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Preface 

The purpose of this report

The purpose of this report is to inform deliberations among policymakers and stakeholders. It summarises the best available evidence regarding the design and implementation of policies for [text]
The report was prepared as a background document to be discussed at meetings attended by those engaged in developing [text] policies and people with an interest in such policies (stakeholders). In addition, the report is intended to inform other stakeholders and to engage them in deliberations about policies. It is not intended to prescribe or proscribe specific options or implementation strategies. Rather, its purpose is to allow stakeholders to systematically and transparently consider the available evidence about the likely impacts of different options [text].
How this report is structured

The executive summary of this report provides key messages and summarises each section of the full report. Although this entails some replication of information, the summary addresses the concern that not everyone for whom the report is intended will have time to read the full report.  

How this report was prepared
This policy brief brings together global research evidence (from systematic reviews) and local evidence to inform deliberations about  Macrobutton NoMacro [topic]. We searched for relevant evidence describing the problem, the impacts of options for addressing the problem, barriers to implementing those options, and implementation strategies to address these barriers. We searched particularly for relevant systematic reviews of the effects of policy options and implementation strategies. We supplemented information extracted from the included systematic reviews with information from other relevant studies and documents. (The methods used to prepare this report are described in more detail in Appendix 1.)

Limitations of this report

 Macrobutton NoMacro [Check and update this text] This policy brief is based largely on existing systematic reviews. For options where we did not find an up-to-date systematic review, we have attempted to fill in these gaps through other documents, through focused searches and personal contact with experts, and through external review of the report.
Summarising evidence requires judgements about what evidence to include, the quality of the evidence, how to interpret it and how to report it. While we have attempted to be transparent about these judgements, this report inevitably includes judgements made by review authors and judgements made by ourselves. 

Why we have focused on systematic reviews

Systematic reviews of research evidence constitute a more appropriate source of evidence for decision-making than relying on the most recent or most publicised research study.
,
 We define systematic reviews as reviews of the research literature that have an explicit question, an explicit description of the search strategy, an explicit statement about what types of research studies were included and excluded, a critical examination of the quality of the studies included in the review, and a critical and transparent process for interpreting the findings of the studies included in the review.

Systematic reviews have several advantages.
 Firstly, they reduce the risk of bias in selecting and interpreting the results of studies. Secondly, they reduce the risk of being misled by the play of chance in identifying studies for inclusion or the risk of focusing on a limited subset of relevant evidence. Thirdly, systematic reviews provide a critical appraisal of the available research and place individual studies or subgroups of studies in the context of all of the relevant evidence. Finally, they allow others to appraise critically the judgements made in selecting studies and the collection, analysis and interpretation of the results.  

While practical experience and anecdotal evidence can also help to inform decisions, it is important to bear in mind the limitations of descriptions of success (or failures) in single instances. They may be useful for helping to understand a problem, but they do not provide reliable evidence of the most probable impacts of policy options.

Uncertainty does not imply indecisiveness or inaction

 Macrobutton NoMacro [Check and update first sentence] Many of the systematic reviews included in this report conclude that there is “insufficient evidence”. Nonetheless, policymakers must make decisions. Uncertainty about the potential impacts of policy decisions does not mean that decisions and actions can or should not be taken. However, it does suggest the need for carefully planned monitoring and evaluation when policies are implemented.

“Both politically, in terms of being accountable to those who fund the system, and also ethically, in terms of making sure that you make the best use possible of available resources, evaluation is absolutely critical.” 

(Julio Frenk 2005, former Minister of Health, Mexico)

