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Abstract

Evidence-informed policymaking integrates the best available evidence on programme outcomes to guide decisions at all stages of the policy
process and its importance becomes more pronounced in resource-constrained settings. In this paper, we have reviewed the use of systematic
review evidence in framing National Health Programme (NHP) guidelines in India. We searched official websites of the different NHPs, linked to
the main website of the Ministry of Health and Family Welfare (MoHFW), in December 2020 and January 2021. NHP guideline documents with
systematic review evidence were identified and information on the use of this evidence was extracted. We classified the identified systematic
review evidence according to its use in the guideline documents and analysed the data to provide information on the different factors and patterns
linked to the use of systematic review evidence in these documents. Systematic reviews were mostly visible in guideline documents addressing
maternal and newborn health, communicable diseases and immunization. These systematic reviews were cited in the guidelines to justify the
need for action, to justify recommendations for action and opportunities for local adaptation, and to highlight implementation challenges and
justify implementation strategies. Guideline documents addressing implementation cited systematic reviews about the problems and policy
options more often than citing systematic reviews about implementation. Systematic reviews were linked directly to support statements in few
guideline documents, and sometimes the reviews were not appropriately cited. Most of the systematic reviews providing information on the
nature and scale of the policy problem included Indian data. It was seen that since 2014, India has been increasingly using systematic review
evidence for public health policymaking, particularly for some of its high-priority NHPs. This complements the increasing investment in research
synthesis centres and procedures to support evidence-informed decision making, demonstrating the continued evolution of India’s evidence
policy system.
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Introduction and assess research evidence available on policy options, and
supports implementation (Oxman et al., 2009a,b).
This approach to policymaking often uses the evidence syn-

thesized via ‘systematic reviews’ to answer policy relevant

Evidence-informed policymaking is an approach to policy-
making that involves the use of systematic and transparent
research evidence (Oxman et al., 2009a,b). Additionally,

the use of views and opinions of stakeholders, policymak-
ers, managers, experts and other groups providing infor-
mation on contextual factors is an important component
of this approach (Lomas, 2005). Evidence-informed policy-
making provides clarity and gives information on the nature
and extent of the problem, involves clear methods to find

questions (Oxman et al., 2009b). As an evidence synthesis
method, systematic reviews collate all the empirical evidence
available to answer a pre-specified research question by using
explicit, systematic and reproducible methods (Higgins et al.,
2022). These reviews are summaries of the available research
evidence that can be used to answer questions about ‘what
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Key messages

e Over the years, India has demonstrated a visible evolution in
the evidence policy system that can be attributed to two key
complementary components of the evidence system (1)
development of systematic review generation centres, and
(2) commitment to evidence-informed policy development.

e The visibility of systematic reviews in Indian policy doc-
uments has been growing since 2014 with international
support. Systematic reviews are most visible in policies
addressing maternal and newborn health, communicable
diseases and immunization. These systematic reviews are
sometimes linked directly to support statements in policy
documents and other times they appear in a list of additional
readings towards the end of the document.

e Systematic reviews are cited in Indian public health policy
documents to: (1) justify the need for action; (2) identify
key components, experiences, views, effects and costs of
policy options to justify recommendations for action and
highlight opportunities for local adaptation; and (3) highlight
challenges and justify implementation strategies.

e Indian data were mostly used in systematic reviews defin-
ing the policy problem rather than assessing different policy
options emphasizing the need for methodologies that trans-
fer global evidence about policy options to local settings.

e This growing visibility of systematic reviews in policy docu-
ments reflects the earlier global enthusiasm for producing
systematic reviews to address perinatal care and epidemi-
ology, and the subsequent developments in systematic
reviewing of health systems research and social science
(e.g. professional education) more broadly.

works’, additionally, systematic reviews can be used to pro-
vide an insight into the reasons for how and why a strategy
works (e.g. a public health intervention) (Lavis et al., 2003).
Another important aspect of evidence-informed policy is the
translation of this systematically synthesized evidence into
policy and practice. Over the years, many theoretical mod-
els for translating research evidence/knowledge to action have
been introduced. Knowledge to action (KTA) models such
as linear models (knowledge-push and demand-pull models),
relational models and systems thinking models give infor-
mation on how the research evidence can be translated to
policy action and the different factors responsible for facil-
itating the same (Best and Holmes, 2010). Generally, the
linear KTA models suggest a one-way approach of knowledge
translation, where research evidence (generalizable across
contexts), packaged as policy briefs, blogs, documentaries, is
transferred from research producers to users and vice versa.
In contrast, the relational model of KTA focuses on the
importance of shared knowledge, building linkages or col-
laborations between researchers, decision makers and other
stakeholders, for the effective translation of research evi-
dence into policy and practice. This model also focuses on the
importance of local-context evidence and its use in evidence-
informed policy. The systems thinking model builds on the
linear and relational model of KTA and visualizes knowledge
transfer from a complex system lens—focusing on building
collaborations between organizational networks, leadership
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supporting organizational change, and effective communica-
tion between individuals and organizations (Best and Holmes,
2010). The systems thinking model of KTA also focuses on
the different components of use of research evidence, such
as creating access to specific research evidence and under-
standing or interpretation of the available evidence, useful
for facilitating evidence-informed policy decisions (Langer
etal.,2016).

In India, the history of evidence for clinical decisions
began in the 1990s when formal training on evidence-based
medicine (EBM) was provided to the medical and nursing
faculty of India, by the International Clinical Epidemiol-
ogy Network (INCLEN) (Prasad, 2013). The importance
of good processes for making policy decisions (rather than
individual clinical decisions) was also recognized, specifically
the value of considering relevant up-to-date knowledge and
data, using analytical tools and widespread consultation for
comparing policy options, followed by swift implementation
(Agarwal and Somanathan, 2005). Yet, early adoption of
evidence for clinical decisions in India had to overcome clin-
icians’ lack of awareness, misinformation or misperceptions
of the concept, the complexity of a multistep process, and
its absence in the medical curriculum (Agarwal et al., 2008).
There were similar barriers to developing standard treatment
guidelines: limited understanding, time, enthusiasm and local
expertise, and developing consensus between specialists and
generalists to prepare guidelines; and when applying guide-
lines there were concerns about maintaining professional
autonomy and treating patients as individuals and applying
standards consistently across levels of health care (Sharma
etal.,2015).

