nEstxriz a2

i E 4EE B ¥ 2 & 2010, 10(3): 255 ~ 261

MEDERRIAEZ=
— IR E LTI LR AIER R
SUPPORT Tools for evidence—-informed health Policymaking

(STP) 3: Setting priorities for supporting evidence—informed
policymaking”

John N Lavis!, Andrew D Oxman?, Simon Lewin?, Atle Fretheim*

1. Centre for Health Economics and Policy Analysis, Department of Clinical Epidemiology and Biostatistics, and Department of Political
Science, McMaster University, 1200 Main St. West, HSC-2D3, Hamilton, ON, Canada, L8N 3Z5;

2. Norwegian Knowledge Centre for the Health Services, P.O. Box 7004, St. Olavs plass, N-0130 Oslo, Norway;

3. Norwegian Knowledge Centre for the Health Services, P.O. Box 7004, St. Olavs plass, N-0130 Oslo, Norway; Health Systems Research
Unit, Medical Research Council of South Africa;

4. Norwegian Knowledge Centre for the Health Services, P.O. Box 7004, St. Olavs plass, N-0130 Oslo, Norway; Section for International
Health, Institute of General Practice and Community Medicine, Faculty of Medicine, University of Oslo, Norway

WE R ITRECCRPARER A S 0 H A G IRA R s SIS B3 T AR ) | B3 TR A i Rl
T (A R T 5 ) FEAS R sy S IS ) RS W BRI Lolb R DRSS B R IR ) T A 7l
25 HA A YA RE A RIS LAY (R DR HEE BB AT R ANV o ANIE DR SR AR (LAY SRR (1 AR e o, 4R
B, RN EE A BRI o A S BOE LS U B 1085 - D SRIBGE AP S 17 SRR
TEPRSRE A 5 I (] R RE SR , AN Ay Ao ) 08 B AR B IS (0 X7 T 5 5 @ e kP B ORI S WA 5
JEHBCENL SO fS B A TR S RGN HER ; B JCA AT 13 AR T4 SAE AR A I
FEUEANE SR AR SR A4 i A ] BERE DI S P B9 TR0, 4045 = (D BERE DI S P B4 07 125 AT 3 WL b A LUAR [ D7 5
fi eIt S U S )37 @) %0 e AR 1 T BUE LSBT RO iR ? O 120 ke R T BUE ek

JP IR R ? @ 1207 SRR RN T A TSRS AL I 5 3P -4 7

1 XFSTP

AR SR S DA BN T A T H P s S H ke
WXFFETS “HHE AR T H” RIS
— o KARYNICE T AL AT B A A ORI BT i R
T H Al S i e ST IR . SUPPORT T.H:
L A FHEEGHEA R AN SC iy s h © A TEIR 1
B SCR S AT A 2R 50 S0 8 T A AR CUL R ).
SUPPORT M3 | i 4R A S5 30 PYHESF 3C A4
25 3k SR R SCEE 2 ( wwwe.support-collaboration.
org ). XKiMiE T HEFE STP@noke.no #& H & I

2 EHES

WR 1 BRI g 55 B R
A — il TNl s e A g BALA IR LA OR
X TEAE SR A R A8 B X 5 A ) ) 22
A BACA e e R (e o R A S i
* R U X R X K& T Health Research Policy and Systems, 2009,
7(Suppl 1): S3 doi:10.1186/1478-4505-7-S1-S3

YE# /- : John N Lavis, Email: lavisi@mcmaster.ca

©2010 F E L E F £ E45EY
EBM FEEILE LS 5E

www.cjebm.org.cn

FARE I, XI5 H A BN 58 & = %) Ak 2™ R o
T SCRPANIFYSSR B . A SR AR AR
AP e e T 5 ok SCRFAIE RO

W2 RURAE DA AR, IEfEMER—1n K
T AR PSR SCHEERT T A ] SR AR T T B )
fai e SCAFUD S DB B B — R ] A T 5 1)
e BB BCIE B , 380 B (A R 4 1T (9% 60 (] APk U
i DR IR R Y 7 28 BT 8 AT T A i (i it
R TR S A BESE R ). 2R 1G5 TEULR
SCREERI T A o R [l A S AT B E 1Y SR