The problem:  Macrobutton NoMacro [problem text]
Background

 Macrobutton NoMacro [Text]
Framing of the problem

 Macrobutton NoMacro [Text]
Size of the problem
 Macrobutton NoMacro [Text]
Factors underlying the problem
 Macrobutton NoMacro [Text]
 Macrobutton NoMacro [Heading 3 Text]
 Macrobutton NoMacro [Text]
 Macrobutton NoMacro [Heading 3 Text]
 Macrobutton NoMacro [Text]
 Macrobutton NoMacro [Heading 3 Text]
 Macrobutton NoMacro [Text]
 Macrobutton NoMacro [Heading 3 Text]
 Macrobutton NoMacro [Text]
 Macrobutton NoMacro [Heading 3 Text]
 Macrobutton NoMacro [Text]
 Macrobutton NoMacro [Heading 3 Text]
 Macrobutton NoMacro [Text]
In summary,  Macrobutton NoMacro [Background summary bulletlist]: 
 Macrobutton NoMacro [Text]
 Macrobutton NoMacro [Text]
 Macrobutton NoMacro [Text]
 Macrobutton NoMacro [Text]
 Macrobutton NoMacro [Text]
 Macrobutton NoMacro [Text]
 Macrobutton NoMacro [Number of] policy options
 Macrobutton NoMacro [Text]
Policy option 1:
 Macrobutton NoMacro [Policy option 1 heading]
 Macrobutton NoMacro [Text]
Impacts of  Macrobutton NoMacro [intervention]
 Macrobutton NoMacro [Short about review/study]
·  Macrobutton NoMacro [Findings text 1]
·  Macrobutton NoMacro [Findings text 2]
	Table x:  Macrobutton NoMacro [Summary of Findings table title]


	Patients or population:  Macrobutton NoMacro [Text]
Settings:  Macrobutton NoMacro [Text]
Intervention:  Macrobutton NoMacro [Text]
Comparison:  Macrobutton NoMacro [Text]

	Outcomes
	Impact
	Number

of

studies
	Quality

of the

evidence

(GRADE)*

	
	Without 

 Macrobutton NoMacro [intervention]
	With

 Macrobutton NoMacro [intervention]
	Relative change
	
	

	 Macrobutton NoMacro [Outcome]
	 Macrobutton NoMacro [x] per 100  Macrobutton NoMacro [patient type]
	 Macrobutton NoMacro [x] per 100  Macrobutton NoMacro [patient type]
	 Macrobutton NoMacro [x]% relative reduction
	 Macrobutton NoMacro [x]
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High

	 Macrobutton NoMacro [Outcome]
	 Macrobutton NoMacro [x] per 100  Macrobutton NoMacro [patient type]
	 Macrobutton NoMacro [x] per 100  Macrobutton NoMacro [patient type]
	 Macrobutton NoMacro [x]% relative reduction 
	 Macrobutton NoMacro [x]
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Moderate

	 Macrobutton NoMacro [Outcome]
	 Macrobutton NoMacro [x] per 100  Macrobutton NoMacro [patient type]
	 Macrobutton NoMacro [x] per 100  Macrobutton NoMacro [patient type]
	 Macrobutton NoMacro [x]% relative reduction
	 Macrobutton NoMacro [x]
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Low

	 Macrobutton NoMacro [Outcome]
	 Macrobutton NoMacro [x] per 100  Macrobutton NoMacro [patient type]
	 Macrobutton NoMacro [x] per 100  Macrobutton NoMacro [patient type]
	 Macrobutton NoMacro [x]% relative increase  
	 Macrobutton NoMacro [x]
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Very low

	*GRADE Working Group grades of evidence:
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  High: We are confident that the true effect lies close to what was found in the research.
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  Moderate: The true effect is likely to be close to what was found, but there is a possibility that it is substantially different.
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  Low: The true effect may be substantially different from what was found.
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  Very low: We are very uncertain about the effect.
Limitations:  Macrobutton NoMacro [Text]


Equity, costs, monitoring and evaluation 

 Macrobutton NoMacro [Text]
Policy option 2:
 Macrobutton NoMacro [Policy option 2 heading]
 Macrobutton NoMacro [Text]
Impacts of  Macrobutton NoMacro [intervention]
 Macrobutton NoMacro [Short about review/study]
·  Macrobutton NoMacro [Findings text 1]
·  Macrobutton NoMacro [Findings text 2]
·  Macrobutton NoMacro [etc]
	Table x:  Macrobutton NoMacro [Summary of Findings table title]


	Patients or population:  Macrobutton NoMacro [Text]
Settings:  Macrobutton NoMacro [Text]
Intervention:  Macrobutton NoMacro [Text]
Comparison:  Macrobutton NoMacro [Text]

	Outcomes
	Impact
	Number

of

studies
	Quality

of the

evidence

(GRADE)*

	
	Without 

 Macrobutton NoMacro [intervention]
	With

 Macrobutton NoMacro [intervention]
	Relative change
	
	