Evidence-informed decision-making was also recom-
mended for policy because of its transparency, inclusiveness
and independence, with attention paid to formal priority
setting and resource allocation to avoid political or other
competing interests (Bhaumik, 2014). Challenges such as the
complexity of the healthcare sector, weaker primary health
care, large and unregulated private sector, low spending on
health and weak political accountability (Patel ez al., 2015) are
other likely impediments to the evolving health policymaking
process in the country.

Nevertheless, evidence-informed policymaking has seen
significant progress over the past few decades and, with sys-
tematic review methods now available to synthesize various
types of studies, including the context of studies, the method-
ology is better suited to addressing challenging complex policy
issues. Over the years, India has understood the importance
of shared research knowledge and building linkages between
researchers and decision makers, especially in health policy
and systems research. As a result, in 2013 the Ministry of
Health and Family Welfare (MoHFW) in India advocated the
formation of a National Knowledge Platform to (1) enable
knowledge sharing among researchers and policymakers, (2)
enable capacity building in research, (3) facilitate research
knowledge dissemination, and (4) support research initia-
tives in priority areas (Sriram et al., 2018). India has been
working on achieving the above-mentioned objectives and
during this journey has witnessed various milestones, such
as establishing Cochrane South Asia, the Health Technology
Assessment Board and other evidence synthesis centres, pri-
oritizing evidence-informed policy making in the National
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Table 1. Timeline for milestones in evidence-based medicine and organizations working in evidence generation in India

Year/ period Milestone/organizations Details
1993 INCLEN programme having a component of India became a part of the International Clinical Epidemiol-
evidence-based medicine (EBM) ogy Network (INCLEN) programme (training on EBM was
provided).
1995 First formal workshop in EBM The first formal workshop on EBM was organized as a part of the
annual meeting of the Indian Clinical Epidemiology Network
(INDIACLEN) in Kodaikanal, Tamil Nadu.
1998 Unsuccessful attempt to establish Cochrane The Cochrane Collaboration was initiated in the UK in 1993. The
centre first attempt at establishing a Cochrane centre/network in India
was in 1998, at the All India Institute of Medical Sciences.
2004 First book publication related to EBM Book on ‘Fundamentals of Evidence-Based Medicine’ published
by Indian authors (Springer series).
2005 Successful attempt in establishing Cochrane Second attempt establishing a Cochrane centre/network in

2005 to 2020

2007

2008

2008

2012

2013

2013

2014

2015

2017

2017

2018

centre

Cochrane South Asia region: Christian
Medical College (CMC), Vellore
https://www.cmch-vellore.edu/

Access to the Cochrane Library

EURECA (evidence that is understandable,
relevant, extendible, current and appraised)
for EBM

International Initiative for Impact Evaluations
(3ie)

https://www.3ieimpact.org/

Advanced Center for Evidence Based Child
Health, PGIMER, under the aegis of ICMR

http://acebch.org/about-acebch/

Public Health Evidence South Asia (PHESA)

http://www.phesa.manipal.edu/Default.aspx

The George Institute for Global Health (TGI)
https://www.georgeinstitute.org/

India’s Ministry of Health & Family Wel-
fare (MoHFW) established a task force on
standard treatment guidelines.

National Institute for Health and Care Excel-
lence (NICE) International, UK, provided
technical assistance to the government of
India

National Health Policy 2017

Broadening access to the Cochrane Library

Establishment of Health Technology Assess-
ment in India (HTAIn) https://htain.icmr.
org.in/

India (successful) from Christian Medical College, Vellore, and
forming the South Asian Cochrane Network.

Forerunner of evidence production and capacity building in evi-
dence synthesis, in India. It hosted the first Cochrane regional
centre in the South Asia region. Cochrane South Asia was
formed in 2012 at CMC Vellore.

Indian Council of Medical Research (ICMR) procured a sub-
scription to the Cochrane Library, making it freely accessible to
Indian researchers. This resulted in an increase in Indian authors
(from 11 in 2005 to 272 in February 2014) publishing protocols
and full reviews in the Cochrane Library.

Indian Paediatrics journal established a regular section termed
““EURECA”™

3ie is an international organization working in the area of evi-
dence synthesis. The organization is responsible for generation
and effective use of high-quality evidence to inform decision-
making in LMICs. The organization has offices at Washington
and London, and its Indian regional office is situated in the
national capital i.e. New Delhi.

This centre focuses on conducting systematic reviews related to
child health, building capacity to conduct systematic reviews and
to inform evidence-based policies for child health.

Currently under Prasanna School of Public Health, Manipal
Academy of Higher Education, PHESA is a South-Asian satel-
lite of the Cochrane Public Health Group. The focus of PHESA
is on producing evidence for policy in the South Asian region
and capacity building in the area of evidence synthesis. PHESA
is also supporting the Cochrane India network, as the evidence
synthesis activities of the Cochrane Affiliate Centre at Manipal
Academy of Higher Education, Manipal.

It is a premier institute with a mission to improve the health of
millions of people worldwide. The institute has been working
in the field of evidence synthesis that helps in guiding policy
decisions. The Indian regional office of the TGI India, was estab-
lished in 2013, at New Delhi, to cater to the needs of the Indian
subcontinent.

To standardize evidence-based clinical management of diseases in
India, MoHFW convened a guideline task force.

To help develop evidence-based national standard treatment
guidelines, NICE International, UK is providing technical
assistance to MoHFW.

The Policy recommends the use of evidence and prioritizing
the role of the government in shaping health systems in all its
dimensions.

Indian Council of Medical Research (ICMR) procured a sub-
scription to the Cochrane Library making it freely accessible to
students, practitioners, researchers and patients.

Established for evaluation and appropriateness and cost-
effectiveness of the available and new health technologies in
India. HTAIn is functioning under the Department of Health
Research, Ministry of Health and Family Welfare, Government
of India.

(continued)
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Table 1. (Continued)
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Year/ period Milestone/organizations

Details

2019 Campbell
South Asia 2019 centre in Delhi

https://www.campbellcollaboration.org/

2021 The Cochrane India Network
https://india.cochrane.org/

Campbell Collaboration established regional

The Campbell Collaboration was founded in 2000, when the
social and behavioural scientists and social practitioners came
together to form a collaboration. It supports production and use
of systematic reviews and other evidence synthesis methods for
evidence-based policy and practice. The Campbell South Asia
regional centre was established in New Delhi, India, in 2019.