WF 3 ABRUMRTAESRE SR DA AR S Y
SEMUR TAE AR IEFE R DA — g 2, o
T U] 15 o 5 2 BURE A7 F RB R X 37 ok SR
PHIUE R SR %) [ R %) AR 56 Uk (X 4 ] S 13021
148 S AT o

de =
3 B=

ORI 2 5 AR £ AHSC 2 0] T I H R s SR
MRS AT H TR BR . XA SRR BAAE T
TAEN BRI ) BR o 45 DS SRr 8 o R

CJEBM
*255¢



-PPORT Tools for Policymakers

#OK
\
\ \ \ \ |
IR FRRRIS
FHH1  FWiH2  FHH3 FHiH4 1] (fERR
LR )
MIERFEHER
#OK
\
\ \ \ |
FIiH1 FIH?2 FIiH3 FIiH4
— THH1A — T3 E 2A — FHiE3A — T3 H4A
— FHWiHIB — T H2B — FIHiE3B — i H4B
— FHiHIC — FHiH2C — FHiH3C — FUiH4C
| RSRSCRY S SZ5; S SZs; | PR
HLA 1 HLA 2 HiAg 3 HiAE 4
MIER R ELER
& 1

U B RE AR . IXBUREIRE SR S A
o I UE B 25 80 2 () A 405 9 e J7 S8 Al 5
TR (ARG 4 ~ 61 B iR L m] )
SRR E TAER AR A R TAEA
BRI I ] A8 B AIF T Ak 1 S Rl
BERAT FRAL AT 520 2 5y T F e AR Ry A 155 (A
P P 5 U ) (8 A R sl S0 TS ) 4l 4
ARSI

TEGEIR AN BB B0 T AR, s A H A
F g A AT BE S REFRAR HP T A AR 5 SR RIE
PR B AT IR B 250 H ek 18] 1 B
TR O RR SR RIIER SR A A . BErhii
ey Bh 1 E — B 3L R B A Se Uy i iR A AR
Fe AR SR T i ) S T H AR A B R
Fr BRI AR (e g vy i /N B AT W IR
PEAPPAG B ). T BR A Bl T fE—A I H
HLE T RIUE PR SR A9 SCAL AR, (H )RR 5 45 200 H [
PR ST RFH DR EF R R

PRI RN £ A St AT e PoRE— i 70 i 40
TAESMUZEPHA G T T RURH SRl Bt i S AL
Hyo HIXFEPEZ R IR . SN PR —
B, AN G [R) ZERGE T BE AL, Al iE4E S0
2,5 T ik I EURI T S A DR SR RN 8 A DG PR Fr
REHAR

AN RIUEDR S (19 LRGBS ks 24 25
SEAUR, TEIE R AR P IR ARSI S O AR B ESR
I F R RACM A BR BT HAUR DR Rl ] 15 2]

CJEBM
*256

Chin ] Evid-based Med 2010, 10(3): 255-261

HRE e Tr

%5 22 AN HRHIE HRAERHE

RIS BB BE—2 SR
(I )

Tt N il

buy i Figll . AR ARG MR

RWAEIARTEAG k= b Ui

B 2

YET RIS RIIIIESS . S350, B BRAF R
AR SRS PR AR RS 5L 5003 611 K
H YRR ), A YRR ]S B Ao
(e P IEOR A HRAN IR TS UE: SR RIS
P 2 i ER AR T RE DL T iA T RE
B A BRI o WNSTRPATIEDR A A 8] 22 2
AT R M RE 1, SR AN T BELEAT FRAY I
I (IR, 5 kel 2 A ) 15 2 s a] LR 2 i
TSR (IR GEVHAN i T 19 SCHRAG: 2 500 S8 A
PEAT AL )oY BUE PSS U HIBR THEAS B BT
il S R AN BRI IS LR REAS B T BT R Y
PARF WV AT T3 H /D S i, 5 A
HABZS RAIERIRIM R B . AR (5 B A
ol I PP T, DS TR A T o T A REOR
T 2 AL T A IEE 75 5K, AN R Al T R4 T B O 12
MoeH AT 5835
SCRFRINEBR S A PSS IR S5 ARSC e E I
FEU P B A THT I LR PR o
o AT B E P e U i 2 3h J7 1 (>
BE T AR () 9 FE O T3 PP s, 4
THIR— O S g ) FN RS 25 T[] 25 ) % 2
773 AN 248 Sk RBHT 1) B0 2% 913 18 14 1) el
IR E Wb — e ) S G BUELSE
UCFF B T3 1A L0 2 i T 7 PR A7 B0 A [ el
WLAAZFUIR 55 T AR LRI
o PRIEE LACFETHNA T i) (A0 33250 b IR
WE AT 2 e g ) IH IS5 A2 a5
fi] (CAN—JUT AL 0 H L AR 55 2l — S8 24 )
FAateds ) A k551 it 1 (g
e B AR B A A Bl R A R 55
] e R S A A AR B i R AL I
IS XL, J& T Aafifed ). e
LA Iy ikt Fog Z2 U E , il () rp H
AL HNERIS
o PURE WP R YR TR IR i

