard query language (SQL) Server at the back end and 
a relational database called “PolicyMakingDB”. The inherent logics resulted in the 
development of this novel piece called PROPHET, technically configured with main-
menu interface that integrated and activated various modules of the PROPHET for 
seamless real-time functionality.

A.	 MAIN MENU INTERFACE MODULE

The PROPHET activities were implemented on a well-developed window-based and 
highly interactive graphical user-interface, which serves as the main menu for 
access. Figure 4 presents the PROPHET main menu interface made up of robust 
controls that insulates users from underlying technological tendencies which 
ensures operational flexibility. It provides simplified and easy independent access 
to all the controls/menus for initiating and undertaking a policy assessment task 
with timely response to errors. There are four menu items that characterized the 
main interface as follows: Admin, Task, Report and About.  These menu items and 
other submenus were meant to handle all operation beginning with policy profiling 
to the overall policy assessment exercise. Figure 4 illustrates the screenshot of 
main menu interface window.

Fig. 4. Screenshot of main menu interface window

B.	 MODULE FOR RATING POLICY FEATURES 

The PROPHET implemented policy rating activity through the development of the 
model of four-scale option-list level shown in figure 5. The model comprised of 
the following rating levels: “not included”, “unsure”, “partially included” and “fully 
included” respectively assigned with numerical values “0”, “1”, “2” and “3” for each 
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level. The ratable policy features of policy documents were designed into a set of 
number knobs (1, 2, 3, …n) lined chronologically at the base of the rating window 
underneath the option-list levels. Each feature or attribute is comparatively weighed 
and pined with a commensurate numerical value, akin to the extent or its availability 
strength in the policy being assessed. The PROPHET undertakes the rating activity 
procedurally with the aid of pre-determined logical activations leading to domain-
after-domain and attribute-after-attribute operations. Figure 5 show the screenshot 
of dialog window for rating policy features/attributes. 

Fig. 5. Screenshot of dialog window for rating policy features/attributes

C.	 MODULE FOR COMPUTING POLICY GRADE-POINT

At this module, figure 6 was a dialog window for the PROPHET used to initiate and 
coordinate the processes of computing and determining overall policy weighted 
grade-point (PWGp) in percentage scale. This operation is carried out by selecting/
clicking the assess policy menu item to load the “Compute Policy” window. Next 
step is to select/click “All Domain” option button to activate the rated values of 
the six (6) domains in readiness for next operation. This action displays cumulative 
summary value in the Total Domain Score box. Thereafter, select/click the command 
button bearing “Process Gradepoint” to get the policy weighted gradepoint (PWGp) 
and then tick the “I Agree” option-box before finally clicking the “Submit” command 
button to transmit into the database and conclude the operation. Figure 6 presents 
the screenshot of dialog window for policy grade-point assessment.
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Fig.6. Screenshot of dialog window for policy grade-point assessment

D.	 SUMMARIZED RESULT OF HEALTH POLICY DOCUMENTS ASSESSED WITH 
PROPHET TOOL

Table III captures the results of the thirty-three (33) policy documents that were 
assessed with their corresponding weighted grade-point using the PROPHET 
software tool. From the results, only eleven (11) policies marked with green color out 
of a total of thirty-three (33) policies scored up to the minimum benchmark of fifty 
(50) percent grade-point and above. That is for serial numbers 1, 4, 7, 13, 14, 20, 22, 
24, 27, 28 and 29. Whereas the other twenty-two failed short of the designated fifty 
percent study minimum benchmark. 

TABLE III
SUMMERY OF RESULTS OF POLICIES ASSESSED USING THE PROPHET

SN YR. CODE TITLE OF POLICY ORIGIN SCORE PWGp

1 DEN-PF/2010
A GENDER POLICY FOR THE NIGERIA POLICE 
FORCE

NPF 60 55.56

2 MAL-FIL/2013
GUIDELINES FOR MALARIA-LYMPHATIC 
FILARIASIS CO-IMPLEMENTATION IN NIGERIA

FMoH 46 42.59

3 IPH-G/2013
INTEGRATING PRIMARY HEALTH CARE 
GOVERNANCE IN NIGERIA

NPHCDA 39 36.11

4 MS-PHC/NON
MINIMUM STANDARDS FOR PRIMARY HEALTH 
CARE IN NIGERIA

NPHCDA 62 57.41

5 MAL-T/2005 NATIONAL ANTIMALARIAL TREATMENT POLICY FMoH 47 43.52

6 NCH-P/2006 NATIONAL CHILD HEALTH POLICY FMoH 53 49.07

7 NDC-MP/2015 NATIONAL DRUG CONTROL MASTER PLAN NDLEA 71 65.74

8 ND-P/2005 NATIONAL DRUG POLICY FMoH 34 31.48

9 NFP-RHSP/2009
NATIONAL FAMILY PLANNING/REPRODUCTIVE 
HEALTH - SERVICE PROTOCOLS

FMoH 35 32.41

10 NGP-SF/2008-2013
NATIONAL GENDER POLICY STRATEGIC 
FRAMEWORK (IMPLEMENTATION PLAN)

FMoH 49 45.37
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11 MAL-T/2011
NATIONAL GUIDELINES FOR DIAGNOSIS AND 
TREATMENT OF MALARIA