This is a network of nine regional Cochrane affiliate centres that
are distributed across the country.

Health Policy 2017 and creating task forces for adapting
international evidence-based standard treatment guidelines
to the Indian context (Mehndiratta et al., 2017). Addition-
ally, the National Institution for Transforming India Aayog
(previously the Planning Commission of India; also known
as NITI Aayog) introduced evidence into its institutional-
ized strategic planning framework through researchers and
policymakers collaborating to create policy-oriented research
(Kattumuri, 2015). More information about the evidence
informed policymaking (or EBM) milestones in India is given
in Table 1.

With these structures and commitments in place, the ques-
tion remains whether India has converted this progress and
understanding of evidence synthesis into policy development?
Evaluation and review of some of the clinical guidelines in the
past suggest that India is in a transition phase of guideline
development and the country requires more local capacity in
evidence search and synthesis to increase the methodological
quality and rigour of the clinical guidelines (Sonawane et al.,
2015; Bhaumik ez al., 2018).

Beyond clinical guidelines, the use of systematic review evi-
dence has been prioritized for framing policies for one of the
important components of public health in India, namely the
National Health Programmes (NHPs). However, comprehen-
sive information about this use is not available in one place.
Although there is information available on the evaluation of
some of the clinical guideline documents, there is a gap regard-
ing information about the use of systematic reviews in other,
non-clinical NHPs. In this paper, we have widened our scope
beyond clinical guidelines to consider the use of systematic
review evidence in the NHPs of India that are mentioned on
the MoHFW website. Table 2 provides a list of the major
NHPs in India that were considered in this paper [Ministry of
Health and Family Welfare (MoHFW), not dated; National
Health Portal of India, not dated]. Our analysis focuses on
the patterns and trends associated with the use of evidence
generated from systematic reviews in the Indian NHP policy
or guideline documents, which will be useful in creating and
revising the guideline documents in the future.

Methods

A study design of stand-alone document analysis was applied
to answer the question of whether India’s NHP guideline doc-
uments are explicitly informed by evidence syntheses. The
methods followed recommendations from a qualitative sys-
tematic review of document analysis in health policy analysis
studies in low- and middle-income countries (LMICs) (Kayesa
and Shung-King, 2021) adopting clear inclusion criteria for
documents, and clear procedures for identifying documents,
coding them and extracting data; applying a clear analytical

framework to analyse the role of systematic reviews cited in
policy documents; and presenting the findings of each stage
of the process from searching for documents to answering the
research question.

A targeted search was conducted to identify the documents
providing information about the use of systematic reviews
in NHPs of India. Documents sought for analysis were the
guideline documents produced by the NHPs in India (listed
in Table 2) that cited systematic reviews. These were identified
by searching official information sources or websites of the
NHPs. Official websites of NHPs were searched for guide-
lines or policies that were based on systematic reviews i.e. the
guideline documents that had cited systematic reviews with
proper bibliographic information. The above-mentioned web-
sites were accessed via the official website for the MoHFW,
Government of India, as all the NHPs are linked to this min-
istry website. As the MoHFW is a central nodal ministry
for health-related information or data in India, the NHPs
mentioned on this website were considered in this document
analysis. Searches were conducted in December 2020 and
January 2021.

Documents available in the official government websites
were screened at the time of searching, and information about
any systematic review evidence used in framing of guidelines
and policies, for that NHP, was extracted. We classified the
systematic review evidence according to its role in the poli-
cymaking process. This was done by adapting the framework
given by Lavis (2009) on the role and use of systematic reviews
in the policymaking process. We used Lavis’ framework and
adapted it for classifying systematic reviews according to their
role in the published policy documents (Figure 1). Specifi-
cally, we sought systematic reviews that informed three steps
in developing policy. The first step is fulfilled by systematic
reviews that provided information about the nature and scale
of a policy problem and thereby justify its importance and the
need for policy attention. These may be systematic reviews of
observational or qualitative studies. The second step calls for
systematic reviews that assess policy options in terms of effec-
tiveness (from controlled trials), harm (from observational
studies), cost-effectiveness (economic evaluations), and how
or why interventions work, or not (often from mixed meth-
ods studies). The last step is implementation, which draws on
systematic reviews of implementation barriers (from obser-
vational or qualitative studies) or effective solutions (from
controlled trials).

More information is given in the Results section. This is
a document analysis of NHP guideline documents, we did
not perform a systematic review as our objective was not to
synthesize data available from these documents, but to sum-
marize the information available on use of systematic review
evidence available from the NHP guideline documents.
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Table 2. National Health Programmes in India

Name of the programme or sub-
programmes

Details

A) Reproductive Maternal, Neonatal, Child and Adolescent Health (RMNCH + A)

Reproductive and Child Health (RCH) Programme
Sub-programmes of RMNCH + A

1. Reproductive health

a. Family planning programmes (contraceptives
such as oral contraceptive pills, intra-uterine
contraceptive devices and sterilization, as well
as abortion care)

2. Maternal health and newborn health

. Janani Suraksha Yojana (JSY)

. Janani Shishu Suraksha Karyakram (JSSK)

. India Newborn Action Plan (INAP)?

. Dakshata programme

. Pradhan Mantri Surakshit Matritva Abhiyan
(PMSMA)

. Midwifery services?

. LaQshya- Quality Improvement Initiative

. Programmes on nutrition and calcium supple-
mentation®, deworming?, syphilis screening?®
during pregnancy/lactation and gestational
diabetes mellitus?

o N T

-~

j=pleic]

3. Child health

a. Rashtriya Bal Swasthya Karyakram (RBSK)
4. Adolescent health

a. Rashtriya Kishor Swasthya Karyakram (RKSK)
b. Weekly iron and folic acid supplementation
(WIFS)

B) Communicable diseases

1. National AIDS Control Programme (NACP)*

2. Integrated Disease Surveillance Programme
(IDSP)

3. National Tuberculosis Elimination Programme
(NTEP)*

The Reproductive and Child Health (RCH) Programme was launched in 1997 with
the second phase of the programme, RCH-II, in 2005.