	 Macrobutton NoMacro [Outcome]
	 Macrobutton NoMacro [x] per 100  Macrobutton NoMacro [patient type]
	 Macrobutton NoMacro [x] per 100  Macrobutton NoMacro [patient type]
	 Macrobutton NoMacro [x]% relative reduction
	 Macrobutton NoMacro [x]
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High

	 Macrobutton NoMacro [Outcome]
	 Macrobutton NoMacro [x] per 100  Macrobutton NoMacro [patient type]
	 Macrobutton NoMacro [x] per 100  Macrobutton NoMacro [patient type]
	 Macrobutton NoMacro [x]% relative reduction 
	 Macrobutton NoMacro [x]
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Moderate

	 Macrobutton NoMacro [Outcome]
	 Macrobutton NoMacro [x] per 100  Macrobutton NoMacro [patient type]
	 Macrobutton NoMacro [x] per 100  Macrobutton NoMacro [patient type]
	 Macrobutton NoMacro [x]% relative reduction
	 Macrobutton NoMacro [x]
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Low

	 Macrobutton NoMacro [Outcome]
	 Macrobutton NoMacro [x] per 100  Macrobutton NoMacro [patient type]
	 Macrobutton NoMacro [x] per 100  Macrobutton NoMacro [patient type]
	 Macrobutton NoMacro [x]% relative increase  
	 Macrobutton NoMacro [x]
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Very low

	*GRADE Working Group grades of evidence:
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  High: We are confident that the true effect lies close to what was found in the research.
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  Moderate: The true effect is likely to be close to what was found, but there is a possibility that it is substantially different.

[image: image57.png]


[image: image58.png]


[image: image59.png]


[image: image60.png]


  Low: The true effect may be substantially different from what was found.
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  Very low: We are very uncertain about the effect.
Limitations:  Macrobutton NoMacro [Text]


Equity, costs, monitoring and evaluation 
 Macrobutton NoMacro [Text]
Policy option 3:
 Macrobutton NoMacro [Policy option 3 heading]
 Macrobutton NoMacro [Text]
Impacts of  Macrobutton NoMacro [intervention]
 Macrobutton NoMacro [Short about review/study]
·  Macrobutton NoMacro [Findings text 1]
·  Macrobutton NoMacro [Findings text 2]
·  Macrobutton NoMacro [etc]
	Table x:  Macrobutton NoMacro [Summary of Findings table title]


	Patients or population:  Macrobutton NoMacro [Text]
Settings:  Macrobutton NoMacro [Text]
Intervention:  Macrobutton NoMacro [Text]
Comparison:  Macrobutton NoMacro [Text]

	Outcomes
	Impact
	Number

of

studies
	Quality
of the
evidence
(GRADE)*

	
	Without 

 Macrobutton NoMacro [intervention]
	With

 Macrobutton NoMacro [intervention]
	Relative change
	
	

	 Macrobutton NoMacro [Outcome]
	 Macrobutton NoMacro [x] per 100  Macrobutton NoMacro [patient type]
	 Macrobutton NoMacro [x] per 100  Macrobutton NoMacro [patient type]
	 Macrobutton NoMacro [x]% relative reduction
	 Macrobutton NoMacro [x]
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High

	 Macrobutton NoMacro [Outcome]
	 Macrobutton NoMacro [x] per 100  Macrobutton NoMacro [patient type]
	 Macrobutton NoMacro [x] per 100  Macrobutton NoMacro [patient type]
	 Macrobutton NoMacro [x]% relative reduction 
	 Macrobutton NoMacro [x]
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Moderate

	 Macrobutton NoMacro [Outcome]
	 Macrobutton NoMacro [x] per 100  Macrobutton NoMacro [patient type]
	 Macrobutton NoMacro [x] per 100  Macrobutton NoMacro [patient type]
	 Macrobutton NoMacro [x]% relative reduction
	 Macrobutton NoMacro [x]
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Low

	 Macrobutton NoMacro [Outcome]
	 Macrobutton NoMacro [x] per 100  Macrobutton NoMacro [patient type]
	 Macrobutton NoMacro [x] per 100  Macrobutton NoMacro [patient type]
	 Macrobutton NoMacro [x]% relative increase  
	 Macrobutton NoMacro [x]
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Very low