> aod
&6 OF

© 2010 Editorial Board of Chin ] Evid-based Med EBM’

www.cjebm.org.cn



B 4EE B ¥ 2 & 2010, 10(3): 255 ~ 261

W15 A AR BT Z [P I o IR g AR
TN 55 53 R ALATTIFEAG Tl ALY ke 5 2 T8 HLn
o AR DR R 0 B2 T IR DRR
B AR AR ATHAOTE . XRE
B, RO R R B LR AT 977 AT
Jirfstit PR T Gl i g 90k ). e Lot
WP TT Ik, B D AE BN AT, AT & PR
iz B AR A I RLE o
A LE T E FE R SR S U7 W7 %, 15 4
THITF RSB B THAMGE . Xk
TRFNGEI A 73k = A
o VFZ T HAMIBURA I ey il <2 o A1 475 4
AUy , 33k 26 T HAMF A BUA B Fi Al
3R B R B A R A 7
o R T RAGORMN T Ty i #05k
ANE P 8 T2 B A R iz 55 A1 25 %)
AIPLSE T . P VRS MBS O R
YA A BT 6 7 5 B EURAS - 2K
SRWFFEUESE 1) DRl T a2 AR e
LR PRI E BOE LT el
o JLPBA THAGORH I Ay It st T2
HE B GEAR 55 T A LS AT A - RCRIF1Y
i H BRIT RS MZ5 7, s e AT B Y
PSEURF LU DA it 2 g N R
BEAh, i 1 T O WS AILAL DI e S 7
FERZR GV 1822 Ko TUARE B T e 4 8 WL (A
Ik PR B A5 B ) T B AT ) 122
DAL R THAGEIRA B T 0 AR R A oG
VE AR TR 72 e o e S s de n] T
PRASFASE PORA EARSR SAH AR . AT H
PR R 55 AN 2A il >R AR AT FEUESE o] T TP Al e
PGTTHEIE . R, FERAT S (I 5 ~ 25 4F),
B AR BT (VR 2 ~ 5 4F) LRSI
(6 ~ 18 A MU Tl 7 i AR RE N BOR i i (7
FEIFTEL 1 ~ 6 ) B UFBUE SR AL 4 (AR &
BFISC 13 5 TRANS 4R BOR TR A e s R A ) 2o
TURCGE ST B 5 A RE A A BT SR e
SCRPRIMER AR PSS . (H FRifr— A S E HiEr s
Ti RSO RPN 45 Sl 52 D S0y bt
AR A BAESRAR D" @, &1 50 1 L
S P E 7L A2 2 A R .

4 RBEE)H

NIRRT i S AN E DS R A A
FHUESE SR AER A -

2010 # EEIE & 5 4 A 4 4535
EBM] ©

www.cjebm.org.cn

nEnsxixz a2

F 1 ERREMERF T EHEITHNER KR W Z 3P

AR Z R [RI 2SR VB 4 S SRR IE SR . A

o B[] AR T BT R R R SR B T AU SRR A Y
Fethfn) &

o JME K DAY AR A R ( www.cadth.ca ) & oI
5 B, BT REE XA P DA T AR LS 3
HET B0 B 09 AR BRI S LBt A SRl [m] A L P
TN 2 (R TAE R AR B IR SS )