The RMNCH + A strategy was launched in 2013 to provide an understanding of
‘continuum of care’ to ensure equal focus on various life stages.

The National Programme for Family Planning was launched in India in 1952 and was
integrated into the RMNCH + A in 2013. The objectives, strategies and activities of
the family planning programme aim at achieving the family welfare goals and objec-
tives [reducing crude birth rate (CBR), total fertility rate (TFR) and growth rate]
stated in various policy documents such as the National Population Policy, National
Health Policy and National Health Mission.

Schemes for maternal and newborn health such as JSY (launched in 2005) and JSSK
(launched in 2011) are an integral part of the National Rural Health Mission
(now called National Health Mission) for maternal and newborn health to provide
incentives and quality services to mothers and newborns and enabling institutional
delivery. The INAP was launched in 2014 and aims at ending preventable newborn
deaths and accelerating cost-effective interventions. The Dakshata programme was
launched in 2015 to enable the service providers in providing high-quality services
during childbirth in institutions to reduce maternal and newborn mortality in the
country. PMSMA was launched in 2016 to improve the quality and coverage of
antenatal care (ANC) including diagnostics and counselling services. The midwifery
services programme was initiated in the year 2007 as a pilot project for strength-
ening the training of midwives and nurses who play an integral part in maternal
and newborn health. LaQshya Quality Improvement Initiative was launched in
2017 to improve the quality of labour rooms in the country. The programmes for
supplementation during pregnancy and other programmes, such as deworming
and screening for syphilis, were launched after the year 2014 as a component of
improving maternal health under RMNCH + A.

The RBSK was launched in 2013 to screen and manage children from birth to 18 years
of age for defects at birth, deficiencies, diseases and developmental delays including
disabilities.

The MoHFW launched RKSK in 2014 for improving sexual and reproductive health,
nutrition, injuries and violence, non-communicable diseases, mental health and sub-
stance misuse among adolescents—male and female, rural and urban, married and
unmarried, in and out-of-school adolescents with special focus on marginalized and
underserved groups. The MoHFW launched the WIFS programme in 2012 to meet
the challenge of high prevalence and incidence of anaemia amongst adolescent girls
and boys by targeting school-going adolescent girls and boys in 6th to 12th class in
government/government aided/municipal schools and out-of-school adolescent girls.

Launched in 1992 and since then it has been the major programme for control and
management of HIV/AIDS in India. According to the need and strategies, the pro-
gramme has been revised as NACP II (1999), NACP III (2007-2012) and NACP
IV (2012-2017, extended till 2020). The programme achieved the Millenium
Development Goal 20135 target of achieving 50% reduction in new infections and
AIDS-related deaths. The strategies of the programme have been revised to achieve
more comprehensive and effective coverage of AIDS-related services.

The programme was launched in 2004 for quick detection and response to outbreaks.
This programme was initiated by the support of the World Bank fund that continued
till 2012.

Launched as the National Tuberculosis Programme (NTP) in 1962. After a joint
review of the programme in 1992 by the Government of India, WHO and Swedish
International Development Agency (SIDA), the programme was later revised. Dec-
laration of TB as a global emergency by the WHO and recommendation of DOTS
as a treatment strategy coincided with the revitalization of the NTP as the Revised
National Tuberculosis Control Programme (RNTCP) in 1993. In 1997, India
launched DOTS as a treatment strategy under the RNTCP and by 2005 the entire
country was covered by the programme. The second phase of RNTCP commenced
from 2006-2011 and the targets were achieved by 2007-2008. The programme was
re-named as the National Tuberculosis Elimination Programme (NTEP) in 2020.
This aligns with the objective of eliminating TB from India by the year 2025, doc-
umented in the National Strategic Plan for Control and Tuberculosis Elimination
(2017-2025).

(continued)
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Name of the programme or sub-
programmes

Details

4. National Vector Borne Diseases Control
Programme (NVBDCP)

. Integrated Vector Management

. National Malaria Eradication Programme

. National Filariasis Control Programme

. National Kala-azar Elimination Programme

. Dengue and Chikungunya?

. Acute Encephalitis Syndrome (AES)/Japanese
Encephalitis

National Filariasis Control Programme

National Kala-azar Elimination Programme

Dengue and Chikungunya

—o 0 O

g. AES/Japanese Encephalitis

NVBDCP is the primary programme for prevention and control of vector borne
disease in India. It was launched in 2003-2004 after merging the National Anti-
malaria Programme, National Filaria Control Programme and Kala Azar Control
Programme. Diseases like Japanese Encephalitis and Dengue have also been included
in the programme. The programme includes the National Malaria Eradication Pro-
gramme, Kala-Azar Elimination Programme, National Filaria Control Programme
(1955, extended to rural areas in 1994), Japanese Encephalitis Control Programme,
Dengue and Dengue Hemorrhagic Fever.

C) Non-communicable diseases (NCDs), injury and trauma (categorized into NCD I and NCD II)

1. NCD I
a. National Mental Health Programme (NMHP)
b. National programme for health care of the
elderly (NPHCE)
c. National Programme for the Prevention and
Control of Deafness (NPPCD)

2. NCD II:
a. National Programme for Prevention and
Control of Diabetes (NPCDCS), Can-
cer, Cardiovascular Diseases and Stroke
(NPCDCS)?
b. Pradhan Mantri National Dialysis Programme

3. National Programme for Prevention and
Management of Trauma and Burns injuries

D) Universal Immunization and Pulse Polio Programme

1. Universal Immunization Programme®

2. Pulse Polio Programme

E) Other National Health Programmes

1. National Programme for Prevention and
Control of Fluorosis (NPPCF)
2. National Tobacco Control Programme

The NMHP was launched in 1982 and was re-strategized in 2003 to include, (1) mod-
ernization of state mental hospitals, (2) up-gradating of psychiatric wings and of
medical colleges/general hospitals.

The NPCHE was launched in 2010-2011 to address the health problems of older
adults. This is a State oriented programme with major focus of providing health
care facilities to the senior citizens (>60 years old) at primary, secondary and tertiary
levels of health care.

The NPPCD was launched in 2007 as a pilot programme in 25 districts of 11
States/Union Territories and was expanded to all the states by 2017.

