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标题：Task sharing with non-physician health-care workers for management of
blood pressure in low-income and middle-income countries: a systematic review and
meta-analysis
简介：Background
Task sharing for the management of hypertension could be useful for understaffed and
resource-poor health systems. We assessed the effectiveness of task-sharing interventions
in improving blood pressure control among adults in low-income and middle-income
countries.
Methods
We searched the Cochrane Library, PubMed, Embase, and CINAHL for studies
published up to December 2018. We included intervention studies involving a tasksharing strategy for management of blood pressure and other cardiovascular risk factors.
We extracted data on population, interventions, blood pressure, and task sharing groups.
We did a meta-analysis of randomised controlled trials.
Findings
We found 3012 references, of which 54 met the inclusion criteria initially. Another nine
studies were included following an updated search. There were 43 trials and 20 beforeand-after studies. We included 31 studies in our meta-analysis. Systolic blood pressure
was decreased through task sharing in different groups of health-care workers: the mean
difference was −5·34 mm Hg (95% CI −9·00 to −1·67, I2=84%) for task sharing with
nurses, −8·12 mm Hg (–10·23 to −6·01, I2=57%) for pharmacists, −4·67 mm Hg (–7·09
to −2·24, I2=0%) for dietitians, −3·67 mm Hg (–4·58 to −2·77, I2=24%) for community
health workers, and −4·85 mm Hg (–6·12 to −3·57, I2=76%) overall. We found a similar
reduction in diastolic blood pressure (overall mean difference −2·92 mm Hg, −3·75 to
−2·09, I2=80%). The overall quality of evidence based on GRADE criteria was moderate
for systolic blood pressure, but low for diastolic blood pressure.
全文链接：http://pan.ckcest.cn/rcservice//doc?doc_id=43746
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标题：Programmatic human papillomavirus testing in cervical cancer prevention in
the Jujuy Demonstration Project in Argentina: a population-based, before-and-after
retrospective cohort study
简介：Background
Human papillomavirus (HPV) testing for cervical cancer prevention was introduced in
Argentina through the Jujuy Demonstration Project (2011–14). The programme tested
women aged 30 years and older attending the public health system with cliniciancollected HPV tests. HPV self-collection was introduced as a programmatic strategy in
2014. We aimed to evaluate the effectiveness of programmatic HPV testing to detect
cervical intraepithelial neoplasia (CIN) of grade 2 or worse (CIN2+) in comparison with
cytology-based screening.
Methods
We did a population-based, before-and-after retrospective cohort study using data from

the National Cervical Cancer Prevention Program for the Jujuy province in northwest
Argentina. We obtained data for the cytology-based screening period from Jan 1, 2010,
until Dec 31, 2011, and for the HPV-based screening period from Jan 1, 2012, until Dec
31, 2014. The primary outcome was detection of histologically diagnosed CIN2+ among
women aged 30 years and older. To assess the outcomes in all individuals included in the
study, we used multivariable logistic regression and propensity score matching. The
reach, effectiveness, adoption, implementation, and maintenance (RE-AIM) framework
was used for the before-and-after analysis of programmatic dimensions.
Findings
Of the 29 631 women who underwent cytology-based screening in 2010–11, CIN2+ was
detected in 236 (0·8%) individuals. Of the 49 565 women HPV tested in 2012–14
(clinician-collected tests, n=44 700; self-collection tests, n=4865), 693 (1·4%; 658
clinician-collected tests; 35 self-collection tests) were found to have CIN2+ after the first
round of screening. Compared with cytology-based screening, the odds ratio of being
diagnosed with a CIN2+ lesion was 2·34 (95% CI 2·01–2·73; p<0·0010) with cliniciancollected tests, and 1·08 (0·74–1·52; p=0·68) when screened with self-collection tests,
after controlling for age and health insurance status. Screening coverage was similar in
both periods (52·7% vs 53·2%); improvements of programmatic indicators were
observed in the HPV testing period in relation to laboratory centralisation, lower
overscreening (6·6% vs 0·0%), higher adherance to age recommendations (79·3% vs
98·8%), and a decrease of inadequate samples (3·6% vs 0·2%).
全文链接：http://pan.ckcest.cn/rcservice//doc?doc_id=43745
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标题：Ethnoracial and social trends in breast cancer staging at diagnosis in Brazil,
2001–14: a case only analysis
简介：Background
Policies for early detection of breast cancer, including clinical breast examinations and
mammographic screening, were introduced in Brazil in 2004, but their effect on disease
stage at diagnosis is unclear. We aimed to assess whether these policies have led to a
decrease in the prevalence of late-stage breast cancer at diagnosis.
Methods
In this case only analysis, using an anonymised nationwide hospital based-cancer registry
network, we identified women aged 18–89 years who had been diagnosed with an
invasive breast cancer in Brazil during 2001–14. We extracted individual patient-level
data on patient demographics, tumour variables, and health-care provider variables for
the centre where the patient was diagnosed. Our objectives were to estimate the
prevalence of late-stage breast cancer (TNM stage III or IV) at diagnosis overall, across
age groups, and by ethnoracial and social strata (ie, self-reported ethnoracial group, as
white, black, brown, Asian, or Indigenous, and educational level, marital status, and
region of residence) across the study period, and compare these estimates with
international data from high-income countries (Norway and the USA). We used logistic
regression to estimate odds ratios (ORs) for late-stage versus early-stage (TNM stage I or
II) breast cancer at diagnosis in relation to relevant exposures, either minimally adjusted