FMoH 39 36.11

12 HIV-TR/2010
NATIONAL GUIDELINES FOR HIV AND AIDS 
TREATMENT AND CARE IN ADOLESCENTS AND 
ADULTS

FMoH 38 35.19

13 NG-PAE/2007
NATIONAL GUIDELINES FOR PAEDIATRIC HIV 
AND AIDS TREATMENT AND CARE

FMoH 54 50

14 NG-PMT/2010
NATIONAL GUIDELINES FOR PREVENTION OF 
MOTHER-TO-CHILD TRANSMISSION OF HIV

FMoH 56 51.85

15 NH-PP/ NATIONAL HEALTH PROMOTION POLICY FMoH 46 42.59

16 NIP/2009 NATIONAL IMMUNIZATION POLICY NPHCDA 45 41.67

17 NNG-NCD/2014
NATIONAL NUTRITIONAL GUIDELINE ON NON-
COMMUNICABLE DISEASE PREVENTION, 
CONTROL AND MANAGEMENT

FMoH 42 38.89

18 NPA-FN/2002
NATIONAL PLAN OF ACTION ON FOOD AND 
NUTRUITION IN NIGERIA

NPC 50 46.3

19 NP-FNN/2001
NATIONAL POLICY ON FOOD AND NUTRUITION IN 
NIGERIA

NPC 38 35.19

20 NP-HIV/2003 NATIONAL POLICY ON HIV/AIDS FMoH 55 50.93

21 NP-IYC/2005
NATIONAL POLICY ON INFANT AND YOUNG 
CHILD FEEDING IN NIGERIA

FMoH 52 48.15

22 NPM-DT/2011
NATIONAL POLICY ON MALARIA DIAGNOSIS AND 
TREATMENT

FMoH 56 51.85

23 NP-PPH/2005
NATIONAL POLICY ON PUBLIC PRIVATE 
PARTNERSHIP FOR HEALTH IN NIGERIA

FMoH 45 41.67

24 NP-HDAY/2007
NATIONAL POLICY ON THE HEALTH & 
DEVELOPMENT OF ADOLESCENTS & YOUNG 
PEOPLE IN NIGERIA

FMoH 57 52.78

25 NRH-PS/2001
NATIONAL REPRODUCTIVE HEALTH POLICY AND 
STRATEGY

FMoH 53 49.07

26 NRH-SF/2002
NATIONAL REPRODUCTIVE HEALTH STRATEGIC 
FRAMEWORK AND PLAN

FMoH 49 45.37

27 NSH-P/2006 NATIONAL SCHOOL HEALTH POLICY FMoE 56 51.85

28 NS-GHC/2005
NATIONAL STRATEGIES AND GUIDELINES FOR 
HOME AND COMMUNITY MANAGEMENT OF 
MALARIA

FMoH 63 58.33

29 NN-BF/2005 NIGERIA NATIONAL BIOSAFETY FRAMEWORKS FMoEnv. 64 59.26

30 POLIO/2012 NIGERIA POLIO ERADICATION EMERGENCY PLAN NPHCDA 39 36.11

31 TASK/2014
TASK-SHIFTING AND TASK-SHARING POLICY FOR 
ESSENTIAL HEALTH CARE SERVICES IN NIGERIA

FMoH 43 39.81

32 NBP/2006 NATIONAL BLOOD POLICY NBTS 38 35.19

33 NG-TB/2008
NATIONAL GUIDELINES FOR TB INFECTION 
CONTROL

FMoH 41 37.96

NBTS national blood transfusion service, NPC national population commission 
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IV.	 DISCUSSION

The study described an iterative technical process for strategically assessing 
quality of research evidence utilization and content validation in a policy document. 
PROPHET software was developed and used to establish the fact that computer-
driven activities apply in virtually all fields of human endeavor, both to facilitate 
standards, support improved precision in decision making and abate waste of 
scarce resource through strategic conceptual approaches [38,57-59]. The policy 
assessment result in table III has only eleven (11) policies scoring up to fifty percent, 
which clearly suggests that there are very few policy documents that were 
made with sufficient research evidence content. This underscores the need for 
policymakers to adopt technology driven approaches such as the PROPHET capable 
of facilitating processes in compliance with evidence-to-policy perspective.

The outcome of the assessment of the thirty-three (33) policy documents that was 
done using the PROPHET showed its critical role in advancing evidence informed 
policymaking and implementation. Two-third of the policy documents assessed were 
shown to have low weighted grade-points, signifying that they were formulated 
without adequate use of research evidence and as such would be difficult to 
implement and would not yield intended benefits. One can deduce from this outcome, 
that if as much as two-third of the national policy showed this outcome, then many 
of the suggested policies would fall into this category and therefore need urgent 
reviews. Such poor outcome is in keeping with a recent report of suboptimal use of 
research evidence in policymaking [60]. This can be explained by the existence of 
weak and sometimes lack of researcher-policymaker linkages and platforms [61,62]. 
Understandably, with such gaps, policymakers would tend to use routinely collected 
data rather than research evidence from external academic institutions, as reported 
in a study [60]. 

V.	 CONCLUSIONS

The development of Policy Research-evidence Organizer and Public Health-policy 
Evaluation Tool (PROPHET) was successful, and it represents a new trend in 
evidence-informed policymaking (EIP) perspectives. It is a flexible, efficient and 
user-friendly interactive piece of software that allows for relevant context-specific 
modifications in conformity with any definite health issue. PROPHET has been 
tested for functional effectiveness with health policy document extracted from 
an online repository warehousing all health policy documents in Nigeria known as 
policy information platform. The test result shows that only 11 out of the 33 policies 
passed with at least 50% grade-point reputed in this study as minimum benchmark 
for implementation or be referred for necessary review. It rates policy features, 
assesses overall implementation prospect of policies with seamless real-time data 
validation and referencing across modules. PROPHET is expected to aid public health 
policymakers in amplifying evidence-informed policymaking for improved health 
outcomes. The researchers recommend government agencies adoption of this novel 
tool in facilitating compliance with the ideals of systems’ thinking (evidence-to-
policy perspectives) encased in the 6-building blocks of the health systems.
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