	*GRADE Working Group grades of evidence:
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  High: We are confident that the true effect lies close to what was found in the research.
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  Moderate: The true effect is likely to be close to what was found, but there is a possibility that it is substantially different.
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  Low: The true effect may be substantially different from what was found.
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  Very low: We are very uncertain about the effect.
Limitations:  Macrobutton NoMacro [Text]


Equity, costs, monitoring and evaluation 

 Macrobutton NoMacro [Text]
(Alternative table template):

	Table x:  Macrobutton NoMacro [Summary of Findings table title]

	Patients or population:  Macrobutton NoMacro [Text]
Settings:  Macrobutton NoMacro [Text]
Intervention:  Macrobutton NoMacro [Text]
Comparison:  Macrobutton NoMacro [Text]

	Outcomes
	Impact
	Number
of

studies
	Quality
of the
evidence

(GRADE)*

	 Macrobutton NoMacro [Outcome]

	 Macrobutton NoMacro [Text]
	 Macrobutton NoMacro [x]
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High

	 Macrobutton NoMacro [Outcome]
	 Macrobutton NoMacro [Text]
	 Macrobutton NoMacro [x]
	[image: image101.png]


[image: image102.png]


[image: image103.png]


[image: image104.png]



Moderate

	 Macrobutton NoMacro [Outcome]
	 Macrobutton NoMacro [Text]
	 Macrobutton NoMacro [x]
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Low

	 Macrobutton NoMacro [Outcome]
	 Macrobutton NoMacro [Text]
	 Macrobutton NoMacro [x]
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Very low

	*GRADE Working Group grades of evidence:
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High: We are confident that the true effect lies close to what was found in the research.
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Moderate: The true effect is likely to be close to what was found, but there is a possibility that it is substantially different.
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Low: The true effect may be substantially different from what was found.
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Very low: We are very uncertain about the effect.
Limitations:  Macrobutton NoMacro [Text]


Summary:

Policy option 1:  Macrobutton NoMacro [text]
 Macrobutton NoMacro [text]
 Macrobutton NoMacro [text]
 Macrobutton NoMacro [text]
 Macrobutton NoMacro [text]
 Macrobutton NoMacro [text]
Policy Option 2:  Macrobutton NoMacro [text]
 Macrobutton NoMacro [text]
Policy Option 3:  Macrobutton NoMacro [text]
 Macrobutton NoMacro [text]
 Macrobutton NoMacro [text]
 Macrobutton NoMacro [text]
Implementation considerations

 Macrobutton NoMacro [Text]
Evidence regarding barriers to  Macrobutton NoMacro [text] and strategies to address them are summarised in Table  Macrobutton NoMacro [x].

Table  Macrobutton NoMacro [x]. Key barriers to  Macrobutton NoMacro [x] and strategies 
	Barrier
	 Macrobutton NoMacro [Barrier heading]
 Macrobutton NoMacro [Barrier text]

	
	Strategies for addressing barrier
	Evidence

	
	 Macrobutton NoMacro [Strategy heading] 

 Macrobutton NoMacro [Strategy text]
	 Macrobutton NoMacro [Evidence text]

	
	 Macrobutton NoMacro [Strategy heading] 

 Macrobutton NoMacro [Strategy text]
	 Macrobutton NoMacro [Evidence text]

	
	 Macrobutton NoMacro [Strategy heading] 

 Macrobutton NoMacro [Strategy text]
	 Macrobutton NoMacro [Evidence text]


	Barrier
	 Macrobutton NoMacro [Barrier heading]
 Macrobutton NoMacro [Barrier text]

	
	Strategies for addressing barrier
	Evidence

	
	 Macrobutton NoMacro [Strategy heading] 

 Macrobutton NoMacro [Strategy text]
	 Macrobutton NoMacro [Evidence text]

	
	 Macrobutton NoMacro [Strategy heading] 

 Macrobutton NoMacro [Strategy text]
	 Macrobutton NoMacro [Evidence text]


	Barrier
	 Macrobutton NoMacro [Barrier heading]
 Macrobutton NoMacro [Barrier text]

	
	Strategies for addressing barrier
	Evidence

	
	 Macrobutton NoMacro [Strategy heading] 