(for age, year of diagnosis, and region of residence) or fully adjusted (for all patient,
tumour, and health-care provider variables).
Findings
We identified 247 719 women who were diagnosed with invasive breast cancer between
Jan 1, 2001, and Dec 31, 2014, with a mean age at diagnosis of 55·4 years (SD 13·3), of
whom 36·2% (n=89 550) identified as white, 29·8% (n=73 826) as black or brown, and
0·7% (n=1639) as Asian or Indigenous. Prevalence of late-stage breast cancer at
diagnosis remained high throughout 2001–14, at approximately 40%, was inversely
associated with educational level (p value for linear trend <0·0001), and was higher for
women who identified as black (minimally adjusted OR 1·61, 95% CI 1·53–1·70; fully
adjusted OR 1·45, 95% CI 1·38–1·54) and brown (minimally adjusted OR 1·26, 95% CI
1·22–1·30; fully adjusted OR 1·18, 1·14–1·23) than those who identified as white. The
predicted prevalence of late-stage cancer at diagnosis was highest for women who were
black or brown with little or no formal education (48·8%, 95% CI 48·2–49·5) and lowest
for women who were white with university education (29·4%, 28·2–30·6), but both these
prevalences were higher than that of all women diagnosed with breast cancer in Norway
before the introduction of mammography screening (ie, 16·3%, 95% CI 15·4%–17·2% in
1970–74). Similar ethnoracial and social patterns emerged in analyses restricted to the
age group targeted by screening (50–69 years).
Interpretation
The persistently high prevalence of late-stage breast cancer at diagnosis across all
ethnoracial and social strata in Brazil, although more substantially among the most
disadvantaged populations, implies that early detection policies might have had little
effect on breast cancer mortality so far, and highlights the need to focus primarily on
timely diagnosis of symptomatic breast cancer rather than on screening for asymptomatic
disease.
全文链接：http://pan.ckcest.cn/rcservice//doc?doc_id=43748
编号：YY006-20190923004
标题：Point of care Xpert MTB/RIF versus smear microscopy for tuberculosis
diagnosis in southern African primary care clinics: a multicentre economic
evaluation
简介：Background
Rapid on-site diagnosis facilitates tuberculosis control. Performing Xpert MTB/RIF
(Xpert) at point of care is feasible, even when performed by minimally trained healthcare workers, and when compared with point-of-care smear microscopy, reduces time to
diagnosis and pretreatment loss to follow-up. However, whether Xpert is cost-effective at
point of care remains unclear.
Methods
We empirically collected cost (US$, 2014) and clinical outcome data from participants
presenting to primary health-care facilities in four African countries (South Africa,
Zambia, Zimbabwe, and Tanzania) during the TB-NEAT trial. Costs were determined
using an bottom-up ingredients approach. Effectiveness measures from the trial included

number of cases diagnosed, initiated on treatment, and completing treatment. The
primary outcome was the incremental cost-effectiveness of point-of-care Xpert relative to
smear microscopy. The study was performed from the perspective of the health-care
provider.
Findings
Using data from 1502 patients, we calculated that the mean Xpert unit cost was lower
when performed at a centralised laboratory (Lab Xpert) rather than at point of care
($23·00 [95% CI 22·12–23·88] vs $28·03 [26·19–29·87]). Per 1000 patients screened,
and relative to smear microscopy, point-of-care Xpert cost an additional $35 529 (27
054–40 025) and was associated with an additional 24·3 treatment initiations ([–20·0 to
68·5]; $1464 per treatment), 63·4 same-day treatment initiations ([27·3–99·4]; $511 per
same-day treatment), and 29·4 treatment completions ([–6·9 to 65·6]; $1211 per
completion). Xpert costs were most sensitive to test volume, whereas incremental
outcomes were most sensitive to the number of patients initiating and completing
treatment. The probability of point-of-care Xpert being cost-effective was 90% at a
willingness to pay of $3820 per treatment completion.
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标题：Evaluation of the effectiveness of the notification process in the area of health
products
简介：In Brazil, health products are subject to health technology and are marketed only
after they are registered by regulated companies. It is important to monitor the
performance of these products in the market during the post-marketing phase, in an effort
to prevent, intervene, and act in response to complaints and adverse events.
Objectives: Evaluate and perform a functional benchmarking to identify best practices in
health technology monitoring of health product companies, and determine critical points
regarding the execution of health technology assessment programs.
Methods: The sampling of the target population was non-probabilistic and the
investigation was conducted with the collection of different kinds of information related
to technical complaint (TC) and adverse event (AE) procedures performed by companies
that register health products.
Results: A pilot study was performed. After the preparation of a questionnaire, it was
applied in a functional benchmarking in 22 medium/large companies that follow-up with
consumers of health products.
Conclusions: The questionnaire developed throughout the study proved to be a useful tool
for the diagnosis of the degree of implementation of health products monitoring
procedures. Company “A” appeared to be meeting what Brazilian legislation requires as a
standard procedure for health technology monitoring.
全文链接：http://pan.ckcest.cn/rcservice//doc?doc_id=43750