The NPCDCS was launched in 2011, after the National Cancer Control Programme
was launched with the National Programme for Diabetes, Cardiovascular Diseases
and Stroke. Recently, other chronic diseases like chronic respiratory diseases and
kidney diseases have been included in this programme.

Launched in 2016-2017, the Pradhan Mantri National Dialysis Programme is under
the public private partnership at the district hospitals.

Initially the programme was launched with two separate components of trauma care
and burn injuries. In 2017, both the components of the National Programme for
Prevention and Management of Trauma and Burn Injuries were merged as “Territory
Care Programmes’.

The Universal Immunization Programme (UIP) programme was launched in 1985,
with an objective of reducing mortality and morbidity due to the six vaccine-
preventable diseases. Since then, the programme has seen changes according to the
need and objectives and was added under the National Rural Health Mission in
2005. The Government of India declared 2012 as the ‘year of intensification of rou-
tine immunization’, and a commitment towards measles elimination by 2020, under
the UIP.

The programme was started in 2003, as a specific programme for polio control and
elimination in addition to the UIP. Due to continued efforts and proper implemen-
tation, India reported the last case of polio in 2011 and was removed from the list
of ‘endemic to polio’ countries in 2012. India was certified as wild poliovirus free in
2014.

The NPPCF programme was launched in 2008-2009 and since then has been expand-
ing in a phased manner. NPPCF addresses the problem of fluorosis due to high
fluoride intake and works via the strategies of surveillance, capacity building,
diagnosis, health education and management.

For the prevention and control of tobacco use.

2Programmes that used systematic review evidence.

Source: The Ministry of Health and Family Welfare and National Health Mission (https:/main.mohfw.gov.in/; https:/nhm.gov.in).

Results

Use of evidence to inform policy decisions in NHPs as:

of India

evidence cited in the guideline documents of the NHPs
(1) systematic reviews justifying the importance and
need for action; (2) systematic reviews justifying recom-
mendations for action, and opportunities for local adapta-

Over the years, the NHPs of India have used a range
of systematic review evidence to inform the various
steps in framing guidelines and policies. In the section
below, we have classified the identified systematic review

tion; and (3) systematic reviews informing implementation.
Detailed information on the identified evidence is given in

Table 3.
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Role of systematic reviews

In policymaking process

In the published policy documents

Policy options

strategies

Implementatio
n

Identifying the nature and scale of the
The problem problem

Identifying key components, experiences,
views, effects and costs of policy options

Identifying barriers and implementation

Justifying importance and need for action

Justifying recommendations for action, and
opportunities for local adaptation

a) Highlighting challenges and justifying
implementation strategies; b) motivating uptake by
justifying: need to address the policy problem (a);
and c) policy recommendations

Figure 1. Framework to classify systematic review evidence use in policy documents (adapted from Lavis, 2009)

Systematic review evidence for justifying the importance and
need for action

Four NHPs, namely Reproductive, Maternal, Neonatal-Child
and Adolescent Health (RMNCH + A), National Tuberculosis
Elimination Programme (NTEP), Non-Communicable Dis-
eases, Injury & Trauma and National Vector Borne Disease
Control Programme (NVBDCP), mentioned or cited the use
of systematic review evidence in their guideline documents for
justifying the importance and need for action. Five published
guideline documents from the aforementioned four NHPs,
namely ‘National Guidelines for Deworming in Pregnancy’
(2014), ‘India Newborn Action Plan’ (2014), ‘Final Report
joint assessment of the tuberculosis diagnostic network of
India> (2017), ‘National framework for joint TB diabetes
collaborative activities-RNTCP’ (2017) and ‘National guide-
lines for dengue case management during Covid-19 Pandemic
(2020), justified the importance and need for action via sys-
tematic review evidence that provided information on the
nature and scale of the problem (Ministry of Health and
Family Welfare, 2014a,b; 2017a,b; 2020a).

Systematic review evidence for justifying recommendations
for action, and opportunities for local adaptation

Sixteen published guideline documents from four NHPs
[RMNCH + A, Universal Immunization Programme (UIP),
NTEP and National AIDS Control Programme (NACP)] used
systematic review evidence for justifying recommendations
for action and opportunities for local adaptation. These 16
published guideline documents cited systematic reviews that
provided information on the different programme and policy
options applicable for the specific NHPs (Ministry of Health
and Family Welfare, 2014a,b,c,d,e,f,g; 2016a,b; 2017c;
2018a,b,c; 2020b; 2021; not dated). More information on the
guideline document and the systematic review evidence used
is given in Table 3.

Systematic review evidence used to inform implementation

Four published guideline documents from RMNCH + A,
NACP, National Programme for Prevention and Control
of Cancer, Diabetes, Cardiovascular diseases and Stroke
(NPCDCS), and UIP used systematic review evidence for

informing implementation. In line with Lavis’ framework
for evidence use in policy (Lavis, 2009), the ‘Operational
Guidelines—Introduction of Rotavirus Vaccine in the Univer-
sal Immunization Programme’ (2019) justifies the implemen-
tation strategies for the process of scaling-up of the rotavirus
vaccine, therefore, supporting implementation (Ministry of
Health and Family Welfare, 2019). The ‘Guidelines for
midwifery services in India’ (2018) (Ministry of Health and
Family Welfare, 2018c¢), evidenced the challenges of imple-
mentation in a slightly different way, with a rapid evidence
review of the 1-year Nurse Practitioner in Midwifery cur-
riculum and the International Confederation of Midwives
competencies, and a National Midwifery Task Force con-
sultation. The exercise concluded that additional post-basic
education and training is required in order to build com-
petencies of midwives to deliver quality care. Finally, two
other implementation documents, the ‘NACP training of med-
ical officers on HIV care and treatment (including ART)
(2007), and ‘Reducing risk factors for Non-Communicable
Diseases (NCDs) in Primary Care: Training manual for Med-
ical Officers’ (2016), cited systematic reviews that provided
information on the extent of the problem and assessed differ-
ent policy options (Ministry of Health and Family Welfare,
2007; 2016c). As these guideline documents were used
as training manuals for the medical officers, this evidence
may have been cited to justify the guidance and motivate
uptake.

How the use of systematic review evidence varied
across national health programmes of India

The section above classifies systematic review evidence
according to its role in the published NHP guideline docu-
ments. In this section, we have elaborated more on the use
of systematic review evidence by the NHPs of India. We
found only six NHPs providing information about the use of
systematic reviews in the guidelines (see Table 3). Addition-
ally, not all the sub-themes or programmes, within these six
programmes, provided information on systematic review use
(see Table 2).

