Who are we?
The George Institute for Global Health,
India, in collaboration with the National
Health Systems Resource Centre
(NHSRC), and with support from the
World Health Organization (WHO)
Alliance for Health Policy and Systems
Research, hosts India’s ﬁrst RES unit.
We provide policy briefs, rapid
reviews, and evidence summaries
that are rigorous and unbiased using
standardised, globally validated tools and
methodologically rigorous methods,
so that decisions can be made in a
transparent, evidence - informed manner.
This is a gratis on-demand service being
offered to policy makers within the
government, to address health systems
related queries.

“

I had an urgent need for credible
research evidence but couldn’t conduct
it myself as timelines were too tight.
The RES team has been incredible to
collaborate with in that the ﬁnal product
was way beyond my expectations!
Thank you team RES!
Dr Kanika Sharma, Advisor,
State Health Resource Centre, Madhya Pradesh
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Mid-level health providers
(MLHPs) for primary healthcare
Rapid Policy Brief
-

Included:
Description of the role MLHPs are supposed to play in India
Summary of available research evidence from systematic
reviews on MLHPs for improving health outcomes and
systems performance. Considerations about the relevance
of the above for low- and middle- income countries (LMIC),
specifically for India are included.

Sandeep Moola, Soumyadeep Bhaumik, Devaki Nambiar

Who is this policy brief for?
Policymakers, health
professionals, and other
stakeholders with an interest in
the topic addressed by this
policy brief.
Why was this policy brief
prepared?
This request was prepared on
request from the National
Health Systems Resource
Centre, India to inform
deliberations about health
policies and programs by
summarising the best
available research evidence.
What is a rapid policy brief?
Rapid policy briefs bring
together global research
evidence to inform local
context and decisions about
health systems and policies by
synthesizing and appraising
findings from systematic
review(s).
A systematic review is a
summary of research on the
topic addressing a clearly
formulated question that uses
systematic and explicit
methods to identify, select, and
critically appraise the relevant
research to inform decision
making.

Palmar Angle of Tri-Radius for Breast
Cancer Screening in Women
Plain Language Summary
Breast cancer is the most common cancer among
women in India. Screening of women above 35
years of age helps in early diagnosis thus decreasing
deaths. Current guidelines recommend clinical
breast examination (CBE) for all women over 30
years of age, followed by an ultrasound scan (USG)
in suspected cases. These procedures are carried
out by staff nurses or Auxiliary Nurse Midwives
(ANM). Diagnosis is then confirmed through a
biopsy or cytology.
In Madhya Pradesh, the uptake of CBE has been a
challenge for several reasons. The AIGGPA, an
autonomous public policy think tank of Madhya
Pradesh Government is considering the use of
palmar
angle
of
tri-radius
(ATD)-angle
measurement (a non-invasive screening method)
as an alternative option for breast cancer
screening.

”

There is a need for policy makers
and researchers to develop evidence
informed health policies, which would
involve collaboration between evidence
synthesis units such as the TGI-RES and
the National and State health system
resource centres.
Dr Rajani Ved, Executive Director,
National Health Systems Resource Centre

Our Policy Briefs
What is a rapid policy brief?
A rapid policy brief is based on
a rapid review which brings
together global research
evidence in a specific
decision-making context. The
rapid review which forms the
basis of this brief is available
as a technical supplement at
www.georgeinstitute.org.in
Why this rapid policy brief
was prepared?
This was prepared on request
from the Atal Bihari Vajpayee
Institute of Good
Governance and Policy
Analysis (AIGGPA), Madhya
Pradesh, India.

A comprehensive search was conducted in multiple databases but no evidence was
identified which supported the use of ATD-angle measurement for breast cancer
screening in women. Research done so far on ATD-angle for breast cancer did not use
appropriate and rigorous study design to measure its diagnostic accuracy. Further, the
sensitivity and specificity parameters of the test were not measured, which are
required to understand if they can be used instead of CBE (alone or in conjunction
with USG/mammography) for population based screening. It is recommended that a
future pilot study using a rigorous and an appropriate study design be conducted to
understand the sensitivity, specificity and costs of ATD-angle measurement in relation
to existing community screening modalities for breast cancer.
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Why is evidence important
in decision making ?

Health
Systems

Rapid
Review

Health policy and systems decisions
are often difficult and riddled with
tough choices.

Example of an RES to address
a health systems need
Health System Need
Will Mid-Level Health Providers (MLHP)
be able to deliver the 12 packages of
Comprehensive Primary Health Care
under Ayushman Bharat?

Rapid Evidence Synthesis
Rapid policy brief reporting global evidence
on the relative effectiveness of MLHPs in
delivering each package of care (i.e. maternal
and child health, non-communicable
diseases, mental health, etc.).

How can you get a Rapid
Evidence Synthesis done?

Rapid evidence synthesis (RES) is a
new and pragmatic approach for
evidence synthesis, to aid time
sensitive (2-12 weeks) decision making.
RES expedites the systematic review
technique through methodological and
process tailoring to balance timeliness
and accuracy appropriately.
Accuracy

Timeliness

Systematic
Review
Accuracy

Timeliness

Rapid
Review

1. Contact
contact
the RES team

2. Plan
The RES team will
work with you to
reﬁne the question
and understand your
requirements

3. Review
The RES team
will synthesise the
evidence, checking in
with you as necessary

4. Use
You will receive
the product as
requested for your use
and evaluation

Rapid reviews (4-12 weeks)

Systematic reviews are considered to
be the gold standard in evidence
synthesis but they are time consuming
(9-12 months), resource intensive, and
often do not directly answer policy
relevant questions.

What is Rapid Evidence
Synthesis?

Rapid policy briefs (2-4 weeks)

Knowing what interventions work
in a particular setting and anticipating
implementation challenges is a task
that requires collating existing research
in a systematic manner. This is known
as evidence synthesis.

