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Background
Billions of dollars have been invested in health-related programs implemented in developing countries to combat infectious diseases, improve general health and quality-of-life of the populous, and in the process enhance global security1.  Health-related programs vary in focus and intensity2. While some are structured around educational interventions or building clinical/health infrastructure, others target technological advances to improve health3, 4.  Disease surveillance programs are an example of technology-based interventions. The value of surveillance in the developing world has been reinforced by the emergence of diseases such as SARS and H1N1 influenza5, 6. These events usually emerge or spread rapidly in these resource-constrained settings where there is very limited surveillance capacity and even more limited access to technology based tools6. 
Despite the financial, human and political capital invested in health-related programs in developing countries, there has been little empirical research on the factors relating to successful implementation of such programs2, 7. While some health-related programs have demonstrated success with respect to improved outcomes4 (e.g. reduction of disease), others have been dismal failures3.
The authors recognize the need to build an empirically-driven model for predicting health-related program implementation success in developing countries. While we believe there are common predictive variables at play in all health-related programs (regardless of specific intervention focus) our specific interest is on technology-based disease surveillance programs.  That is the primary focus of our research effort. 

Added by authors (March 6, 2009)
Our initial search of the literature has led us to believe there is a paucity of published research on disease surveillance program implementation in developing countries. As a result we will pursue this systematic review of the literature more broadly to address the following research question: “What are the factors affecting implementation of health-related programs in developing countries?” 
Objective

The aim of this study is to better understand the factors affecting implementation of health-related programs in developing countries. The product of this systematic review is expected to become the foundation for new research aimed at building an empirically-driven model potentially useful to funders, implementers and government agencies in predicting success of potential interventions. 
Manuscript inclusion/exclusion criteria
Types of studies:

Preliminary review of the literature by the authors has led to a realization that evidence extracted from published manuscripts on the implementation of health-related programs in developing countries is likely to be rather loosely structured and not meet the stringent requirements for inclusion in medical systematic reviews and Meta analyses. As defined below, the authors will include formal research, quality improvement initiatives and broader educational interventions. We will omit editorials/ opinion pieces from consideration unless associated with the implementation of a specific program in a developing country.  
Geographical location of study focus:

To be considered, a manuscript must focus on implementation of a health-related program in a developing country. 

Time period of interest:

The time period of interest will span the availability of literature within the identified search engine (see below) up through current. 

Language considerations:

Manuscripts will only be considered if written in English or Spanish.
Phenomenon of interest:

The authors have structured this systematic review using a formative approach. We anticipate a minimal degree of evidence has been documented regarding predictors of implementation success, so make no preconceived notions about related propositions or hypotheses. Stated differently, the authors will include evidence identified by the manuscript author(s) regardless of domain (e.g. political, economic). The authors will, however, only consider a manuscript if it addresses implementation of a defined “program”. Generalities or opinion outside of a formal program will not be included.
Based on previous work in health policy, the authors anticipate that the phenomenon of interest will be identified somewhat hierarchically at several levels ranging from the individual-level to country-level.
Study search strategy (search engines and key words) 

The authors will include the following databases in the systematic review:
PUBMED (1957-2008)
EMBASE (1974-2009)

CINAHL (1976-2009)

PsycINFO (1967-2009)

Current Contents Connect (1975-2009)

The initial search strategy will be conducted using the following search terms:
“Program evaluation” OR “Program Development” OR “Pilot Projects”

AND 

“health promotion” OR “population surveillance” OR “health education” OR “health policy”

AND
“biomedical technology” OR “information dissemination” OR “public health informatics”

AND

“developing countries” OR “global” OR “provincial” OR “rural” OR “regional”

MODIFIED BY AUTHORS (March 6, 2009)
A broader (second) search strategy was developed by the authors after realization that the initial strategy was too tight to appropriately capture all available evidence. The authors used the following terms in the second search:

“implementation”

AND

“global”

AND

“health”
Manuscript screening/evaluation process

Development of abstraction instrument: 
Prior to initiating the systematic searches associated with this protocol, the authors developed an abstraction instrument identified as Appendix (A) below. The instrument includes a box in the upper left corner that highlights exclusion criteria. The instrument also defines type of article, type of research study and data collection strategy, program evaluation/quality improvement, and education paper. The instrument collects information on setting (both geographic and type).
Initial screening of titles/abstracts:

After completing searches using the identified search terms and search databases, each author will independently screen titles and abstracts assessing for basic inclusion/exclusion criteria. The authors will compare results and negotiate any differences in their findings. From the initial screening, the authors will eliminate all papers that do not meet established criteria and select those that potentially meet criteria for further review of full-text.
Review of full-text manuscripts & final inclusion:

The authors will use their abstraction instrument in full review of each identified manuscript. The authors will compare results, negotiate differences, then select those deemed by both authors as appropriate for inclusion.
Note on resolving discrepancies among investigators:

Where differences on whether a manuscript should or should not be included in the review, the author with the “should include” position will present and defend his/her position to the author indicating “should not include” and will be discussed until census attained.
Reporting
The authors have committed to reporting following the recommended PRISMA Statement and PRISMA 2009 Checklist. The process includes developing and publishing (openly) this protocol document.
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