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Advocacy skills are essential for the prevention scientists,
researchers and practitioners to potentially influence policy
and decision making processes for better prevention policies
and practice. Those skills are important especially in those
prevention areas where so-called ‘unhealthy’ industries are
influential and/or (at least) want to be important stakeholders
in the field (such as alcohol, tobacco and pharmaceutical com-
panies). They are also important to advocate for evidence-
based prevention policies (e.g. alcohol, tobacco or drug policy)
and practice, which should be fully in line with minimum
quality standards in prevention. There is a growing need glob-
ally for advocacy knowledge and skills in prevention science
and practice. Some key challenges regarding the needs for
advocacy and training (in purpose to increase knowledge and
skills) will be presented and discussed by the author. Based on
authors extensive experience, advocacy could increase compe-
tences and skills for advocacy, such as forging stronger rela-
tionships with policy and decision makers and other key
stakeholders in the field, advocating for the use of research to
inform policy and decision makers about evidence-based poli-
cies and practice, providing expert testimony, writing position
papers, press releases and social media posts, increasing the
visibility and recognition of evidence-based prevention and
committing to ongoing advocacy. Scientists, researchers and
practitioners need to become more relevant to policy and
decision makers if we want to achieve better results in preven-
tion science and practice at international, regional or local
level.
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Context In Australia, injury is the leading cause of death for
children aged over 1 year and the highest cause of hospitalisa-
tion. There is good evidence for effectiveness of many existing
injury prevention programs. Despite this evidence, there has
been limited change in rates for specific injury areas and pop-
ulations. To explore the gaps in injury prevention work, we
examined whether Australian policy was consistent with best-
practice injury prevention research.
Process This work consisted of two stages. The first stage syn-
thesised the evidence for unintentional child injury prevention
including what is known to work to reduce inequities related
to injury. Using this evidence, a framework was developed
that included best practice measures and principles for child
injury prevention. The second stage involved applying the
framework to Australian policy documents to identify the
extent the documents were 1) consistent with the evidence
base, and 2) addressed specific inequities.

Outcomes There is a gap in prioritising inequity, a lag in
uptake of some effective interventions into policy and legisla-
tion and a need for policy documents to focus more on
reducing the inequities related to unintentional child injury.
While some documents stated priority populations, there is a
gap in specific measures and commitment to resourcing for
groups that experience an unequal burden of injury.
Learning Outcomes The current work identified room for
improvement in aligning Australian policy documents with
best-practice interventions. This presentation will generate dis-
cussion around the actions required to ensure Australian pol-
icy is aligned with the evidence base.
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Context Through a collaboration between the University of
the West of England, Bristol and Kathmandu Medical College
in 2017, we established the Nepal Injury Research Centre. An
innovative capacity strengthening programme underpins our
ethos and activities, and contributes to SDGs 17 (Capacity
development) and 4 (Education).
Process Facilitated through training leads in Nepal and the
UK, we provide training to eight multidisciplinary Nepali
researchers with variable experience. Each leads a study/study
component, thereby learning-by-doing, and has an experienced
research supervisor. Researchers have an annual training needs
assessment to inform support provision.
Analysis Year 2 training needs assessments reveal increasing
confidence and ownership of individual training requirements.
Three researchers have completed international masters level
degrees with the taught component taken abroad but disserta-
tion data collection in-country. Three have attended interna-
tional short courses and two have participated in the WHO
Mentor-VIP programme. Six governance/methodology work-
shops have taken place.
Outcomes Projects have been successfully delivered and all
researchers have opportunities for oral presentations and pre-
paring publications. The team includes Nepali nationals purely
based in Kathmandu, researchers having placements overseas,
and Nepali diaspora resident in the UK. This helps to dilute
the traditional donor/recipient dichotomy and has facilitated a
mutually supportive team. Identifying and securing PhD schol-
arship funding is our next challenge.
Learning Outcomes Team building can be enhanced through
capacity strengthening programmes. Funding from the UK
National Institute for Health Research explicitly facilitates
capacity strengthening based on an established UK training
model. Blurring of national boundaries is a desirable outcome
of the programme.
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