o R AYHNED IR R ( www.evipnet.org ) L 284545 ¢ Bl Hi i
P BOR RN T — AR5 X Yo 38 AR 28 40 O 9 R ek )y
FE T BOR RS

o RRUH TLAE RG0S BOR WS Sl AR 5 B i) o8 B T — R A1
BRI AE « P R AT 2

FE s B2 97 A AE 2614 5 B ( www.lshtm.ac.uk/ihc/index.html ), /i T
PO TR 5 ]G B S22 5, B 5% ]y 30 [ T3 A4 8 56 1 At =i i
A B Z A R GE A0 ] fi g ELAR Rl 2K

X BEHLFI AR LA 551 1 AT 4 P 6 32 B 3R, AN I8 W 7R B IR 7S
ATt B A B A AR L i 75 4 9 B 22 i [] g [t 26 2
IO k7 42 ] 98 PP R0 BB AN 7 Sy B [ AL, 30 SR A it

(1) B PLAE Uy 1Y 7 6 AT 45 W b A LA (]
I A DR S ) ] o B ] 7

(2) 2B R T B ek T (435 i bs
17

(3)IZFTESA R T 3 ST B it
T

(4) I F BRI T 28 i A m A I 5 1A
17
4.1 BEMREXRFNAEABARNBFRBRE
fR5% 5] =3 il 7€ B 18] 3= 2

PR PR VFRERTEOR BRI E BB, RE
LV BT R PG S U T 8 3 AR — AN 3 T
FEIH (LN EUILR ), B A3 E DL PE IR T i 72
FERTH T ORI ], E T BB BT A R e SR B T
FTIIR L [ B 2R G550 U T A Al FHA ST IR
P CHS AR U AR 227 B ). AR, 7 B
HH BB ) s o T 2468 30 AR S i ] 5 — B ek (1] 5 Ah
)] 1P = e N2 N 211 s < e |1 8

X R AP 5 R N 65 ] S8 A e SR S R R I )
DB SEUR P B bR e R G0 T T YRR P 7T 4 S ok
Fitg DAUTARGCICHAN I . 0S5 FA 5 40 G &
TR XTSRS 0 7 PP (AR a4 ) (S 03¢
13 5 T #8 AT SCRERNIE D 58 %) UK 7 4 (1) 18
IR ) B S B TS W5 R £5 AH G SRR (5L
14 BT anAn] 28 2RI FH BB 3 X 375 > S MR
P 2, ARSERIT R RS Y, 2 B R
FRNFRES v, W R LR S LA A 1 TE I

XK 1 B SR T A 7 5 ) S 2 A A e
T AR, PSR A A 25 R O 3 AT el FH B SR A AL

CJEBM
*257-




-PORT Tools for Policymakers

®2 BEMRERFTENERL

EOS S Es N AR (INE S ]S
1A R AR RS — (] RRUY ZR GE 3T (I (B R - 1 K5 B R ]
DSR4 24 )
2. R ST (R4S J7 I 9 R G PR SEAT BREE R4, I B AR
FEAF R CRFIRIEE : 185 R 12 )
3. ATVl OC T 4RME RN 30T T 77 ZE R e St 7 22 19
NG (S HERE . 1 H 5 A 3 /)

PSR STHFR A — R I 5, B — DRy 0 ~ 56 73 B
[ A5y 79 44 /IN 2L B R JR JE PR, e IR T =R v SR R
1~ 7 % (R 1 RW] SREURX" SR8 7 -1 TR ):
o VAR ANRAT LAIERG AL B, DU T ok 5 2 A (R 3R 45 T
e T A AP EC BRTE B AF  R H B I AR
o JrZRUNAT LA SRS, DU ) — L TR (AL, o — 2D ok
T2 (A AR 2 e T A PR Bl R H B RS I 5 5
AR5 E LA B A
o BRI RIS A RO AT ZEmile

55 = SR ME B AR ME B A, DY g HL R B A e
PRI (— Rl B SRR B I ) A5 1 2
0~ 145, %592 215 ~ 2847, M3 229 ~ 5653, WiZ 5T
P —ORE S SRR T AR AR 1, 2, 3). XFHIY
PEAR T AR AL TR 54222 1 #3728 S B fR (A 31381
R RG )o BRI YA — A hr e FH B £l e (n
Rl )RR TS I ARE S R e i e A P I A