Systematic review evidence was mostly visible in guide-
lines or policies addressing maternal and newborn health
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(RMNCH + A), communicable diseases and immunization.
Most systematic reviews cited in the guideline documents
provided information on assessing policy options and were
used for justifying recommendations for actions and oppor-
tunities for local adaptation. Guideline or policy documents
addressing implementation cited systematic reviews of epi-
demiology about the problems and policy options more often
than systematic reviews about implementation.

Only 9 of the 22 guideline documents (41%) consistently
linked systematic reviews to the relevant statements in the doc-
ument (Table 3). Other times they appear in a list of additional
readings towards the end of the document.

Indigenization and local adaptation of the systematic
review evidence is a vital component in policymaking. We
found that for clinical programmes and policies, global sys-
tematic review evidence was used and cited in the Indian
guidelines and many of these included Indian data. How-
ever, for some of the non-clinical guidelines, where the context
may be particularly influential in how interventions work, the
lack of Indian data is a concern. The INDEX-TB guidelines
(Ministry of Health and Family Welfare, 2016b) considered
the importance of using local evidence for guideline develop-
ment. Indeed, the guideline development team acknowledged
the absence of context-specific evidence and therefore down-
graded the global evidence if it did not include Indian data.
Generally, Indian data were mostly used in systematic reviews
defining the extent of the policy problem rather than for
assessing the different policy options.

Additionally, it was observed that none of the NHP guide-
line documents drew on synthesis of qualitative research
that could justify recommendations for action and identify
opportunities for local adaptation or inform implementation.

Important global events and international funding paved
the way for the creation of some of the NHPs and their use
of systematic review evidence. The NACP was exceptionally

NACP | NACP Il 3 NACP Il NACP IV ; :
] Achieved MDG
NACP & A: A farget
At 2 %
+ + o
NPCDCS
NPCDCS 'Y
5

RNTCP. ooTS RNTCP Il start  ANTCP Il end Gu NTEP

NTEP o 2 a e S

@ T8 Global DOTS complate
emicgarer =t t
NVBDCP
NVBDCP a fm L
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A A oug i Ay
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uip SE Asia reglann
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y ! : ! !
1985 1990 1995 2000 2005 2010 2015 2020

Figure 2. Use of systematic reviews by different National Health Programmes. PLHIV, People Living with HIV; STI, Sexually Transmitted Infection; n.d.,
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early in citing systematic reviews in guideline documents.
NACP I & 1II were initiated after World Bank funding in
1992 and 1999, long before systematic reviews were com-
monly used for policy (Ministry of Health and Family Welfare,
2010). Another early example was the ‘Revised National
Tuberculosis Control Programme’ (National Health Portal of
India, not dated), triggered by the declaration of tuberculosis
(TB) as a global emergency, which included a training manual
prepared in partnership with WHO and Centres for Disease
Control in 2007 (Ministry of Health and Family Welfare,
2007) that cited systematic review evidence by Wilkinson et al.
(1998) and Rettingen et al. (2001) about the efficacy and
safety of TB prophylactic drugs and the interactions between
classical sexually transmitted diseases and HIV.

In contrast, most of the guideline documents citing system-
atic reviews were published after 2014, with major clusters
in 2016 and 2017 (see Figure 2). For instance, the Repro-
ductive and Child Health (RCH) I programme was launched
in 1996 and revised as RCH II, at the time when the Bill
and Melinda Gates Foundation funding for maternal and
child health was announced in 2005 (PATH, 2005). How-
ever, guideline documents in this programme citing system-
atic reviews appeared as a cluster in 2014, with a higher
frequency in 2017-2018. Two other programmes, NACP
and NTEP [previously Revised National Tuberculosis Control
Programme (RNTCP)], similarly demonstrated more recent
use of systematic review evidence in most of their guideline
documents when in 2017 they released their national strate-
gic plans, respectively for AIDS control and TB elimination
by 2025. More information about the important milestones
and factors related to time that might have influenced the use
of systematic reviews by the guideline documents is presented
in Figure 2.

The growing visibility of systematic reviews in Indian
guideline documents since 2014 coincided with the growth

LEGEND

A Initiation of the national health p

Guideline with systematic reviews; U Milestone achieved; + Received international funding for revision and

implementation of the programme

A= Training manual for medical officers (2007); B= ion and 1 of

GKcy ! d without reviews; f

is in PLHIV at ART

centres (2016a); C= National Technical guidelines on Anti-retroviral treatment (2018a); D= National strategic plan on
HIV/AIDS and STIs (2017); E= Training manual for medical officers (2016); F=National Framework for joint TB-
Diabetes collaborative activities (2017a); G= National Strategic Plan for tuberculosis control (2012); H= National
Strategic Plan for tuberculosis (2017); I= INDEX-TB (2016b); J=P of drug
resistant tuberculosis in India (2017); K= TB diagnostic cascade (2017); L= The TB India Report (2020); M= National

Malaria Drug Policy (2010); N=National guidelines for dengue case management during Covid-19 pandemic (2020a);
(2014a); P= India New-born Action Plan (2014b); Q=Screcning for

0= National guidel on ing in p:

syphilis during pregnancy (2014¢); R= The national for calcium il

during preg) y and
lactation (2014d); S= The operational guidelines on Kangaroo Mother Care and optimal feeding of low-birth-weight
infants (2014¢); T= Operational guidelines on Injection Vitamin K Prophylaxis at Birth (in facilities) (2014f); U=
Operational Gui Use of

Lactation Management Centres in Public Health Facilities (2017¢); W=Technical and operational guidelines for
di is and of

| Corticosteroids in Preterm Labour (2014g); V= National Guidelines on

| diabetes mellitus (2018b); X= Guidelines for midwifery services in India
(2018c); Y= Guidelines on syrup following

(n.d; 2018 or after); Z= Operational guidelines-
introduction of rotavirus in UIP (2019)
DOTS: Directly Observed Treatment, Sh ; MDG: Mil Dx

Goals; NACP: National AIDS

Control Programme; NPCDCS: National Programme for Prevention and Control of Diabetes, Cancer, Cardiovascular

Diseases and Stroke; NTEP: National Tub losis Elimination P ; NVBDCP: National Vector Bome Diseases

Control Programme; RMNCH+A: Reproductive Maternal Neonatal Child and Adolescent Health; SDG: Sustainable
Development Goals; UIP: Universal Immunization Programme; WPV: Wild Polio Virus Free

not dated; MDG, Millenium Development Goals; SDG, Sustainable Development Goals.
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of evidence-informed medicine and evidence synthesis centres
in the country (Table 1) and reflects the global trends for pro-
ducing systematic reviews of health research, first addressing
clinical practice in the area of perinatal care and epidemiology
(cited in Indian policy documents from 2014), and subse-
quently health systems research such as continuity of care and
screening programmes (cited in Indian policy documents from
2017).

