
Opportunities for Involvement 
Topic 

Generation Nominate topics relevant to real-world health care decisions on the Effective 
Health Care Program Web site: www.effectivehealthcare.ahrq.gov 

Topic 
Development Work with a research team to clarify your nomination, decisional dilemmas, 

and context. 

Topic 
Refinement 

Provide input on draft key questions that will guide the report to help ensure 
the research is as useful as possible. 

Research 
Review 

Contibute to the research process: 
• Methodological and clinical input as a member of a technical expert panel 
• Peer review of draft reports 
• Public comment on draft reports on the Effective Health Care Program 

Web site 

Report 
Translation 

Participate in focus groups, interviews, or expert reviews to provide input on 
research summaries. 

Dissemination Share final research products: 
• Place links on your Web site. 
• Provide reports or research summaries to your members or consumers. 
• Publish announcements in your newsletters or other communications. 



 

 

 

 
 

 

 

 

 

 

  

 

 

 

 

  

Effective Health Care Program 
Research Products

Priority Conditions

The U.S. Department of
Health & Human
Services establishes
priority health conditions
for the Effective Health
Care Program based on
discussions with and
extensive input from the
public and Federal
agencies.  
• Arthritis & 

non-traumatic joint
disorders

• Cancer
• Cardiovascular

diseases
• Dementia, including

Alzheimer’s disease
• Depression & mental

health
• Developmental

delays, ADHD, &
autism

• Diabetes
• Functional limitations

& disability
• Infectious diseases,

including AIDS
• Obesity
• Peptic ulcer &

dyspepsia
• Pregnancy
• Pulmonary disease/

asthma
• Substance abuse

Research Reviews: These comprehensive reports
draw on completed scientific studies to compare different
health care interventions. They also show where more
research is needed. Research reviews include comparative
effectiveness reviews, effectiveness reviews, and technical
briefs.

Research Summaries: These short, plain-language
summaries–tailored to clinicians, consumers, or
policymakers–summarize findings on the benefits and
harms of different treatment options. Summaries for
consumers provide useful background on health
conditions and are available in English and Spanish, on
the Web, and in print. Clinician research summaries and
policy briefs rate the strength of evidence behind the
research findings. Summaries on medications also contain
basic wholesale price information.

Background

Radiotherapy with charged particles can

potentially deliver maximal doses while

minimizing irradiation of surrounding

tissues. It may be more effective or less

harmful than other forms of radiotherapy

for some cancers. Currently, seven centers

in the United States have facilities for

particle (proton) irradiation, and at least

four are under construction, each costing

between $100 and $225 million. The aim

of this Technical Brief was to survey the

evidence on particle beam radiotherapy.

Methods

We searched MEDLINE from its inception

to July 2009 for publications in English,

German, French, Italian, and Japanese. We

visited Web sites of manufacturers,

treatment centers, and professional

organizations for relevant information.

Four reviewers identified studies of any

design describing clinical outcomes or

adverse events with 10 or more cancer

patients treated with charged particle

radiotherapy. Each of four reviewers

extracted study, patient, and treatment

characteristics; clinical outcomes; 

and adverse events for nonoverlapping sets

of papers.  A different reviewer verified

data on comparative studies.

Particle Beam Radiation Therapies for Cancer

Executive Summary

Effective Health Care Program

The Effective Health Care Program

was initiated in 2005 to provide valid

evidence about the comparative

effectiveness of different medical

interventions. The object is to help

consumers, health care providers, and

others in making informed choices

among treatment alternatives.

Technical Briefs are designed to

provide an overview of key issues

related to clinical intervention or health

care services, especially those for

which there are limited published data

or protocol-driven studies. They

provide an early objective description

of the state of science, a potential

framework for assessing applications

and implications, a summary of

ongoing research, and information on

future research needs.

The full report and this summary are

available at www.effectivehealthcare.

ahrq.gov/reports/final.cfm

Effective Health Care Program
Technical Brief Number 1

BackgroundBreast cancer is the most frequently

diagnosed noncutaneous cancer and the

second leading cause of cancer death after

lung cancer among women in the United

States. In 2008, an estimated 182,460 cases

of invasive breast cancer and 67,770 cases

of in situ breast cancer were diagnosed, and

40,480 women died of breast cancer in the

United States. Recent clinical trials have demonstrated the

efficacy of three medications—tamoxifen

citrate, raloxifene, and tibolone—to reduce

the risk of invasive breast cancer in women

without pre-existing cancer. This therapy is

sometimes referred to as
“chemoprevention” in the literature,

although this is not a fully accurate

representation of the intervention.