BEJETT AR B B, ML 55T AR AT 238 IR T 5 58— I 5
SRR SRR IR o AT 1
PRI SRR FISCREE R 2 RS SR CAEA
JATFIR AT o AT AT DA A SRR 2B 3 i de o ZOR B, oE 7
TERT— ST R 2R 3 (Y58 )T —R e i /M TE N (52
1 A BOR PRI DR 2, 75 B B AR R A i 5 BV, 4
s FRF [P 5T 5 AR 8 e 7 8 S B e i O A TR B9 A A 2R
P ARIFETTRINBATAOE ) S HE” HiAHE T
AERJRIR I, 3 HLARRIRLE “STRp g RS 1 NTIRAS Lk
A TARN SRR (9 1

B 551 5F AR EHRI T — H — T /INL o W A 1208 45
VRIS AR AR IR AVRSR . B — 4 — KT I AR,
VDR E 2 R B 22 B0 S ff o By A — A — PP SR AR AR

FEUT I T A BRI 5T % e — HLAAR L
SFeagI H BET R 50 PR s EAS O B0 H 3 — i
AR (3C 18 K5 X b A7k ) 2,

il 2 5 e g 1 7 vk BRARCIR 28 TR w] S AR TR
A TR o 0 5 ) R ) S st ) 3, DA e 56 3 L 25
HH 6 3 MR A0 B B 9 3 TAE TR P 3 32 A S
o .

o KRA KB RGN

o BZEHRLIN B2 )y T 2 B VN B RGN

RIS IE B, 5L
o FIH A IR S5 25 G HEPEAG B SE 7] 51 1
it ) L) By 8 AN St iy S I 4%
(hnsg 132 $AR B EOR AT ).

Bl 2 e Ja —FEsm T R L Se Uk y B
B, A4 A [) S 4R 2 R f Ik ] 4 3 2 1 T T
I P i ) A AR 2 ~ 4 PR S, R
2 AT A [ S 5 2 RN 1 A s i) 2 g (R g

CJEBM
*258 ¢

Chin ] Evid-based Med 2010, 10(3): 255-261

FRAE) BB, i ELAG A fRPRE )R 2 ~ 4 193 2R
T AR RE HAL T
42 ZHEREBERMB TIREMTIR T HEMIERE?
USRIV TR DR , T T B RS AT B TR S0
JER P I BE AR, B R -5 b DR SR A 2 A G
H VB BOEISEUOT R G B . e — R A i
FeR T A REELAG 3 ARifE:
o A E PO RO JT I TR B T AR A T
EV/AS RESC RS Ssaeyitiie AR
o NCRIEAERY R A BE /AR S AR, T AR
A A A S A AR i, 48 R T A R 55
P e BRI, sl 45 A 2
ENER G N
o BuAFOE Al R L (BRI T
RAZEE ), U 1993 AT FE 15 75 D R S5
BIBEEOT RS T — T4 RARR 2 58 = XA
E k8 Wi N S I N DN IRV SEC & I
FHIESE S22 R T AR R DR SRR I T L2
A P ik BE R v 5 2T ) K R AT ST RS
e S A (ELAT O fiff R PR B R A e OO (FE T
Sl H AT T ) BPPAG . AT R PEA R TR
Sd)/v el IF I
A A — A s o5 e T R AR
T B S R W] B R BB —E R R
IR BN AL SRR AT BEPEA OC, X 4E
B[R] R R AN [RISE R A AR A, /N B A1 43
A RARRAIE , KRB B IR X L85 MBI A/ B T1AR
R GHOR SR (BRI IR S5 s 2 R . A
[F) R R FIE Sl H RS R R ko8 4 T8, 7 22
% AT 1 (3C 4 K 4R A8 PR e o ) A )
Hrid e ) s
B AR R AN 5 SR I AR 1 T
S RET 15 B FU SR (A e £ 18 77 S8 A W] BEPE R
/N)e SUE #IETT S (30 5 H L A ) EOR R G
BT TR AR 55 5 52K it 1) ] BE P LA FAS -
ROR MRS s TS uE g O PISHIT A s T
RGN ERG T LR R A PSR S A G (s
JE(SC 7 0118 ), E & BG4 2o, {HAEC
TEARAFHE T R AT PR USRI 7 (SO 5 8
S = APREESR AN R AP 2R 15 SR
BRI 7, ansC 4 frids, A IR R E i T
PASGHE, W RTREC A L2 W, dn R BB A 5
JEEAE P BRI 55 e R AT B PR B R 22 . X AR AL
SRS FE A TG RS I e PR O . Hlastls
A RE Y BRSOk, A s SPUR R[] — [ R ) ) 4