Discussion
Summary of findings

This paper focuses on the use of systematic review evidence
in formulating public health policies for NHPs in India and
the overall evolution of the evidence policy system in India.
Our findings show that over the years, India has consistently
invested in developing new centres for producing systematic
reviews and capacity building in evidence synthesis. Addition-
ally, since 2014, the visibility of evidence has increased in
the Indian guideline documents, specifically for six NHPs i.e.
NTEP, NACP, NVBDCP, NPCDCS, UIP and RMNCH + A.
Overall, citing systematic reviews in guideline or policy docu-
ments appears to be a recent development, possibly influenced
by international sources of funding. However, proper refer-
encing of the systematic reviews in the guideline documents
remains an area of concern because only 9 documents out of
22 guideline documents, identified from the above six NHPs,
provided systematic review citations linked to statements in
the text. Generally, the systematic review evidence cited in
the guideline documents was international, and many of these
systematic reviews included Indian data. Indian data were
used by more systematic reviews providing information about
the problem than those assessing policy options. The lack of
Indian data in some systematic reviews providing informa-
tion on non-clinical, context specific research questions is a
concern.

Comparison with the wider literature

Our findings show India’s evolving system for evidence-
informed policy. This evolution can be attributed to the
country’s long-term investment in two key complementary
components of the evidence system: (1) systematic review gen-
eration centres; and (2) commitment to evidence-informed
policy development. Theoretical literature offers different
models for how these key components work together to sup-
port KTA (Best and Holmes, 2010). The knowledge-push
model of knowledge translation describes knowledge gener-
ated by researchers being packaged as systematic reviews,
policy briefs, documentaries etc. for different stakeholders.
India’s growing commitment to this model is visible in the
increasing number of centres committed to production and
dissemination of systematic reviews (Table 1). The push model
was further strengthened by formation of the Cochrane India
Network in 2021, which includes in its objectives the synthesis
of evidence for India and South Asia and dissemination of this
evidence in local languages. However, there are still challenges
encountered when using the global stock of systematic reviews
because they contain limited data from India, so methods are
needed to translate this global evidence for use in India.

The demand-pull model of knowledge translation focuses
on research users demanding ‘evidence’ for specific policy
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questions from the researchers, so that the policy decision is
evidence informed. Supporting this principle of the demand-
pull model of KTA is the growing commitment in India to
developing evidence-informed guidance, expressed by guide-
line groups framing their questions and drawing on existing
systematic reviews or commissioning new systematic reviews
[e.g. INDEX-TB Guidelines (Ministry of Health and Family
Welfare, 2016b)] or tailoring guidance from elsewhere for
India (Kattumuri, 2015). The formation of the Health Tech-
nology Assessment in India (HTAIn) board strengthened the
demand for evidence by the research users. Selected research
institutions and researchers in the country produce evidence
for the HTAIn board for specific policy questions framed
by the HTAIn board (on demand of the decision makers)
(Table 1).

The relational model of KTA focuses on linkage exchange,
collaboration and shared learning among different stakehold-
ers. This model is apparent where policy makers, clinicians
and researchers work together to develop policy documents
(guideline documents mentioned in Table 3) and include
policy group members from Cochrane entities (Ministry of
Health and Family Welfare, 2016b). Informal exchange, a
component of the relational model, is apparent from two
examples of a systematic review being cited in a policy
document before publication: Sankar et al. (2016) cited in
India Newborn Action Plan (Ministry of Health and Family
Welfare, 2014b); and a Cochrane review, Wiysonge et al.
(2017) cited in INDEX-TB guidelines (Ministry of Health
and Family Welfare, 2016b)) (Table 3). Systematic reviews
in progress were readily accessible when authors (Ministry
of Health and Family Welfare, 2014b) or Cochrane edi-
tors (Ministry of Health and Family Welfare, 2016b) were
members of the guideline group. The relational model is a
good choice for knowledge translation when local or contex-
tual knowledge is considered for adapting evidence-informed
decisions. This was visible in the INDEX-TB guidelines
(Ministry of Health and Family Welfare, 2016b). Evidence
from global reviews were studied and downgraded by the
guideline development team before framing policy documents
for India.

Systems thinking models for KTA originally focused on
how to solve policy problems with all the key stakeholders
participating as active collaborators and their organizations
investing time and resources in supporting organizational
change (Best and Holmes, 2010). Systems thinking has also
been applied to building an evidence and policy system itself,
with evidence supporting three important components for
strengthening use of evidence (Langer et al., 2016). The first
essential component for use of research evidence is access
to that evidence. India made an important step forward
in 2017 when a new licensing agreement gave its students,
practitioners, researchers and patients access to the system-
atic reviews for research addressing healthcare interventions
through the Cochrane Library (Cochrane, 2017). The second
essential component is decision-makers with skills to access
and make sense of evidence (such as critical appraisal train-
ing programmes). India began such training programmes for
clinicians with INCLEN in 1993 (Table 1). More recently,
training in evidence use has reached hundreds of civil ser-
vants in India (Harvard Kennedy School, 2018). The third
essential component is fostering changes to decision-making
structures and processes. This is seen in India with the growth
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of systematic review centres from 2005 onwards and, in 2013,
the MoHFW establishing a guideline task force to standard-
ize evidence-based clinical management of diseases (Table 1).
Development of the National Health Policy in 2017 (by the
government of India) that prioritizes evidence use adds to this
component. Sriram et al. (2018) described the enabling con-
textual factors and supporting interests, and the challenges in
the form of complex evidence-to-policy processes and insti-
tutional arrangements that would allow both legitimacy and
independence.