 Macrobutton NoMacro [Strategy text]
	 Macrobutton NoMacro [Evidence text]


Next steps
The aim of this policy brief is to foster dialogue and judgements that are informed by the best available evidence. The intention is not to advocate specific options or close off discussion. Further actions will flow from the deliberations that the policy brief is intended to inform. These might include:

·  Macrobutton NoMacro [text]
·  Macrobutton NoMacro [text]
·  Macrobutton NoMacro [text]
Appendices

Appendix 1. How this policy brief was prepared
The methods used to prepare this policy brief are described in detail elsewhere.
,
,

The problem that the policy brief addresses was clarified  Macrobutton NoMacro [text]
Strategies used to identify potential options to address the problem included  Macrobutton NoMacro [text]
We searched  Macrobutton NoMacro [text]
We supplemented these searches by  Macrobutton NoMacro [text]
 Macrobutton NoMacro [Check accuracy of this text] One of the authors summarised each included review using an approach developed by the Supporting the Use of Research Evidence (SURE) in African Health Systems project (www.evipnet.org/sure).7 We extracted the key findings of each review, assessed the quality of the evidence, and summarised important information regarding the interventions, participants, settings and outcomes; as well as considerations of applicability, equity, economic consequences, and the need for monitoring and evaluation. The quality of the evidence was assessed based on the GRADE approach ADDIN EN.CITE <EndNote><Cite><Author>Guyatt</Author><Year>2008</Year><RecNum>907</RecNum><record><rec-number>907</rec-number><foreign-keys><key app="EN" db-id="5fe9xev915zdxpep5e1v5xsp2f5e0t209xzr">907</key></foreign-keys><ref-type name="Journal Article">17</ref-type><contributors><authors><author>Guyatt, Gordon H.</author><author>Oxman, Andrew D.</author><author>Vist, Gunn E.</author><author>Kunz, Regina</author><author>Falck-Ytter, Yngve</author><author>Alonso-Coello, Pablo</author><author>Schunemann, Holger J.</author><author>for the, Grade Working Group</author></authors></contributors><titles><title>GRADE: an emerging consensus on rating quality of evidence and strength of recommendations</title><secondary-title>British Medical Journal</secondary-title></titles><periodical><full-title>British Medical Journal</full-title><abbr-1>BMJ</abbr-1></periodical><pages>924-926</pages><volume>336</volume><number>7650</number><dates><year>2008</year><pub-dates><date>April 26, 2008</date></pub-dates></dates><urls><related-urls><url>http://www.bmj.com</url></related-urls></urls><electronic-resource-num>10.1136/bmj.39489.470347.AD</electronic-resource-num></record></Cite></EndNote> and the key findings were expressed consistently so as to reflect the quality of evidence, using the approach developed for Cochrane plain language summaries. 7 

Potential barriers to implementing the policy options were identified  Macrobutton NoMacro [text]
Drafts of each section of the report were discussed with  Macrobutton NoMacro [text]. External review of a draft version was  Macrobutton NoMacro [text]. Comments provided by the external reviewers and the authors’ responses are available from the authors. A list of the people who provided comments or contributed to this policy brief in other ways is provided in the acknowledgements.

Appendix 2.  Macrobutton NoMacro [text]
Glossary, acronyms and abbreviations

 Macrobutton NoMacro [Term] -  Macrobutton NoMacro [Definition]
 Macrobutton NoMacro [Term] -  Macrobutton NoMacro [Definition]
 Macrobutton NoMacro [Term] -  Macrobutton NoMacro [Definition]
 Macrobutton NoMacro [Term] -  Macrobutton NoMacro [Definition]
 Macrobutton NoMacro [Term] -  Macrobutton NoMacro [Definition]
 Macrobutton NoMacro [Term] -  Macrobutton NoMacro [Definition]
 Macrobutton NoMacro [Term] -  Macrobutton NoMacro [Definition]
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Why was this policy brief prepared?
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What is an evidence-based policy brief?


Evidence-based policy briefs bring together global research evidence (from systematic reviews*) and local evidence to inform deliberations about health policies and programmes





*Systematic review: A summary of studies addressing a clearly formulated question that uses systematic and explicit methods to identify, select, and critically appraise the relevant research, and to collect and analyse data from this research�
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