© 2010 Editorial Board of Chin ] Evid-based Med EBM’

www.cjebm.org.cn



i E 4EE B ¥ 2 & 2010, 10(3): 255 ~ 261

FH T UK B, B S i) N i o A=
TR — 2 55 R R s B A S A 1 AT BeiAn,
[l G GE ARG 1) 5 S o, P ¢ T AR 30 T 1 et A
JEE TS ANAR B PR A2 AR BIL 2 A PR AR T o
4.3 BZHAEREBERRAT —MEEMEXRFHIEM
imiE?
T8 WA ARIEAS B AN BE MU P —— (ER
APMUHTHASORE o T—~ 2R 48 EL I Bl ) i e I 45 B
PSR E TR R . BOEIL e R &
4 D PEAEAFAE -
o HUERSE T EABIRANESEI R ThHE T
SE LB S U ORI RIS I 5

o ORI LA RIEAS T AR S 5 PR M2
PACEIR BIAH N 5 A A iU 5

o SR DM BRI AR R G 64 TR | 5 E T
JEMY , HAHE LS & B ;

o N REFEREIREHEMITFEIR AP,
BT S o i i Y — A~ el
ANIR) R B BRI AT 7 2

AR — O BUA Bl SRR B A 2 1R
SEMUF S RTMER S S BCE LT RS Ok
Bt BIFFEIEYE Z 0] 9 22 00 55 R SR AP (R AR E 2
DRER)BZE AU e S IR

BOELSEUUT AR AR AN Z T RES S
Dk sz HORARBRAE M A AT BAEA o ZA 3] —
R T PR AR P A 2 A SC R A T 5 L, PR
AR A g AR AT FP s B A A, PR
2R SCHILE TRE AT RESZAH G AR TR AR HY A HE
BRAEPSE I R Z A1, W DL SE U1 4 e s T
HRBkl . 2255 ROUHIEBRA ZAT 2 B AT Tk
AT S,

L e AL e AV HE A S IR STIR W
UOF I BOE I BRI FEAT 1o A RBAYSC 14 K B
I —FFEAY R B DL I AR X UM 58
A — B AR, A B R DR SR SRR B
ARSI, Tk 1 B8 R e R BT (i
NI IR )l e 0 H (AR RART T B E B o

MY A BB AT I AR A
BN, 43 e DI 51 9 AL 73 i S 3 B ) — 1> el 224 Tl B
ZVEAPG I AT AT T 58 o AT AR B (R R
T AT 8y P ] 3%, A v 2 (R IR 88 i AT by P S AL R
ABRLE [t b SNSRI AL BRI o a2 — )RR
DR, AT ER A B AILAL AL B, o T Hy AR HLA A 3L, (H
AN Al TP B ATEA R IR 45K IEANSE 2 7
IR X — i BT RAR S A  H AT TR A5

2010 F EEIE E 5 4 A 4 4536
EBM] ©

www.cjebm.org.cn

nEssxiz a2

DA 7 R
4.4 ZFERBEFRATIE BT IRKEENENITER
%12

15 DAL H I AT DR SR FIR 25 A OGS 24
e S AT A A SETE I A, , LAGE A TRA A T i
PUIT I A SRt . AR AR O AN
[F] (%) 1) i P D387 45 25 IR DGR R St 8 A T
TG AR PIEE o AHFELO I LT sl A % e — [m) it
A% 25 AT REAS SV AR (AR 25 AH DG AR A X A A8
NSNS