Tamoxifen and raloxifene are approved by

the U.S. Food and Drug Administration for

this indication and tibolone is not.

Raloxifene is approved for use by

postmenopausal women only. Current

clinical recommendations, including those

from the U.S. Preventive Services Task

Force issued in 2002, support tamoxifen

use for primary breast cancer prevention in

women considered at high risk for breast 

Comparative Effectiveness of Medications 

To Reduce Risk of 

Primary Breast Cancer in Women

Executive Summary

Effective Health Care Program

Effective Health Care Program

The Effective Health Care Program

was initiated in 2005 to provide valid

evidence about the comparative

effectiveness of different medical

interventions. The object is to help

consumers, health care providers, and

others in making informed choices

among treatment alternatives. Through

its Comparative Effectiveness Reviews,

the program supports systematic

appraisals of existing scientific

evidence regarding treatments for 

high-priority health conditions. It also

promotes and generates new scientific

evidence by identifying gaps in

existing scientific evidence and

supporting new research. The program

puts special emphasis on translating

findings into a variety of useful

formats for different stakeholders,

including consumers.The full report and this summary are

available at www.effectivehealthcare.

ahrq.gov/reports/final.cfm

Comparative Effectiveness Review Number 17
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Confidence ScaleThe confidence ratings in this guide are derived from a systematic review of the literature. The level of confidence is based on

the overall quantity and quality of clinical evidence.

High
There are consistent results from good quality studies. Further research is very unlikely to change the 

conclusions.
Medium

Findings are supported, but further research could change the conclusions.

Low
There are very few studies, or existing studies are flawed.

Clinician Guide
CancerBreast Cancer

Core-Needle Biopsy for Breast Abnormalities

This guide compares core-needle biopsy with open surgical biopsy for diagnosing breast lesions. It also summarizes the

accuracy and possible harms of various core-needle biopsy methods. This guide does not discuss fine needle aspiration,

another method for sampling breast tissue that provides a smaller tissue sample than core-needle biopsy. 

Breast cancer is the second most common malignancy of

women, with approximately 250,000 new cases diagnosed

each year. More than 180,000 of these cases are invasive

breast cancer. Early detection and treatment improves

survival. Routine screening with physical examination and

mammography is widely used in the United States.

Suspicious findings on mammography may require a

biopsy for diagnosis. 
Over 1 million women have breast biopsies each year in the

United States. Between 20 and 30 percent of these biopsies

yield a diagnosis of breast cancer. 

Open surgical biopsy removes suspicious tissue through a

surgical incision. This procedure requires either a general

or local anesthetic and closure of the incision with sutures.

Because more than half of such procedures lead to a

negative diagnosis, many women who undergo open

surgical biopsies derive no direct benefit from this

potentially disfiguring procedure.

Core-needle procedures, which remove a small tissue

sample through a very small incision, have been widely

adopted as a less invasive biopsy option. Currently, more

than half of all breast biopsies use a core-needle technique.

It is important to determine the accuracy and possible

harms associated with the widespread use of core-needle

methods.

Clinical Bottom Line 
Core-needle breast biopsies have a lower risk of any type of complication than open surgical biopsies.

Level of Confidence:The sensitivity of core-needle biopsies performed using either stereotactic or ultrasound guidance is 97–99 percent.

Level of Confidence:Freehand core-needle breast biopsies have a lower sensitivity than biopsies performed using either stereotactic or

ultrasound guidance.
Level of Confidence: More than 10 percent of core-needle breast biopsy specimens classified as atypical ductal hyperplasia or ductal

carcinoma in situ are reclassified as invasive breast cancer on subsequent surgical biopsy.  

Level of Confidence:

Clinical Issue

Continuing Medical Education/Continuing Education:
Free accredited, online modules for physicians, nurse
practitioners, nurses, medical assistants, and other allied health
professionals are available. 

Decision Aids: Some research summaries also include online
decision aids with videos and questionnaires for patients.

For free copies, email ahrqpubs@ahrq.hhs.gov or call 800-358-9295.

www.effectivehealthcare.ahrq.gov AHRQ Pub. No. 12-EHC060
Replaces AHRQ Pub. No. 10-EHC042
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Thinking About Having Your
Labor Induced?
A Guide for Pregnant Women 
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