Global literature also provides information on the cur-
rent state and evolution of evidence policy systems in other
LMICs such as Uganda and Cameroon, where the climate
for evidence-informed health policy system has improved over
the years. As in India, this change can also be attributed
to involvement of external agencies or donors, and over the
years the policy documents of these two countries have also
increased the usage of scientific evidence (Ongolo-Zogo et al.,
2015). A similar study to evaluate the use of evidence in
MNCH policy documents was conducted in Nigeria, which
reported that the policy documents were prepared in con-
sultation with various stakeholders and external partners.
Also, the visibility of evidence in the documents increased
post-2015 (Uneke et al., 2017). Studies from other LMICs
such as Cambodia, Iran and Pakistan (with contexts sim-
ilar to India), while explaining the environment, barriers
and mechanism of evidence-informed health policymaking in
these countries, recommend the increased evidence genera-
tion and building capacities of different stakeholders includ-
ing policymakers to understand the use of evidence in pol-
icy (Haq et al., 2017; Liverani et al., 2018; Majdzadeh
et al.,2022).

Greater visibility of Indian data in systematic reviews char-
acterizing policy problems rather than considering policy
options may indicate a lack of high-quality primary research
assessing the effects of policy options in India (Goenka et al.,
2019), or poor visibility in academic journals of research from
India (SinGH, 2020) and other LMICs (Plancikova et al.,
2021).

Additionally, our specific findings on use of systematic
review evidence by the NHP guidelines concur with other
global literature providing information on the use of system-
atic reviews in the guideline documents. As it was seen in
our analysis that only 9 guideline documents (41%) consis-
tently linked systematic reviews to the relevant statements in
the document, similar results have been reported by related
global literature. Limited or unsystematic focus on systematic
reviews for guideline development is not unusual. A global
survey found that few guidelines published in 2017 and 2018
based their recommendations on systematic reviews (32%)
or systematic overviews (2%); notable exceptions were those
prepared by the WHO and two high-income guideline produc-
ers (Lunny et al., 2021). Similar comparisons can be drawn on
the use of qualitative synthesis by the guideline documents.
While our findings reported that none of the Indian NHP
guidelines included qualitative evidence, global literature indi-
cates the use of qualitative synthesis by only 22 % of guidelines
(Lunny et al., 2021). This could be due to the low recognition
and value attached to qualitative research in health systems
research (Daniels ef al., 2016) and underrepresentation of
qualitative research in medical journals (Shuval et al., 2011).
Lack of qualitative research in the guideline documents may
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also indicate a lack of awareness of the availability and value
of qualitative synthesis, a methodology that has developed
more recently than systematic reviews of the effects of policy
options.

Strengths and limitations

To the best of our knowledge, this is a novel document anal-
ysis that comprehensively searched all official websites for
the guidelines, and documents, to identify potential records
to map the use of systematic review evidence for formulat-
ing NHPs under the MoHFW, Government of India. One of
the prominent limitations of the paper is that the findings
are based on available and documented information only.
We did not involve any stakeholders or their feedback while
searching and analysing the use of systematic reviews in for-
mulating public health policies for NHPs in India. This might
have limited our perceptions of the usefulness of systematic
reviews for policy decisions and key contextual influences
on evidence use for policymaking. Secondly, the search was
restricted to the English language, this might have led to non-
inclusion of some potential records as India is a linguistically
diverse country with each State of the country publishing
their reports in regional languages/official language of the
states. The authors have not attempted to search state-level
or state-specific departments and ministry websites to identify
recommendations, guidelines and any other potential records.
Nevertheless, the state-specific guidelines are framed based
on the national guidelines, therefore, we anticipate that we
might not have missed important documents. Neither did we
search specifically for citations of WHO guidance in Indian
policy documents, which could inform policies indirectly with
systematic review evidence.

Recommendations

This document analysis shows that India has used system-
atic review evidence for some of its high-priority programmes
and is increasingly using evidence synthesis for developing
guidelines. Through this paper we recommend increased vis-
ibility of evidence in all NHPs as is seen in NTEP, NACP,
NVBDCP, NCPDCS, UIP and RMNCH + A. Furthermore,
there were a few NHPs that mentioned the use of system-
atic reviews without proper citation. There is a possibility
that these NHPs have used systematic reviews but have not
documented it. Better citation practice would increase the
visibility of science and model the use of evidence in policy
development.

We found that Indian data were often included in sys-
tematic reviews cited in the guideline documents; more
often providing evidence about the extent of policy prob-
lems than systematic reviews assessing policy options. This
finding emphasizes the need for methodologies that trans-
fer global evidence about policy options to local settings.
This is required if international guideline development orga-
nizations (for example, the WHO), are to highlight or
flag the local region-specific (specifically LMICs) considera-
tions such as benefits, cost, context-specific considerations,
while developing international guidelines for global pub-
lic health related problems. Collaboration between interna-
tional guidelines development organizations and regional or
national institutions (e.g. with remits for India) could enhance
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transferability of evidence and provide contextual insights for
transferring or adapting international guidelines to the Indian
context.

Additionally, given the lack of qualitative systematic
reviews informing the policy documents analysed, we rec-
ommend that policy development groups broaden their inter-
est in systematic reviews to consider qualitative research
that includes global evidence relevant to issues that are pri-
orities for India. For instance, there are many systematic
reviews of qualitative research which, together, offer in-depth
understanding of contextual factors that influence women’s
choice and use of contraception (D’Souza et al., 2022).
Similarly, a synthesis of qualitative evidence of recipient and
provider views has shed light on implementation challenges
encountered with rapid molecular tests for TB and TB drug
resistance (Engel ef al., 2022).

Conclusion

India is increasingly contributing to, and explicitly mak-
ing use of, global efforts to systematically review health
research to make policy decisions in health, mainly in the
areas of perinatal health and communicable diseases. Over
the years, India has successfully used systematic review evi-
dence for some of its high-priority NHPs and has documented
the same in national guidelines. Some documents support-
ing implementation of policy decisions also cite systematic
reviews, although more to highlight the need for action and
justify policy decisions than to guide implementation. The
visibility of systematic review evidence and understanding
about the use of evidence in NHPs will shape the future
of guideline development and public health policy making
in India.
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