R e A A5 B A TSR M AR B P
fe, PRI T A e LA S B BHRARL 199 e DR e P ) AL ) 7 A o
A 1) R RETE R AE A Bt 1] PN figf i st W 514
A WS A . AFREPEAR T 58 T 2R 48 W D e 1)
R, AP SR 2 e R X e SR e 1 5 e B A 25 A
SN0 R 1A PG 32 [ A1) 2 oy B L A

5 Z5ig

A PR MRS SR AR RSB E L ek
AR Sy B AN R SE R L BCE B IR
P 977 12 ] REASRENIUA S BN RESE 2500 . (K
Bl BRI AN TE , DR A vl e S 31 3 42 R I
— R T . BOE AU AT e AT T R
R SCRFANEDRSR B AR A S . N 2
SRLEAN R 7 2 PR A DG 1) AP B ] R 75 B S A
M5 BEE M S G bR A A S B A s £
ST A A0 I A T 5 RS B R AT BR )
LT, XoF X L [ 4 5 TE AR ] BE ARAIE S 15 IR TR
RN A GBI .

B RSN 0 FE 1% 5L ik

- Healy J, Maxwell ], Hong PK, Lin V: Responding to Re-
quests for Information on Health Systems from Policy
Makers in Asian Countries. Geneva, Switzerland: Alliance
for Health Policy and Systems Research, World Health
Organization; 2007 ). — Source of lessons learned about
organisations that support evidence-informed policymak-
ing, but with little attention given to how priorities are
set by these organisations (http:/ / www.who.int/ alliance-
hpsr/ RespondingRequests_ HS_AsianCountrie s_Healy.
pdf webcite)

- Nolte E, Ettelt S, Thomson S, Mays N: Learning from
other countries: An on-call facility for health care policy.

Journal of Health Services Research and Policy 2008, 13
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(supp 2): 58-64 . — Source of lessons learned by an in-
dependent organisation that supports evidence-informed
policymaking, with some attention given to how priorities

are set by the organisation

) Bk g7 4

- Global burden of disease: http://www.who.int/topics/
global_burden_of_disease/en webcite — Source of data
and research evidence about the global burden of disease.
This information can be one input among many in prior-
ity setting for evidence-informed policymaking.

- Disease Control Priorities Project: http://www.dcp2.org/
main/Home.html webcite — Source of research evidence
and recommendations about the programmes, services
and drugs that should be prioritised in different types
of countries. This information can be one input among
many in priority setting for evidence-informed policy-
making.

- CHOosing Interventions that are Cost-Effective
(CHOICE): http://www.who.int/choice/en webcite —
Source of data, research evidence and a tool about the
programmes, services and drugs that should be prioritised
in different regions and countries. This information can
be one input among many in priority setting for evidence-
informed policymaking.

- Canadian Priority Setting Research Network: http://www.
canadianprioritysetting.ca webcite — Source of published
articles about priority-setting in healthcare, which may
provide lessons for priority setting for evidence-informed

policymaking.

kG
A iF : http://www.biomedcentral.com/content/supple-

men tary/1478-4505-7-S1-S3-S1.doc
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Lavis JN, Oxman AD, Lewin S, et al. SUPPORT Tools forevidence-
informed health Policymaking (STP). Introduc-tion. Health Res
Policy Syst, 2009, 7(Suppl 1): I1.

Lavis JN, Permanand G, Oxman AD, et al. SUP-PORT Tools for
evidence-informed health Policymaking(STP). 13. Preparing and us-
ing policy briefs to support evidence-informed policymaking. Health
Res Policy Syst, 2009, 7(Suppl 1): S13.
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informed health Policymaking (STP). 14.Organising and using
policy dialogues to support evidence-informed policymaking. Health
Res Policy Syst, 2009, 7(Suppll): S14.

Lavis JN, Wilson MG, Oxman AD, et al. SUPPORT Tools for
evidence-informed health Policymaking (STP). 4.Using research
evidence to clarify a problem. Health Res Policy Syst, 2009, 7(Suppl 1):
S4.

Lavis JN, Wilson MG, Oxman AD, et al. SUPPORT Tools for
evidence-informed health Policymak-ing (STP). 5. Using research
evidence to frame options to address a problem. Health Res Policy
Syst, 2009, 7(Suppl 1): S5.
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